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THE  MEDICAL  IDEAL. 

Presidential  Address,  Brisbane  and  Queensland  Branch, 

December,  1906. 

By  A.  Jefferis  Turner,  M.D.  (Lond.),  D.P.H.  (Cunb.)) 

Brisbane. 


When  I  consider  that  there  are  64  branches 
of  the  British  Medical  Association  and  many 
medical  societies  outside  the  Association, 
that  each  branch  or  society  has  its  president, 
and  that,  presumably,  each  president  has  to 
deliver  an  annual  address,  I  am  filled  with 
dismay.  Truly  of  presidential  addresses 
there  is  no  end,  and  I  fear  they  are  often  a 
weariness  to  the  flesh.  I  do  not  allude  so 
much  to  those  who  have  to  hear  them, 
though  they  have  my  sympathy,  but  my 
feeling  at  present  is  more  acute  for  those  who 
have  to  read  them.  As  some  compensation 
for  the  compulsory  nature  of  his  task,  the 
president  is  by  custom  allowed  a  free  hand 
in  the  choice  of  the  subject  or  subjects  of  his 
address.  He  may  be  as  discursive,  as  dis- 
connected, as  desultory  as  he  pleases.  I 
propose  to  avail  myself  of  this  privilege. 

If  I  had  to  classify  the  men  I  know,  I 
should  do  so  according  to  their  ideals.  Not 
that  this  would  be  an  easy  or  even  a  practic- 
able standard.  A  man  with  low  ideals  may 
give  them  free  expression,  but,  as  a  generaJ 
rule,  there  are  few  things  about  which  men  are 
more  reticent.  It  is  only  by  intimate  ac- 
quaintance, or  after  a  prolonged  course  of 
close  observation,  that  one  can  form  an 
estimate  of  the  inward  pattern,  which  is 
continually  influencing  either  consciously  or 
unconsciously,  the  visible  behaviour. 

Similarly  I  would  classify  professions 
according  to  their  ethical  ideals.  First,  I 
would  place  all  teachers  of  morals  or  religion^ 
in  the  widest  sense  of  these  words,  whose 
ethical  ideal  is  so  high  as  to  be  almost  beyond 
the  possibilities  of  human  nature.  Yet  they 
cannot  escape  from  it.  It  is  admitted  even 
by  their  enemies,  who  make  it  a  favourite 
reproach,  that  the. teachers  do  not  live  ac- 
cording to  their  ideal.  Second,  I  would 
place  the  scholastic  profession,  including  all 
who  instruct  the  young,  from  the  kindergarten 


to  the  unive.rsity.  Third,  I  would  place  the 
medical  profession. 

No  profession  is  without  some  ethical 
standard  peculiar  to  itself.  They  say  there 
is  hjonour  even  among  thieves,  and  I  think  it 
possible.  The  bookmakers  of  the  turf  have  a 
moral  code.  Enter  into  conversation  with 
one  of  this  fraternity,  and  you  will  find  that 
he  recognises  that  among  his  colleagues  there 
are  **  white  men  "  and  **  black  sheep."  The 
tradesman  has  his  standard  of  probity. 
The  ideal  trader  must  pay  his  debts. 
Instances  have  occurred  where  tradesmen 
who  Jiave  become  bankrupt  have  subse- 
quently repaid  their  creditors,  though  under 
no  legal  obligation  to  do  so,  and  such  cases 
are  admired  as  rare  instances  of  conformity 
to  the  ideal  standard.  The  ideal  trader  must 
give  the  purchaser  good  weight,  and  the 
article  he  sells  must  be  what  it  is  represented 
to  be.  He  must  not  put  sand  in  his  i^ugar, 
and  every  pound  of  tea  he  sells  must 
contain  the  full  16  ounces.  I  do  not  say  the 
ideal  is  always  realised,  but  it  exists. 

Why  should  the  ethical  standard  of  the 
medical  man  be  higher  and  more  exacting 
than  that  of  the  tradesman  ?  The  problem 
is  interesting  and  deserves  examination.  It 
is  not  because  medical  men,  as  individuals, 
are  ethically  superior  to  tradesmen.  There  is 
no  distinction  of  class  nowadays,  and  both 
are  drawn  from  the  same  families.  The 
distinction  must  lie  in  the  nature  of  the  pro- 
fession itself. 

If  I  take  a  mental  survey  of  this  State  I  see 
new  centres  of  population  springing  up  here 
and  there.  As  these  reach  a  certain  size, 
representatives  of  various  trades  and  pro- 
fessions make  their  appearance.  The  hotel- 
keeper  comes  first,  then  the  storekeeper ; 
after  them  the  blacksmith,  the  butcher,  the 
carpenter,  and  so  on.  At  a  later  date  the 
bank  manager,  the  solicitor  and  the  doctor. 
All  these,  in  taking  up  their  residence,  are 
actuated  by  the  same  motive,  the  desire  to 
make  an  income  for  themselves  and  their 
families.  In  this  the  medical  man  and  the 
tradesman  are  alike.  But  on  closer  examina- 
tion a  difference  is  discernible.  The  trades- 
man sells  his  goods  at  a  fixed  price  to  all. 
The  medical  man  sells  his  services  according 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.         [January  21,  1907. 


to  a  conventional  tariff,  which  is  not  high  in 
proportion  to  the  services  he  renders,  but 
which  would  soon  make  his  fortune  if  it  could 
be  applied  to  all  his  clients.  But  a  large 
number  are  attended  by  him  at  a  much  lower 
rate,  either  by  contract  or  because  he  believes 
them  unable  to  pay  more  than  a  proportion 
of  the  conventional  tariff.  Many  also  receive 
his  services  perforce  for  nothing.  But  why 
perforce  ?  Because  if  he  were  to  refuse  to 
attend  them  for  nothing  he  would  injure  hie 
practice,  invite  opposition  and  lose  his  paying 
patients.  Gratuitous  medical  attendance  of 
some  extent  at  least  is  a  necessity  of  his 
position.  He  may  give  it  cheerfully  or 
grudgingly,  but  in  either  case  he  is  held  in  the 
grip  of  an  ideal  from  which  he  cannot  escape 
tf  he  would.  Nor  does  he  escape  in  a  city. 
Here,  indeed,  he  can  refuse  to  attend  the 
necessitous  individual,  but  what  with  hos- 
pitals, charitable  institutions  and  poor  patients 
whom  he  chooses  to  attend,  there  are  medical 
men,  half  or  more  of  whose  work  is  performed 
entirely  for  nothing.  In  this  the  medical 
profession  is  very  different  from  most.  It 
appears  that  the  present  social  ideal  is  that 
iJl,  whether  rich  or  poor,  should  be  able  to 
obtain  medical  assistance.  It  may  or  may 
not  be  part  of  the  ideal  of  the  individual 
medical  man,  but  it  is  part  of  the  ideal  of  hi& 
profession. 

There  is  another  and  still  more  important 
difference  between  the  medical  man  and  the 
tradesman.  In  dealing  with  the  latter  the 
buyer  is  assumed  to  be  a  competent  judge  of 
the  quality  of  what  he  purchases.  So  long  as 
the  article  is  not  adulterated,  and  so  long  as 
he  gives  fair  weight,  the  tradesman  has  no 
further  responsibility.  If  I  buy  a  pound  of 
tea  I  must  not  be  given  an  article  containing 
dried  birch  leaves  or  iron  filings,  or  spent 
leaves  which  have  been  redried.  But 
whether  it  is  good  tea  or  not  is  not  for  me  to 
judge.  This  must  be  so,  for  to  me  good  tea 
is  the  tea  that  I  like  best,  and  of  that  I  am 
the  most  competent  judge.  Furthermore,  1 
may  prefer  to  buy  tea  that  is  not  of  the  best 
quality,  because  it  is  cheaper  in  price.  But 
the  purchaser  of  medical  advice  is  in  a  diffe- 
rent position.  He  is  no  competent  judge  of  the 
advice  purchased,  though  he  may  think  he  is. 
There  are  patients  who  come  to  us  expecting, 
and  prepared  to  pay,  for  advice  which  is  in 
accordance  with  their  own  wishes ;  and 
disappointed,  or  even  resentful,  if  they  do 
not  gbt  it.  These  are  not  of  the  wiser  sort, 
nor  are  they  very  numerous.     As  a  general 


rule,  the  patient  comes  seeking  the  advice 
which  the  medical  man  thinks  best  for  him, 
and  prepared  to  submit  his  own  judgment. 
All  patients,  whether  wise  or  foolish,  imagine 
that  they  obtain  a  medical  opinion  which  is 
based  entirely  on  what  is  considered  best  for 
the  patients'  interest,  quite  unbiassed  by 
any  consideration  of  what  is  for  the  profit 
of  the  person  consulted.  They  place  him, 
so  far  as  their  health  is  concerned,  in  the 
position  of  a  trustee,  and  a  trustee  is  bound 
not  to  allow  himself  to  be  biassed  by  any 
personal  consideration,  but  to  act  wholly  for 
the  best  interests  of  his  client. 

In  ordinary  business  self-interest  is  the 
chief  guiding  motive.  With  some  qualifica- 
tions, which  I  shall  not  delay  to  discuss,  it  is 
commonly  assumed  that  every  man  engaged 
in  business  is  prompted  in  all  his  transactions 
by  the  motive  of  personal  gain,  and  that  the 
general  interest  of  the  community  is  best 
consulted  by  the  free  competition  of  those 
who  are  strenuously  engaged  in  pushing 
their  own  fortunes.  Does  this  apply  equally 
to  the  medical  profession  ?  I  think  not. 
No  doubt  it  may  DC  argued  that  the  success 
and  advancement  of  the  medical  practitioner 
depends  on  the  good  results  of  his  treatment, 
and  that  therefore  a  keen  desire  to  increase 
his  income  is  sufficient  incentive  for  him  to 
do  his  best  for  his  patients.  Granting  some 
force  in  this  contention,  I  can  only  regard  it 
as  a  half-truth,  that  is  to  say,  one  of  the  most 
dangerous  forms  of  error.  It  may  be  true  in 
the  main,  but  the  exceptions — the  instances 
in  which  the  interests  of  trustee  and  client  do 
not  coincide — are  by  no  means  rare.  Let 
me  give  a  few  illustrations.  There  are  a  few 
patients,  mostly  women,  who  are  most 
anxious  to  be  relieved  of  some  comparatively 
trivial  or  perhaps  wholly  imaginary  trouble 
by  surgical  operation.  They  have  no  con- 
ception of  the  possible  dangers  or  deleterious 
after-effects  of  what  they  ask  for.  Nothing 
else  wiU  please  them.  Some  indeed  I  have 
heard  of  go  from  one  surgeon  to  another  and 
undergo  a  series  of  operative  interferences, 
none  of  which  perhaps  was  really  in  their 
best  interest.  If  the  surgeon  consults  his 
own  interest  he  will  of  course  operate  in  these 
cases.  It  pays  well.  The  risk  to  life  is  very 
small  in  such  cases  under  present  conditions 
of  surgery.  The  patient  almost  certainly 
recovers  from  her  operation  ;  she  thinks  she 
is  better  for  a  time,  and  advertises  the 
operator  among  her  friends.  The  ultimate 
results  are  remote  ;  the  operator  rarely  hears. 
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of  them,  and  if  they  should  come  under  his 
notice  they  may  be  explained  away.  Con- 
versely, there  are  of  course  cases  where  imme- 
diate operation  iB  to  the  best  interest  of  the 
patient,  but  he  is  averse  to  it.  Perhaps  it  is 
a  case  of  sudden  illness,  for  instance  a  per- 
forative peritonitis.  The  patient  will  very 
probably  die  after  operation,  and  the  friends 
wiU  say  the  surgeon  killed  him.  If  by  good 
hap  he  recovers  they  will  not  realise  the  immi- 
nent danger  from  which  he  has  been  saved. 
Here  the  temptation  is  to  temporise,  to  please 
the  patient  and  his  friends  by  delay»  to 
operate  perhaps  not  at  the  best  time  for  the 
patient,  but  at  the  least  dangerous  time  for 
the  surgeon's  reputation.  Again,  we  have 
the  phthisical  patient,  whose  best  chance  is 
immediate  removal  to  a  sanatorium ;  but 
there  is  little  profit  to  his  doctor  in  that.  A 
phthisical  patient  is  usually  sanguine  ;  if  he 
is  also  wealthy,  there  is  much  profit  to  be  made 
by  keeping  him  in  town,  and  tinkering  him 
with  drugs.  He  is  sure  to  think  he  is  being 
cured,  and  will  be  proportionately  grateful. 
When  his  disease  has  progressed  sufficiently 
far,  he  may  be  sent  away.  There  is  not 
much  chance  of  his  blaming  you  for  your 
assiduous  treatment,  which  was  more  for 
your  interest  than  his  own.  Another  ex- 
ample is  the  well-to-do  patient  with  a  faith 
in  alcoholic  drinks,  and  a  liking  for  them. 
Much  can  be  made  out  of  this  patient — so 
long  as  you  do  not  insist  on  giving  the  only 
advice  that  will  do  him  good  if  he  follows  it. 
There  is  the  patient  with  a  tendency  to  be- 
come a  **  malade  imaginaire,^^  who  by  a  little 
management  can  be  converted  into  that  to- 
wards which  she  is  inclined,  and  so  into  a 
regular  source  of  income.  I  need  not  mul- 
tiply instances  to  show  that  for  the  practice 
of  medicine  the  ethics  of  trade  are  insuffi- 
cient. A  medical  man  may  indeed  be  a 
tradesman,  but  he  cannot  be  an  honest 
tradesman,  for  the  ethics  of  trade  are  not 
sufficient  to  secure  honesty  in  the  practice 
of  medicine. 

That  a  medical  practitioner  is  not  to  be 
influenced  by  any  consideration  of  self- 
interest  in  the  advice  that  he  gives  is  a  rule 
that  no  one  would  be  so  foolish  as  to  infringe 
openly.  I  fear,  therefore,  that  you  may 
consider  that  I  am  needlessly  dwelling  on 
what  is  obvious ;  but  I  do  not  think  it  is 
waste  of  time.  For  what  is  obviously  part 
of  our  ideal  is  difficult  to  carry  out  in  reality. 
It  would  be  fooUsh  to  pretend  that  the  rule  is 
always  observed ;    the  wonder  is  that  it  is 


observed  so  far  as  it  is.  Self-interest  is  such 
a  powerful  underlying  motive,  and  so  often 
influences  conduct  unconsciously  or  semi* 
unconsciously.  Patients  are  often  so  very 
foolish,  so  distrustful  of  the  plain  simple 
truth,  so  willing  to  pay  handsomely  for 
humbug.  There  is  always  the  never-failing 
excuse  handy :  *'  If  I  do  not  give  him  the 
humbug  he  wants,  some  other  man  will." 
Competition  is  keen,  present  profit  is  alwa3rs 
near,  and  the  traditions  of  an  honourable 
profession  may  appear  distant.  I  know  no 
better  instance  of  the  power  of  an  ideal  than 
that  which  struggles,  by  no  means  without 
success,  against  such  temptations  as  these. 

We  live  in  an  age  «(rhen  most  things  are 
regulated  by  competition,  and  the  medical 
profession  is  no  exception.  This  competition 
is  not  less  real  because  it  is  silent.  It  may  be 
regulated  and  purged  of  some  of  its  baser 
elements  by  the  professional  code  of  honour, 
but  it  is  not  thereby  rendered  less  effectual. 
Indeed  it  is  quite  possible  for  a  man's  keenest 
competitors  to  be  his  best  friends.  It  is  part 
of  the  professional  ideal  that  this  shall  be  an 
honourable  competition.  The  tradesman  is 
allowed  fuU  liberty  of  advertisement — a 
liberty  which  is,  by  the  way,  often  grossly 
abused — ^because  his  customers  are  assumed 
to  be  competent  judges  of  his  wares.  Our 
profession  has  set  its  face  sternly  against 
advertisement,  for  the  reason  that  free 
advertisement  could  have  no  other  issue  than 
to  attract  patients  to  the  baser  and  more 
ignorant  of  its  members — a  result  which 
would  not  be  lor  the  public  good.  But  our 
ideal  in  this  matter  goes  far  beyond  what  can 
be  enforced  by  any  set  of  rules.  If  a  medical 
man  wishes  to  advertise  himself  he  does  not 
need  to  exercise  much  ingenuity  to  do  so 
without  committing  any  technical  breach. 
Nothing  can  prevent  him  from  viva  voce 
advertisement  in  his  consulting-room,  or  at 
his  club,  or  among  those  he  meets  casually, 
nor  from  prompting  his  patients  and  fi  lends 
to  talk  about  his  ex*^^raordinary  skill  or 
marvellous  operations.  Similarly,  for  one 
medical  man  to  unfairly  depreciate  the  work 
of  another  is  an  offence  for  which  he  may  be 
brought  to  book,  if  he  does  so  clumsily.  But 
he  must  be  very  deficient  in  skill  if  he  cannot 
attain  the  same  result  without  incriminating 
himself.  A  smile,  a  shrug  of  the  shoulders, 
the  tone  of  the  voice,  or  even  a  significant 
silence  may  be  equaUy  effective  ;  if  not,  it  is 
always  possible  to  use  some  ambiguous 
phrase  which  will  answer  the  purpose  and  can 
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subsequently  be  explained  away  if  necessary. 
In  all  these  matters  it  is  not  the  letter  of  our 
rules,  but  the  spirit  in  which  we  act  and 
speak,  that  is  of  most  consequence. 

I  have  said  that  charity  is  part  of  the 
medical  ideal.  Under  this  heading  it  is 
necessary  to  make  some  reservations. 
Charity  is  not  always  a  virtue ;  it  may  be  a 
weakness.  Corruptio  optimi  pessima,  as  the 
old  adage  puts  it.  Indiscriminate  and  de- 
moraUsing  charity  is  no  part  of  our  ideal. 
There  are  some  patients — ^a  minority,  but  by 
no  means  an  insignificant  minority — who 
prefer  to  obtain  medical  advice  and  assistance 
without  paying  for  it.  They  include,  of 
course,  those  who  never  pay  for  anything 
unless  they  can  help  it,  but  they  also  include 
some  who  appear  to  consider  payment  less 
obligatory  in  this  particular  instance,  than  in 
any  other.  This  curious  state  of  mind  is,  I 
think,  due  to  the  belief  that  medical  charges 
are  unnecessarily  high  and  that  medical  men 
belong  to  a  wealthy  corporation,  to  whom 
the  payment  of  their  fees  is  a  matter  of  minor 
consequence.  This  is  a  mistaken  belief. 
Those  of  us  who  make  a  income  largely  in  excei  s 
of  their  unavoidable  expenditure  are  com- 
paratively few.  A  medical  man  does  not  pay 
a  high  rent  for  a  house  in  a  hot  and  dusty  city 
because  he  likes  it,  but  because  he  is  forcec 
to  do  so  by  the  exigencies  of  practice.  He 
would  probably  much  prefer  to  live  in  l 
cottage  in  the  suburbs.  He  does  not  drive 
good  horses  or  run  an  expensive  motor  for 
his  own  pleasure,  but  for  the  convenience  oi 
his  patients.  These  things  are  forgotten  ;  it  • 
is  also  forgotten  that  a  medical  man's  educa- 
tion is  longer  and  more  expensive  than  that 
for  -any  other  profession,  and  that  having 
obtained  his  diploma  he  has  still  usually  r. 
long  apprenticeship  to  go  through  before  he 
is  in  a  position  to  make  a  fair  living  by 
practice.  Finally  it  is  forgotten  that  should 
he  succeed  in  obtaining  this  he  is  probably 
well  up  into  middle  life,  and  that  with  ad- 
vancing years  his  income  diminishes.  Even 
though  his  professional  ability  and  reputa- 
tion still  continue  in  advance  of  youngei 
competitors,  which  is  not  always  the  case,  he 
IS  unable  to  keep  up  the  strain  of  an  extensive 
practice,  and  finds  himself  compelled  by 
physical  reasons  to  restrict  the  quantity  oi 
his  work.  His  harvest,  should  it  ever  come 
to  him,  is  restricted  to  comparatively  few 
years,  during  which  he  must  provide  for  his 
old  age  and  probably  for  the  education  of  his 
children.     If   these   things    are   fairly    con- 


sidered, it  will  be  found  that  the  average- 
incomes  of  our  profession  are  far  from  high ;. 
and  if  medical  work  is  considered  purely  from 
a  money-getting  point  of  view,  it  is  a  poor 
speculation. 

It  is  a  duty  which  we  owe  to  the  public  as- 
well  as  'to  the  profession  to  secure  a  fair 
recompense  for  our  services  to  our  patients- 
according  to  their  means.  But  there  are  two 
kinds  of  institutions  in  which  there  are 
special  difficulties.  I  allude,  firstly,  to- 
hospitals,  secondly  to  friendly  societies  and 
medical  benefit  associations.  Now,  a  hos- 
pital is  an  institution  for  providing  free  medi^ 
cal  aid  to  those  who  are  not  able  to  pay  for  it* 
They  may  be  only  relatively  poor,  that  is  to 
say,  able  to  pay  for  ordinary  medical  attend- 
ance, but  unable  to  sustain  the  expense  of  a. 
prolonged  illness  or  a  major  operation. 
Unfortunately  there  has  arisen  in  connection 
with  the  latter  a  system  of  patients'  pay- 
ments, not  towards  the  expense  of  medicsd 
treatment  by  the  honorary  staflF,  which  is. 
entirely  free,  but  towards  the  expense  of 
keeping  up  the  hospital.  No  one  can  object 
to  patients  making  such  donations  to  the 
hospital  as  they  can  afford,  in  part  payment 
of  the  expenditure  they  have  entailed  ;  but 
to  make  such  payments  a  matter  of  inquiry 
and  bargaining  before  admission  is  destructive- 
of  the  root-idea  of  a  hospital — that  is  to  say, 
a  place  for  providing  free  medicsd  aid.  Some 
patients,  not,  I  think,  many,  strain  their 
limited  means  to  keep  up  weekly  payments 
as  a  matter  of  obligation,  though  they  would 
be  right  subjects  for  free  treatment.  Others^ 
and  I  believe,  not  a  few,  actually  consider 
that  they  are  paying  for  services  rendered, 
including  those  of  the  honorary  medical  staff. 
Those  who  might  have  some  qualms  of 
conscience  at  accepting  charity,  readily  stifle 
their  scruples  by  the  payment  of  a  few 
shillings  a  week.  Meanwhile  the  outsider 
remarks  :  *'  So-and-so,  who  is  much  better 
off  than  myself,  has  been  a  patient  at  the 
hospital ;  why  should  I  be  expected  to  give 
money  for  the  hospital  to  treat  men  like 
him  ?  "  It  would  be  found  easier  to  prevent 
abuse  if  patients'  payments  were  abolished,, 
nor  would  the  hospitals'  revenue  suffer  in  the 
long  run. 

To  impose  on  the  funds  of  a  hospital  may 
be  consdered  a  venial  offence  only  by  the 
unthinking.  Every  such  offender  is  occupying 
the  bed  or  taking  up  the  time  which  would 
otherwise  have  been  devoted  to  the  relief  of 
which   someone  is  really   in  need.     He   is* 
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wasting  the  money  which  has  been  provided 
for  the  treatment  of  those  poorer  than  him- 
self. Lastly,  he  is  defrauding  the  medical 
officers  who  are  attached  to  the  hospital. 
The  mean-spirited  robber  of  the  poor  is  not 
likely  to  consider  the  lastj  item  of  much 
consequence ;  but  it  is  only  because  most 
men  are  honest  and  pay  their  doctors'  bills 
that  medical  men  exist  and  undertake 
hospital  work. 

I  think  medicfid  men  sometimes  make  a 
mistake  in  sending  cases  into  the  hospital  for 
operation.  If  a  patient  can  afford  to  pay  for 
nursiBg  and  ansesthetist,  and  a  small  fee  for 
the  operation,  I  think  he  should,  if  possible, 
be  treated  outside.  To  send  him  into  hos- 
pital encourages  the  idea  that  outside  opera- 
tions are  too  costly  for  any  but  a  few,  and 
there  is  a  real  risk  that  the  patient,  having 
been  introduced  to  the  hospital,  will  in 
future  demand  hospital  treatment  on  his 
own  account.  Every  practitioner  is,  of 
course,  entitled  to  operate  only  for  a  fixed  fee 
if  he  prefers,  but  in  that  case  he  might 
transfer  the  case  to  a  competent  colleague, 
who  finds  it  worth  his  while  to  accept 
less. 

I  now  come  to  a  difficult  question — that  of 
friendly  societies  and  medical  benefit  asso- 
tjiations.  Let  me  clear  the  ground  by 
making  two  admissions.  Firstly,  I  consider 
friendly  societies,  in  their  medical  relations, 
are  useful,  indeed  indispensable  institutions. 
There  are  a  large  class  who  are  unable  to  pay 
ordinary  medical  fees  for  a  long  attendance, 
who  are  yet  not  suitable  cases  for  free  treat- 
ment, and,  to  give  them  the  credit  that  is  due, 
would  resent  the  offer  of  free  treatment.  By 
a  system  of  fixed  annual  payments  these  are 
able  to  insure  themselves  against  the  expenses 
of  illness — an  insurance  particularly  necessary 
in  the  case  of  those  whom  illness  may  deprive 
of  all  power  of  payment.  They  insure  also 
against  illness  in  their  families,  which, 
indeed,  forms  the  bulk  of  the  club  doctor's 
work,  and  provide  a  fund  from  which  they 
can  obtain  sick  pay  in  case  of  disablement,  or 
draw  funeral  expenses  in  case  of  death. 
They  thus  practice  thrift,  self-help  and 
mutual  assistance,  and  those  who  do  this  are 
part  of  the  backbone  of  the  State.  My 
second  admission  is  that  medicsd  attendance 
on  lodges  has  nothing  to  do  with  charity  ;  it 
is  purely  a  business  contract.  The  payments 
Bre  fixed  and  certain,  not  subject  to  fluctua- 
tion or  default,  and  medical  men  accept  them 
because  they  consider  them  worth  accepting. 


The  fact  remains,  however,  that  medical 
men  are  working  on  two  different  scales  of 
temuneration,  and  the  question  arises,  how 
are  the  two  to  be  discriminated  ?  It  ia  a 
question  that  cannot  be  shirked ;  if  we 
decline  to  attempt  to  solve  it,  it  will  solve 
itself,  probably  not  in  the  best  way.  I  can 
see  only  three  possible  methods.  Firstly, 
there  is  the  solution  which  naturally  suggests 
itself  to  the  commercial  mind — ^that  is,  to 
supply  an  inferior  article  for  the  lower  price. 
But  this  is  absolutely  contrary  to  the  ideals 
of  our  profession.  It  is  part  of  the  medical 
ideal  that  a  practitioner  having  once  xmder- 
taken  a  case,  whether  for  a  large  fee  or  a 
small  fee,  or  for  no  fee  at  all,  must  do  abso- 
lutely his  very  best  for  the  patient.  There 
are  no  limitations.  He  is  bound  to  treat  his 
lodge  patients  and  his  private  patients  with 
equal  care,  skill  and  attention.  He  is  not,  of 
course,  under  any  obligation  to  treat  his 
lodge  patients  better  than  his  private  patients, 
as  the  former  sometimes  seem  to  expect.  He 
need  not  pay  the  former  more  frequent  visits 
than  the  latter,  nor  should  he  be  bothered  by 
the  trivial  ailments  or  harassed  by  the 
urgent  calls  of  lodge  patients  who  would  not 
think  of  troubling  a  doctor  under  similar 
circumstances  if  they  had  to  pay  him  ac- 
cording to  his  services.  But  the  suggestion 
that,  according  to  commercial  principles,  he 
should  treat  bis  lodge  patients  less  well  in 
return  for  their  inferior  remuneration  is 
mentioned  only  to  be  condemned. 

The  second  solution  is  that  lodge  practice 
shall  be  confijied  for  the  most  part  to  a 
separate  and  inferior  class  of  practitioners. 
This  seems  to  be  the  present  tendency,  and 
is  the  natural  consequence  of  the  policy  of  a 
large  section  of  the  lodges.  This  class  will, 
of  course,  include  the  incompetent,  the  alco- 
holic, and  those  who  have  failed  in  better 
lines  of  practice  ;  but  it  will  mainly  consist 
of  those  who,  however  honest  and  indus- 
trious, have  by  several  years  of  such  lodge 
work  rendered  themselves  incapable  of  be- 
coming medical  practitioners  in  the  true 
sense  of  the  word.  The  reasons  for  this  I 
shall  mention  presently.  Whatever  opinion 
may  be  held  as  to  the  influence  of  this  ten- 
dency on  the  medical  profession,  no  one  with 
any  real  knowledge  can  hold  that  it  is  to  the 
advantage  of  the  lodges  themselves. 

There  remains  only  the  third  possibility, 
that  a  medical  man  may  attend  both  lodge 
patients  and  private  patients,  treating  both 
to  the  best  of  his  skill  and  care,  but  accepting 
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a  lower  remuneration  from  the  former  in 
consideration  of  their  smaller  means.  For 
this  to  be  possible  there  must  be  some  under- 
standing by  which  only  those  members  whose 
incomes  are  within  a  certain  limit — and  they 
are  of  course  the  great  majority — shall  take 
advantage  of  the  medical  benefits  of  the 
lodge.  Those  few  lodge  members  who  are 
in  comfortable  circumstances,  and  yet  use 
the  lodge  as  a  means  of  getting  cheap  medical 
attendance,  are  doing  their  poorer  fellows  an 
injury,  for  they  undoubtedly  deter  many  of 
the  best  and  most  conscientious  members  of 
the  profession  from  having  anything  to  do 
with  lodge  practice. 

Recently  we  have  seen  some  new  develop- 
ments of  contract  practice.  There  is  for  ex- 
ample the  proprietary  club,  an  organisation 
in  which  a  canvasser  and  some  medical  man 
work  a  joint-stock  concern.  This  has  failed 
to  establish  a  footing  in  this  State,  nor  is  it 
likely  to  do  so.  More  formidable  is  the 
A.N. A.,  a  semi-politicfid  association  which 
has  gained  such  strength  in  the  State  of 
Victoria  that,  while  we  have  well  authenti- 
cated accounts  of  the  position  in  that  State, 
our  correspondents  usually  request  that  their 
names  shall  not  be  published.  In  Northern 
Queensland,  as  we  hear  from  more  than  one 
source,  the  public  hospitals,  supported  mainly 
by  the  taxpayers'  money,  are  being  con- 
verted into  medical  unions.  This  is  nothing 
l3S9  than  a  deUberate  fraud  on  the  revenue, 
and  if  it  is  not  checked  by  the  Treasurer  will 
prevent  the  inhabitants  of  the  districts  con- 
cerned from  obtaining  the  services  of  any 
reputable  medical  man.  To  make  the  matter 
clearer  I  will  quote  from  a  letter  received  a 
few  months  back.  '*  I  would  like  to  draw 
the  Association's  attention  to  the  fact  that 
medical  unions  in  connection  with  hospitals 
are  being  formed  at  various  places  in  the 
north.  The  usual  subscription  is  Is  per 
week.  This  amoimt  is  paid  into  the  hos- 
pital funds  and  bea^s  Government  subsidy. 
In  return  for  such,  the  man,  his  wife  and 
children  receive  free  treatment  at  the  hos- 
pital or  in  their  own  homes,  and  are  supplied 
with  necessary  dressings,  etc.  Persons  of 
every  rank  in  life  are  allowed  to  join,  and  all 
receive  equal  privileges.  The  practice  is 
spreading  in  this  district,  and  if  not  checked 
will  become  a  serious  menace  to  private 
practice." 

I  am  not  one  of  those  who  take  a  pessi- 
mistic  view  of  these  developments,  for  I 


believe  that  the  medical  profession,  if  true 
to  its  own  ideals,  is  perfectly  able  to  protect 
itself  against  outside  pressure.  But  it  is 
interesting  to  note  what  would  be  the 
ultimate  consequence  of  a  large  extension  of 
contract  practice  so  as  to  absorb  the 
whole  of  the  community.  At  first,  no 
doubt,  professional  incomes  would  suffer 
badly  ;  but  this  would  only  be  a  temporary 
result.  The  medical  profession,  like  any 
other  walk  of  life,  is  subject  to  the  laws  of 
supply  and  demand,  the  only  difference  being 
that  with  us  they  act  more  slowly.  We 
should  no  longer  attrac^t  medical  men  from 
other  parts  of  the  world,  and  as  parents 
began  to  find  out  the  lessened  profits  of 
medical  practice  they  would  cease  to  send 
their  sons  to  our  medical  schools.  Ulti- 
mately medical  incomes  would  revert  to  the 
same  relative  position  that  they  had  before 
the  disturbance,  but  there  would  be  fewer 
medical  men.  Towns  that  before  had  two 
or  three  would  now  have  only  one,  and  all 
places  that  formerly  could  only  support  one 
doctor  would  have  none.  In  the  larger 
towns  practitioners  would  also  be  much 
fewer,  but  would  be  much  harder  worked. 
At  the  same  time  their  work  would  be  of 
much  lower  quality.  Ultimately  in  every 
case  the  general  public  would  be  the  sufferer. 
Those  who  were  wealthy  would  suffer  least, 
for  there  would  always  be  some  consultants 
in  the  large  cities  who  did  no  contract  work, 
and  the  rich  could  afford  to  consult  them. 
The  poorer  classes  would  have  to  make  the 
best  of  the  new  condition  of  things. 

It  is  therefore  far  more  to  the  interest  of 
the  general  public  than  to  the  interest  of  the 
medical  profession  that  club  practice  should 
be  placed  on  a  proper  footing.  We  are  acting 
in  the  interests  particularly  of  the  poorer 
classes  when  we  endeavour  to  confine  this 
practice  to  hona-fide  friendly  societies.  We 
are,  I  think,  justified  in  urging  that  in  con- 
tracts with  friendly  societies  the  following 
conditions  should  be  observed : — 1.  There 
should  be  some  limit  of  income — ^not  neces- 
sarily a  rigid  limit — as  in  the  model  agree- 
ment of  the  N.S.W.  Branch,  beyond  which 
members  should  not  be  placed  on  the  medical 
list.  2.  The  medical  officers  should  be  paid 
a  fair  rate  of  remuneration  (as  to  what  is  a 
fair  rate  I  am  not  prepared  to  dogmatise,  but 
the  rate  would  no  doubt  vary  with  the 
locality).  3.  That  the  contributions  paid 
into  the  medical  fund  should  be  transferred 
to  the  medical  officers  intact,  without  any 
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dMuctions  beyond  a  small  percentage  for 
administrative  expenses.  4.  That  the  agree- 
ment  should  contain  no  grossly  inequitable 
clause,  which  would  be  considered  degrading 
and  insulting  by  any  man  with  any  self- 
respect.  I  cannot  see  any  great  difficulty  in 
coming  to  an  amicable  understanding  as  to 
the  last  three  points.  With  regard  to  the 
iSrst,  I  admit  there  is  a  difficulty ;  but 
sooner  or  later  this  point  will  have  to  be 
faced,  for  it  afiPects  the  whole  principle  of 
contract  practice. 

While  these  are  the  only  points  on  which 
we  are  entitled  to  make  demands,  there  are 
two  others  on  which  we  may  give  some 
friendly  ad  dee.  Firstly,  lodge  doctors  should 
not  be  worried  by  a  lot  of  trivial  ailments, 
for  which  the  lodge  members  would  not  have 
thought  of  consulting  a  medical  man  unless 
they  had  him  bound  by  contract  and 
**  wanted  to  get  their  money's  worth."  This 
sort  of  thing  wastes  his  time,  and  prevents 
him  from  paying  proper  attention  to  those 
members  who  are  really  ill.  The  habit  of 
getting  a  bottle  of  medicine  for  every  little 
ailment  is  a  bad  one,  and  from  what  I  hear 
the  drug-taking  habit  is  spreading  among  the 
families  of  lodge  members  to  a  deleterious 
extent.  Secondly,  I  would  strongly  urge 
that  too  many  names  should  not  be  put  on 
the  doctor's  Ust.  It  is  not  our  business  to 
say  how  much  work  a  medical  man  can  do. 
We  know  there  are  great  differences  in  this 
respect.  But  wo  do  know  that  medical  work 
is  a  very  difficult  and  complicated  matter, 
and  cannot  be  done  well  "  on  the  rush."  If 
the  doctor  has  no  time  to  examine  his  cases 
with  proper  care,  and  none  to  think  over 
them,  if  his  first  thought  in  his  surgery  is 
how  soon  he  can  empty  his  waiting-room  so 
as  to  begin  his  round  of  visits,  and  his  first 
thought  when  he  enters  a  patient's  house  is 
how  soon  he  can  get  away — that  doctor  is 
not  practising  medicine,  but  only  making  a 
pret'Cnce  of  it.  Not  a  conscious  pretence,  I 
dare  say,  because  after  a  few  years  of  this 
routine  he  is  quite  incapable  of  doing  any 
other  sort  of  practice.  Of  this  man  it  may  | 
be  said,  "  Once  a  club  doctor,  always  a  club 
doctor."  He  may  be  a  hard-working  man 
with  a  family  to  support,  and  I  am  sorry-  for 
him  ;  but  the  truth  must  be  spoken.  He  is 
a  little  better  than  a  prescribing  chemist,  for 
he  can  set  a  fracture  aud  attend  a  midwifery 
case,  but  for  most  of  his  work  the  chemist 
would  do  just  as  well.    And  the  lodges  who 


employ  him  doubtless  imagine  they  are 
getting  medical  attention,  not  knovring  that 
that  is  impossible  under  the  conditions. 
Some  lodge  members,  who  are  better  off  than 
the  rest,  only  employ  their  lodge  doctor  for 
what  they  consider  trivial  ailments ;  if  the 
cafe  appears  serious  they  consult  someone 
else.  Here,  as  in  every  other  instance,  it  is 
the  poorer  members,  who  cannot  afford  a 
medical  fee,  who  suffer  most  from  a  bad 
system. 

This  digression  on  lodge  practice  has  taken 
longer  time  than  I  had  intended.  It  seemed 
worth  while  to  show  that  our  attitude  to- 
wards the  lodges  is  not  a  mere  matter  of 
commercial  bargaining,  but  is  inspired  by 
ideals,  which  it  would  be  well  for  lodge 
members  to  recognise.  I  do  not  fear  any 
serious  results  from  mere  outside  attempts 
to  impose  commercial  methods  on  the  pro- 
fession. What  I  do  regard  as  a  grave  source 
of  danger  is  the  existence  of  the  commercial 
spirit  within  the  proieesion.  This  danger 
always  has  existed,  and  always  will  exist. 
It  is  the  test  which  demonstrates  the  reality 
and  value  of  the  ideal.  It  is  always  open  to 
a  medical  man  to  increase  his  income  by  dis- 
regarding the  ideals  of  his  profession.  If  he 
does  so  he  makes  a  very  bad  bargain.  He 
forfeits  the  respect  of  his  fellow-practitioners. 
Having  the  good  fortune  to  belong  to  a  pro- 
fession where  absolute  independence  of  all 
that  is  mean  or  dishonest  is  always  possible, 
he  deliberately  sacrifices  this  inestimable 
advantage  for  a  sorry  recompense.  Success 
in  the  practice  of  medicine  is  not  to  be 
measured  b^  the  extent  of  a  man's  income  ; 
and  if  any  one  of  us  is  unconscious  or  incredu- 
lous of  this,  we  can  only  regret  that  he  did 
not  adopt  some  other  profession  more  con- 
sonant with  his  own  ideals.  Not  that  there 
is  any  harm  in  a  larger  income  attained  by 
methods  that  are  legitimate.  In  this  matter 
I  think  we  mi^ht  well  adopt  the  stoical  philo- 
sophy. Epictetus,  in  a  striking  passage, 
compares  mankind  to  children  scrambling 
for  figs  scatteied  from  a  doorstep.  '*  If  a  fig 
fall  into  thy  bosom,  take  and  eat  it,  for  so 
far  even  a  fig  is  to  be  valued.  But  t/  /  musi 
stoop  dovm  for  it,  and  throw  down  anothei 
man,  or  another  throw  me  down,  and  I 
flatter  those  that  enter  in,  then  neither  is  a  fig 
worth  so  much,  nor  is  any  other  of  the  things 
that  are  not  good,  even  those  which  the 
philosophers  have  persuaded  me  not  to  think 
good." 
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PRECIPITIN  RB1GTI0N8  IN  RBLATION  TO 
8T1TE  MEDICINE  AND  THE  PUBLIC  HEALTH. 

By  D.  A.  Welsh,  M.A.,  B.8c*,  M.Dm  ProfeuoF  of 
PatholoC7»  &nd  H.  G.  Chapman,  M^D.,  B.8., 
DemonitratoF  of  PhydoloC^s  UniTenity  of 
Sydney.  

It  IB  a  commonplace  of  progress  in  medicine 
that  phenomena  which  at  first  present  only 
a  scientific  interest  may  within  a  few  years 
come  to  attain  great  practical  importance. 
It  not  infrequently  ako  happens  that  the 
general  recognition  of  this  importance, 
although  strongly  urged,  is,  for  some  un- 
accountable reason,  unduly  delayed.  No 
better  illustration  could  be  given  than  the 
development  and  the  neglect  of  precipitin 
reactions  in  relation  to  State  medicine  and 
public  health.  When  in  1899  Tohistovitch 
found  that  the  serum  of  a  rabbit  inoculated 
with  small  quantities  of  eel  serum  yielded 
a  precipitate  with  solutions  of  eel  serum,  the 
observation  did  not  appear  to  be  of  much 
significance.  Nevertheless  it  soon  became 
apparent  that  Tchistovitch's  discovery  was 
only  a  particular  expression  of  a  general  law 
governing  the  reactions  of  the  animal  body 
to  alien  sera  and  to  other  albuminous  sub- 
stances introduced  within  it.  And,  when 
the  further  observation  was  made  that  pre- 
cipitin antisera  interacted  as  a  rule  only  with 
the  material  employed  in  their  preparation, 
and  still  more  when  the  nature  and  limits  of 
the  specific  interactions  became  better  de- 
fined, there  were  at  last  revealed  the  far- 
reaching  practical  applications  of  precipitin 
tests  which  have  been  too  often  ignored  in 
the  administration  of  justice  among  English- 
speaking  peoples. 

Naiure  of  precipitin  reactions. — ^The  essen- 
tial nature  of  a  precipitin  reaction  has  been 
indicated  in  the  above  experiment  of  Tohis- 
tovitch. A  conveniently-handled  animal, 
such  as  a  rabbit,  is  repeatedly  inoculated  with 
some  foreign  albuminous  substance  such  as 
blood  serum,  milk,  white  of  egg,  etc.,  known 
as  the  homologous  proteid.  In  a  short  time 
the  serum  of  the  rabbit  is  found  to  yield  a 
precipitate  when  added  outside  the  body  to 
clear  solutions  of  the  homologous  proteid, 
and  this  constitutes  the  precipitin  reaction. 
The  rabbit's  serum  is  then  said  to  contain 
a  precipitin  for  the  homologous  proteid.  It 
is  commonly  supposed  that  a  precipitin  anti- 
serum acts  by  throwing  the  homologous  pro- 
teid out  of  solution,  and  that  the  bulk  of  the 


visible  precipitate  is  made  up  of  homologous 
proteid,  which  has  accordingly  been  known 
as  the  *'  precipitable  substance."  In  the 
course  of  our  work  on  precipitins,  however, 
we  were  impressed  by  the  fact  that  the  pre- 
cipitin antiserum  itself  is  the  main  source  of 
the  precipitate  which  appears  on  interaction 
with  the  homologous  proteid,  and  that  the 
term  "  precipitable  substance "  is  a  mis- 
nomer as  applied  to  the  homologous  proteid, 
the  precipitable  content  of  the  antiserum 
being  the  true  "  precipitable  substance.*' 
This  we  were  able  to  demonstrate  at  a 
meeting  of  the  Pathological  Club  of  Sydney, 
in  November,  1905,  and  again  at  a  meeting 
of  the  British  Medical  Association  of  New 
South  Wales  in  December  of  the  same  year. 
An  account  of  these  preliminary  demonstra- 
tions appeared  in  January,  1906,  and  full 
details  of  our  experiments  and  of  our  argu- 
ment were  published  later  in  the  same  year. 
After  our  papers  were  written  and  despatched 
we  noticed  that  Moll,  in  1905,  and  Rodet,  in 
1906,  had  been  led  to  a  similar  conception 
of  the  precipitin  reaction. 

It  was  at  first  thought  that  precipitin 
reactions  were  rigidly  specific — ^in  other 
words,  that  an  antiserum  prepared  against 
one  albuminous  substance  would  not  interact 
to  yield  a  precipitate  with  any  other  form  of 
albumen.  Further  experience,  however,  par- 
ticularly in  the  hands  of  Nuttall  and  of 
Uhlenhuth,  led  to  a  modification  of  the 
earlier  views  by  showing  that  the  limits  of 
precipitin  interactions  were  less  rigidly 
defined,  but  that  they  were  nevertheless  re- 
markably definite.  Nuttall  found  that  a 
distinct  blood  relationship  could  be  demon- 
strated by  means  of  precipitin  tests  between 
animal  species  related  by  general  zoological 
characters,  and  that,  as  a  general  rule,  the 
degree  of  intimacy  of  the  zoological  relation- 
ship was  reproduced  by  this  blood  relation- 
ship. A  precipitin  antiserum  prepared 
against  horse  serum,  for  example,  would  give 
a  maximum  reaction  with  horse  serum  ;  but 
the  same  antiserum  would  also  give  marked 
reactions  often  indistinguishable  from  the 
maximum,  with  the  serum  of  donkeys  and 
other  equine  animals,  possibly  also  minor 
reactions  with  less  closely  related  animals, 
and  in  special  circumstances  indications  of 
a  general  mammalian  reaction  might  even  be 
obtained.  Similarly,  antisera  for  human 
blood  give  a  maximum  reaction  with  human 
serum,  and  may  also  give  a  marked  reaction 
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with  the  serum  of  the  higher  apes  ;  whereas 
the  reactions  with  sera  from  monkeys  and 
other  animals  is  not  usually  greater  than 
would  be  accounted  for  by  the  general  mam- 
malian reaction.  This  recognition  of  a 
"  group "  specificity  placed  on  a  secure 
foundation  the  precipitin  test  as  a  means  of 
-distinguishing  and  identifying  blood  serum 
and  other  proteids  from  different  animal 
species. 

The  exceeding  delicacy  of  the  biological 
method,  as  it  came  to  be  called  in  contrast 
to  ordinary  chemical  methods,  is  shown  in 
two  ways,  any  one  of  which  is  suflSciently 
remarkable.  In  the  first  place  it  can  reveal 
among  animal  proteins  specific  distinctions 
which  cannot  be  appreciated  by  the  methods 
of  physiological  chemistry.  The  certainty 
with  which  blood  sera  may  be  discriminated 
has  been  sufficiently  emphasised.  Similarly 
a  lactoserum  (a  precipitin  antiserum  pre- 
pared with  milk)  will  give  a  maximum  re- 
action with  the  homologous  milk  and  not 
with  heterologous  milks.  Further,  antisera 
prepared  with  egg  white  give  maximum  pre- 
cipitates only  when  they  interact  with  the 
homologous  egg  white,  and  in  our  experience 
a  less  marked  reaction  is  invariably  given 
with  any  heterologous  egg  white.  It  is  cer- 
tainly remarkable  that  among  such  closely 
related  proteins  as  avian  egg  whites  it  should 
be  possible  to  make  any  distinction  whatever 
between  the  homologous  and  heterologous 
substances.  But  this  becomes  possible  only 
when  sensitive  methods  are  employed  such 
as  will  be  indicated  later. 

Here  should  be  noted  a  circumstance  which 
determines  at  once  an  important  limitation 
and  a  still  more  important  source  of  strength 
in  precipitin  tests.  An  antiserum  prepared 
with  human  blood  serum,  for  example,  will 
react  not  only  with  human  blood  but  with 
any  other  albuminous  fluid  of  human  origin 
<;ontaining  the  requisite  proteins.  A  pre- 
cipitin test,  therefore,  will  not  as  a  rule  dis- 
tinguish one  form  of  human  albumen  from 
other  human  albumens,  but  it  will,  as  a  rule, 
distinguish  any  human  albuminous  fluid 
such  as  that  derived  from  blood,  muscle, 
bone,  etc.,  from  any  of  the  albumens  of  other 
animals.  It  is  upon  the  other^vise  elusive, 
but  specifically  human,  characteristics  of  the 
albumens  that  the  precipitin  differentiation 
depends. 

The  second  aspect  in  which  the  extreme 
delicacy  of  the  precipitin  test  presents  itself 


is  shown  by  the  detection  of  quantities  of  the 
homologous  proteid  too  minute  to  yield  a 
trace  of  precipitate  with  ordinary  protein 
precipitants.  By  means  of  a  suitable  anti- 
serum we  have  been  able  to  obtain  definite 
small  precipitates  from  interactions  with 
00000005  gram  of  dried  horse  serum  dis- 
solved in  *5cc.  saline  solution,  representing  !a 
dilution  of  1  in  10,000,000.  of  dried  horse 
serum,  or  about  1  in  1,000,000  of  undried 
serum .  On  the  other  hand,  ordinary  cbemical 
methods  failed  to  detect  the  presence  of 
one  hundred  times  that  amount  of  the  serum 
dissolved  in  the  same  quantity  of  salt  Solu- 
tion. When  one  remembers  the  small  traces 
of  blood  or  other  substance  that  may  be 
available  for  examination  in  a  medico-legal 
case,  this  aspect  of  the  reaction  becomes  of 
practical  importance. 

Another  means  by  which  exceedingly 
minute  traces  of  the  homologous  proteid  may 
be  detected  is  by  the  deviation  of  comple- 
ment as  introduced  by  Neisser  and  Sachs 
and  advocated  by  Muir  and  Martin.  It  is 
claimed  by  these  observers  that  this  consti- 
tutes a  more  delicate  test  for  proteins  than 
the  precipitin  test  alone. 

Preparation  and  use  of  prectpitin  antisera. 
— ^Antisera  are  readily  prepared  by  the  intro- 
duction of  the  homologous  proteid  into 
rabbits.  The  material  may  be  injected  either 
into  a  vein,  e.g.,  the  marginal  vein  of  the  ear 
or  into  the  peritoneal  cavity.  The  latter 
method  is  the  most  convenient,  since  it  may 
be  so  rapidly  carried  out.  No  other  prepara- 
tion beyond  sterilising  the  syringe  with 
boiling  soda  solution  or  water  is  requu'ed. 
The  immunising  substance  is  introduced  on 
six  or  eight  occasions  at  intervals  of  two  or 
three  days.  If  the  period  between  the  in- 
jections be  short,  there  is  no  need  to  increase 
the  dose  of  material  in  the  later  injections. 
Powerful  antisera  are  obtained  by  introducing 
10  cc.  egg  white  every  second  day  until  six 
quantities  have  been  given. 

As  the  materifid  for  injection  must  be  kept 
from  12  to  14  days,  it  is  needful  either  to 
ensure  a  fresh  supply  for  injection  or  to  pre- 
serve the  substance  in  some  suitable  manner. 
The  introduction  of  material  badly  contami- 
nated with  micro-organisms  is  liable  to  set 
up  peritonitis  and  destroy  the  rabbit,  so  that 
the  preservation  of  a  more  or  less  sterile 
material  is  to  be  aimed  at.  While  it  is 
perhaps  not  possible  to  lay  down  principles 
applicable   to   all    substances,    the   use    of 
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solutions  of  dried  materisd  meet  most  of  the 
requirements  of  the  case.  All  the  fluids  used 
for  the  purpose  of  immunisation  may  be  dried 
in  smaU  quantities  (3  or  5  cc.)  in  vacuo  at 
37°  C.  over  calcium  chloride.  In  this  way 
25  cc.  may  be  dried  in  a  desiccator  in  24  to  48 
hours.  Provided  that  the  material  be  dried 
in  thin  layers,  no  trouble  will  be  experienced 
in  the  subsequent  solution.  Solutions  of 
known  weights  of  this  dried  material  ma^  be 
made  in  sterile  salt  solution  when  required. 

From  7  to  14  days  after  the  last  injection 
the  rabbits  are  killed  to  oollect  the  blood. 
This  is  conveniently  carried  out  after  Nuttall, 
by  cutting  the  throat  and  receiving  the  blood 
in  a  large  sterile  dish.  The  covered  dish  is 
inclined  after  the  coingulation  of  the  blood  so 
that  the  serum  runs  to  the  lower  edge  as  it 
separates  out.  It  may  theii  be  taken  up  and 
either  sealed  in  sterile  pipettes,  or  better  dried 
upon  sterile  watch  glasses  as  described  above 
Such  antisera  retain  their  activity  for 
months. 

Since  it  has  been  shown  that  the  precipitum 
is  derived  mainly  from  the  antiserum,  and 
that  only  a  small  quantity  of  homologous 
proteid  is  required  to  precipitate  the  pre- 
cipitable  content  of  the  antiserum,  it  is 
necessary  in  carrying  out  comparative  tests 
to  use  such  a  quantity  of  antiserum  as  will 
yield  an  easily  measured  deposit,  and  to  add, 
if  possible,  sufficient  homologous  proteid  to 
fully  tlirow  down  the  precipitin.  As  the 
degree  of  dilution  affects  the  precipitation,  it 
is  advantageous  to  keep  this  factor  constant. 
With  antisera  of  average  potency  '01  cm.  of 
dried  antiserum  corresponding  to  '1  cc.  of 
fluid  antiserum  may  be  dissolved  in  *!  cc. 
salt  solution,  and  this  may  be  precipitated 
by  -0001  gm.  homologous  proteid  dissolved  in 
*1  cc.  salt  solution  and  the  whole  made  up  to 
I  cc.  with  salt  solution.  These  tests  are  con- 
veniently carried  out  in  narrow  tubes  4  mm. 
in  diameter  and  1  decimetre  long.  The 
homologous  proteid  may  be  fresh  or  may 
have  been  kept  dried  for  years.  The  pro- 
portions used  in  particular  experiments 
can  be  varied  to  suit  circumstances. 

In  comparing  closely  related  proteins,  the 
differentiation  is  most  evident  when  varying 
amounts  of  antiserum  interact  with  constant 
amounts  of  protein.  The  results  obtained 
are  shown  in  the  following  table.  In  this 
series  dry  hen  egg  antiserum  was  dissolved  in 
salt  solution  and  tubes  were  arranged  in  two 
series.  To  the  tubes  of  series  A,  hen -egg 
albumen  was  added  ;  to  the  tubes  of  series  B, 


ostrich  egg  albumen.     The  precipita  were 
read  in  24  hours. 


No. 

Weight  of 
antuerum  pre- 
^iaredbytliein- 
ieocion  of  dried 
nen-egg  white. 

Weight  of  dried 
hen  or  octrich 
eg^  olbiUDen. 

Deposit  in 

neries  A. 

(hen) 

Deposit  iA 
series  B. 
(ostrich) 

1 
2 
3 
4 

•01  gm. 
•005  gm. 
•002  gm. 
.001  gm. 

•0005  gm. 
•0005  gm. 
•0005  gm. 
•0005  gm. 

1*5  mm. 
1*0  mm. 

'5  mm. 

trace 

1^0  mm. 

.5  mm. 

trace 

nU 

Practical  applicaiion  of  precipitin  reactions. 
-^Apart  from  medico-legal  questions,  the 
precipitin  test  has  been  applied  to  the 
determination  of  blood  relationships  through- 
out the  animal  kingdom  in  the  extended 
series  of  observations  made  by  Nuttall  and 
his  coadjutors.  But  the  test  may  also  have 
important  clinical  applications.  It  may  be 
used,  and  has  been  used,  to  reinforce  the 
technique  of  physiological  chemistry  in  the 
recognition  of  specific  proteins  where  ordi- 
nary methods  would  be  at  fault.  Thus  the 
presence  in  human  urine  of  hen-egg  albumen 
was  determined  by  interaction  with  a  pre- 
cipitin for  hen-egg  white  (Ascoli);  and^ 
similarly,  cow's  milk  was  detected  in  human 
urine  by  the  appropriate  lactoserum  (Linos- 
sier  and  Lemoine).  In  such  circumstances 
ordinary  chemical  tests  would  revecJ  only 
the  presence  of  albuminuria,  whereas  the 
whole  treatment  and  issue  of  the  cases 
turned  upon  the  precise  nature  of  the 
albumen  and  not  upon  the  mere  fact  of  its 
presence. 

But  it  is  with  the  medico-legsd  aspects  of 
the  test  that  we  are  now  mainly  concerned, 
and  these  include — (1)  The  identification  of 
blood  stains  in  suspected  criminal  cases  ;  (2) 
the  recognition  of  human  or  other  animal 
remains ;  (3)  the  detection  of  substitutions 
and  adulterations  in  food. 

(1)  It  is  in  their  capacity  to  indicate  the 
source  of  a  blood  stain  that  precipitin  re- 
actions are  so  useful  to  the  medical  jurist. 
In  many  criminal  cases  the  nature  of  a  few 
blood  stains  may  be  the  most  important  link 
in  a  chain  of  circumstantial  evidence. 
Formerly  it  was  possible  only  to  tell  that  the 
stains  were  blood,  and  quite  impossible  to 
distinguish  human  from  other  animal  blood 
(except  occasionally  when  the  blood  of  birds 
or  of  reptiles  was  in  question).  Now  by 
means  of  the  biological  method  it  is  possible 
to  determine  with  certainty  whether  or  not 
the  stains  are  human,  and,  if  not  human,  to 
what  animal  species  they  belong. 
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It  is  to  the  enlightenment  of  Germany,  how- 
ever, that  the  earliest  official  recognition  is  due, 
and  several  years  have  now  elapsed  since  the 
test  has  been  formally  adopted  in  the  medico- 
legal practice  of  that  country.  In  1903  the 
Minister  for  Justice  in  Berlin  circulated 
among  the  Presidents  of  the  Courts  of  Law  a 
minute  in  which  he  drew  attention  to  the 
nature  and  significance  of  the  new  biological 
t^st  for  blood,  and  strongly  recommended  its 
use  in  all  suitable  cases.  He  incorporated  in 
hie  minute  the  following  report  by  a  Scientific 
Committee  for  Public  Health,  and  we  can 
only  endorse  this  admirable  presentment  of 
the  case  for  the  precipitin  test  : — "  Ex- 
perience of  the  serum  method  of  blood 
examination  is  now  in  Germany,  as  in  other 
countries,  so  extended,  and  the  results  are 
essentially  so  concordant,  that  no  doubt  can 
longer  exist  that  this  new  biological  method 
enables  us  with  great  certainty  to  determine 
the  oiigin  of  fresh  as  well  as  of  dried  blood,  to 
distinguish  human  from  other  animal  blood, 
and  to  discriminate  between  the  bloods  of 
different  animal  species.  It  is,  therefore, 
strongly  recommended  that  use  should  be 
made  of  this  excellent  method,  not  necessarily 
to  supplant  but  to  supplement  and  comx)lete 
older  approved  methods  of  blood  investiga- 
tion in  general  medico-legal  work."  By 
1903  the  biological  method  of  investigating 
blood  stains  had  been  recommended  by  the 
Minister  of  Justice  in  Austria  also,  and  had 
been  officially  recognised  by  the  Governments 
of  Egypt  and  of  Roumania  (Nuttall).  More- 
over in  1902  both  Whittier  and  Wood  had 
reported  the  successful  use  of  precipitins  in 
medico-legal  work  in  America.  Nevertheless, 
although  Nuttall's  well-known  book  on  pre- 
cipitins was  not  published  until  J  904,  we 
have  failed  to  find  in  it  evidence  that  the  test 
has  been  put  to  practical  use  in  any  British 
court  of  law,  nor  are  we  awa-e  of  any  in- 
stance in  which  the  method  has  been  utilised 
for  the  furtherance  of  justice  in  Australia. 

It  is  noteworthy  that  the  issue  in  a  criminal 
case  is  usually  very  definite,  so  far  at  least  as 
the  expert  need  be  called  upon  for  a  decision. 
The  case  for  the  Crown  may  rest  on  the 
supposition  that  certain  blood  stains  are  of 
human  origin  ;  the  accused  may  allege  that 
the  blood  is  that  of  some  animal,  let  us  say  a 
sheep,  with  which  he  has  been  dealing.  The 
problem,  then,  is  not  to  identify  a  blocxi  stain 
of  unknown  nature,  but  merelv  to  decide 
whether  the  blood  is  that  of  a  man  or  that  of 
a  sheep.     We  desire  to  emphasise  this  point 


for  the  consideration  of  medical  jurists. 
When  all  information  is  withheld  re^ading 
the  origin  (suspected  or  alleged)  of  a  blood 
stain,  it  may  not  be  possible  to  identify  the 
blood  except  after  a  long  and  tedious  in- 
vestigation, and  the  use  of  many  different 
antisera.  It  might  still  be  comparatively 
easy  to  say  whether  or  not  the  blood  were 
human  ;  but,  if  the  blood  were  not  human, 
it  might  be  exceedingly  difficult  to  trace 
it  to  its  exact  source.  With  a  limited 
number  of  antisera,  however,  provided  they 
are  selected  to  emphasise  the  more  important 
**  group "  specificities,  even  the  general 
problem  may  be  narrowed  almost  from  the 
beginning.  Then,  having  obtained  a 
"  group "  reaction,  one  might  proceed  to 
prjpare  other  antisera  designed  to  carry  the 
differentiation  still  further.  There  is,  how- 
ever, in  such  ca^es  a  twofold  risk  of  failure  to 
reach  a  definite  conclusion,  since  either  the 
specific  antiserum  may  not  happen  to  be 
among  those  which  the  investigator  has 
thought  fit  to  prepare,  or  the  small  size  of  the 
blood  stain  may  preclude  a  sufficiently 
exhaustive  series  of  tests.  It  is  otherwise 
when  the  issue  is  presented,  as  it  commonly 
arises,  in  a  definite  form  when,  for  example, 
a  decision  has  to  be  made  between  human  and 
one  other  kind  of  blood  ;  then,  provided  that 
the  blood  is  still  soluble,  and  that  there  is  no 
mixture  with  any  substance  that  may  mask 
the  reaction,  there  should  be  no  difficulty 
in  reaching  an  equally  definite  conclusion. 
Even  if,  and  this  is  an  important  point, 
the  appropriate  antisera  are  not  at  hand, 
they  can  be  prepared  within  21  days — an 
altogether   inconsiderable   delay. 

Confusion  may  at  first  arise  from  the  fact 
that  both  the  prosecution  and  the  defence 
may  be  so  far  right  that  two  kinds  of  blood 
may  be  present  together.  A  murderer 
might  become  bespattered  with  the  blood 
of  seme  lower  animal  either  before  or  after 
the  murder.  Solutions  of  the  blood  stains 
would  then  react  not  only  to  antisera  for 
human  blood,  but  also  to  antisera  for  the 
blood  of  the  other  animal.  The  co-existence 
in  the  same  solution  of  two  or  more  alien 
albumens  does  not  inhibit  the  interaction 
of  any  one  of  them  with  its  corresponding 
antiserum.  Hence  the  crucial  fact  of  the 
presence  of  human  blood  in  the  stain  can  be 
as  certainly  established  when  other  animal 
blood  is  also  present  as  when  human  blood  is 
present  alone.  In  such  issues  there  must 
of  course  be  kept  in  view  the  f'.'.rtner  po6si- 
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bility  that  the  blood  in  question  may  be 
neither  that  assumed  by  the  prosecution 
nor  that  alleged  by  the  defence,  in  which  case 
there  may  be  no  escape  from  the  general 
investigation. 

The  accuracy  of  the  precipitin  test  for 
blood  has  been  shown  to  be  independent  of 
the  material  on  which  the  blood  may  have 
dried,  provided  that  there  ii»  present  no 
chemiciJ  ingredient  that  may  inhibit  or 
falsify  the  reaction.  Blood  dried  on  cloth, 
on  metal,  on  wood,  on  paper,  on  earth  and 
elsewhere  lias  repeatedly  been  identified  by 
Uhlenhuth,  Wassermann  and  Schiitze, 
Ziemke,  Nuttall,  Graham  Smith  and  Sanger, 
and  many  others.  Blood  stains  on  leather, 
however,  unless  the  blood  has  dried  in  a 
thick  crust  which  can  be  scraped  off,  may 
not  give  satisfactory  reactions,  owing  to  the 
marked  acidity  of  the  leather  (Nuttall).  The 
presence  of  acids,  alkalis,  lime,  ox  other 
chemical  substance^s,  except  in  very  minute 
traces,  may  invalidate  the  test  (Nuttall). 
But  fallacies  arising  from  such  admixtures 
are  of  course  readily  exposed  by  suitably 
chosen  control  experiments. 

The  test  is  also  independent  of  the  age  of 
the  blood  stain.  Indeed  there  appears  to  be 
no  limit  to  the  time  within  which  a  reaction 
may  be  obtained.  Many  years  may  elapse 
without  the  blood  losing  its  power  of  inter- 
acting with  the  corresponding  antiserum. 
The  only  conditioning  circumstance  is  the 
solubility  of  the  blood.  Long-continued 
drying  tends  to  render  blood  insoluble  in  salt 
solution  or  in  other  solvents  compatible  with 
aVeliable  reaction.  From  some  observations 
of  Nuttall  it  would  appear  that  when  blood 
is  dried  in  strong  sunshine  it  may  rapidly- 
become  insoluble — a  fact  which  might  tell  in 
Australia. 

If,  then,  a  blood  stain  should  fail  to  give  a 
positive  reaction  with  a  precipitin  for  human 
blood,  its  human  origin  is  not  necessarily 
disproved.  The  blood  may  have  become 
insoluble,  or  the  reaction  may  have  been 
otherwise  inhibited.  To  prove  that  a  blood 
stain  is  not  human,  the  additionsd  fact  must 
be  established  that  it  is  capable  of  giving  a 
positive  reaction  with  a  precipitin  for  the 
blood  of  some  other  animal. 

We  have  already  referred  to  the  fact,  which 
Wassermann  (quoted  by  Nuttall)  was  the 
first  to  point  out,  that  the  precipitin  reaction 
is  not,  strictly  speaking,  a  test  for  blood  at  all. 
When  a  blood  stain  gives  a  positive  reaction 
with   an   antiserum  for   human   blood,   the 


legitimate  inference  is  not  that  the  stain 
contains  human  blood,  but  that  it  contains 
human  proteins  capable  of  interacting  with 
an  antiserum  prepared  with  human  blood. 
As  we  shall  presently  see,  other  important 
uses  of  the  precipitin  test  in  forensic  practice 
depend  on  this  very  fact  that  a  positive  re- 
action does  not  prove  the  presence  of  the 
specific  blood  but  of  specific  proteins  which 
may  have  many  origins  other  than  from  the 
blood.  In  order  to  prove  that  a  given  stain 
consists  of  human  blood  it  is  necessary  to 
show  (I)  that  it  reacts  with  human  pre- 
cipitins and  not  with  those  for  other  animal 
proteins — in  other  words,  that  it  contains  only 
human  proteins,  and  (2)  that  it  contains 
blood,  as  revealed  by  the  approved  spectro- 
scopic and  microscopic  tests  for  derivatives 
of  hsBmoglobin. 

It  may  not,  however,  be  an  easy  matter  to 
prove  that  a  given  stain  consists  wholly  of 
human- proteins.  Even  when  the  issue  lies 
between  human  and  one  other  kind  of  blood 
it  would  not  suffice  to  test  only  one  sample 
of  the  suspected  matter,  even  though  sepa- 
rate portions  of  that  sample  were  indepen- 
dently searched  with  many  different  antisera. 
For  let  us  suppose  that  the  suspected  blood 
stain  did  react  with  an  antiserum  for  human 
blood,  and  did  not  react  with  other  antisera 
tested,  then  one  inference  would  be  that, 
cognate  bloods  excepted,  the  stain  did  con- 
tain proteins  of  human  origin.  Let  us  sup 
pose,  further,  that  the  stain  had  been  proved 
to  contain  blood.  It  nevertheless  »vould  not 
foUow  that  the  stain  ^a»  composed  wholly 
or  in  part  of  human  blood.  It  might  be 
made  up  of  human  proteins  not  derived 
from  human  blood  but  from  accidental  con« 
tamination  with  saliva,  perspiration,  or 
semen,  and  the  blood  of  some  other  animal 
for  whiclr  an  antiserum  had  not  been  pre- 
pared. To  meet  this  contingency  separate 
samples  of  blood  must  be  taken  from  dif- 
ferent parts  of  the  stained  material  and,  if 
possible,  from  different  materials. 

The  possible  presence  of  cognate  bloods 
introduces  one  of  the  most  interesting  pro- 
blems in  the  medico-legal  use  of  the  pre- 
cipitin test.  We  have  seen  that  most  anti- 
sera exhibit  "  group  "  specificities — in  other 
words,  that  a  given  antisei'um,  while  yielding 
maximal  precipitates  with  its  homologous 
proteid,  may  give  marked  reactions  with 
heterologous  but  closely  allied  proteids.  In 
particular  we  noted  that  an  antiserum  for 
human  blood  might  give  marked  reactions 
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with  the  blood  of  the  higher  apes  and  minor 
reactionB  with  the  blood  of  monkeys.  It  is 
in  regard  to  the  possiblity  of  distinguishing 
human  blood  from  that  of  apes  or  of  monkeys 
that  the  question  is  commonly  raised,  and 
has  been  discussed  by  Uhlenhuth,  Nuttall 
and  others.  Uhlenhuth  has  stated  that  the 
immunisation  of  closely  related  animals 
will  yield  more  specific  antisera — ^that,  for 
example,  the  immimisation  of  an  ape  with 
human  serum  will  produce  an  antiserum  more 
strictly  specific  for  human  blood.  Nuttall 
points  out  that  an  antiserum  prepared  with 
the  blood  of  the  species  of  monkey  in  question 
would  give  a  greater  reaction  with  monkey 
than  with  human  blood.  We  would  suggest 
that  definite  and  diminishing  quantities  of 
the  two  antisera  (one  for  human  and  the  other 
for  monkey  blood)  should  be  allowed  to 
interact  with  constant  small  quantities  of  the 
suspected  blood  in  the  manner  above  ex- 
plained for  the  differentiation  of  avian  Qgg 
albumens.  The  work  of  Muir  and  Martin 
on  the  specificity  of  the  deviation  of  comple- 
ment indicates  that  by  this  means  also 
differentiation  of  cognate  bloods  may  be 
effected. 

These  considerations  emphasise  the  neces- 
sity for  carefully  designed  experiments,  for 
rigorous  controls  and  for  careful  interpreta- 
tion of  results.  But  these  desiderata  can  be 
attained  only  by  the  intelligent  co-operation 
of  the  Crown  law  authorities  with  the  expert 
who  is  engaged  to  make  the  investigation  and 
report.  It  is  highly  unsatisfactory  when  only 
one  small  blood  stain  is  submitted  and  when 
no  details  of  the  case  are  supplied.  In  order 
that  a  satisfactory  investigation  can  be  made, 
the  material  to  be  tested  must  be  suitably 
chosen,  must  be  sufficiently  abundant,  and 
should  be  accompanied  by  a  statement  of  the 
suspicions  and  allegations  concerning  it.  Of 
the  three  conditions,  however,  the  last  is  the 
least  important.  Such  information  is 
desirable,  and  may  indeed  be  essential,  in 
order  that  the  energy  of  the  investigator  and 
the  material  at  his  command  may  be  utilised 
in  the  manner  best  calculated  to  reach  a 
definite  conclusion.  But  we  quite  appreciate 
the  fact  that  it  might  be  considered  advisable 
not  to  disclose  the  information,  at  least 
before  a  preliminary  report  had  been  made, 
and  that  a  report  might  have  more  weight  if 
it  could  be  made  in  ignorance  of  the  issue-s 
at  stake. 

(2)  Although  blood  stains  are  the  material 
that  most  commonly  require  identification  by 


the  biological  method,  it  may  happen  that 
other  tissues  are  i^lone  available,  and  we  have 
seen  that  saline  extracts  of  other  tissues  react 
specifically  to  the  corresponding  blood  pro 
cipitins,  provided  that  the  requisite  proteins 
are  present  in  the  solution.  Hence  frag- 
ments of  bone,  muscle  or  other  tissues,  found 
in  suspicious  circumstances,  and  too  small  to 
be  otherwise  recognisable,  may  thus  be 
identified.  Such  a  case  has  already  occurred 
in  forensic  practice.  In  1902  Beumer 
(quoted  by  Nuttall)  successfully  .applied  the 
precipitin  test  to  minute  fragments  of  bone 
found  in  the  d6bris  of  a  burnt  building  and 
suspected  to  be  of  human  origin.  The 
fragments  were  not  completely  incinerated, 
small  portions  of  soft  tissues  remaining  ad- 
herent. Saline  extracts  of  the  fragments  did 
not  interact  with  precipitins  for  human  or 
for  pig  blood,  but  reacted  definite,ly  to  a 
precipitin  for  ox  blood,  any  suspicion  of  foul 
play  being  thus  averted. 

(3)  The  detection  of  substitutions  or 
adulterations  in  food  is  only  another  applica- 
tion of  the  same  principle.  Meat  in  bulk 
cannot  easily  be  replaced  by  an  inferior 
substitute;  but  tinned  meat  or  minced  meat 
affords  many  opportunities  for  fraudulent 
substitution,  and  in  one  form  or  another 
forms  a  staple  article  of  food  in  most  countries. 
In  Germany,  for  example,  the  addition  of 
horseflesh  to  sausages  is  a  penal  offence,  and 
the  official  test  is  that  of  Niebel,  which  relies 
upon  the  percentage  of  glycogen  in  the  sus- 
pected meat.  But  it  has  recently  been 
demonstrated  by  Pfluger  that  this  method  is 
based  on  fallacious  premises.  Pfliiger  showed 
that  not  only  may  horseflesh  contain  little  or 
no  glycogen,  but  that  beef  and  veal  may  con- 
tain percentages  of  glycogen  in  excess  of  that 
officially  recognised  as  d&stinctive  of  horse- 
flesh. Little  wonder,  then,  that  Pfliiger 
characterises  the  regulation  as  "  a  German 
law  which  punishes  the  innocent  and  allows 
the  guilty  to  go  free."  After  exposing  the 
inadequacy  of  Niebel's  glycogen  test,  Pfluger 
goes  on  to  say  that  the  only  certain  and  re- 
liable method  of  detecting  horseflesh  is  that 
afforded  by  precipitin  reactions.  It  is  true 
that  Ostertag  made  a  brief  reply  to  Pfliiger' s 
strictures,  but,  as  no  attempt  was  made  to 
controvert  Pfliiger's  main  conclusions,  it 
must  be  admitted  that  Ostertag's  remarks 
were  unconvincing,  and  succeeded  only  in 
reinforcing  Pfliiger' s  further  contention  that 
the  biological  method  alone  was  effective  in 
such  conditions. 
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These  facts  serve  to  illustrate  the  kind  of 
use  that  may  be  made  of  the  precipitin  test 
in  the  interests  of  the  public  health  ;  and  the 
possible  applications  of  the  test  to  tinned 
mdat  or  to  minced  meat  in  Australia  are  too 
obvious  to  be  detailed.  It  should  be  noted, 
however,  that  cooking  may  negative  the 
reaction  by  denaturing  the  albumens  on 
which  it  depends,  but  that  underdone  meat 
and  smoked  meat  may  give  positive  reactions. 

Other  forms  of  adulteration  and  substitution 
may  also  be  detected  by  this  means.  Thus 
Uhlenhuth  found  that  an  antiserum  for  hen- 
egg  white  constantly  gave  negative  results 
with  commercial  albuminous  preparations 
which  did  not  contain  egg  white,  and  positive 
results  when  they  did  contain  egg  white. 
Similarly  von  Rigler,  by  immunising  rabbits 
with  honey,  succeeded  in  obtaining  an  anti- 
serum which  yielded  precipitates  only  with 
solutions  of  honey  and  not  with  solutions  of 
grape  sugar  or  of  cane  sugar  (Nuttall). 

We  have  said  enough  to  indicate  that  a 
great  future  lies  before  the  precipitin  test  in 
the  administration  of  State  medicine  and  of 
public  health,  but  we  would  remind  the 
Association  that  the  method  is  available  in 
the  present,  and,  indeed,  has  been  available 
since  1902,  when  the  work  of  UlJenhuth  be- 
came generally  known.  Doubtless  the  exist- 
ence of  the  test  and  its  possible  applications 
have  long  been  known  to  members  of  this 
section,  but  its  importance  may  not  have 
been  fully  appreciated,  and  our  object  in 
writing  this  paper  will  have  been  accom- 
plished if  we  have  brought  the  realisation  of 
this  importance  nearer.  Nevertheless  it 
would  be  misleading  to  suppose  that  the 
importance  of  the  test  in  medico-legal 
practice  depends  upon  the  readiness  with 
which  it  may  be  applied  by  inexperienced 
observers,  however  expert  they  may  be  in 
other  departments  of  scientific  medicine. 
On  the  contrary,  its  importance  depends  upon 
the  reliability  and  certainty  of  the  conclu- 
sions that  may  be  drawn  by  experienced 
investigators  from  a  series  of  experiments 
properly  designed,  properly  controlled  and 
properly  interpreted. 
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FIBROID  OF  THE  UTERUS,  WEIGHING  19  lb., 
REMOTED  FROM  A  PATIENT  AGED  70  YEARS. 

By  W.  J.  Stewart  McKay,  M.B.,  M.Gh.,  B.8c.,  Senior 

Surgeon,  Lewitham  Hospital  for  Women, 

Sydney  (N.S.W.) 


I  EXHIBIT  this  tumour  to-night  not  because 
it  is  a  very  large  one,  but  because  it  was 
successfully  removed  from  an  old  lady  of  70. 
In  looking  through  records  of  hysterectomy 
for  fibroid  of  the  uterus,  I  have  found  but  one 
case  in  which  the  patient  was  older.  The 
case  is  reported  by  Bland-Sutton.  His 
patient  was  72,  and  the  tumour  weighed 
26  lbs.  He  says  :  "  This  is,  as  far  as  my 
knowledge  goes,  the  oldest  patient  who  has 
been  subjected  to  so  severe  an  operation  as 
hysterectomy."  Ovariotomy  has,  however, 
been  performed  with  success  on  patients 
between  the  age  of  70  and  82  years,  and  I 
have  operated  on  a  case  of  appendicitis 
when  the  patient  was  nearly  80  years  old, 
and  so  marvellous  was  her  vitality  that  she 
insisted  on  getting  out  on  to  the  couch  in  her 
room  on  the  fifth  day  ! 

History  of  case, — Mrs.  C,  aged  70  years. 
Forty  years  ago  menstruation  became  pro- 
fuse ;  she  consulted  a  medical  man,  who 
diagnosed  pregnancy.  The  menorrhagia 
lasted  off  and  on  for  five  years ;  then  for 
some  years  the  menstrual  discharge  almost 
ceased  and  she  improved  in  health.  At  the 
age  of  53  the  monthly  periods  ceased,  and  a 
profuse  watery  discharge  began,  with  oc- 
casional haemorrhages,  and  has  continued  up 
till  six  months  ago.  About  15  years  back 
she  was  treated  for  peritonitis,  and  she  says 
that  she  has  had  four  similar  attacks  since. 
Thirty  years  ago  she  first  became  conscious 
of  the  abdominal  swelling,  and  this  has  each 
year  increased ;  but  it  is  only  during  the 
last  10  years  that  the  tumour  has  caused  her 
distress  by  its  weight  and  size,  for  as  it  ad- 
vanced above  her  umbilicus  it  caused 
dyspnoea,  and  pialpitation  of  the  heart. 
Eighteen  years  ago  she  consulted  the  late 
Dr.  Chambers,  but  though  he  at  first  con- 
sented to  operate,  when  the  time  came  he 
advised  her  not  to  take  the  risk.  When  we 
remember  the  unsatisfactory  condition  of 
hysterectomy  for  fibroids  at  that  period  we 
cannot  wonder  at  his  refusal. 

When  I  examined  the  patient  in  bed  I 
found  her  propped  up  by  several  pillows,  and 
she  said  that  for  some  years  she  had  had 
to  sleep  in  that  posture.    She  was  a  thin,  pale 
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old  lady,  who  gave  you  the  impreBBion  that 
she  was  attached  to  the  tumour  rather  than 
that  the  tumour  was  part  of  her.  The 
tumour  was  perfectly  Bmooth,  and  reached 
up  to  her  ribs,  her  thin  abdominal  walla 
being  tightly  stretched  over  the  solid  masB. 
Her  heart  was  intermittent,  but  the  beat  waB 
fairly  strong. 


p.— duln  to  pnUey.    C— CorkKisir  liutrted  In  the  (uodL 


K.— B«ecvoii 
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Operation. — Half  an  hour  before  the  opera- 
tion was  commenced  she  received  a  hypo- 
dermic of  morphine  (gr.  J),  atropine  (gr.  t^t) 
and  strychnine  (gr.  Vir)-  On  the  table  she 
was  enveloped  in  blankete,   and  layers  of 


cotton-wool  were  placed  on  her  ohest,  while 
her  legs  rested  on  hot  water  bottles. 

An  inciBion   reaching  from  her   pubes   to 
near  her  eneiform  cartilage  was  made ;    the 
tumour  was  delivered  by  inserting  a  cork- 
screw into  the  fundus,  and  then  the  handle 
of  the  Bcrew  was  attached  to  the  chain  of  a 
pulley  fixed  to  a  bar  across  the  theatre. 
As  soon  as  theuterus  was  suspended,  asilk 
suture  was  inserted  to  cIobc  the  upper  two- 
thirds  of  the  wound,  so  as  to  prevent  radia- 
tion from  the  intestine.    Clamp  forcepa  were 
now  applied  to  the  broad  ligaments,  and  the 
latter  cut  through  on   the   right  side,    the 
uterine  artery  was  picked  up,  the  cervix  cut 
across  with  scissors,  the  left  uterine  artery 
seized,  the  broad  ligament  divided,  and  the 
whole   tumour  was  free,  suspended  from 
the  pulley. 

From  the  time  theincision  was  commenced 
in  theparietes  until  the  tumour  was  removed, 
five  minutes  elapsed,  during  which  time  the 
operation  was  stopped  bo  that  Br.  Jones 
might  take  a  photograph  to  show  the  use  of 
thecorkscrewandpulley.  After  thetumour 
was  removed,  the  vessels  were  tied  with  silk, 
the  cervix  sewn  with  catgut,  and  the  ab- 
dominal wound  closed  with  silkgut.  The 
whole  operation  occupied  23  minuteB. 

The  patient  lost  no  blood  whatever;  she 
exhibited  no  signs  of  shock;  on  the  con- 
trary,her  heart, finding  thatit  had  no  longer 
to  pump  for  its  nineteen -pound  parasite, 
began  to  beat  with  such  extraordinary  force 
that  I  became  very  alarmed  and  adminiBtered 
nitro -glycerine  every  four  hours  for  the  first 
five  days  after  the  operation ;  I  hourly 
expectedthather  cerebral  vessels  would  give 
way.  A  mild  attack  of  diarrhcea,  however, 
appeared  to  bring  the  heart  at  last  to  its 
senses.  The  patient  Boon  tired  of  bed  and 
was  allowed  to  get  on  to  a  couch  in  her  room  - 
on  the  thirteenth  day,  and  left  the  hospital 
during  the  fourth  week. 

The  tumour,  when  bisected,  proved  to  be 
an  enormous  submucous  polypua,  which  had 
grown  from  the  fundus  and  had  gradually 
distended  the  uterus  and  cervix,  so  that  the 
latter  were  represented  by  a  thin  envelope  of 
tissue,  which  could  be  stripped  off  the  poly- 
pus with  ease. 

Remarks  on  operations  on  old  people. — 
Before  attempting  to  operate  on^an  old 
subject  I  always  examine  the  urine ;  pro- 
vided the  heart  is  in  a  fairly  good  condition 
— and  it  must  not  be  forgotten  that  there  is  a 
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special  heart-degeneration  associated  with 
the  fibrpid  uterus — one  may  proceed  with 
some  degree  of  confidence  if  the  kidneys  are 
healthy.  But  if  the  kidneys  are  affected,  no 
operation  of  magnitude  should  be  attempted 
unless  the  operation  be  imperative  ;  no  organ 
in  the  body  will  trip  you  up  after  an  opera- 
tion more  surely  than  a  degenerated  kidney. 

At  the  time  of  the  operation  there  are 
three  points  to  have  always  before  one's 
mind — the  patient  must  be  kept  warm,  every 
drop  of  blood  is  of  consequence,  and  rapidity 
in  execution  is  vdry  necessary.  With  regard 
to  warmth  it  is  a  good  plan  to  have  the  legs 
enveloped  in  pants  made  out  of  gauze  and 
cotton-wool,  the  legs  may  rest  on  hot  water 
bottles  covered  with  ihr^e,  layers  of  blue 
blanket,  while  the  chest  should  be  covered 
with  cotton -wool,  to  which  is  sewn  on  the 
upper  side  a  layer  of  protection.  This  is 
warm,  and  does  not  impede  respiration  as  a 
blanket  does. 

In  abdominal  surgery,  as  soon  as  a  large 
tumour  is  delivered  as  much  of  the  wound  as 
possible  should  be  closed  by  inserting  a  single 
silk  suture.  Nothing  causes  shock  sooner 
than  to  allow  radiation  from  the  abdominal 
contents.  If  we  cannot  close  the  wound  we 
must  cover  the  intestines  with  several  hot 
gauze  sponges. 

After  operating  on  old  people  one  fre- 
quently finds  that  the  pulse  rate  has  not 
fiJtered,  yet  the  pulse  grows  more  feeble  after 
some  hours  and  the  patient  sinks.  I  have 
no  doubt  that  the  condition  of  the  pulse 
immediately  after  the  operation  has  fre- 
quently given  rise  to  the  idea  that  these  old 
people  do  not  suffer  from  shock  to  the  same 
degree  that  younger  subjects  do.  The 
proper  explanation  is  as  follows  :  After  an 
abdominal  operation,  the  walls  of  the  larger 
vessels  having  been  thickened  by  gradual 
degeneration,  no  longer  are  as  sensitive  to 
vaso-motor  influence  as  formerly,  conse- 
quently we  no  longer  get  the  relaxation  and 
dilation  of  the  peripheral  vessels  which  is  one 
of  the  most  noticeable  features  in  shock. 
But  the  walls  of  the  splanchnic  vessels  are  not 
affected  with  the  degenerative  changes  of  the 
peripheral  vessels,  and  when  shock  is  present 
these  vessels,  after  an  abdominal  section — 
but  not  necessarily  after  other  operations — 
dilate  and  slowly  become  engorged,  and  it  is 
this  bleeding  into  the  splanchnic  veins  that 
causes  the  feeble  pulse  which  is  so  often 
taken  as  a  sign  of  heart  failure.  In  reality 
"3  heart  does  not  fail ;    it  simply  does  not 


receive  enough  blood  at  its  right  side ;  it  is 
quite  capable  of  pumping,  but  it  has  a  too 
small  stream  to  work  on. 

l^dt, — ^The  illustration  accompanying  this 
paper,  to  show  the  use  of  the  pulley  in  re- 
moving large  fibroids,  is  from  a  photograph 
taken  by  Dr.  Jones,  late  house  surgeon  of 
the  Lewisham  Hospital.  The  plate  was  over- 
exposed, so  it  was  handed  to  Dr.  MacCarthy, 
of  Sydney,  and  he,  after  much  trouble,  pro- 
duced the  above  picture;  only  an  expert 
could  have  so  dealt  with  the  negative. 

(Eead  before  the  New  South  Wales  Braach  of  the 
BrltiBh  Medical  Aaaooiatioii.) 


8TREPT0THRIX  IMFECTI0H8,  VITH  SPECIAL 
REFERENCE  TO  THE  PULMOMART  FORM. 

By  Sydney  Jamieton,  M.B.,  M.RX.S.,  Hon.  Physician 
and  Hon.  DireotoF  of  the  Pathological  Depart- 
ment, Sydney  Hospital. 


The  subject  of  mycotic  infections  (».c.,  the 
invasion  of  the  human  body  by  organisms 
closely  allied  to  the  moulds)  is  one  not  only  of 
pathological  importance  but  also  of  great 
clinical  interest,  on  account  of  the  relative 
frequency  with  which  such  cases  occur  and 
also  on  account  of  the  amenability  of  some 
cases  to  treatment  by  appropriate  doses  of 
iodide  of  potassium.  Having  within  the  last 
three  or  four  years  had  the  good  fortune  to 
meet  with  three  cases  of  streptothrix  infection 
in  my  practice,  I  thought  the  subject  a  suit- 
able one  to  bring  under  your  notice  at  this 
meeting.  Before  entering  more  fuUy  upon 
the  subject  it  would  perhaps  be  as  weU  that  I 
should  first  of  all  explain  to  you  what  I  mean 
by  a  streptothrix  infection.  To  put  it  briefly, 
the  term  is  synonymous  with  what  till  quite 
recently  was  known  as  actinomycosis,  and 
although  this  term  has  not  yet  been  com- 
pletely discarded,  yet  the  great  majority  of 
pathologists  are  now  applying  the  term 
streptothrix  infection  to  this  condition  as 
being  more  scientifically  accurate. 

From  the  time  of  its  first  description  by 
BoUinger  till  quite  recently  it  was  thought 
that  the  condition  was  produced  by  a  single 
well-defined  species  of  micro-parasite  known 
as  the  actinomyces  bovis,  on  account  of  the 
frequency  with  which  it  attacks  bovine 
animals.  Within  the  last  few  years,  however, 
in  the  light  of  more  complete  research  on  the 
subject,  it  is  now  proved  that  the  infecting 
organism  is  not  the  same  in  all  cases.      On 
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the  other  hand,  it  is  now  a  well-attested  fact 
that  this  Gondiition  is  produced  by  a  con- 
siderable variety  of  organisms  all  of  which  are 
species  or  varieties  of  a  large  group  or  sub- 
division of  the  hyphomycetes  or  mould  fungi 
known  as  the  streptothriceae. 

Anatomical  lesions  jnroduced  by  the  iniro^ 
ducHon  of  the  parasite  within  the  body. — 
Although  the  nature  of  the  infecting  agent  is 
not  the  same  in  all  cases,  yet  the  patho- 
logicfid  changes  produced  by  its  presence  are 
fairly  uniform.  Briefly  put,  the  lesion  con- 
sists of  a  mass  of  granulation  tissue  produced 
as  the  result  of  the  reaction  of  the  organism 
to  the  presence  of  a  foreign  organised  body. 
The  areas  of  granulation  tissue  may  vary 
considerably  in  siza,  and  by  the  fusion  oi 
Adjacent  granulomate,  large  tumour-like, 
masses  may  result.  Sooner  or  later  a  certain 
Amount  of  softening  ensues  in  the  mass  and 
results  in  the  formation  of  a  puriform  sub- 
stance containing  suspended  in  it  small 
granular  bodies  about  the  size  of  pinheads, 
consisting  of  masses  of  the  mycelium  of  the 
streptothrix.  In  some  cases  where  the 
resistance  to  the  inroads  of  the  organism  is 
marked,  there  is  produced  around  the  mass  a 
zone  of  connective  tissue,  and  this  is  particu- 
larly well  seen  when  the  disease  affects  the 
liver  in  the  human  subject.  Occasionally 
giant  cell  formation  is  seen,  and  the  resem- 
blance anatomically  to  the  lesion  of  tubercu- 
losis is  most  marked,  both  clinically  and 
pathologically.  There  are,  however,  certain 
well-marked  differences  between  the  lesion 
seen  in  tuberculosis  and  that  seen  in  a 
streptothrix  infection.  The  most  important 
difference  consists  in  the  fact  that  the  usual 
mode  of  spread  in  a  streptothrix  infection  is 
by  direct  continuity,  regardless  of  all  ana- 
tomical  boundaries,  and  this  point  is  of  the 
greatest  importance  clinically,  as  when  the 
disease  has  lasted  any  length  of  time  in  the 
lung,  liver  or  elsewhere,  it  always  spreads  to 
and  involves  neighbouring  organs  and 
tissues,  and  finally,  as  a  rule,  ulcerates 
through  to  the  surface  of  the  body,  leaving 
fistulous  tracts  and  sinuses.  In  tuberculosis, 
on  the  other  hand,  this  is  seldom  seen,  for 
tuberculous  lesions  of  the  lung,  for  example, 
rarely  ever  pass  by  direct  continuity  from  one 
lobe  to  another  of  the  same  lung,  and  much 
less  do  they  pass  through  the  pleura  and  ulti- 
mately discharge  on  the  surface  of  the  body. 
There  are  other  minor  points  of  difference 
between  the  two  conditions ;  thus,  in 
streptothrix  infections  the  lymphatics  and 


lymphatic  glands  are  rarely  affected,  the 
lesions  are  highly  vascular,  and  a  fatty  and 
granular  degeneration  of  the  ccUs  of  the 
granuloma  and  giant  cell  formation  is 
a  rare  occurrence.  In  the  tuberculous 
infection,  on  the  other  hand,  the  lymphatics 
and  their  glands  are  almost  always  affected, 
the  lesions  are  more  or  less  avascular,  being 
rendered  so  by  proliferative  endarteritis,  and 
coagulation  necrosis  and  caseation  of  the 
cells  with  giant  cell  formation  are  usually 
present. 

Clinical  types  of  the  disease  and  its  distribu* 
tian  throughout  the. body. — ^From  an  analysis 
of  1094  cases  made  by  Riihrah  in  1899,  the 
incidence  of  the  disease  in  the  various  organs 
and  tissues  of  the  body  was  as  follows  : — 
Head  and  neck,  56  per  cent,  (about) ; 
digestive  tract,  20  per  cent,  (about)  ;  pulmo- 
nary, 15  per  cent,  (about)  ;  skin,  2  per  cent, 
(about)  ;    doubtful,  6  per  cent,  (about). 

It  is  in  cases  affecting  the  lungs  that  a 
clinical  classification  into  types  is  of  value, 
and  such  cases  may  be  divided  into  four 
groups '.^ — (1)  Bronchitic,  where  the  disease 
affects  the  bronchi  alone ;  (2)  broncho- 
pulmonary i  where  the  disease  involves  both 
bronchi  and  pulmonary  tissue  ;  (3)  pleurO" 
pulmonary,  where  the  pleura  is  also  involved, 
and  a  condition  resembling  empysema  is  often 
seen ;  and  (4)  miliary,  or  hcemic  form,  in  which 
a  general  metastasis  throughout  the  body 
takes  place,  much  resembling  acute  tubercu- 
losis. The  lung  may  become  infected  in  one 
of  these  modes,  either  (a)  by  the  blood  stream, 
(b)  by  direct  extension  from  neighbouring 
viscera,  or  (c)  it  may  be  air -borne.  It  is, 
however,  by  the  air  passages  that  infection  is 
earned  in  the  vast  majority  of  pulmonary 
cases,  and  many  cases  are  reported  as  having 
occurred  in  harvest  time,  especially  among 
those  connected  with  threshing. 

Although  the  title  of  this  paper  covers  the 
whole  realm  of  streptothrix  infections,  yet  it 
is  especially  to  the  form  attacking  the  lungs 
that  I  wish  to  draw  attention,  as  it  is  the  form 
which  is  most  difficult  to  diagnose  and  which 
is  most  frequently  diagnosed  as  pulmonary 
phtliisis.  Before  entering  upon  the  question 
of  differential  diagnosis  between  this  con- 
dition and  that  of  ordinary  phthisis,  I  would 
like  to  make  some  remarks  upon  a  case  of  the 
pulmonary  form  of  the  disease  which  came 
under  my  notice. 

R.C.D.,  aged  42  years,  employed  in  the 
capacity  of  accountant  in  the  head  office  of 
one   of   the   large   banking   institutions    of 
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Sydney  ;  had  been  employed  in  this  fashion 
for  upwards  of  30  years.  The  only  way  in 
which  he  could  have  possibly  become  infected 
by  the  disea^^e  (i.e.,  if  grain  be  accepted  as  the 
source  of  infection)  was  in  this  wise.  During 
the  latter  years  of  the  great  drought  the  bank 
had  occasion  to  obtain  some  consignments  of 
wheat  from  the  Argentine  Republic,  and  it 
fell  to  the  lot  of  my  patient  to  inspect  these 
shipments.  He  remembered  having  chewed 
some  of  the  grains  of  wheat  on  one  or  two 
occasions,  and  that,  as  far  as  can  be  ascer- 
tained, is  the  only  instance  of  actual  contact 
with  a  possible  source  of  infection  with  which 
he  was  acquainted.  He  first  consulted  me 
on  November  10th,  1903,  and  his  complaint 
was  of  pain  in  the  left  side  of  the  chest  behind. 
This  pain  was  somewhat  aggravated  by  deep 
breathing.  In  addition,  he  had  a  cough, 
which  troubled  him  only  in  the  early  morn- 
ing, and  occasionally  he  had  been  troubled 
with  night  sweats.  Of  late  he  had  lost  flesh 
to  some  extent,  and  was  sensible  of  a  decided 
loss  of  energy.  His  general  condition  was 
one  of  marked  pallor,  together  with  some 
emaciation.  Temperature,  99*5^  F.;  pulse, 
96 ;  respiration,  22  per  minute.  Family 
history  revealed  no  fact  of  importance,  there 
being  a  complete  absence  of  any  chronic  pul- 
monary affection  on  either  the  paternal  or 
maternal  side  of  his  family.  His  habits, 
both  as  regards  food  and  alcohol,  showed 
nothing  to  which  any  exception  could  be 
taken.  His  occupation  enforced  upon  him 
habits  of  a  somewhat  sedentary  kind,  and, 
with  the  exception  of  a  little  boating  occa- 
sionally, he  took  little  or  no  exercise.  Prior 
to  his  present  illness  he  had  enjoyed  the  best 
of  health.  Present  illness. — In  June,  1902, 
while  bathing  in  the  harbour  he  was  suddenly 
seized  with  pain  in  the  region  of  the  base  of 
the  left  lung.  He  regarded  it  as  due  to  a 
strain,  and  paid  no  special  attention  to  it. 
The  pain  lasted  for  a  few  days  only  and  then 
disappeared,  but  in  September  of  the  same 
year  he  was  confined  to  bed  by  an  attack  of 
pleurisy  on  the  left  side.  He  remained  con- 
fined to  bed  for  two  days,  a,nd  then  returned 
to  his  work,  but  ever  since  then  has  had  more 
or  less  pain  in  his  left  side.  In  May,  1903, 
he  was  told  by  his  medical  attendant  that  his 
left  lung  was  affected  and  that  he  was  much 
run  down.  During  the  succeeding  two 
months  the  pain  was  somewhat  worse  and 
was  accompanied  by  cough  and  steady  loss 
of  flesh.  In  July,  1903,  acting  on  the  advice 
of  his  medical  attendant,  he  went  for  a  trip 


along  the  coast  of  North  Queensland,  and 
was  absent  from  home  some  six  weeks.  In 
general  health  the  trip  seems  to  have  caused 
some  improvement,  but  the  cough  still  per- 
sisted and  was  occasionally  accompanied  by 
slight  haemoptysis.  In  October,  1903,  he 
sought  advice  from  another  physician,  and 
was  told  by  him  that  he  was  suffering  from 
an  active  tubercular  lesion  of  the  left  lung. 
In  November  of  the  same  year  I  saw  him  for 
the  first  time,  and  his  general  condition  then, 
was  as  already  stated.  On  further  and  more 
careful  examination  it  wsis  noticed  that  in. 
addition  there  was  some  impairment  of  move- 
ment of  the  left  half  of  the  chest,  and  the 
percussion  note  in  this  region  was  relatively 
dull  as  well  as  in  the  left  supraspinous  fossa. 
The  breath  sounds  over  the  left  apex  were 
of  the  cogwheel  type,  and  somewhat  harsher 
than  normal  during  expiration.  From  the 
fifth  rib  downwards  there  was  almost  com- 
plete absence  of  breath  sounds.  Thinking 
that  fluid  was  present,  an  aspirating  needle 
was  inserted  between  the  seventh  and  eighth 
ribs  in  the  posterior  axillary  line,  but  with 
negative  result.  The  sputum  was  of  the 
**  mummular  "  type  and  very  copious.  It 
was  stained  in  the  usual  way  by  the  Ziehl- 
Neelsen  method,  with  aqueous  methylene 
blue  as  a  counter  stain,  on  several  occasions,, 
but  on  all  gave  a  negative  result  as  far  as 
tubercle  bacilli  were  concerned.  It  showed, 
however,  a  considerable  number  of  long 
chains  of  cocci,  and  I  was  inclined  to  believe 
that  the  case  was  one  of  infection  of  the  lung 
by  streptococcus  longissimus,  a  condition  de- 
scribed by  certain  German  authorities  as 
closely  resembling  phthisis  pulmonalis,  but 
of  exceptionally  acute  type.  In  all  I  must 
have  examined  between  20  and  30  films  of 
the  sputum,  but  on  no  occasion  did  I  find 
a  single  tubercle  bacillus.  He  was  then 
advised  to  take  a  prolonged  holiday  inland 
on  the  Western  tableland,  and  was  fully 
instructed  as  to  the  value  of  leading  an  out- 
of-door  life  both  by  day  and  night.  He  went 
to  Orange  and  remained  there  for  four  weeks 
only,  and  while  there  gained  weight  and  was 
less  troubled  by  the  night  sweats.  During 
his  absence  in  Orange,  however,  he  was 
greatly  troubled  by  attacks  of  nausea  and 
vomiting  at  times,  especially  after  a  bout 
of  coughing.  Thinking  that  a  change  to  the 
mountains  would  be  of  greater  benefit,  he 
went  to  Katoomba,  but  finding  that  he  was 
making  no  satisfactory  headway  he  returned 
to  Sydney  shortly  before  Christmas,   1903. 
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During  the  month  of  January,  1904,  he  wa8 
at  his  work  at  the  bank,  but  as  he  steadily 
got  worse  he  decided  to  return  to  Katoomba. 
During  the  second  stay  at  Katoomba  his 
dyspnoea  became  much  more  urgent,  and  one 
or  two  attacks  of  haemoptysis  occurred.  The 
weather  on  the  mountains  being  rather  cold 
and  foggy  he  began  to  suifer  from  a  severe 
aching  pain  in  the  left  shoulder,  which  he 
regarded  as  being  rheumatic  in  origin.  This 
pain  still  continuing  to  trouble  him,  in  spite 
of  the  application  of  rubefacients  externally 
and  salicylates  internally,  he  once  more  re- 
turned to  Sydney.  On  his  return  to  Sydney 
he  went  to  reside  on  the  highlands  on  the 
north  side  of  the  harbour,  somewhere  in  the 
neighbourhood  of  Turramurra,  but  while 
there  he  seemed  to  have  made  no  substantial 
improvement.  On  March  21st,  1904,  I  saw 
him  for  the  second  time,  and  found  him  very 
much  worse,  generally  speaking;  but  being 
still  very  much  puzzled  as  to  the  exact  cause 
of  his  condition  I  prevailed  upon  him  to  go 
into  a  private  hospital  so  that  I  might  get 
an  opportunity  of  observing  his  case  more 
accurately.  On  admission  to  hospital  his 
condition  was  as  follows  : — The  whole  of  the 
left  half  of  the  chest  was  almost  completely 
motionless  during  respiration.  His  extremi- 
ties were  cold  and  clammy,  his  lips  and 
finger  tips  were  livid.  From  the  fifth  rib 
downwards  on  the  left  side  the  percussion 
note  was  abscluUly  dull  and  the  breath  sounds 
very  distant  and  of  a  low-pitched  tubular 
type.  The  physical  signs  being  very  sugges- 
tive of  fluid,  an  exploratory  needle  was  in- 
serted between  the  seventh  and  eighth  ribs 
in  the  middle  line  behind,  but  with  no  other 
result  than  the  production  of  a  transient 
attack  of  haemoptysis.  The  substance 
through  which  the  needle  passed  did  not, 
however,  give  the  sensation  of  being  of  a 
solid  nature.  The  sputum  was  once  more 
examined,  but  the  result  was  again  negative 
as  regards  the  presence  of  tubercle  bacilli, 
but  the  same  long  chains  of  streptococci  were 
found.  About  a  week  after  admission  a 
slight  oval  swelling  appeared  over  the  left 
sixth  rib  in  the  anterior  axillary  line.  This 
swelling  was  very  tender  to  touch.  The  tem- 
perature at  this  time  varied  between  99^  F. 
in  the  morning  and  101®  F.  in  the  evening, 
and  the  pulse  between  90  and  100  per  minute. 
The  respiration  varied  very  considerably  in 
frequency,  viz.,  from  20  to  39  per  minute. 
This  swelling  gradually  became  larger,  and 
on  April  10th  an  incision  was  made  over  it, 


when  a  pint  of  thick,  light  green,  tenacious 
slimy-looking  pus,  with  a  horribly  foetid 
odour,  escaped.  This  pus  contained  scat- 
tered all  through  it  numerous  small  fluffy- 
looking  masses  about  the  size  of  pinheads 
and  of  a  dull  whitish  colour.  In  consistence 
these  bodies  were  quite  soft,  and  were  readily 
spread  when  pressed  between  two  micro- 
scopic slides.  After  the  removal  of  the  fluid 
there  was  a  marked  diminution  of  the  area  of 
dulness,  but  the  percussion  note  was  still 
relatively  dull,  and  the  breath  sounds  more 
distinctly  tubular  in  type.  A  portion  of  the 
wall  of  the  abscess  cavity  and  some  of  the 
pus  was  collected  for  examination.  During 
the  remainder  of  his  stay  in  the  hospital 
several  other  abscesses  appeared  over  the 
ribs  covering  the  dull  area,  and  were  severally 
dealt  with  by  incision.  On  one  occasion  a 
portion  of  one  of  the  ribs  was  excised  so  as 
provide  eflicient  drainage,  and  at  this  opera- 
tion  it  was  foi^nd  that  the  subjacent  lung 
was  much  infiltrated  and  sclerosed.  The 
evacuation  of  the  pus  led  to  considerable 
improvement  in  his  general  condition,  and 
this  was  further  increased  by  the  adminis- 
tration of  iodide  of  potash  in  milk  in  doses 
of  from  10  to  40  grains  thrice  daily.  The 
improvement  in  his  general  health  under  the 
administration  of  iodide  was  such  as  to  lead 
me,  at  one  stage,  to  hope  that  cure  might  be 
effected.  Another  procedure  which  seemed 
to  be  productive  of  much  good  was  the 
packing  of  the  wounds  with  iodoform  powder 
after  the  various  incisions  above  referred  to. 
Had  the  administration  of  iodide  been  com- 
menced at  an  earlier  period  I  firmly  believe 
that  the  issue  would  have  been  favourable. 
As  it  was,  however,  the  patient  after  a  time 
relapsed,  and  eventually  died  in  the  latter 
part  of  last  year. 

Microscopic  examination  of  the  pus  and  of 
the  portion  of  abscess  wall, — (1)  Pvs, — One 
of  the  small  fluffy  masses  was  picked  out, 
spread  upon  a  slide,  and  stained  by  Gram's 
method.  It  was  then  found  that  they  were 
made  up  of  filaments  of  mycelium  of  a  strep- 
tothrix,  some  of  which  stained  rather  faintly, 
while  others  stained  deeply  by  the  gentian 
violet,  and  showed  numerous  coccoid  bodies 
in  chain  formation  along  the  mycelial  threads. 
A  few  short  fat  bacillary  forms  were  also 
observed  scattered  through  the  pus.  Having 
now  become  satisfied  as  to  the  streptothrical 
nature  of  the  infection,  the  sputum  was  once 
more  submitted  to  examination,  but  this  time 
Gram's  stain  was  used.     It  was  now  found 
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that  what  had  formerly  been  regarded  as 
streptococci  in  long  threads  were  in  reality 
the  coccothrix  threads  of  a  streptothrix 
organism.  When  stained  by  the  aqueous 
methylene  blue  the  intervening  parts  of  the 
threads  between  the  various  coccoid  bodies 
failed  to  stain,  and  all  that  showed  up  was 
the  coccoid  bodies  themselves,  and  hence 
arose  the  mistake  of  taking  them  to  be  ex- 
amples of  streptococcus  longissimus.  The 
sputum  was  also  once  more  stained  by  Ziehl- 
Neelsen's  method,  but  no  acid-fast  segments 
were  observed. 

(2)  Tht  portion  of  tissue  removed  from  the 
wall  of  the  abscess.— -Soiae  paraffin  sections  of 
this  were  stained  by  Gram,  and  counter- 
stained  by  aqueous  eosin ;  others  were 
stained  by  hsematoxylin  and  eosin,  and  others 
again  by  Van  Giesen's  stain.  The  tissue  was 
found  to  consist  of  a  highly  vascularised  granu- 
lation tissue,  having  scattered  through  it 
numerous  radially  arranged  mycelial  masses. 
By  means  of  the  Van  Giesen  stain  a  distinct 
clubbing  of  the  peripheral  endings  of  some  of 
the  threads  was  noted.  The  Gram-stained 
sections  showed  the  mycelial  structure  of  the 
central  portions  of  the  masses  more  distinctly 
than  the  other  two  stains.  Generally  speak- 
ing the  mycelial  masses  seen  were  identical  in 
structure  and  appearance  with  those  usually 
seen  in  bovine  actinomycosis  in  every  par- 
ticular, except  that  the  clubbing  of  the  ends 
of  the  threads  was  not  an  obvious  feature. 

Biological  characters  of  the  organism  sepa- 
rated in  this  case, — Some  of  the  minute  fluffy - 
looking  masses  in  the  pus  were  removed  care- 
fully, washed  in  several  washings  of  sterilised 
distilled  water,  and  inoculated  into  tubes 
containing  the  following  media  : — (1)  Peptone 
broth  ;  (2)  glycerinated  broth  (3  per  cent.)  ; 
(3)  agar  ;  (4)  glycerinated  agar  ;  (5)  inspis- 
sated horse  serum.  For  some  days  no  ap- 
pearance of  growth  was  noted  in  any  of  the 
media,  but  on  the  fifth  day  some  minute, 
greyish  -  white,  flocculent  -  looking  masses, 
about  the  size  of  pinheads,  were  observed  in 
the  depth  of  the  glycerinated  bouillon.  These 
masses  grew  but  slowly,  and  as  they  did  so, 
tended  to  fuse  together  into  a  more  or  less 
confluent  mass,  the  centres  of  the  originally 
separate  masses  becoming  somewhat  more 
opaque  than  their  peripheral  portions.  No 
growth  was  observed  in  any  of  the  other 
tubes.  The  growth  thus  separated  was  then 
inoculated  upon  a  great  variety  of  media, 
including  some  containing  suc^ars  of  various 
kinds. 


The  media  used  was  as  follows : — (1) 
Peptone  bouillon  ;  (2)  maltose  bouillon  (3  per 
cent.)  ;  (3)  glycerinated  bouillon  (3  per  cent.); 
(4)  glucose  bouillon  (3  per  cent.)  ;  (6)  agar  ; 
(6)  maltose  agar  ;  (7)  glycerinated  agar  ;  (8) 
glucose  agar  ;  (9)  inspissated  horse  serum  ; 
(10)  gelatine  ;  (11)  potato  ;  (12)  carrot.  On 
all  of  these  media,  growth  (which  in  the  original 
first  culture  was  feeble,  and  obtained  only  in 
one  out  of  five  separate  media)  took  place, 
but  it  was  invariably  most  luxuriant  on  the 
various  sugar-containing  media. 

The  descriptions  which  follow  refer  to  the 
growth  at  room  temperatures  (varying  be- 
tween 11°  C.  and  17*"  C.)  during  the  month  of 
May.  Growths  were  also  made  at  37**  C.  in 
the  incubator,  but  were  only  slightly  more 
rapid  than  those  described.  Daily  observa- 
tion of  the  rate  and  character  of  the  growth 
upon  each  of  the  media  were  made,  and  the 
following  is  a  summarised  statement  of  the 
appearances  noted  during  a  period  of  twenty- 
eight  days  : — 

BoiUllons. — Growth  occurred  in  all  the 
varieties  of  bouillon  employed,  but  most 
luxuriantly  and  freely  in  those  containing 
sugar.  Growth  was  best  in  maltose  bouillon, 
next  in  glucose  bouillon,  next  in  ordinary 
plain  bouillon,  and  least  luxuriant  in  glyceri- 
nated bouillon.*  Although  no  growth  oc- 
curred in  ordinary  bouillon  in  inoculation 
from  the  pus  directly,  yet  within  48  hours 
growth  was  observed  in  this  medium  in  sub<< 
cultures.  It  occurred  in  the  depth  of  the 
fluid  in  the  form  of  distinct  and  separate 
flocculent  white  masses  about  the  size  of  pin- 
heads.  No  growth  took  place  upon  the 
surface  of  the  medium.  After  growing  for 
some  days  the  masses  became  less  and  less 
flocculent,  and  assumed  a  dirty  white  appear- 
ance, some  of  them  showing  dark  specks  in 
their  centres.  In  no  instance  was  the  colour 
of  the  bouillon  altered.  In  maltose  bouillon 
the  growth  was  most  luxuriant,  and  in  the 
course  of  three  weeks  almost  the  whole  of  the 
medium  was  filled  with  growth  almost  to  the 
surface.  In  glycerinated  bouillon  the  growth 
was  decidedly  more  restricted  in  amount ; 
the  colonies  in  this  medium  showed  a  ten- 
dency to  remain  quite  discrete,  and  did  not 
assume  the  dull  white  appearance  above 
described.  In  glucose  bouillon  the  growth 
was  more  luxuriant  than  that  seen  in  glyceri- 
nated and  ordinary  bouillon,  but  less  so  than 
that  observed  in  the  case  of  maltose  bouillon. 

Agar  inoctUations, — Growth  occurred  in  all 
of  the  agar  media  inoculated,  but,  as  in  the 
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case  of  the  bouillon  cultures,  it  was  most 
abundant  on  those  containing  sugar.  In  the 
p^ain  agar  slopes  it  appeared  on  the  second 
day  in  the  form  of  a  small  heaped -up  mass  of 
greyish-white  colour,  and  in  form  resembling 
a  miniature  loaf  of  bread.  Within  24  hours 
its  whole  surface  was  covered  by  small,  white, 
spike-like  filaments,  growing  upwards  and 
giving  the  growth  an  apx)earance  like  that  of 
a  hedgehog.  In  a  very  short  time  the  outer- 
most portions  of  the  outgrowth  became  of  a 
snowy -white  colour,  and  this  gradually  spread 
tiU  by  the  fourteenth  day  the  whole  surface 
of  the  growth  looked  as  though  it  were 
covered  by  a  delicate  layer  of  cotton-wool. 
Before  the  end  of  the  month,  though,  this 
woolly  apx)earance  had  entirely  disapx>eared, 
and  the  growth  now  assumed  the  appearance 
of  a  miniature  conical  hill  surrounded  by 
radially  arranged  and  alternating  hiUs  and 
valleys.  No  discolouration  or  liquefaction  of 
the  medium  was  observed. 

MaUoae  agar, — Proved  to  be  a  very  ex- 
cellent medium  for  the  growth  of  this 
organism.  The  growth  on  this  medium  was 
the  same  as  that  seen  in  plain  agar,  but  it 
was  more  rapid  and  more  extensive.  There 
was,  in  addition  to  the  surface  growth  de- 
scribed, a  down  growth  of  long  filaments  into 
the  medium  both  in  this  and  in  the  plain 
agar  growth.  By  the  end  of  the  month  the 
mass  was  quite  smooth  for  the  most  part,  and 
of  a  dirty,  ivory  white,  waxy  appearance. 
No  liquefaction  or  discolouration  of  the 
medium  was  observed.  On  glycerinated  c^gar 
growth  was  much  slower  and  more  restricted 
in  area.  In  other  respects  it  resembled  that 
already  described  for  the  other  agar  media. 
Glucose  agar  proved  to  be  a  very  good 
medium,  and  the  changes  observed  were 
similar  to  those  in  the  case  of  maltose  agar, 
and  almost  as  extensive. 

Inspissated  horse  serum. — By  the  second 
day  a  small,  stunted  outgrowth  of  a  dirty 
yellowish-white  colour  and  with  smooth, 
waxy  surface  had  appeared.  A  few  spikes 
appeared  on  the  surface  on  the  following 
day,  but  these  disappeared  in  the  course  of  a 
few  days,  and  were  not  followed  by  any 
"  inflorescence."  The  growth  remained  very 
limited  throughout,  and  produced  neither 
liquefaction  nor  discolouration  of  the  medium. 

Oelatine, — Growth  on  this  was  both  rapid 
and  extensive.  By  the  end  of  the  second  day 
a  good  growth,  with  radial  striation,  was 
apparent,  and  upon  its  surface  were  numerous 
aSrial  outgrowths.     A  marked  down  growth 


into  the  substance  of  the  medium  was  also 
apparent.  By  the  third  day  the  medium  in 
the  immediate  vicinity  of  the  growth  was 
observed  to  be  undergoing  a  softening  pro- 
cess, and  this  progressed  till  by  the  end  of  the 
tenth  day  a  considerable  amount  of  the 
medium  around  the  growth  was  liquefied. 
This  caused  the  growth  to  rim  down  over  the 
surface  of  the  medium,  and  resulted  in  the 
medium  becoming  inoculated  at  a  lower 
level.  By  the  end  of  the  third  week  the 
whole  of  the  upper  half  of  the  contents  of  the 
tube  were  liquefied,  and  the  growth  had  sunk 
down  through  this  and  was  resting  upon  the 
surface  of  that  portion  of  the  medium  which 
still  remained  solid. 

Potato. — On  the  whole  this  was  a  vety 
satisfactory  medium.  In  appearance  it  went 
through  the  changes  already  described  in 
connection  with  the  agar  growths.  Ulti- 
mately, however,  it  assumed  a  dirty,  ivory- 
white  appearance,  and  the  surface  became 
highly  convoluted,  resulting  in  an  appearance 
closely  resembling  that  seen  in  the  surface 
markings  around  the  burrow  of  an  earthworm . 

Carrot. — This  vegetable  (and  beetroot)  was 
found  to  be  a  very  suitable  medium  for  the 
growth  of  this  organism-  The  changes  gone 
through  were  the  same  as  in  the  other  media 
above  described.  The  snow-white  inflo- 
rescence which  ultimately  replaced  the 
aSrial  growth  was  particularly  well  seen. 
The  growth  at  the  end  of  the  month  resembled 
that  seen  in  the  case  of  the  potato. 

Chemical  reactions  of  the  media  after  a 
morUVs  growth. — In  the  case  of  the  maltose 
and  glucose  agar  media  the  reaction  at  the 
end  of  the  month  was  decidedly  acid,  the 
glycerine  agar  was  slightly  acid,  while  the 
reaction  of  the  various  bouillon  cultures  was 
faintly  alkaline. 

Resistance  to  heat. — Cultures  one  month  old 
were  exposed  to  temperatures  varying  from 
that  of  the  incubator  (37°  C)  to  76°  C.,  and 
the  thermal  death  point  was  found  to  be 
between  60°  C  and  62°  C 

Pathogenicity. — ^This  was  only  tested  after 
the  organism  had  been  sub -cultured  a  good 
many  times,  and  had  assumed  more  or  less 
saprophytic  characters.  Had  the  inoculation 
been  made  shortly  after  its  first  removal  the 
results  would  no  doubt  have  been  different. 
Inoculations  were  made  into  three  guinea-pigs 
— one  intra-peritoneally,  one  subcutaneous, 
and  another  into  the  trachea — but  in  all  cases 
with  a  negative  result. 
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I  am  indebted  to  Professor  Welsh  for 
affording  me  the  opportunity  of  testing  the 
pathogenicity  of  the  organism. 

Staining  reactions. — In  none  of  the  cultures 
during  any  time  were  any  acid-fast  segments 
observed.  The  organism  stained  brilliantly 
by  Gram's  method.  I  have  gone  into  the 
biological  characters  of  this  organism  very 
fully,  as,  so  far  as  I  can  ascertain,  it  is  a  new 
variety  of  streptothrix.  I  can  find  no  de- 
scription of  a  similar  organism  in  any  of  the 
literature  upon  the  subject  which  I  have  had 
the  opportunity  of  consulting. 

Microscopic    characters    of    the    growth. — 
Briefly  speaking,  the  main  mass  of  the  growth 
(especially  when   grown    for    some    weeks) 
consisted  of  varying  lengths  of  mycelium, 
some  of  which  stained  deeply  by  Gram's 
method,  while  other  portions  showed  little  or 
no    staining    at    all.     Mixed    up    with    the 
mycelial  portions  were  numerous  circular  and 
ovoid  coocoid  bodies,  which  stained  deeply  by 
the   Gram  stain.     Occasionally   one  would 
find  similar  coccoid  bodies  within  the  threads 
of  the  mycelium,  and  again  in  places    they 
were  seen  to  be  attached  to    the  mycelial 
thread  by  a  delicate,  almost  invisible  process. 
In  old  cultures  the  powdery  surface   of  the 
growth  was  found  to  consist  of  these  coccoid 
bodies  alone.     It  was  also  found   that  the 
alteration  in  the  surface  of  the   growth  to 
what  was  described  as  an    appearance  as 
though  it  has  been  covered  by  a  layer    of 
delicate  cotton -wool,  was  coincidental  with  a 
breaking  up  of  the  outlying  portions  of  the 
mycelium  into  shorter  and  longer  lengths  and 
the  occurrence  within  some  of  these  of  a 
condition  known  as  chain  sporulation.     In 
hanging  drop  cultures  grown  for  two  to  three 
days,  and  then  fixed  to  the  cover  glass  and 
stained  by  Gram  and  eosin,  the  formation  of 
mycelial  filaments  by  outgrowths  from  the 
coccoid    bodies    was     completely     demon- 
strated. 

Remarks  upon  the  case. — ^This  case  illustrates 
in  a  marked  manner  the  points  which  are  of 
importance  in  differentiating  between  these 
cases  and  those  of  ordinary  pulmonary 
phthisis.  As  far  as  symptoms  and  physical 
signs  are  concerned  it  will  readily  be  seen  how 
difficult,  nay,  even  how  impossible  it  is  to 
distinguish  such  a  case  from  one  of  ordinary 
phthisis.  This  patient  presented  all  the 
usual  symptoms  and  signs  which  one  is 
accustomed  to  find  associated  with  pulmo- 
nary phthisis,  viz.  : — Chronic  cough,  emacia- 
tion, night  sweats,  haemoptysis,  intermittent 


pyrexia,  and  destructive  changes  in  the  lung 
tissue. 

The  chief  means  whereby  a  differentiation 
of  the  two  conditions  may  be  brought  about 
are  : — 

1.  In  streptothrix  infections  the  lesion  is 
more  commonly  situated  in  the  base  of  the 
lung,  whereas  in  phthisis,  as  we  all  know,  it  is 
the  apex  that  is  most  frequently  first  affected. 
Instances  are,  however,  occasionally  seen 
when  the  initial  lesion  is  apical,  and  in  the 
case  in  point,  the  lesion,  at  any  rate,  involved 
the  lung  in  the  neighbourhood  of  the  apex  at 
an  early  stage  of  its  course.  A  basal  situation 
of  the  initial  lesion  should  make  one  suspect 
the  presence  of  a  streptothrix  infection. 

2.  In  streptothrix  infections  the  disease 
always  tends  to  spread  by  direct  continuity, 
irrespective  of  anatomical  boundaries,  and  so 
in  course  of  time  ulceration  through  to  the 
surface  takes  place  as  in  the  case  just  re- 
ported. 

3.  Excavation  of  the  lung  tissue  does  not 
occur  to  any  extent,  but  rather  a  consolida- 
tion with  infiltration  by  the  streptothrix 
granulomata.  As  a  consequence  thereof, 
haemoptysis  is  of  comparatively  rare  occur- 
rence, even  though  the  granulation  tissue  is 
very  vascular. 

In  my  case  haemoptysis  was  quite  a  marked 
feature. 

4.  Pleuritic  pain  is  often  a  marked  pheno 
menon,  and  is  said  to  be  exceptionally  severe. 
It  was  not  so  in  my  case. 

5.  Temperature. — This  is  more  irregular  in 
type  in  streptothrix  infections  than  in  ordi- 
nary phthisis,  and  is,  as  a  rule,  of  lower  range. 

6.  The  chief,  and  by  far  the  most  important 
diagnostic  sign  is  to  be  found  in  the  examina- 
tion of  the  sputum,  and  the  most  useful  stain 
to  employ  for  this  purpose  is  Gram's.  In  all 
cases  of  chronic  pulmonary  affection  where 
the  physical  signs  are  suggestive  of  phthisis^ 
hut  where  examination  of  the  sputum  on 
several  occasions  fails  to  reveal  the  presence 
of  tubercle  bacilli,  the  sputum  should  be 
stained  by  GrarrCs  method  and  a  systemalic 
hunt  made  for  filaments  of  a  streptothrix. 

The  use  of  tuberculin  as  a  diagnostic  agent 
in  such  cases  is  of  little  or  no  value,  for  two 
reasons : — 

1.  There  is  usually  already  a  pyrexial 
condition  existing,  and 

2.  Several  observers  have  noted  a  positive 
reaction  to  tuberculin  where  a  streptothriix 
infection  alone  was  found. 
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In  a  case  at  present  under  my  care  at  the 
Sydney  Hospital  an  injection  of  one-fifth  of 
a  milligram  of  old  tuberculin  always  results 
in  a  markedly  positive  reaction.  In  this  case, 
hovrever,  it  is  quite  possible  that  some  quiet 
focus  of  tuberculosis  is  present  in  the  body. 

I  would  like  to  mention  the  details  of  two 
other  cases  of  streptothrix  infection,  but 
time  will  not  allow  of  my  doing  so,  but  I  hope 
soon  to  have  an  opportunity  of  publishing 
the  cases.  My  reason  for  bringing  this  con- 
dition under  your  notice  is  because  I  am 
convinced  that  these  infections  are  very  much 
more  commonly  met  with  than  one  is  led  to 
suppose.  Many  such  cases  are  undoubtedly 
classed  as  ordinary  phthisis,  and  it  is  with 
the  view  of  pointing  out  how  they  may  be 
distinguished  therefrom  that  I  have  brought 
this  subject  under  your  notice. 

In  conclusion  I  desire  to  thank  you  for  the 
honour  you  have  conferred  on  me  by  inviting 
me  to  address  you,  and  I  hope  that  I  have 
succeeded  in  interesting  you  in  a  subject 
which  has  hitherto  been  regarded  as  one  of 
the  rarer  of  pathological  conditions  met  with 
in  practice,  but  which  I  feel  sure  is  much 
commoner  than  is  generally  thought. 

(R«Bd  before  Uie  Western  Medieal  Aasodaiioii  at  Orange.) 


BOMB  ASPECTS  OF  SPINAL  ANESTHESIA.— A 
REVIEW  OF  RECENT  LITERATURE. 

By  F.  Hinrlohsen,  M.D.,  Toowoomba  (Q.) 

The  discussion  of  spinal  anaesthesia  has, 
during  recent  years,  occupied  a  broad  field 
in  surgical  literature-  By  reducing  the 
quantity  of  the  injectedpoisonbythe  addition 
dt  adrenalin  or  similar  preparations,  and 
further  by  using  instead  of  cocaine  its  less 
toxic  substitutes,  alypin,  novokain,  tropo- 
cocaine  and  stovain,  this  method  of  anaes- 
thesia has  undoubtedly  been  deprived  of 
much  of  its  previous  danger.  The  improve- 
ment in  technique — due  largely  to  the 
.assiduous  work  done  by  Bier,  Tuffier  and 
many  American  surgeons — has  rendered  the 
method  much  more  reliable,  the  cases  in 
which  it  fails  having  been  considerably 
diminished.  So,  in  the  newer  literature  on 
this  subject,  the  more  critical  judgment  is 
found  to  be  outweighed  by  favourable  and 
0ven  enthusiastic  opinions.  It  would  not 
certainly  be  fair  by  simply  reckoning  the 
percentage  of  the  casualties  and  comparing 
this  with  the  corresponding  percentage  of 
the  inhalation  narcosis,  to  estimate  the  value 


and  the  danger  of  a  method  which  is  still 
young,  and  the  technique  and  indications  of 
which  are  not  yet  sufficiently  established. 
Again,  the  splendid  course  of  the  anaesthesia 
in  a  great  majority  of  cases  should  not  induce 
us  to  overlook  the  unfortunate  experiences 
recorded  just  lately  by  several  writers. 
Facing  these  last,  and  recognising  their 
causes  as  far  as  it  is  at  present  possible,  we 
shall  be  able  to  form  an  adequate  opinion  of 
the  extent  to  which  the  dangers  connected 
with  the  new  method  can  be  avoided.  On 
the  answer  to  this  question  our  valuation  of 
the  method  will  largely  depend.  Therefore 
a  critical  review  of  its  deficiences,  as  recorded 
in  recent  literature,  will  be  of  interest. 

One  of  the  greatest  drawbacks  connected 
with  spinal  anaesthesia  has  always  been  the 
uncertainty  of  the  method.  In  some  cases 
anaesthesia  did  not  occur  at  all;  in  others  it 
was  only  semi-lateral ;  in  others,  again,  it 
did  not  occur  at  the  desired  level — ^at  the 
pelvis,  for  instance,  instead  of  at  the  knee  or 
at  the  abdomen.  This  depends  on  the  dis- 
tribution of  the  injected  fluid  in  the  dural 
cavity. 

Now,  Donitz  points  out  that  the  fluid  is 
distributed  according  to  simple  mechanical 
and  anatomical  conditions.  According  to 
him  there  is  a  space  in  the  middle  line  between 
the  fibres  of  the  cauda  equina,  called  by  him 
"  cystoma  meduUae."  When  the  liquid  is 
injected  into  this  cystoma,  it  will  be  sym- 
metrically diffused ;  but  if  the  puncture 
needle  deviates  into  the  fibres  of  the  cauda, 
which  contain  between  themselves  small 
capillary  spaces,  the  liquid  by  capillary 
attraction  will  be  moved  upwards  on  the  one 
side  only  of  the  medulla.  In  order  to  avoid 
this  and  to  meet  the  cystoma  medullae.  Bier 
and  Donitz  recommend  puncturing  between 
the  second  and  third  lumbar  vertebrae, 
exactly  in  the  middle  line,  and  pushing  the 
needle  till  the  "  liquor  cerebrospinalis  "  pours 
out  in  a  jet.  This  is  a  certain  sign  that  the 
needle  is  at  the  right  place.  The  injection 
must  not  be  performed  before  this  happens  ; 
dimple  dropping  of  the  "  liquor  "  is  not  suffi- 
cient— a  real  ovi-pouring  is  necessary.  After 
injection,  anaesthesia  may  be  induced  in  the 
higher  parts  of  the  medulla — ^as  high  as  is 
desired — by  putting  the  patient  in  the 
Trendelenburg  position  till  the  liquid,  at- 
tracted by  gravity,  passes  to  the  desired 
region. 

By  carrying  out  every  detail,  as  described, 
it  has  been  found  possible  to  diminish  con- 
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siderably  the  number  of  failures,  but  not  to 
entirely  abolish  them.  There  is  only  one 
account  of  entire  success  (that  of  Kindirjy, 
with  204  cases)  ;  in  all  other  published 
records  the  number  of  the  failures  fluctuates 
from  4  per  cent,  to  15  per  cent.  Beside  the 
failures  which  followed  a  properly-pel  formed 
puncture,  it  was  found  that,  in  some  few 
cases,  the  puncture  could  not  be  made  at  all. 
Ossification  of  the  vertebral  ligaments  was 
assigned  as  a  reason  for  this  impossibility. 

Another  diflSculty  arises  from  extraordi- 
nary obesity — two  to  three  inches  of  fatty 
tissue  over  the  spinous  processes.  This  may 
be  overcome  by  an  incision  under  local 
anaesthesia. 

The  puncture  being  successfully  made, 
anaesthesia  will  set  in  after  five  or  ten 
minutes.  At  the  beginning,  now  and  then, 
nausea  and  slight  vomiting  are  experi- 
enced. More  often  symptoms  of  a  slight 
collapse  occur,  paleness  of  the  face,  cold 
perspiration,  feeble  pulse.  But  these  symp- 
toms soon  pass  away  and  seem  to  bear  no 
serious  significance.  Far  more  serious, 
however,  are  the  disturbances  of  the  respira- 
tion ;  these  may,  indeed,  lead  to  a  very 
critical  situation.  Apparently  these  dis- 
turbances do  not  often  occur  ;  nevertheless 
I  am  able  to  collect  from  recent  publications 
four  instances  of  longer  or  shorter  cessation 
of  respiration. 

Twice  (Greiffenhagen,  of  Reval)  the 
stovain  dose  injected  was  too  large.  Arti- 
ficial respiration  had  to  be  resorted  to,  once 
for  10  minutes  and  another  time  for  20 
minutes.  In  a  third  case  (Sandberg,  Bergen), 
also,  the  toxic  dose  of  stovain — one  grain — 
was  overdone,  and,  moreover,  the  anaes- 
thetic, by  means  of  Trendelenburg  position, 
was  carried  too  high  in  the  spinal  canal. 
For  26  minutes  artificial  respiration  had  to  be 
carried  on.  In  the  fourth  case.  Bier,  of  Bonn, 
injected  0*04  cubic  centimetres  of  stovain, 
and  brought  it  high  up  in  order  to  perform  a 
nephrectomy.  The  sypmtoms  this  time  were 
not  very  alarming,  the  operation  not  being 
interrupted.  After  five  minutes'  artificial 
respiration  the  patient  could  breathe  spon- 
taneously. The  cause  of  these  disturbances 
is  to  be  found  in  stovain  paralysing  the  motor 
nerve  apparatus  of  the  diaphragm  and  the 
other  respiratory  muscles  as  soon  as  it  comes 
in  contact  with  these  nervous  elements,  just 
as  it  paralysis  the  motor  nerves  of  the  lower 
extremity  if  applied  only  at  the  lower  part  of 
the  spinal  canal.     To  avoid  such  casualties 


great  care  in  dosing  will  be  necessary  ;  further 
the  use  of  the  Trendelenburg  position  re- 
quires a  careful  observance  of  the  moment 
when  the  anaesthesia  rises  so  high  as  to  become 
dangerous  to  the  function  of  the  vital  nervous 
centres.  If  anaesthesia  in  the  upper  part  of 
the  body  is  required,  the  use  of  iropococaine 
has  been  recommended,  this  drug  affecting 
the  motor  nerves  less  than  the  other  substi- 
tutes of  cocaine.  By  its  use  Bier  could 
perform  operations  on  the  neck  and  even  on 
the  face. 

Respecting  the  after  efPects  of  spinal 
anaesthesia  all  reports  agree  that  they  are  far 
more  rare  than  those  of  the  "  inhalation 
anaesthesia."  Often  there  are  no  after  effects 
at  all.  The  whole  course  of  spinal  anaes* 
thesia  in  a  successful  case  is  reported  to  be 
astonishingly  favourable.  Most  patients  who 
have  undergone  both  kinds  of  anaesthesia, 
and  so  are  able  to  draw  a  comparison,  prefer 
by  far  the  "  stitch  into  the  back."  But  in 
those  comparatively  few  cases  where  after 
effects  occur  at  all,  these  are  often  grave  and 
persistent,  and  such  as  we  are  not  accustomed 
to  observe  after  ether  or  chloroform  anaes- 
thesia. Stiff  neck  and  severe  headache  are 
only  the  minor  troubles,  although  the  headache 
has  sometimes  lasted  longer  than  six  weeks. 

Far  more  serious  are  the  different  forms  of 
paralysis.  These  occur,  as  mentioned,  partly 
during  anaesthesia  ;  paralysis  of  the  respira- 
tory muscles,  and  of  the  inferior  extremities,, 
partly  seven  to  thirteen  days  after  that, 
and  then  (according  to  observations  made 
hitherto)  concerning  only  the  eye  muscles — 
abducens  and  trochlearis.  Five  cases  of  this- 
kind  have  lately  been  published. 

(After  finishing  this  report  I  find  the  fol- 
lowing additional  cases  published  by  Lang  in. 
the  Deutsch  Med,  Woch.  : — After  injection  of 
novokain,  twice  paralysis  of  the  ocular 
muscles  ;  healed  spontaneously  in  about  10 
days.  After  injection  of  stovain,  paralysis 
of  the  peronei ;  restored  after  12  weeks,  and 
permanent  atrophy  of  the  right  thenar.) 

Theae   are   the   more   innocent   forms   of" 
paralysis,  restoration  always  occurring  after 
a  few  weeks.     It  could  be  doubtful  if  they 
are  the  consequence  of  the  lumbar  puncture, 
connected  with   the  loss   of  liquor  cerehro- 
apinalisy      or  of  the  injected  poison.     Butu 
since  previously,  after  simple  lumbar  puncture 
such  symptoms  have  never  been  observed, 
they  have  to  be  regarded  as  effects  of  the- 
poison,  and  they  have  occurred,  it  should  be 
noted,  after  using  stovain  as  well  as  after  the- 
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use  of  novocain.  The  same  casualty,  of 
course,  applies  to  paralysis  occurring  pre- 
viously during  anaesthesia.  Such  paralysis 
mostly  passes  away  quickly  with  the  end  of 
the  analgesia ;  but  sometimes  it  has  lasted 
longe^r — ^for  weeks  even — and  in  one  case 
restoration  never  occurred  ;  but  the  death  of 
the  unfortunate  person  ensued  under  the 
terrible  symptoms  familiar  in  lumbar  verte- 
bral fracture.  This  case  needs  to  be  fully 
reported,  as  it  is  of  decisive  importance  for 
the  valuation  of  the  method. 

A  man  of  35  years  of  age  had  acquired, 
during  drunkenness,  a  fracture  of  his  patella. 
He  was  brought  to  the  hospital  in  Altona, 
under  the  care  of  Professor  Fritz  Konig. 
Seven  days  after  the  accident,  for  the  pur- 
pose of  suturing  the  patella,  a  lumbar 
puncture  was  made  between  the  third  and 
fourth  lumbar  vertebraB.  A  little  "  liquor," 
pink  coloured,  dropping  from  the  needle, 
0.06  cc.  of  stovain  were  injected.  After  15 
minutes,  complete  analgesia  took  place,  and, 
at  the  same  time,  paralysis  of  the  bladder, 
rectum  and  lower  extremities.  These  organs 
never  after  resumed  their  functions.  The 
man  died  three  months  after  the  operation. 
Post-mortem  showed  softening  of  the  dorsal 
and  lumbar  medulla.  What  was  the  cause  of 
this  sad  issue  ?  An  infection  of  the  dural 
cavity  and  the  medulla  can  be  excluded  by 
the  whole  course  of  symptoms,  such  as  the 
sudden  setting-in  of  paralysis,  the  wide 
paralysed  area,  no  progress  of  the  same,  no 
meningitis.  Th^  poisonous  effect  of  stovain 
must,  therefore,  be  held  responsible.  The 
pinkish  colour  of  the  liquor  cerebrospinalis, 
according  to  Konig's  opinion,  suggests  the 
idea  that,  in  consequence  of  the  accident,  the 
medulla  may  have  met  with  a  minor  lesion, 
which  presented  a  '*  locus  minoris  resis- 
tentise  "  to  the  poisonous  effect  of  stovain. 
Possibly  the  chronic  alcohol  intoxication 
affected  the  medulla  in  such  a  way  as  to  offer 
less  resistance  to  the  injected  poison.  An 
entirely  satisfactory  explanation  cannot  be 
given.  A  further  investigation  has  been 
made  which  may  perhaps  throw  more  light 
on  the  matter. 

The  other  fatal  C€wes  contained  in  the 
reports  of  the  last  two  years  do  not  require 
an  exhaustive  account.  There  are  six  cases. 
Two  of  them  died  from  puriform  meningitis 
(observed  by  Sonnenburg,  of  Berlin),  both 
patients  being  pyaemic  previous  to  operation. 
Slight  symptoms  of  irritation  of  the  meninges 
tiff    nQck,    backache,    headache,    slight 


rising  of  temperature — have  often  been 
mentioned  by  several  writers,  and  have  been 
regarded  as  signs  of  an  aseptic  meningitis- 
produced  by  irritation  of  the  injected  foreign 
body.  On  the  ground  of  this  affection  in 
both  the  pyaemic  patients  a  purulent  mening* 
gitis  may  easily  have  developed. 

The  method,  however,  can  hardly  be- 
charged  with  the  two  following  cases  : — One 
subject  died  about  10  hours  after  an  opera- 
tion on  the  bone,  most  likely  in  consequence' 
of  embolism  of  fat.  The  other,  a  person 
suffering  from  peritonitis,  extremely  worm 
out  and  too  weak  for  general  narcosis,  died 
during  operation,  the  issue  in  this  case  being 
due  more  to  the  disease  and  to  the  operation 
than  to  the  anaesthetic. 

Lastly,  there  were  two  fatal  cases  caused 
by  paralysed  respiration,  which  set  in  a  few 
minutes  after  injection  of  the  anaesthetic. 
Once  the  dose  of  tropococain  was  2*6  times 
exceeded.  In  the  other  case,  the  writer 
believes  that  the  needle  was  pushed  forward 
too  much,  and  that  thus  the  anaesthetic  was 
injected  not  into  the  posterior  part  of  the 
spinal  canal,  containing  the  sensitive  ele- 
ments,  but  into  the  anterior  part  separated 
from  the  former  by  the  **  ligamenta  denti- 
culata,"  and  here  the  motor  respiratory 
centre  was  reached. 

This  explanation  seems  rather  far-fetched. 
Obviously,  the  ligamenta  denticulata  do  not 
represent  a  watertight  separation  between 
the  anterior  and  posterior  part  of  the  spinal 
cavity,  as  presumed  in  the  explanation,  since 
in  the  successful  spinal  analgesia,  too,  in 
spite  of  the  ligamenta  denticulata,  paralysis 
of  motor  nerves  occurs.  In  this  case  the 
Trendelenburg  position  was  used,  and  the 
anaesthetic  may  possibly  have  risen  rather 
too  high  and  so  caused  the  fatal  issue. 

Considering  this  series  of  casualties  to  be- 
rather  considerable  in  number  and  variety, 
everything  respecting  the  valuation  of  the 
method  will  depend  on  the  question  whether 
it  will  be  possible  in  future  to  eliminate  ita 
dangers.  Concerning  the  majority  of  the 
cases  mentioned,  this  question  can  be 
answered  in  the  affirmative.  The  injection 
of  too  large  doses  has  to  be  avoided.  By 
keeping  strictly  within  the  toxic  limit  serious- 
accidents  have  not  been  experienced.  If^ 
nevertheless,  anything  serious  should  inter- 
vene,  it  might  be  possible  to  remove  a  part 
of  the  introduced  poison  by  making  a  second 
lumbar  puncture.     Recognising  the  danger 
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of  purulent  meningitis,  pysemic  patients 
should  be  excluded  from  this  proceeding. 

Further,  serious  disturbances  of  respira- 
tion may  probably  be  avoided  by  carefully 
watching  the  ascending  analgesia,  and,  in 
case  of  emergency,  by  promptly  starting 
artificial  respiration. 

Quite  another  feature  is  presented  by 
paralysis  of  the  lower  part  of  the  body.  This 
serious  complication  will,  for  a  long  time  to 
<5ome,  most  likely  remain  an  important  objec- 
tion to  the  use  of  the  method,  unless  it  be 
possible  to  evade  this  danger  with  certainty. 

To-day  we  must  confess  our  inability  to 
see  clearly  under  what  conditions  this  para- 
lysis occurs,  and  under  what  circumstances 
it  is,  or  is  not,  restored.  Some  hopes  are 
.based  on  the  fact  that  tropococain  does  not 
very  much  affect  the  motor  nerves  ;  but  we 
"have  yet  to  learn  how  far  these  hopes  will  be 
•verified  by  further  experience.  At  present 
we  are  not  sufficiently  well  informed  with 
regard  to  the  necessary  details,  and,  con- 
sidering this,  we  must  declare  that  spinal 
anaesthesia  is  still  in  the  experim^ital  stage, 
and  cannot,  therefore,  be  recommended  for 
general  use.    

CLINICAL  AND  PATHOLOGICAL  NOTES. 


1  TRTPANO8OME  FOUND  IN  THE  RIVER 
MURRAY  TURTLE  {Phdodina  LongieoUis) 

Pro  VISION  AX.LY  named  Trypanosome  Chelo- 
'dina.  (Specimens  have  been  sent  to  Laveran 
•and  Mesnil  for  confirmation.) 

Last  June  I  received  a  turtle  from  Morgan, 
River  Murray.  I  made  blood  films  by  in- 
'Cising  the  tough  skin  of  the  left  leg  and 
pricking  a  small  vein.  On  examination  of 
the  blood  several  "  strange  things "  were 
noted,  but  the  most  interesting  was  a  try- 
panosome. In  every  film  at  least  one  or  two 
trypanosomes  are  present.  It  is  larger  than 
the  red  nucleated  discs  and  very  difficult  to 
accurately  measure  on  account  of  it  being 
Always  bent  in  the  form  of  a  half  circle  in 
stained  specimens.  But  as  far  as  I  was  able 
to  roughly  measure,  I  made  it  to  be  14 fi  long 
by  l^fi  wide,  and  if  the  undulating  mem- 
brane be  measured  then  it  was  from  2ifi  to 
Sfi  wide.  There  did  not  appear  to  be  a  long 
iree  flagella,  not  more  than  2fi  in  the  speci- 
mens I  examined.  In  the  middle  of  the 
protoplasm  of  the  body  appears  a  large 
vacuole,  the  protoplasm  stains  an  intense 
purple  with  Leishman's  stain,  and  towards 


both  ends  it  abruptly  ceases,  a  few  defep- 
staining  large  granules  taking  its  place.  The 
centrosome  is  placed  about  a  third  of  the 
distance  from  the  centre  to  the  posterior  end 
and  the  nucleus  between  it  and  the  centre. 
The  fiaffella  was  Tringed,  and  ended  at  the 
centrosome ;  it  was  on  the  convex  side  of 
the  parasite.  The  undulating  membrane 
book  on  a  deep  stain.  1857.  Leydig  found 
flagellates,  with  an  undulating  membrane, 
in  the  alimentary  canal  of  an  acarian  ecto 
parasite  of  the  turtle  (Ixodes  testudinia),  and 
without  being  able  to  further  prove  it,  he 
concluded  naturally  that  they  were  present 
in  the  turtle's  blood.  Laveran  and  Mesnil 
found  a  trypanosome  in  Damonia  Reevesii, 
an  Asiatic  turtle,  which  they  named  Tryp. 
Damoniae.  It  was  32yu  long,  and  had  a 
flagella  36^^  long.  At  Cape  St.  Marie  two 
sea  turtles  were  examined,  and  in  their  blood 
were  two  tr3rpano8omes,  one  short  and  one 
long.  They  have  not  been  cultivated  in 
vitrio.  A  further  and  fuller  description  will 
be  made  in  January  at  the  Science  Congress. 

E.  Anoas  Johnson, 
Adelaide.  M.B.,  B.S.  (Adel.). 


REVIEWS  AND  NOTICES  OF  BOOKS 

Teb  Diagnosis  or  Nsbvous  Disbasbs.  By  Puryes 
Stewart,  M.A.,  M.D.,  F.R.C.P.,  Physician  to  Out- 
patients at  the  Westminster  Hospital,  and  Joint 
Lecturer  in  Medicine  in  the  Medical  School,  etc. 
London :  Edward  Arnold. 

There  are  books  which  it  is  a  pleasure  to  read  and  a 
privilege  to  review,  and  of  that  scanty  number  is  the 
volume  before  us.     Dr.  Purves  Stewart's  high  repu- 
tation made  us  expect  a  book  in  keeping  with  his 
previous  contributions  to  medical    literature.      This 
work  fully  justifies  that  anticipation.     The  outstanding 
feature  from  beginning  to  end  is  the  practicality  and 
everyday    usefulness    of    the  subject    matter.      The 
arrangement  and  method  are  original  in  many  ways,  and 
exactly    fill    the    requirements  of  practitioners  who 
want  to  keep  abreast  of  the   clinical  advances  in 
neurology.     The  chapters  do  not  deal  with  separate 
morbid  entities,  as  do  most  treatises  on  nervous  disease. 
On  the  contrary,  great  groups  of  signs  or  symptoms 
are  treated  in  a  full,  clear,  suggestive  manner,  linking 
together    the    pathological    cause    with    the    cliniciu 
manifestation,  and  pointing  out  in  what  diseases  such 
signs  or  symptoms  are  met  with.     The  reviewer  has  not 
seen  a  more  helpful  classification,  nor  a  more  practical 
application  of  a  knowledge  of  such  morbid  conditions 
in  exact  diagnosis.     The  book  begins  with  a  succinct, 
clear,  and  up-to-date  account  of  the  main  points  in  the 
anatomy  and  physiology  of  the  nervous  system.     This 
refreshment  of  the  reader's  anatomical  and  physio- 
logial  knowledge  is  made  more  valuable  by  diaflrams, 
most  of  which  are  excellent  and  to  the  point.     One  or 
two  attempt  to  show  too  much,  notably  that  of  the 
sensory  tracts  from  the  oord  upwards,  and  oonsequenUy 
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become  rather  confused.  It  is,  on  the  other  hand,  a 
pleasure  unreservedly  to  praise  the  diagrams  and  text 
dealing  with  the  cutaneous  areas  of  peripheral  nerves, 
and  the  muscular  localisation  in  the  cervical  engorge- 
uient  and  lumbo-sacral  cord — a  study  which  Dr. 
Stewart  has  made  peculiarly  his  own.  A  good  idea  of 
the  arrangement  and  scope  of  the  book  may  be  given 
by  reproducing  the  titles  of  some  of  the  chapters.  For 
instance — Coma,  Involuntary  Movements,  Aphasia, 
Postures  and  Gaits,  Reflexes,  Angio-Neuroses.  The 
last  chapter  is  upon  the  Cerebro-Spinal  Bluid— one  of 
the  most  useful  and  suggestive.  The  organic  signifi- 
cance of  a  large  lymphocytosis  of  the  cerebro-spinal 
fluid  in  old  syphilitics  as  indicative  of  organic  neural 
disease  is  properly  insisted  upon.  Indeed,  if  our 
memory  serves  us  right.  Dr.  Purves  Stewart  is  himself 
a  pioneer  in  this  branch  of  inquiry,  although  he  does 
not  obtrude  the  fact.  In  the  chemical  examination 
of  the  fluid  the  observations  of  Guillan  and  Paraut  are 
mentioned,  and  the  precipitate  found  in  cases  of 
general  paralysis  after  testing  is  called  **  character- 
istic " ;  but  Dr.  Stewart  omits  to  tell  the  unlearned 
what  it  consists  of,  and  in  what  it  is  characteristic. 
The  reader  should  carefully  study  what  is  said,  and 
said  well,  on  the  differences  between  hysteria  and  the 
organic  lesions  it  may  imitate.  It  is  impossible  in  a 
short  notice  to  fully  set  forth  the  really  high  merits 
of  this  most  helpful  manual ;  yet  no  notice  would  be 
complete  without  reference  to  the  clear  presentment 
of  that  most  difficult  subject,  aphasia,  nor  ought  one 
to  pass  in  silence  the  admirable  treatment  of  lesions  of 
the  cervical,  sympathetic  and  the  cranial  nerves.  In 
expressing  approval  of  the  way  in  which  cranial  nerve 
symptoms  are  dealt  with,  it  seems  fair  criticism  not  to 
include  in  that  commendation  the  explanation,  or, 
rather,  lack  of  explanation,  of  the  classic  Argyll- 
Robertson   phenomenon. 

The  easy,  simple  solution  of  this  symptom  by 
degeneration  of  the  fibres  of  Meynert,  so  long  current 
teaching,  may  perhaps  not  have  been  demonstrated 
pathologically,  and  the  researches  of  Marina  Piltz  and 
Bach  make  it  now  nearly  certain  that  the  lesion  causing 
the  phenomenon  lies  in  the  ciliary  ganglion.  Yet  Dr. 
Purves  Stewart  quite  fails  here  to  present  the  subject 
in  his  usual  clear,  convincing  manner.  He  has  modi- 
fied a  diagram  of  Bach  to  illustrate  the  innervation  of 
the  pupil-reflex.  This  complicated  picture  we  have 
regarded  with  prayerful  solicitude  through  a  powerful 
magnifying  glass,  and  failed,  we  regret  to  say,  to  find 
clinical  peace  and  instruction  therein.  Truly  in  this 
case  we  saw  through  a  glass  darkly.  Two  coloured 
plates  representing  the  appearance  of  erythro  melalgia 
influenced  by  posture  are  as  good  as  any  we  have  seen, 
with  this  caution  that  they  are  most  true  to  nature  if 
viewed  in  bright  sunlight ;  in  artificial  light,  in  our 
judgment,  they  fall  short  of  a  true  representation  of 
this  malady. 

Taking  the  work  in  its  entirety,  we  have  no  hesita- 
tion in  saying  that  it  is  one  of  the  most  practical, 
suggestive  and  interesting  publications  on  a  difficult 
subject  which  has  been  published  in  recent  years. 
Sir  WiUiam  Gowers'  little  brochure  on  the  Diagnosis  of 
Diseases  of  the  Sj^nal  Ck>rd,  published  about  1881, 
was  the  stepping-stone  by  which  the  general  body  of 
the  profession  at  that  time  gained  a  knowledge  of  and 
interest  in  spinal  disease.  By  means  of  this  work,  may 
it  also  be  fairly  said,  that  later  developments  of  clinical 
neurology  are  placed  within  reach  of  all  who  are  wise 
enough  to  wish  to  know  them — and  that  in  a  compact, 
clear  form,  which  those  who  run  may  read. 


Hbart  Disbasb  and  Anbubism  or  thb  Aorta,  with 

SpBOIAL   RBrERENCB   TO    PROGNOSIS   AND   TrBAT- 

mbnt.  Fourth  edition.  By  Sir  WiUiam  H. 
Broadbent  and  Dr.  John  F.  H.  Broadbent.  Lon- 
don :  Ballidre,  Tindall  &  Cox.  1906.  Sydney: 
L.  Bruck.  Price,  126  6d  net. 
It  is  seven  years  since  the  previous  edition  of  this 
book  was  published.  The  present  edition  contains  474 
pages,  about  60  more  than  the  third  edition.  It 
is  hardly  necessary  to  say  much  about  the  general 
characters  of  a  book  that  has  been  before  the  profession 
so  long,  and  which  has  met  with  so  much  favour  as  to 
reach  the  fourth  edition  within  nine  years  of  its  first 
appearance.  Chapters  on  the  pulse,  disease  of  the 
coronary  arteries,  bradycardia  and  atheroma  of  the 
aorta  have  been  added.  The  sections  dealing  with  the 
pulse  and  bradycardia  are  of  particular  Interest  at  the 
present  time.  The  authors  are  evidently  not  believers 
in  the  clinical  value  of  the  blood  pressure  instruments 
which  have  recently  been  introduced — a  scepticism 
probably  due  to  want  of  familiarity.  The  section  on 
bradycardia  is  of  Uttle  value.  Not  a  single  sphygmo- 
gram  of  the  venous  and  arterial  pulses  in  *'  syncopal 
bradycardia  "  is  given,  although  so  many  cases  have 
been  published  in  the  last  two  years.  The  anatomical 
features  of  the  auriculo-ventricular  biuidle  are  not 
described.  In  fact,  we  don't  think  that  the  book  is  at 
aU  up  to  date. 


A    Handbook    of    Surobby.     By    Geo.     Bumside 

Buchanan,  M.B.,  CM,  F.F.P.S.  (Glas.).     Pages 

XV.  4-  547.     Edinburgh  i  John  Currie,  16  Standon 

Place.     Price,  9s  net. 

The  author's  explanation  for  producing  another  book 

on  surgery  for  students  among  so   many  excellent 

manuals  in  existence  is  that  there  appears  to  be  a 

demand  for  a  short  handbook  corresponding  to  the 

earlier  editions  of  "  Walsham;"    students  frequently 

being  in  want  of  a  handy  means  for  revising  the  surgery 

they  have  already  learnt,  before  presenting  themsdves 

for  examination. 

It  is  further  explained  that  the  book  under  notice  is 
necessarily  to  a  great  extent  a  work  of  compilation, 
and  the  textbooks  and  monographs  chosen  for  this 
purpose  are  those  accepted  as  being  among  the  best 
standard  authorities.  The  book  is  based  on  the  scheme 
of  the  two  English  textbooks,  Walsham  and  Spencer's 
'*  Theory  and  Practice  of  Sureery "  and  Treves 
'*  System  of  Surgery."  A  handbook  of  surgery  is 
necessarily  condensed,  and  consequently  is  open  to 
criticism  on  that  account.  Bearing  in  mind  that  the 
compass  of  the  book  only  embraces  600  pages,  the 
author  may  be  said  to  have  presented  the  general 
subject  of  surgery  very  effectively. 

A  Fbw  Hints  on  thb  Cabb  of  Childbbn  at  Sba.     By 
Samuel    Syn«e,    M.D.,    M.A.O.,    B.Ch.    (Dub.). 
Pages  30.       Medium    24    mo.      Price,    Is    net 
London:    John  Bale,  Sons  &  Danielsson,  Ltd., 
Great  Titchfield-street. 
The  author  states  that  he  believes  there  is  no  book 
on  the  care  of  children  at  sea,  though  there  are  several 
on  the  care  of  children  under  the  ordinary  circum- 
stances of  life.     The  suggestions  are  the  choice  of  a 
cabin,  the  food  for  a  chUd  on  board,  necessary  ad- 
ditions to  the  ordinary  furniture  of  the  cabin^^  the 
toilet  requisites,   additions   to  the  ordinary  nursing 
drugs,     hints    with   reference    to    making    an    early 
acquaintance  with  the  head  steward  and  stewardess, 
laundrying  in  cabin,  etc.     The  little  book  is  likely  to 
be  useful  to  mothers  and  nurses  who  are  about  to  travel 
by  sea  with  young  children. 
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THE    VICTORIAN    BRANCH    OF    THE 
BRITISH  MEDICAL  ASSOCIATION. 


The  new  year  has  opened  most  auspiciously 
for  the  profession  in  Victoria.  As  our 
readers  are  aware,  the  profession  in  that 
State  has  for  years  past  been  divided.  The 
Medical  Society  of  Victoria  has  been  a 
powerful  and  influential  organisation,  which, 
however,  has  directed  all  its  energies  in  the 
line  of  scientific  and  clinical  work.  Ethical 
questions  have  not  been  considered.  Its 
official  organ  was  the  Intercolonial  Medical 
Journal.  Everyone  must  recognise  the 
immense  influence  for  good  which  this 
Society  has  exerted  in  the  past  and  the  highly 
valuable  scientific  work  it  has  accomplished. 
The  Victorian  Branch  of  the  British  Medical 
Association,  which  some  years  ago  gave 
promise  of  being  a  large  and  important  society, 
has  unfortunately  languished  considerably 
since  the  disruption  over  the  O'Hara  case  in 
1900. 

It  is  therefore  highly  gratifying  to  learn 
that  after  what  appeared  to  be  insuperable 
difficulties  an  amalgamation  has  been 
effected  between  the  Medical  Society  of 
Victoria  and  the  Victorian  Branch  of  the 
British  Medical  Association,  and  the  new 
year  opens  with  every  prospect  of  a  strong, 
united  and  influential  Branch  of  the  B.M.A. 
in  Victoria.  This  happy  consummation  has 
only  been  accomplished  in  the  face  of  what 
appeared  to  many  to  be  insuperable  diffi- 
culties, but  these  have,  for  the  most  part, 
vanished  before  the  indomitable  energy  and 
perseverance  of  those  who  were  determined 


to  secure  this  amalgamation.  The  Medical 
Society  of  Victoria  possessed  a  hall  and 
library,  built  upon  a  good  site,  a  grant  from 
the  Grown.  This  was  vested  in  trustees,  and 
it  has  been  found  impracticable,  except  by 
special  Act  of  Parliament,  to  transfer  this- 
property  to  the  Victorian  Branch  of  the 
B.M.A.  Hence  to  retain  this  property  a 
Medical  Society  of  Victoria  must  still  exist, 
if  only  in  name. 

A  report  of  the  meeting  on  December  19th, 
when  the  amalgamation  was  effected,  and  of 
the  annual  meetings  of  the  two  Societies, 
appears  in  another  part  of  this  issue,  to- 
gether with  the  result  of  the  election  for  the 
various  offices.  Professor  Allen,  to  whose 
legal  knowledge  and  profound  mastery  of 
details  much  of  the  successful  accomplish- 
ment of  the  amalgamation  is  due,  has  been 
elected  President,  and  Dr.  G.  A.  Syme  and 
Dr.  CuscADBN  (the  late  President  of  the 
Victorian  Branch  of  the  B.M.A.)  have  been 
elected  vice-presidents.  The  secretary  and 
treasurer  held  respectively  the  same  offices  in 
the  Medical  Society  of  Victoria.  We  regret, 
however,  to  note  that  none  of  the  members  of 
the  late  Council  of  the  B.M.A.  have  been 
elected  on  the  new  one,  which  con.sists 
entirely  of  those  who  have  been  intimately 
associated  with  the  Medical  Society  of 
Victoria.  It  is  reported,  however,  that  two 
members  of  the  last  Council  of  the  B.M.A. 
were  associated  with  the  new  organisation 
in  the  positions  respectively  of  assistant 
treasurer  and  assistant  secretary. 

We  cannot  help  thinking  that  it  would  have 
conduced  more  to  the  success  of  the  amalga- 
mation and  to  the  establishment  of  completely 
harmonious  relations  had  the  new  Council 
consisted  of  half  of  the  members  of  the  old 
Council  of  the  B.M.A.  and  half  of  the  Council 
of  the  Medical  Society  of  Victoria.  We  regret, 
too,  that  the  late  secretary  of   the  B.M.A., 
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Dr.  W.  B.  Vance,  who  has  worked  hard 
for  the  past  two  years  to  secure  the 
result  we  now  rejoice  to  see,  should  be 
excluded  from  all  official  connection  with  the 
new  organisation. 

One  important  matter  still  remains  for 
discussion.  The  complete  unification  of 
the  profession  in  Australia  requires  the 
adoption  of  one  strong  medical  journal. 
Upon  this  point  we  are  all  agreed,  but 
the  securing  of  that  ideal  demands  some 
careful  consideration,  in  the  face  of  existing 
conditions.  The  A,M,  OazeUe  has  been  for 
many  years  past  the  official  organ  of  all  the 
Branches  of  the  B.M.A.  in  Australia  ;  it  has 
a  larger  circulation  and  the  most  influential 
position  of  any  medical  journal  in  Austral- 
asia, and  we  sincerely  hope  that  the  way  may 
be  smoothed  for  the  adoption  of  this  journal 
as  the  official  organ  of  the  re-constituted 
Branch  of  the  B.M.A.  in  Victoria. 


THE  PROBLEMS  OF  SYPHILIS. 


No  disease  exercises  so  powerful  a  physical, 
mental  and  moral  influence  over  the  human 
race  as  syphilis.  Though  known  and  studied 
for  generations  past  it  still  remains  in  some 
respects  a,  terra  incognita.  True,  within  quite 
recent  times,  the  discovery  by  Schaxtdinn  of 
the  spirochaeta  pallida  in  recent  S3rphilitic 
lesions,  and  the  subsequent  work  of  Mets- 
OHNIKOFF  and  Roux,  has  pretty  well  proved 
what  has  long  been  suspected  and  believed, 
that  the  disease  is  really  a  germ  disease. 
But  the  exact  relation  of  this  organism  to  the 
various  pathological  conditions  which  we 
know  to  be  due  to  syphilis  remains  to  be 
worked  out. 

It  is  easy  to  understand  the  inoculation  of 
the  organism,  the  subsequent  development 
of  the  hard  chancre,  and  the  enlargement  of 
the  neighbouring  lymphatic  glands,  just  as 
we  know  the  sequel  of  events  after  the  inocu- 


lation of  the  diphtheria  bacillus  ;  but  to 
what  are  we  to  ascribe  the  development  of 
the  so-called  secondaries  1  Are  they  due  to 
a  dissemination  of  the  organisms  through  the 
various  parts  of  the  body  usually  affected, 
or  are  they  due  to  the  influence  of  a  toxin 
absorbed  into  the  system  from  the  primary 
lesion  and  the  affected  glands  ?  Both  of 
these  suppositions  are  possible  and  analogies 
with  other  diseases  might  be  adduced  in 
favour  of  one  or  the  other  ;  but  it  is  useless 
to  speculate  on  what  will,  no  doubt,  be  defi- 
nitely proved  before  long. 
•  But  when  we  come  to  consider  what  are 
called  tertiary  lesions  we  find  still  further 
difficulty  in  assigning  the  exact  role  which 
the  spirochaBta  pallida  plays  in  their  develop- 
ment. The  syphilitic  gumma  resembles 
pathologically  the  tubercular  nodule — both 
are  inflammatory  tumours.  We  know  that  the 
tubercle  bacillus  is  present  in  the  tubercular 
nodules ;  is  the  syphilitic  gumma,  likewise 
an  inflammatory  reaction  of  the  tissues,  pro- 
duced by  the  spirochaBta  ?  If  so,  where  are 
these  organisms  retained  latent  in  the  system 
perhaps  for  several  years  ?  We  know  that  the 
tubercle  bacilli  may  retain  their  vitality  when 
encapsuled  in  a  fibrous  or  even  a  calcareous 
form  in  the  lungs  or  in  the  lymphatic  glands 
often  for  some  years,  but  we  are  not  familiar 
with  any  such  foci  in  the  case  of  syphilis, 
though  they  may  exist. 

Then  the  relation  of  syphilis  to  those  dis- 
eases which  we  glibly  speak  of  as  para- 
sypliilitc — tabes  dorsalis,  general  paralysis 
of  the  insane,  and  Fournier's  para-syphilitic 
epilepsy — has  been  and  still  is  the  theme  of 
academic  discussion.  It  is  not  possible  here 
to  enter  upon  that  discussion,  but  we  wish  to 
draw  attention  to  the  difficulties  which  are 
involved  in  assuming  that  these  diseases  are 
due  to  a  syphilitic  toxin.  How  can  we  asso- 
ciate pathologically  the  development  of  a 
slight  lesion  due  no  doubt  to  the  inoculation 
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of  the  syphilitic  virus  with  the  slow,  insidious 
onset  of  a  systemic  degeneration  of  spinal  or 
cerebral  neurones,  perhaps  after  an  interval 
of  twenty  or  thirty  years,  and  with  no  symp- 
toms and  no  obvious  lesions  which  suggest 
the  activity  of  the  syphilitic  spirochsetal 
That  the  statistical  evidence  which  has  been 
adduced  seems  to  prove  conclusively  that 
there  is  some  connection  between  syphilis 
«id  the  para-syphilitic  diseases,  so-called| 
must  be  frankly  admitted  ;  but  the  exact 
nature  of  that  relationship  remains  one  of 
the  problems  of  syphilis,  to  be  solved  in  the 
future  by  our  pathologists  and  bacteriologists. 


THE  MONTH. 


The  Sanitary  Condition  of  the  3ydney 
General  Post  Office. 

We  desire  to  draw  the  attention  of  the 
Federal  Postmaster-General  to  the^insanitary 
conditions  under  which  some  of  the  employees 
of  the  Sydney  General  Post  Office  are  com- 
pelled to  work.  The  work  of  the  parcel  post 
is  carried  on  in  the  basement  at  the  George- 
street  end  of  the  building.  The  depart- 
ment is  dark,  requiring  artificial  light,  the 
air  is  thick  with  dust  and  exhalations  of  all 
kinds,  and  there  is  no  possibility  under 
present  conditions  of  any  effective  ventila- 
tion. These  conditions,  which  are  bad 
enough  even  in  winter,  become  intensified  in 
the  heat  of  summer,  especially  at  Christmas 
time,  when  all  departments  of  the  Post  Office 
are  working  at  high  pressure,  and  also  during 
the  hot,  muggy  days  so  prevalent  in  Sydney 
during  January  and  February.  We  believe 
it  is  the  aim  of  the  health  officers  to  remedy 
every  sanitary  defect  in  public  buildings,  and 
in  the  interests  of  these  Post  Office  officials 
we  hope  that,  now  that  attention  has  been 
drawn  to  the  matter,  steps  will  be  taken 
at  once  to  improve  the  conditions  under 
which  these  Government  employees  are 
compelled  to  work. 


The  Notification  of  Infectious  Diseases. 

The  notification  of  cases  of  infectiour 
disease  is  recognised  as  one  of  the  most 
effective  weapons  in  the  hands  of  the  Public 
Health  authorities  in  preventing  the  spread  ol 


disease,  suffering  and  death  in  the  community. 
Under  the  Public  Health  Act  in  New  South 
Wales  certain  diseases  have  been  proclaimed 
as  notifiable  infectious  diseases,  and  it 
devolves  upon  the  local  authorities  consti- 
tuted under  the  Act  to  report  the  occurrence 
of  cases  of  these  diseases  to  the  Board  of 
Health.  Failure  to  carry  out  these  provisions 
of  the  Health  Act  by  a  local  authority  con- 
stitutes a  grave  offence.  This  was  recognised 
on  a  recent  occasion  when  the  mimicipality 
of  Parkes,  as  the  local  authority  under  the 
Health  Act,  was  prosecuted,  and  the  full  fine 
inflicted  for  neglecting  to  notify  infectious 
diseases  as  required  by  the  Act.  The  prose- 
cution was  undertaken  at  the  instance  of  the 
Board  of  Health  because  of  the  persistent 
neglect  of  this  local  authority  to  carry  out 
the  provisions  of  the  Act  and  regulations  in 
regard  to  the  notification  of  cases  of  infectious 
diseases.  In  addition  to  failure  of  the  local 
authority  to  properly  carry  out  the  law,  it  is 
stated  that  it  also  x)ersistently  failed  to  reply 
to  letters  of  inquiry,  advice,  and  remonstrance 
which  the  board  had  addressed  to  it  in  the 
course  of  the  last  two  or  three  years. 


School  for  Weak-minded  Children. 

It  is  recognised  that  in  every  community 
there  are  a  certain  proportion  of  children  who 
are  not  imbecile  or  idiots,  but  who  are  yei 
mentally  defective  and  unable  to  profit  by  in- 
struction imparted  in  the  ordinary  school. 
Hitherto  this  class  of  children  have  been 
obliged  to  attend  the  ordinaiy  schools,  but 
in  recent  years  special  schools  have  been 
established  for  them  in  England  and 
America,  and  these  have  shown  most 
encouraging  results.  To  meet  this  class  of 
mentally  defective  and  backward  children 
in  Victoria  the  Chief  Secretary,  Mr.  Mackey, 
has  decided  to  establish  a  special  school  for 
them  in  the  Kew  Asjdum  grounds.  The 
Premier  has  authorised  the  expenditure  of 
£1000  on  the  building,  which  will  provide 
accommodation  for  about  80  children.  The 
teachers  are  to  be  selected  from  the  State 
schools'  staff,  and  the  aim  of  the  teacher 
will  be  to  form  character,  strengthen  intelli- 
gence, and  impart  a  certain  amount  of  skill 
for  useful  work.  We  believe  that  this  will 
be  the  first  special  school  of  this  character  in 
Australia,  and  it  is  to  be  open  to  any  defec- 
tive and  backward  children  whoFe  parents 
desire  to  send  them. 
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Insanitary  Forecastles. 

The  President  of  the  New  South  Wales 
Board  of  Health  (Dr.  Ashburton  Thompson) 
has  recently  furnished  to  the  Premier  a 
lengthy  report  dealing  with  some  important 
questions  raised  by  a  deputation  from  the 
Sydney  Labour  Council  which  waited  upon 
the  Premier  in  April  last.  The  deputation 
complained  of  the  insanitary  condition  of  the 
forecastle  in  some  vessels  and  of  the  carriage 
of  offensive  cargo  and  animals  on  deck  close 
to  the  forecastle.  They  urged  that  steps 
should  be  taken  to  provide  better  accommo- 
dation for  all  sections  of  the  crew.  Dr. 
Thompson's  investigations  have  shown  that 
the  complaints  in  many  cases  are  well 
founded,  though  on  the  whole  the  conditions 
under  which  the  crews  live  are  at  least  equal 
to  the  average  conditions  in  other  parts  of 
the  world.  Dr.  Thompson  suggests  the 
appointment  of  one  additionaJ  sanitary 
inspector  whose  time  should  be  devoted  to 
the  supervision  of  sanitary  arrangements  on 
ships.  We  hope  that  the  suggestions  made  in 
this  report  will  be  carried  into  effect  and  that 
special  attention  will  be  paid  to  the  ventila- 
tion of  the  sleeping  accommodation  for  the 
crews. 


A  Victorian  Inebriate  Retreat. 

The  original  proposal  to  ex-ect  an  inebriate 
retreat  at  Royal  Park,  Melbourne,  has  been 
abandoned,  the  Cabinet  considering  this  site 
to  be  unsuitable,  as  it  would  be  too  near  old 
haunts   and   within   view   of   hotels.      Dr. 
Ernest  Jones,  the  Inspector-General  of  the 
Insane  in  Victoria,  has  inspected  another  site 
for  the  proposed  institution  on  the  home- 
stead block  at  Lara,  which  the  Closer  Settle- 
ment Board  is  proposing  to  sell  by  auction, 
and  he  has  reported  that  the  homestead  is 
admirably  situated  for  the  purposes  of  an 
inebriate  retreat.     By  the  expenditure  of  not 
more  than  £1000  on  some  additions  and  altera- 
tions the  house  could  be  well  adapted  for  the 
purposes  of  the  pi-oposed  institution.     It  is, 
moreover,  accessible  to  Melbourne,  and,  it  is 
stated,  has  an  excellent  water  supply — an 
important  factor  in  the  treatment  of  the 
unfortunate    inebriate !     The    Cabinet    has 
authorised  the  Premier  to  enter  into  negotia- 
tions with  the  Closer  Settlement  Board  for 
taking  over  this  homestead,  with  600  acres. 
The  farming  of  the  adjacent  land  will  afford 
suitable  and  healthy  employment  for  the 
inmates,  and  should  be  of  great  assistance  in 
their  treatment. 


BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


Victoria. 

A  SPECIAL  meeting  of  the  above  Branch  was  held  in  the 
hall  of  the  Medical  Society  of  Victoria  on  Wednesday^ 
December  19th  ;  the  President  (Dr.  Cuscaden)  was  in 
the  chair. 

The  Prbsidbnt  announced  that  the  meeting  had 
been  called  to  consider  an  addition  to  the  rules  as- 
already  circulated  among  the  members,  and  that 
subsequent  to  the  meeting  the  Council  would  elect  aa 
members  of  the  Branch  all  members  of  the  Medical 
Society  of  Victoria  who  had  signed  the  necessary 
undertaking  to  abide  by  the  regulations  and  by-lawa 
of  the  British  Medical  Association  and  the  rules  of  the 
Melbourne  and  Victorian  Branch  thereof. 

The  Pbbsidbnt  moved  the  adoption  of  the  rulea 
already  circulated,  with  the  following  addition  to 
Rule  16 :  **  Provided  that  no  person  shall  be  deemed 
to  be  a  member  of  the  Melbourne  and  Victorian  Branch 
of  the  British  Medical  Association  who  shall  not  have 
signed  an  undertaking  that  he  will  abide  by  the  regula- 
tions and  by-laws  of  the  British  Medical  Association 
and  the  rules  of  the  Melbourne  and  Victorian  Branch 
thereof." 

The  Hon.  Sbgretary  explained  that  this  addition 
was  rendered  necessary  owing  to  the  terms  of  a  cable- 
gram received  from  the  parent  Association. 

The  motion  was  seconded  by  Dr.  Laubix,  and  carried 
unanimously. 

The  Hon.  Sbobktary  announced  that  he  had  received 
a  telegram  from  Dr.  W.  H.  Crago,  of  the  New  South 
Wales  Branch  of  the  B.M.A.,  congratulating  members 
upon  the  successful  amalgamation  with  the  Medical 
Society  of  Victoria. 

The  members  then  joined  the  members  of  the  Medical 
Society  of  Victoria  who  were  meeting  in  the  adjoining 
room. 

The  PRBSIOBNT  of  the  Medical  Society  of  Victoria 
(Dr.  M.  U.  0*Sullivan)  welcomed  the  members  of  the 
Branch,  and  expressed  his  pleasure  at  the  successful 
outcome  of  the  negotiations  for  the  amalgamation  of 
the  two  societies. 

Dr.  CusOADBN  briefly  responded  on  behalf  of  the 
members  of  the  Melbourne  and  Victorian  Branch  of 
the  British  Medical  Association. 

The  two  Presidents  then  signed  a  declaration 
certifying  the  adoption  of  the  new  code  of  rules  and 
by-laws  by  the  Society  and  Branch  respectively,  thua 
formally  consummating  the  amalgamation. 

The  meeting  then  proceeded  to  accept  nominations 
for  office-bearers  of  the  Melbourne  and  Victorian  Branch 
of  the  British  Medical  Association  and  for  the  corre- 
sponding office-bearers  of  the  Medical  Society  of 
Victoria. 

Drs.  A.  G.  Black  and  J.  F.  Wilkinson  were  elected 
scrutineers. 

Medical  Society  of  Victoria. 

A  SPECIAL  meeting  was  held  in  the  hall  of  the  Society 
on  Wednesday,  December  19th ;  the  President  (Dr. 
M.  U.  O^Sullivan)  occupying  the  chair. 

The  Prbsiobnt,  on  behalf  of  the  Committee,  moved 
the  following  resolution  : — '*  That  the  Medical  Society 
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of  Victoria  approve  the  proposed  code  of  by-laws  for 
the  Melbourne  and  Victorian  Branch  of  the  British 
Medical  Association  as  already  considered  and  amended 
by  the  Society,  subject  to  the  following  further  amend- 
ment:— At  the  end  of  Rule  16  add  the  following 
words,  *  Pt'ovided  that  no  person  shall  be  deemed  to 
be  a  member  of  the  Melbourne  and  Victorian  Branch 
•of  the  British  Medical  Association  who  shall  not  have 
.signed  an  imdertaking  that  he  will  abide  by  the  regula- 
tions and  by-laws  of  the  British  Medical  Association  and 
the  rules  of  the  Melbourne  and  Victorian  Branch 
thereof,'  and  that  the  said  code  of  by-laws,  so  amended 
and  approved,  be  inserted  in  the  minutes  of  the  Society." 

Professor  Allen  seconded  the  motion,  and  briefly 
jreoapitulated  the  negotiations  between  the  two  bodies 
which  that  evenng  were  about  to  result  in  an  amalga- 
mation of  the  two  principal  medical  societies  in  Victoria. 

The  motion  was  carried  unanimously. 

The  President,  on  behalf  of  the  committee,  moved 
.the    following    resolution: — '*  Contingent    upon    the 
adoption  by  the  Melbourne  and  Victorian  Branch  of  the 
British  Medical  Association  of  the  new  code  of  by-laws 
ior  that  Branch,  which  code  has  been  communicated 
to  the  Medical  Society  of  Victoria  and  ordered  to  be 
inserted  in  its  minutes,  of  which  adoption  a  certificate, 
.signed  by  the  President  of  the  Society,  shall  be  sufficient 
•evidence,  the  Medical  Society  of  Victoria  doth  hereby 
repeal  its  code  of  rules  and  doth  exact  the  following  in 
.lieu  thereof : — ^[Here  take  in  the  code  of  new  rules  for 
the  Medical  Society  9&  already  circulated  in  printed 
iorm  among  the  members,  with  the  following  amend- 
ment :    '  In  Rule  5  before  the  word  **  signified"  insert 
Xhe  words  *'  shall    have."]    Provided  that  the  Com- 
mittee and  officers  of  the  Society  appointed  under  the 
rules  now  repealed  shall  remain  in  office  until  a  new 
committee  and  new  officers  shall  have  been  appointed 
under  the  rules  now  enacted,  and  that  the  committee 
.so  remaining  in  office  shall  have  full  power  imder  the 
jules  now  enacted,  acting  in  agreement  with  the  Council 
.of  the  Melbourne  and  Victorian  Branch  of  the  British 
Medical  Association,  to  make  all  necessary  arrcmge- 
ments  at  its  absolute  discretion  for  carrying  into  effect 
iihe  new  rules  of  the  Society.     Provided  further  that 
the  first  annual  meeting  under  the  new  rules  may  be 
held  at  such  time  as  the  committee  so  remaining  in 
•office    shaU   appoint.     Provided   further    that   every 
member  of  the  Medical  Society  shall  be  requested  to 
.sign  an  application  for  admission  as  a  member  of  the 
Melbourne  and  Victorian  Branch' of  the  British  Medical 
Association,  and  an  undertaking  that  he  will  abide  by 
the  regulatons  and  by-laws  of  the    British  Medical 
Association  and  the  rules  of  the  Melbourne  and  Victoria 
Branch  thereof,  and  that  after  the  nineteenth  day  of 
December,  1906,  no  person  shall  be  allowed  to  take 
part  in  any  meeting  of  the  Society  or  to  enjoy  any  other 
privilege  of  membership  of  the  Society  who  slukU  not 
Lave  signed  such  application  and  such  undertaking 
and  forwarded  the  same  to  the  Honorary  Secretary  of 
ihe  Society,  and  provided  that  all  persons  who  have  not 
signed  such  application  and  undertaking  and  forwarded 
•the  same  to  the  Honorary  Secretary  of  the  Society  on 
or  before  the  thirty-first  day  of  March,   1907,  shall 
•cease  to  be  members  of  the  Society." 

After  some  discussion  upon  various  matters  of 
procedure,  the  motion  was  carried. 

The  members  of  the  Victorian  Branch  of  the  British 
Medical  Association  were  then  admitted,  and  the  meet- 
ing proceeded  as  reported  in  the  proceedings  of  that 
body. 


Melbourne  and  Victorian  Branch  of  the 
British  Medical  Association  and  Medical 
Society  of  Victoria. 

The  annual  meetings  of  the  above  societies  were  held 
for  the  first  time  under  the  new  rules  of  Association 
in  the  hall  of  the  Medical  Society  on  Friday,  January 
4th,  1907.  During  the  first  part  of  the  meeting  the 
chair  was  occupied  by  Dr.  M.  U.  0'Sullivan,the  retiring 
President  of  the  Medical  Society. 

Dr.  Horns  said  that  several  members  present 
desired  to  get  away  early,  and  he  asked  the  chairman 
whether  it  would  be  possible  for  such  members  to  re- 
ceive their  ballot  papers  and  record  their  votes  before 
the  item  of  election  of  office-bearers  on  the  business 
paper  was  reached. 

After  some  discusson  leave  waa  granted  to  such 
members  as  wished  to  leave  to  record  their  votes  at 
once. 

The  Chairman  thereupon  announced  that  only  one 
nomination  had  been  received  for  the  office  of  President 
of  the  two  Societies.  He  had  very  great  pleasure  in 
declaring  Professor  Allen  duly  elected  as  President  for 
1907. 

Professor  Allen  briefly  thanked  members  for  his 
election,  and  said  that  he  would  take  an  opportunity 
later  in  the  evening  of  addressing  members. 

The  Chairman  also  declared  Dr.  C.  H.  Mollison 
elected  to  the  office  of  hon.  treasurer  without  opposition. 

Dr.  Mollison  briefly  thanked  the  members. 

The  minutes  of  the  last  annual  meeting  of  the 
Medical  Society  of  Victoria  were  taken  as  read,  and 
confirmed  as  printed  in  the  Intercolonial  Medical 
Journal. 

The  Hon.  Secretary  (Dr.  L.  J.  Balfour)  read  the 
report  of  the  committee  of  the  Medical  Society  of 
Victoria  for  1906. 

Annual  Report  of  Committee  for  1906. 

At  the  annual  meeting  held  in  January,  1906,  the 
following  officers  were  elected  for  the  year : — President 
Mr.  M.  U.  0' Sullivan ;  vice-presidents,  Dr.  W.  Moore, 
Dr.  R.  R.  Stawell ;  hon.  treasurer.  Dr.  Mollison  ;    hon. 
librarians.  Dr.  A.  W.  F.  Noyes,  Dr.  H.  Douglas  Stephens, 
hon.  secretary,  Dr.  L.  J.  Balfour ;    members  of  com- 
mittee, Drs.  W.  R.  Boyd,  F.  Hobill  Cole,  E.  L.  Gault, 
G.  T.  Howard,  H.  Cairns  lioyd,  F.  Meyer,  F.  W.  W. 
Morton,   R.   H-    Russell,   W.    Beattie-Smith,   and  A. 
Jeffreys  Wood.        The  roll  of  members  at  the  close  of 
the  year  is  as  follows  : — 11  life  members,  311  ordinary 
members,  11  honorary  members,  and  9  corresponding 
members — total,  342.     During  the  year  14  new  mem- 
bers have  been  elected.     It  is  with  regret  that  the  death 
of  Dr.  J.  E.  Neild  is  recorded.     He  was  a  life  member 
of  the  Society,  and  for  many  years  had  taken  an  active 
part  in  its  proceedings,  both  as  secretary  and  later  as 
president.     An  extended  obituary  notice  appeared  in 
the  September  number  of  the  Intercolonial  Medical 
Journal.     There  have  been  12  ordinary  and  4  special 
meetings  of  the  committee  during  the  year,  and  the 
attendance  of  members  has   been  as  follows: — Mr. 
O'Sullivan  (President),  13 ;   Dr.  Altmann,  6 ;   Dr.  W. 
R.  Boyd,  16 ;  Dr.  Cole,  13  ;  Mr.  Gault,  6 ;  Dr.  Howard, 
6  ;   Dr.  Lloyd,  13 ;   Dr.  Meyer,    10  ;   Dr.  MolUson,  13  ; 
Dr.  Moore,  12  ;    Dr.  Morton,  7  ;    Dr.  Noyes,  7  ;     Mr. 
Russell  (absent  from  Victoria  during  a  great  part  of  the 
year),  1 ;  Dr.  Smith,  12  ;  Dr.  Stawell,  8  ;  Dr.  Stephens, 
12;     Dr.  Wilkinson,   8;     Dr.  A.  J.  Wood,  13;     Dr. 
Balfour,    16.     Drs.    Wilkinson    and    Altmann    were 
appointed  the   Society's  editors  of  the  Intercolonial 
Medical  Journal  of  Australasia  for  the  year.      During 
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the  year  1  annual,  1  special  and  11  ordinary  meetings 
of  the  Society  have  been  held,  and  the  attendances  have 
been  larger  than  for  any  previous  year,  the  average 
attendance  being  40.  The  committee  desires  again  to 
accord  to  Dr.  Mollison  its  very  hearty  thanks  for  the 
large  number  of  specimens  of  pathological  anatomy 
exhibited  by  him  during  the  year.  Dr.  BothweU 
Adam  was  empowered  to  represent  the  Society  during 
his  travels  in  Europe  and  America.  During  the  year 
three  interesting  discussions  were  opened — on  gall- 
stones, by  Mr.  Syme ;  on  Spinal  Anesthesia,  by  Dr. 
Zwar ;  and  on  the  Opsonic  Index,  by  Dr.  T.  P.  Dunhill. 

A  large  amount  of  interest  has  arisen  during  the  year 
out  of  the  appointment  of  a  sub-committee  to  consider 
the  question  of  the  education,  supervision  and  registra- 
tion of  midwives.  The  advisability  or  otherwise  of 
approving  of  the  visiting  obstetric  nurse  occupied  the 
greater  part  of  the  two  ordinary  meetings  held  in 
November  and  December,  and  was  ultimately  referred 
back  to  the  sub-committee  to  furnish  fuller  details  in 
any  proposed  scheme  of  visiting  obstetric  nurse. 
During  the  year  the  committee  haa  had  under  discus- 
sion the  question  of  the  appointment  of  delegates  to 
consider  the  formation  of  an  Australasian  Medical 
Association,  and  also  the  question  of  closer  association 
with  the  Melbourne  Mid  Victorian  Branch  of  the 
British  Medical  Association.  After  much  work,  and 
many  special  meetings,  the  committee  now  congratu- 
lates  the  Society  that  a  close  form  of  association  with 
the  Melbourne  and  Victorian  Branch  of  the  British 
Medical  Association  has  been  accomplished,  and  trusts 
that  the  two  Societies  will  work  harmoniously  under 
the  new  rules,  and  trusts  also  that  such  association  will 
be  for  the  good  of  the  profession  in  Victoria. 

The  following  papers  were  read  during  the  year  : — 

'*  Notes  on  a  Case  of  Bullet  Wound  of  Pericardium 
Pleura,  Stomach,  Liver  and  Spleen — Splenectomy — 
Recovery,"  by  F.  D.  Bibd. 

'*  Notes  on  a  Case  of  Multiple  Polypi  of  the  whole 
Intestinal  Tract,  Causing  Repeated  Intussusception." 
— D.  MoM.  Ofviobb. 
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'Notes  on  a  Case  of  Intestinal  Surgery." — ^G.  A.  SYinc. 
Discussion  on  the  Diagnosis  and  Surgical  Treat- 
ment of  Gallstones." — G.  A.  Symb. 
*'  Notes  on  a  Case  of  Teratoma." — Constance  Ellis. 
"  Recurrent  Vomiting  of  Adults,  with  Notes  of  Three 
Cases,  One  Fatal." — A.  V.  M.  Andkhson. 

"  Notes  on  a  Case  of  Symphysiotomy." — J.  W.  D. 

HOOPBR. 

*'  A  Case  of  Appendicitis  and  Removal  of  Gangrenous 
Appendix   an   Hour   after   Parturition." — J.    W.    D. 

HOOPBB. 

**  Demonstration  of  Lymph  Lavage  in  the  Treat- 
ment of  Certain  Skin  Diseases." — H.  Lawrbngb. 

*'  Brief  Notes  on  a  Case  of  Congenital  Syphilis  in  a 
Child." — F.  HoBiLL  CoLB  and  H.  Douglas  Stbfhbns. 

"Notes  on  a  Case  of  Rhythmic  Tremor  of   Acute 
Onset,  probably  due  to  a  Lesion  of  the  Right  Superior 
Peduncle  of  the  Cerebellum." — H.  C.  Maudslby. 
The  Neglect  of  the  Ear  "— W.  Kent  Hughes. 
Absorption  of  a  Tumour  (probably  fibroid)  in  the 
Broad  Ligament  during  Pregnancy." — A.  N.MoArthub. 

"Spinal   (Stovain-Adrenalin)   Aniesthesia "— B.    T. 

ZWAB. 

"  Notes  on  a  Case  of  Double  Optic  Neuritis,  in  which 
Trephining  was  Practised."— -R.  R.  Stawbll  and  J. 
W.  Babrbtt. 

"  Glioma  of  the  Base  of  the  Brain." — Henry  Laurie. 

"  On  the  Treatment  of  HaBmorrhage  after  Removal 
of  Poet-Nasal  Adenoids  "-^.  W.  Barrbtt  and  W.  F. 
Okr. 


(( 


"  The  Value  of  the  Trans-illumination  Test  in  the 
Diagnosis  of  Empyema  of  the  Maxillary  Antrum." — • 
J.  W.  Barrett  and  W.  F.  Orr. 

**  Sub-acute  Combined  Sclerosis  of  the  Cord." — R.  R. 
Stawbll. 

The  following  cases  were  exhibited : — 

**  Chancre  of  the  Nipple." — W.  A.  Jambs. 

"Hypertrophy  of  the  Great  Toe." — D.  McM.  Officer. 

"  Bullet  Wound  of  Pericardium,  Pleura,  Stomach, 
Liver  and  Spleen — Splenectomy." — F.  D.  Biro. 

**  Patient  with  a  Rare  Dislocation." — W.  A.  James. 

"  Intestinal  Obstruction  after  Appendicectomy." — 
R.  A.  Stirling.    • 

Excision  of  the  Tongue." — R.  A.  Stirlino. 
Rhythmic  Tremor  of  Acute  Onset,  probably  due 
to  a  Lesion  of  the  Right  Superior  Peduncle  of  the 
Cerebellum." — H.  C.  Maudslby. 

Old  Injury  to  Arm." — W.  Moore. 
Partial  Gastrectomy  after  a  Preliminary  Gastro- 
enterostomy."— G.  A.  Symb. 

*'  Plastic  Operation  for  Scarring  after  Bums." — 
G.  A.  Symb. 

Several  Orthopsedic  Cases." — W.  Kent  Hughes. 
Removal  of  the  Tongue." — ^W.  Moore. 
Double  Optic  Neuritis,  in  which  Trephining  was 
Practised." — R.  R.  Stawbll  and  J.  W.  Barrett. 

"  Two  Cases  of  Optic  Neuritis,  in  which  Trephining 
had  been  Practised,  with  ReUef  of  Symptoms." — J.  W. 
Barrett. 

"  Two  Cases  of  Abnormal  Blood-vessels  in  the  Naso- 
pharynx."— J.  W.  Barrett  and  W.  F.  Orr. 

'*  Recovery  from  Fibrous  Ankylosis  of  the  Hip." — 
A.  E.  Morris. 

The  following  exhibits  were  shown  \-^ 

**  Numerous  Pathological  Specimens." — C.  H. 
Mollison. 

"  Multiple  Polypi  of  the  whole  Intestinal  Tract."— 
D.  McM.  Officer. 

"  Hearts  showing  Congenital  Malformation." — W. 
H.  Summons. 

"  Teratoma." — ConstanCb  Ellis. 

"  Microscopic  Slides  f^howing  Spirochseta  Pallida." — 
F.  HoBiLL  Cole,  H.  Douglas  Stephens  and  0.  A. 
Sayoe. 

"  Glioma  of  the  Base  of  the  Brain." — Henry  Laurie 
and  C.  H.  Mollison. 

"  Lantern  Slides  illustrating  Sub-acute  Combined 
Sclerosis  of  the  Cord." — R.  R.  Stawbll. 
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Dr.  A.  W.  F.  NoYES  read  the  report  of  the  Hon. 
Librarians. 

Librarians'  Report,  1906. 

We  are  pleased  to  report  that  the  Library  has  made 
steady  progress  during  the  year.  Members  will  find 
the  completed  card  catalogue  of  great  assistance  to 
them  in  finding  any  work  on  the  shelves.  The  number 
of  volumes  now  in  the  Library  is  upwards  of  7000,  not 
including  duplicates.  We  receive  regularly  by  pur- 
chase and  exchange  90  medical  periodicals,  reports  and 
transactions  of  societies.  The  lollowlng  journals  have 
been  added  to  the  Library  during  the  year: — Annals  of 
Otology t  Rhinology  and  Laryngoloffy,  Annals  of  Surgery, 
Calcutta  Medical  Journal,  Federal  Dental  Journal. 

A.  W.  Finch  Noyes,      )  t  u     • 
H.  Douglas  Stephens,)  Librarians. 


The  Hon.  Treasurer  (Dr.  C.  H.  Mollison)  read  the 
treasurer's  report,  and  commented  upon  the  various 
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Tkbasubbb's  Rbpobt. 
Tht  Hon,  Treasurer  in  account  uiih  the  Medical  Society 
of  Victoria  for  the  year  ending  December  31«<,  1906. 
Db. 
To  Balance  from  1905 

SubflcriptionB  and  Exchange 
Subscription  to  Journal  and  Defence 

Association 
Deposit  from  Savings  Bank 


»> 


»t 


£63    4    4 
653  16    3 

1     5    0 

77  12  11 


Cb. 
By  Caretaker's  Salary 
Collector's  Commission 
Rates 

Gas 

Telephone   . . 
Stillwell's  Account,  1904 
Lancet 

Drafts    . . 

Cable 


»» 


$t 


>f 


» 


»» 


»t 


£695  18  6 

£24    0  0 

8     2  10 

8  15  0 

6  18  0 

10    5  0 

44  11  6 


£374  13 

0  12 

1  6 


9 
9 
6 


»» 


Library  Account — 
Library  Clerk    . . 
G.  Robertson  &  Co. 
W.  Detmold,  Ltd. 
H.  K.  Lewis 
British  Medical  Journal 
British  Children's  Journal 


376  13    0 


15 
24 


0 

7 


6  14 
1  0 
0  10 
0    8 


0 
0 
0 
0 
6 
0 


»» 


Insurance    . . 

Electric  Light  Meter 

Stamps 

Exchange 

Repairs,  etc.  . .         . .         • . 

Subscription  to  Journal  and  Defence 

Association 
Funeral  Wreath     . . 
Bank  Charge 
Cheque  Book 
Clock 

Secretary's  Expenses  (2  years)     . . 
Balance  in  Bank  of  Victoria 


47  19  0 

3    7  6 

0  13  0 

2  11  5 

1  18  6 

3  17  3 

1     5  0 

1     1  0 

0  10  0 

0  2  0 

1  1  0 
1     2  7 

151     4  5 


Hon. 
Auditors. 


£695  18     6 
Examined  and  found  correct. 

G.  HOBNE,  ) 

P.  S.  Wbbsteb,  J 

C.  H.  MoLiisoN,  Hon.  Treasurer. 

January  3rd,  1907. 

These  various  reports  were  adopted. 

Dr.  O'SuiuVAK  then  vacated  the  chair,  which  was 
occupied  by  the  retiring  President  of  the  Melbourne  and 
Victorian  Branch  of  the  B.M.A.  (Dr.  G.  Cuscaden). 

The  minutes  of  the  last  annual  meeting,  as  printed 
in  the  Australasian  Medical  Oazette,  were  taken  as  read 
and  confirmed. 

The  Hon.  Sbcbetaby  (Dr.  W.  B.  Vance)  read  the 
report  of  the  Council  of  the  Branch  for  1906. 


Annual  Rsfobt. 
Your  Council,  in  presenting  the  twenty-sixth  annual 
report  on  the  work  of  the  Branch  for  the  year  1906, 
desires  to  congratulate  the  profession  on  the  accomplish- 
ment of  the  union  with  the  Medical  Society  of  Victoria. 
With  this  union  we  are  sure  that  many  of  the  burdens 
which  the  profession  has  laboured  under  for  many  years 
wiU,  if  not  be  entirely  removed,  at  least  rendered 
lighter,  now  that  we  have  one  voice  only  to  express 
our  desires.  Your  Council  takes  this  opportunity  of 
expressing  their  indebtedness  to  the  delegates  from  the 
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happy  way  in  which  they  met  all  the  difficulties  which 
arose  in  bringing  at  out  this  desirable  achievements 

We  regret  to  have  to  record  during  the  year  the 
deaths  of  Drs.  J.  E.  Neild,  Cookson  and  Ramsey.  Dr. 
Neild  was  one  of  our  founders  and  past  President  of  the 
Branch.  His  ripe  knowledge  was  idways  available  and 
was  of  inestimable  advantage  to  the  members  of  your 
Council 

We  have  much  pleasure  in  reporting  an  increase  both 
in  members  present  and  interest  taken  in  our  monthly 
meetings.  Our  indebtedness  is  due  to  the  authors  of 
the  papers  read  for  the  great  trouble  they  took  in 
bringing  before  us  the  very  interesting  matter  they  did. 
Many  questions  of  importance  have  arisen  during 
the  year,  but,  as  far  as  possible,  yoiu*  Council  have 
postponed  dealing  with  them  so  as  not  to  hamper  the 
actions  of  the  new  Council. 

The  sub-Branches  have  continued  to  flourish,  and  we 
finish  the  year  with  an  application  from  the  Border 
Medical  Association  for  affiliation  and  with  an  en- 
deavour being  made  to  resuscitate  the  Goulbum 
Valley  Branch. 

From  the  Hon.  Treas\u*er's  report  it  will  be  seen  that 
financially  the  Branch  is  in  a  roost  flourishing  con- 
dition, due  in  a  large  measure  to  the  energy  of  your 
Hon.  Treasurer  (Dr.  Joske)  in  reminding  members  that 
a  subscription  is  necessary  for  the  working  of  the 
Branch. 

Your  Council  in  terminating  their  year  of  office 
thanks  the  members  for  their  invaluable  assistance  in 
carr3ring  on  the  work  of  the  Branch,  and  expresses  the 
hope  that  they  will  extend  to  their  successors  the  same 
loyal  support  they  have  always  been  ready  to  give  them 
on  all  occasions. 

The  Hon.  Tbbasubib  (Dr.  A.  S.  Joske)  read  the 
balance-sheet  and  statement  of  assets  and  liabilities. 
The  reports  and  balance-sheet  were  adopted. 
Dr.    Cuscaden    tUen     invited    the    newly-elected 
President  (Professor  Allen)  to  take  the  chair. 

The  meeting  then  proceeded  to  the  election  of  hon. 
secretary,  hon.  librarians  (2),  and  members  of  Council 
of  the  Branch  and  Committee  of  the  Society  (8). 

The  Pbesident  announced  that  after  consultation 
with  the  two  retiring  Presidents,  it  was  decided  not  to 
ask  them  to  deliver  their  retiring  addresses  on  that 
evening,  owing  to  the  interest  taken  in  the  election  of 
office-bearers.  It  had  been  decided  to  leave  it  to  the 
meeting  to  say  when  they  should  be  heard,  or  whether 
they  should  be  forwarded  to  the  medical  journals  for 
publication  without  delivery.  It  was  ultimately 
decided  that  a  special  meeting  should  be  called  for  the 
evening  of  January  23rd  to  hear  the  addresses  of  the 
retiring  Presidents. 

During  the  scrutiny  Professor  Allen  briefly  addressed 
the  members.  He  said  that  he  had  little  expected 
that  he  would  again  occupy  the  chair  as  President  of 
the  Medical  Society  of  Victoria  and  still  less  as  President 
of  the  Victorian  Branch  of  the  B.M.A.  He  most 
sincerely  congratulated  the  members  on  the  happenings 
which  had  enabled  a  union  of  these  two  powerful 
bodies  to  result.  He  also  desired  most  heartily  to 
thank  the  members  for  having  elected  him  as  the 
first  President  under  the  new  rules.  All  that  he  could 
possibly  do  to  render  the  union  harmonious  and  of 
value  to  the  profession  as  a  whole  would  be  done. 
There  was  a  busy  year  before  the  members  of  the  new 
Council.  Both  the  Society  and  the  Branch  had 
postponed  consideration  of  many  important  matters 
so  as  to  allow  the  new  Coimcil  a  free  hand  as  far  as 
possible.  One  of  the  fiirst^matters  was  the  compilation 
of  a  correct  roll  of  members  and  the  adjusting  of  the 
different  olniuieH  nf  Tnemberft  under  the  new  nilefL      Tn 
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the  near  future  there  should  be  a  membership  roll  of  at 
least  500.  As  had  been  mentioned  in  the  report  of  the 
Council  of  the  Branch,  an  application  had  been  received 
from  the  Border  Medical  Association  to  be  recognsed 
as  a  division  of  the  B.M.A.  Other  divisions  were 
flourishing,  and  it  was  more  than  likely  that  during  the 
next  year  more  divisions  would  be  instituted.  At  the 
first  meeting  of  the  new  Coimcil  an  assistant  secretary 
and  an  assistant  treasurer  were  to  be  appointed.' 
Probably  the  most  difficult  task  would  be  the  choice  of 
an  official  journal  and  the  making  of  the  necessary 
arrangements.  In  this  connection  the  Council  had  to 
appoint  editors,  not  to  exceed  three  in  number.  He 
trusted  that  this  meeting  would  be  the  starting  point 
for  a  period  of  new  activity  in  the  medical  profession. 
After  some  little  delay  the  scrutineers  announced 
the  result  of  the  scrutiny.  The  complete  list  of  office- 
bearers elected  for  1907  is  : — President,  Professor  H.  B. 
Allen  (unopposed) ;  vice-presidents,  Mr.  G.  A.  Syme, 
Mr.  George  Cuscaden;  hon.  treasurer.  Dr.  C.  H. 
Mollison  (unopposed) ;  hon.  librarians,  Mr.  A.  W.  F. 
Noyes,  Dr.  H.  Douglas  Stephens ;  hon.  secretary.  Dr. 
L.  J.  Balfour ;  members  of  Council  of  the  Branch  and 
Committee  of  the  Society,  Dr.  W.  R.  Boyd,  Dr.  G.  T. 
Howard,  Dr.  FeUx  Meyer,  Dr.  W.  Moore,  Dr.  F.  W.  W. 
Morton,  Dr.  W.  Beattie-Smith,  Dr.  J.  F.  Wilkinson, 
Dr.  A.  Jeflfreys  Wood, 


New  South  Wales. 

COUNCIL  MEETING. 

Thb  Council  met  at  the  Association  Rooms  on  Tuesday, 
December  1 1th,  1906.  Present:  Drs.  Pockley, 
Abbott,  Hinder,  Rennie,  Crago,  Todd,  Brady,  Clarence 
Read,  Worrall. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  members  were  elected : — Dr.  A.  J. 
Cahill,  Coraki  ;  Dr.  J.  H.  8.  Finniss,  Goulburn  ;  Dr. 
W.  Kerr  Lockhead,  Dapto. 

Letter  from  Dr.  C.  J.  Martin  with  reference  to  business 
of  the  Branch  before  the  home  Association.     Received. 

Letter  from  the  Medical  Secretary  of  the  home  Asso- 
ciation with  reference  to  the  election  of  representative? 
of  this  Branch  on  the  home  Council.     Received. 

Telegram  from  Dr.  Vance,  of  Victorian  Branch 
B.M.  A.,  and  also  letter  on  the  question  of  the  supply  of 
A,M,  OazeUe  to  the  members  of  the  Victorian  Branch. 
Read  and  received. 

Resolved—*'  That  the  Council  of  the  New  South 
Wales  Branch  B.M. A.  congratulates  the  Victorian 
Branch  of  the  B.M. A.  on  the  amalgamation  of  the 
Branch  and  the  Victorian  Medical  Society.  That  the 
Hon.  Secretary  be  authorised  to  forward  a  telegram 
to  the  above  effect  on  the  date  of  the  meeting.'* 

Resolved — '*  That  Drs.  Crago  and  Rennie  be  autho- 
rised to  represent  the  Branch  with  reference  to  the 
furtherance  of  the  A.M.  OazeUe  in  Victoria." 

Letter  from  Dr.  Fiasohl,  giving  notice  that  he  in- 
tended to  move  that  a  clinical  evening  be  held  each 
month. 

Letter  from  Dr.  Beeston,  of  Newcastle,  regarding 
the  model  lodge  agreement.     Read. 

Letter  from  Dr.  Barton,  of  Dabbo,  with  reference  to 
the  £200  wage  limit.     Read. 

Letter  from  Dr.  Cribb,  hon.  secretary,  W.M.A., 
forwarding  a  copy  of  the  resolution  agreeing  to  the  £200 
wage  limit.     Read. 

Letter  from  Dr.  Neumann,  of  Wilcannia,  re  model 
lodge  agreement. 

Letter  from  Dr.  Fitzpatriok,  of  Crookwell,  referring 
to  lodire  oractice  and  the  waire  limit.     Read. 


Letter  from  Dr.  Farrell,  Quirindi,  re  fees  for  certifi- 
cate.    To  be  informed. 

Letter  from  the  Friendly  Societies' Association  asking 
for  a  conference  with  the  Council  of  the  New  South 
Wales  Branch.  Resolved — *'  That  a  conference  be 
held  as  requested,  and  that  six  representatives  be 
suggested — Drs.  Pockley,  Worrall,  Clarence  Read, 
Dick,  Crago,  Abbott — to  represent  the  Branch  at  the 
conference." 

Letter  from  Dr.  Milan  Soule,  of  San  Francisco, 
resigning  his  position  as  member  of  the  Branch. 

Letter  from  Dr.  Cribb,  of  Millthorpe,  with  reference 
to  a  practitioner  whose  name  is  on  the  confidential 
list.  Resolved—"  That  Dr.  Cribb  be  asked  to  bring 
the  matter  before  the  Western  Districts  Medical 
Association  and  to  report  the  result. 

Letter  from  a  member  with  reference  co  advertise- 
ments in  the  NeweasAe  Herald, 


REPORTS  OF  OTHER  SOCIETIES. 

Border  Medical  Association. 

Thb  Border  Medical  Association  held  its  quarterly 
meeting  at  Chiltem,  Victoria,  on  December  13th. 
There  were  present :  Dr.  Harris  (President),  Drs. 
liarkin,  Barrington,  Andrews,  Walch,  Woods,  Schlink, 
Nish,  Shuter  and  Lang. 

Dr.  Andrews'  motion,  which  had  been  so  often 
before  the  members,  **  That  this  Society  does  now 
affiliate  with  the  British  Medical  Association,"  was 
finally  adopted. 

The  President  then  read  a  paper  on  *'  The  Pathology 
and  Symptomatology  of  Ununited  Fracture,"  and 

Dr.  Woods  read  a  contribution  on  the  treatment  of 
the  same,  illustrated  by  skiagraphs. 

Every  member  present  took  part  in  the  discussion 
which  followed,  and  Dr.  Woods  replied. 

The  members  present  were  driven  by  Dr.  Harkin 
during  the  afternoon  to  the  Golden  Bay  Mine,  where 
a  most  interesting  and  pleasant  time  was  spent. 

The  next  (the  annual)  meeting  will  be  held  at 
Wangaratta  in  Mckrch. 


The  Sydney  and  Suburban  Provident  Medical 

Association. 

Tub  annual  meeling  of  the  above  ABaociation  v,b.» 
held  at  121  Bathurst-street,  Sydney,  on  October  30th, 
Dr.  E.  H.  Binney  being  in  the  chair-  The  Hon. 
Secretary's  report  stated  among  other  particulars 
that  there  had  been  an  increase  in  membership 
during  the  year  of  200  members.  There  were  103 
medical  men  on  the  active  staff  and  43  on  the  con- 
sulting staff,  and  there  were  44  chemists  dispensing  for 
the  Association.  The  working  of  the  Association 
during  the  period  had  been  very  satisfactory,  and  no 
complaints  of  any  importance  had  been  received  either 
from  members,  the  medical  staff,  or  the  chemists.  The 
Hon.  Treasurer's  financial  statement  showed  the  steady 
advance  of  the  Association.  The  active  staff  had 
received  £2656  10s  lid  in  quarterly  dividends,  and  the 
chemists  had  £1209  12s  6d  paid  them. 

The  President  (Dr.  Ralph  Worrall)  wrote  tendering 
his  resignation  of  the  position  in  terms  setting  forth 
that  he  felt  the  post  should  be  occupied  by  one  who 
could  devote  more  time  to  the  duties  involved.  The 
committee,  while  accepting  Dr.  Worrall' s  resignation 
with  regret,  passed  a  motion  thanking  most  sincerely 
the  retiring  president  for  the  work  he  had  done  on 
behalf  of  the  Association  for  many  years  past.  Dr. 
Stvdnev  Jamieson  waa  then  elected  as  nreaident. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


SURGERY. 

The  Radical  Cure  of  Femoral  Hernia. 

Go^y  {Annals  of  Surgery,  October  1906)  states  that 
between  1891  and  1906  he  performed  117  operations 
for  femoral  hernia  on  105  patients.  Thirty-four  of 
these  operations  were  on  children  under  14  years  of 
age ;  83  operations  were  done  upon  patients  oetween 
14  and  75  years.  In  children  the  relative  frequency  of 
femoral  hernia  in  males  to  females  was  one  to  two, 
while  in  adults  it  was  about  one  to  six.  The  relative 
frequency  of  femoral  hernia  to  inguinal  hernia,  as  given 
by  Macready,  is  1  to  16,  while  at  the  Hospital  for 
Ruptured  and  Crippled  it  is  1  to  17.  Coley's  own 
statistics  for  the  radical  cure  of  hernia  gives  1  to  14 ; 
117  cases  of  femoral  in  1678  cases.  All  statistics  give  a 
slightly  higher  mortality  for  operations  in  femoral  than 
in  inguinal  hernia,  and  the  percentage  of  permanent 
cures  is  70*5  in  femoral  and  82  in  inguinaL  In  the 
author's  earlier  cases  where  no  attempt  was  made  to 
close  the  canal,  a  recurrence  took  place  within  a  year  in 
30  to  40  per  cent,  of  the  caaes.  Reference  is  made  to 
the  numerous  methods  of  closing  the  ring  and  canal 
that  have  been  made  by  various  operators,  but  Coley 
has  confined  himself  to  two  methods  :  Bassini's  in  18 
cases,  with  one  partial  relapse,  and  the  purse  string 
suture  method  in  103  cases — the  latter,  a  slight 
modification  of  the  operation  devised  by  Cushing,  of 
Boston,  in  1888.  The  operation  performed  by  Coley  is. 
briefly  described  as  follows : — An  oblique  incision  is 
made  a  little  below  Poupart*s  ligament  and  parallel 
with  it.  The  sac,  with  tne  mass  of  extra  peritoneal 
fat  that  almost  always  sufrounds  it,  is  then  freed  well 
up  into  the  femoral  opening.  The  masses  of  fat  are 
carefully  removed ;  the  sac  itself,  by  gentle  traction,  is 
brought  down  well  beyond  its  neck  to  a  point  where  it 
widens  into  the  general  peritoneal  cavity.  It  is  always 
opened  before  ligature  to  make  sure  that  it  is  empty. 
If  omentum  is  present,  it  is  tied  of!  and  removed.  The 
ligature  having  been  well  placed  beyond  the  neck  by 
transfixion,  it  is  carefully  tied  and  the  sac  removed. 
When  the  stump  of  the  sac  has  been  pushed  well  through 
the  opening  into  the  abdominal  cavity,  there  is  no 
longer  any  funicular  process  present  in  the  femoral 
region.  With  a  curved  Hagedom  needle,  threaded 
with  kangaroo  tendon  of  medium  size,  the  suture  is 
placed  as  follows : — The  needle  is  first  passed  through 
the  inner  portion  of  Pou  part's  ligament  or  the  roof  of 
the  canal,  then  downward,  taking  firm  hold  of  the 
pectineal  fascia  and  muscle,  then  outwards  through  the 
fascia  lata  overlying  the  femoral  vein,  and  finally 
upwards,  emerging  through  the  roof  of  the  canal  about 
one- quarter  inch  distant  from  the  point  of  entrance. 
On  tying  this  suture,  the  floor  of  the  canal  is  brought 
into  apposition  with  the  roof  and  the  femoral  opening 
is  completely  obliterated.  The  skin  and  superficicd 
fascia  are  closed  by  means  of  an  interrupted  catgut 
suture,  and  a  sterile  dressing  is  applied  without  drainage. 
The  patient  is  kept  in  bed  for  two  weeks,  and  allowed  to 
go  home  at  the  end  of  two  and  a-half  weeks.  In  the 
Too  cases  operated  on  by  this  method,  most  of  which 
have  been  carefully  traced,  there  has  not  been  a  single 
relapse.  Coley  discusses  the  objections  that  have  been 
taken  to  this  method  of  closing  the  femoral  canal  by 
various  Continental  operators,  and  thinks  the  value  of 
an  operation  does  not  depend  on  how  nearly  it  fulfils 
theoretical  considerations,  but  to  what  extent  it  meets 


two  very  practical  tests:  (1)  Simplicity,  including 
safety ;  (2)  efficiency ;  that  is,  permanence  of  cure. 
These  operations,  extending  over  a  period  of  15  years, 
and  including  all  varieties  of  femoral  hernia,  without 
distinction  as  to  size  of  the  hernia  or  theageof  the  patient, 
would  seem  to  show  that  the  method  had  satisfactorily 
stood  the  tests  he  had  laid  down. 

Tuberculous  Peritonitis. 

Boucher    (Medical  Ricord,  September  22nd,   1906) 
contributes  a  short  paper  under  the  above  heading. 
Tuberculous  peritonitis  is  dependent  upon  an  infection 
by  means  of  the  bacilli  circulating  in  the  blood,  or  upon 
an  extension  of  tuberculous  inflammation  or  ulceration 
from  adjacent  organs.     All  agree  that  the  tubercle 
bacilli  are  the  invariable  cause  of  the  disease,  but  the 
so\u*ce  of  invasion  admits  of  more  and  various  opinions ; 
the  route   by   which  they  reach  the  peritoneum  is 
frequently  difficult  or  impossible  to  determine,  but  it  is 
evidently  by  many  different  sources.     After  discussing 
the  views  of  Dieulafoy  and  other  observers,  who  think 
that  the  medn  source  of  infection  is  through  the  mucous 
membrane  of  the  alimentary  tract,  he  proceeds  to  con- 
sider a  most  fruitful  source  of  tubercular  peritonitis, 
and  possibly  the  most  frequent  source  of  infection, 
namely,    through    the    Fallopian    tubes    in    women. 
Abdominal  surgeons  have  taught  us  that  the  disease 
occurs  more  commonly  in  females  than  males,  owing 
to  the  fact  that  the  FaJlopian  tubes  are  a  favourite  seat 
for  primary  tuberculous  infection.     The  Mayos  found 
localised  tuberculosis  of  the  intestines  about  equal  in 
males   and   females,    while    they   found    taberculous 
peritonitis  four  times  as  frequent  in  women.    In  the 
last  series  of  16  cases  reported  by  the  Mayos,  over  56 
per  cent,  were  produced  by  tuberculous  tubes.     The 
tubes  are  predisposed  to  tuberculosis  by  their  spiral 
form  and  pleated  mucosa,  which  favour  stagnation  of 
secretion.     A     striking    peculiarity    of    tuberculous 
peritonitis  is  the  frequency  with   which  either  the 
condition  simulates  or  is  associated  with  tumour.     The 
diagnosis  of  these  peritoneal  tumours  is  sometimes  very 
difficult.     The  omental  mass  is  a  less  frequent  source 
of  error  than  any  other,  but  a  similar  condition  may 
occur  in  cancer.     The  most  important  problem  is  the 
differential    diagnosis    of    saccular    exudation    from 
ovarian  tumour.     In  fully  one-third  of  the  recorded 
cases    of   laparotomy   in.  tubercular    peritonitis    the 
diagnosis  of  cystic  ovarian  disease  has  been  made. 
The  most  suggestive  points  for  consideration  are  the 
history  of  the  patient  and  the  evidence  of  old  tubercu- 
lous lesions.     The  surgical  treatment  of  tuberculosis  of 
the  peritoneum  involves  the  following  propositions: 
(1)  To  remove  or  shut  off  the  source  of  supply  to  the 
peritoneum  of  new  tuberculous  debris  ;   (2)  to  remove 
the  products  of  the  infective  process  fi>om  the  peri- 
toneum ;  (3)  to  remove  the  tissue  proHferation  for  the 
encapsulation  of  the  foci  already  present ;   and  (4)  to 
avoid    mixed    infection.    Too  ^  early   intervention    is 
unwise,  since  the  tuberculous  process  may  be  still  in  a 
period   of  evolution.     The    first    surgical    work    for 
tuberculous    peritonitis   dates    back   to    1862,    when 
Spencer  Wells  performed  a  laparotomy  for  supposed 
ovarian  cyst,  and  found,  to  his  astonishment,  that  the 
patient  was  cured.     To  Murphy  and  the  Mayos  belongs 
the  credit  of  demonstrating  that  in  a  large  percentage 
of  cases  of  tuberculosis  peritonitis  with  ascites,  the  foci 
of  infection  are  in  the  Fallopian  tubes  and  appendix. 
Acting  upon  the  knowledge  thus  acquired  they  have 
in  their  later  cases  removed  the  tuberculous  tubes  and 
appendix  when  so  found,  with  the  result  that  they  have 
cured  a  large  percentage  of  cases  that  were  foimerly 
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only  temporarily  benefited  by  simple  laparotomy. 
Mayo  says :  '*  Of  the  26  radical  tubal  operations  we 
have  performed  on  oases  of  tuberculous  peritonitis,  25 
recovered ;  of  these  7  had  been  operated  upon  by 
simple  laparotomy  from  one  to  four  times  previously. 
In  not  a  single  instance  as  yet  has  another  operation 
become  necessary,  and  as  contrasted  clinically  with 
the  preceding  group  of  equal  numbers,  the  favourable 
results  are  most  striking.  There  is  usually  a  tempo- 
rary continuance  of  the  peritoneal  effusion,  but  rein- 
fection has  not  occurred."  The  outcome  where  the 
appendix  has  been  the  seat  of  the  trouble  has  been 
favourable,  but  not  so  brilliant  as  in  the  tubal  form  of 
the  disease.  The  percentage  of  recoveries  in  tubercu- 
lous peritonitis  from  operative  measures  must  depend 
largely  upon  our  classification  of  cases.  In  the  in- 
flammatory, localised  suppurative  form,  the  operative 
outcome  is  quite  favourable,  while  in  the  suppurative 
multilocular  cystic  variety  but  few  recover.  Boucher 
thinks  we  are  justified  in  believing  that  failure  of 
simple  laparotomy,  with  evacuation  of  the  fluid  exudate 
in  tuberculous  peritonitis  to  maint^n  its  proper 
standing  in  surgery,  is  due  to  reinfection  from  lesions  in 
the  mucous  membrane  of  the  organs  enumerated. 
We  have  been  treating  a  symptom  instead  of  removing 
a  source  of  disease.  In  conclusion,  we  are  forced  to 
beUeve  that  tuberculous  peritonitis,  like  septic  peri- 
tonitis, has  its  origin  in  a  local  focus  in  nearly  every 
ease.  Peritoneal  reinfection  may  be  prevented  if  we 
are  successful  in  removing  the  local  focus.  Whether 
the  patient  will  remain  cured  must  depend  upon 
whether  the  local  focus  thus  removed  is  primary  or 
secondary ;  if  primary,  we  can  hope  for  good  results, 
but  if  secondary,  it  must  depend  upon  the  possibility 
of  cure  of  the  primary  seat  of  the  disease. 

Two  Cases  of  Stricture  of  the  Ureter ;  Two 
Cases  of  Hydroneplirotic  Renal  Pelvis 
Successfully  Treated  by  Plication. 

Howard  Kelly  {BilUetin  of  the  Johns  Hopkins  Hos- 
pital, June,  1906)  records  the  above.  The  first  case 
of  stricture  of  the  ureter  was  in  a  woman,  who  had 
suffered  from  a  bad  attack  of  lower  abdominal  pain 
accompanied  by  a  temperature  of  102°  and  much 
tenderness  in  the  right  side.  She  had  had  a  difiicult 
instrumental  labour  nine  years  previously.  In 
November,  1904,  Kelly  performed  an  abdominal 
section,  and  found  both  ovaries  small  and  sclerotic, 
and  the  ureters  apparently  normal.  He  removed  the 
appendix  and  suspended  the  uterus.  She  made  a 
good  recovery  from  the  operation,  but  continued  to 
have  more  or  less  discomfort  in  the  lower  abdomen. 
Upon  making  a  vesical  examination  in  the  knee- 
breast  posture  through  a  No.  10  speculum,  a  curious 
teat  of  tissue  could  be  seen  hanging  down  into  the 
bladder  from  its  base  on  the  right  side,  occupying  the 
position  of  the  ureteral  mens.  This  at  first  appeared 
as  a  short  truncate  cone,  about  1  '5  cm.  in  diameter  at 
its  base,  and  6  mm.  from  base  to  apex.  From  the  apex 
clear  urine  fell  steadily  drop  by  drop.  While  he  was 
watching  it  the  cone  began  to  swell,  and  as  it  continued 
to  grow  larger  its  walls  appeared  paler,  thinner  and 
elearer,  until  at  the  maximum  a  few  red  vessels  could 
be  seen  coursing  over  the  surface,  which  looked  Uke  a 
large  cyst  as  big  as  the  end  of  the  thumb,  full  of  water. 
With  this  distension  the  flow  of  urine  increased  in 
amount.  Following  this  distension  the  cyst  collapsed 
to  its  former  size.  While  watched  it  continued  to 
expand  and  contract  at  intervals  of  from  five  to  ten 
seconds.     The  ureteral  orifice  could  be  seen  on  the 


urethral  side  of  this  mons,  faintly  outlined,  foriuing 
a  narrow  sht.  It  was  manifestly  a  stricture  of  the 
vesical  orifice  of  the  ureter  affecting  only  the  mucous 
surface.  The  treatment  was  simple.  One  of  the 
points  of  a  deUcate  pair  of  vesical  scissors,  working  on 
long  parallel  handles  Uke  an  alligator  forceps,  was 
introduced  into  the  urethral  slit-like  orifice  when  the 
sac  was  fully  distended,  and  a  cut  5  mm.  in  length  was 
made.  About  30  cc.  of  urine  escaped.  When  exa- 
mined five  days  later  the  right  ureteral  orifice  appeared 
stellate,  widely  opened,  seated  on  a  red  papiUary 
eminence.  Case  II.  was  one  of  stricture  of  the  upper 
ureter  treated  by  dilatation.  The  patient  was  a  man 
aged  42.  He  had  had  repeated  attacks  of  severe  pain 
in  the  left  side,  seriously  interfering  with  his  occupa- 
tion. These  attacks  began  over  20  years  before,  when 
he  had  a  long  spell  of  sickness  associated  with  a  bowel 
trouble,  thought  to  be  intussusception.  The  attacks 
were  clearly  renal  in  their  origin,  so  the  kidney  was 
exposed,  and  on  being  rotated  brought  into  view  a 
Ickrge  hydronephrotic  pelvis  of  about  the  same  size 
as  the  kidney  itself.  The  ureter,  which  began  nor- 
mally, suddenly  contracted  until  it  was  only  about 
2  mm.  in  diameter  at  a  point  2  cm.  below  the  pelvis. 
The  pelvis  of  the  kidney  was  incised  about  a  centi- 
metre above  the  ureter,  and  through  this  orifice  metal 
catheters  were  introduced,  and  the  stricture  was 
gradually  dilated  until  a  catheter  about  5  mm.  in 
diameter  was  passed  with  some  apparent  rupture  of. 
the  inner  coats  of  the  ureter.  The  wound  in  the  pelvis 
was  closed  with  fine  silk,  and  the  kidney  returned  to 
its  positiqu  with  a  small  drain.  -The  patient  made  a 
perfect  recovery  from  the  operation,  and  has  never 
had  any  pain  since — now  six  years.  The  two  cases  of 
hydronephrosis  treated  with  plication  of  the  renal 
pelvis  were  as  follows  : — The  first  was  a  woman  aged 
48,  the  mother  of  two  children.  For  six  years  she  had 
been  suffering  at  irregular  intervals  with  acute  lanci- 
nating pains  in  the  right  lumbar  region,  associated 
with  the  formation  of  a  tumour  the  size  of  an  orange 
and  very  sensitive  to  touch.  The  disappearance  of 
the  tumour  was  followed  by  an  incre€ise  in  the  amount 
of  urine.  After  placing  the  patient  in  the  knee-breast 
position,  the  right  ureter  was  catheterised  and  135  cc. 
of  a  boracic  aniline  solution  was  injected,  which  served 
to  bring  on  the  same  pains  as  those  of  which  she  had 
complained.  The  diagnosis  of  hydronephrosis  was 
thus  made  positive  and  an  operation  advised.  The 
kidney  was  exposed  through  an  oblique  lumbar  incision 
10  cm.  in  length.  The  kidney  was  found  extremely 
movable,  and  the  pelvis,  which  had  been  previously 
distended,  was  seen  to  be  the  size  of  an  after-dinner 
coffee  cup.  The  ureter  was  attached  to  the  side  of 
the  pelvis  at  a  point  3  cm.  above  its  lower  pole.  The 
fatty  capsule  was  separated  from  the  posterior  part 
of  the  renal  pelvis,  which  was  then  emptied  of  (52  cc.  of 
fluid  through  the  renal  catheter.  The  fatty  capsule 
was  cut  away  from  the  upper  to  the  lower  end  of  the 
pelvis,  and  the  remaining  portion  was  used  to  sew  the 
capsule  together  so  s|s  to  constrict  the  pelvis,  by 
passing  three  silk  sutures,  two  mattress  and  one  inter- 
rupted, through  the  margin  of  the  kidney  on  one  side 
and  out  into  the  fibrous  tissue  of  the  amputated  fatty 
capsule  on  the  other.  When  the  sutures  thus  passed 
were  tied,  the  pelvis  was  constricted  as  in  lacing  up  a 
corset.  The  ureter  was  by  this  means  restored  to  its 
normal  relations,  and  on  pressure  on  tlie  pelvis  urine 
was  seen  to  escape  downwards  without  hindrance. 
The  kidney  was  suspended  by  one  silk  suture  around 
the  last  rib  and  by  two  others  to  the  quadratus  muscle. 
The  patient  recovered,  and  six  weeks  later,  when  the 
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kidney  was  injected  again,  it  held  only  18  cc.  The 
second  case  of  plication  for  hydronephrosis  was  in  a 
woman  aged  31,  who  had  had  one  child  after  a  long, 
hard  labour.  During  her  pregnancy  in  the  fifth  month 
she  was  seized  with  severe  pain  in  the  right  side, 
followed  by  the  discharge  of  large  amounts  of  pus  in 
the  urine,  with  albumin  which  had  not  been  found 
before.  She  had  suffered  from  weekly  attacks  with 
her  kidney  from  this  time  until  the  child  was  born  ; 
after  that  event  the  attacks  were  monthly.  During 
ail  attack  a  tumour  would  form  on  the  right  side,  which 
would  disappear,  accompcuiied  with  the  discharge  of 
pus  by  the  bladder.  Kelly  in  his  investigations  found 
that  there  was  no  stone  in  the  kidney  and  there  were 
no  tubercle  bacilli.  He  catheterised  both  kidneys  and 
discovered  a  mild  pyelonephrosis  on  the  right  side,  the 
pelvis  of  the  kidney  holding  80  ec.  of  aniline  solution. 
On  the  left  side  he  found  what  had  hitherto  been 
unsuspected,  a  much-dilated  renal  pelvis  of  a  capacity 
of  35  cc. 

In  addition  to  various  gynax^ological  operations, 
Kelly  operated  on  both  Icidneys,  doing  plication  and 
fixation  of  the  right  kidney  and  plication  and  fixation 
of  the  left  kidney.  The  right  kidney  was  exposed 
through  an  incision  in  the  loin,  similar  to  that  used  in 
the  last  case.  The  large  flaccid  pelvis  with  thickened 
walls  was  then  reduced  in  size  by  plication,  by  passing 
three  silk  sutures  so  as  to  gather  up  the  entire  pelvis 
in  a  Y-shape,  one  inside  the  other,  and  only  on  the 
posterior  surface.  Each  suture  started  by  transfixing 
the  margin  of  the  kidney  surrounding  the  pelvis,  and 
was  then  carried  down  into  the  pelvis  towards  the 
ureteral  orifice,  picking  up  the  tissues  of  the  pelvis, 
without  penetrating  the  mucosa,  and  catching 
the  stong  peripelvic  fascia  as  in  the  last  case,  on  the 
extreme  edge  of  the  pelvis.  The  suture  then  returned 
and  emerged  on  the  margin  of  the  kidney.  After  pass- 
ing three  sutures  in  this  way  they  were  drawn  up  so  as 
to  pucker  and  draw  the  i)elvis  together,  when  they  were 
tied,  each  to  its  own  end  respectively.  The  kidney 
was  suspended  as  in  the  previous  case.  A  similar  pro- 
cedure was  adopted  on  the  left  side,  except  that  two 
sutures  were  used  instead  of  three  for  the  plication. 
The  patient  made  a  slow  but  satisfactory  convalescence 
and  left  the  hospital  in  ten  weeks,  having  gained  eight 
pounds  in  weight  and  feeling  well.  Kelly  realised 
that  there  was  some  risk  in  treating  a  much-damaged 
affected  kidney  in  this  way,  but  he  felt  it  was  well 
worth  the  effort  in  view  of  the  condition  of  the  other  side. 

EAR,   NOSE   AND   THBOAT. 

The  results  obtained  from  the  Radical 
Opeiation  for  Chronic  Purulent  Otitio 
Media. 

Dench,  of  New  York,  in  the /xiryw^o^cope  for  October, 
gives  his  results  of  the  radical  mastoid  operation  under 
the  following  heads : — (1)  The  efficiency  of  the  opera- 
tion in  protecting  the  patient  from  intracranial  suj- 
puration.  He  has  records  of  193  cases  of  his  own,  and 
in  none  of  them  has  there  been  any  evidence  of  any 
intracranial  lesion  after  the  suppuration  has  been 
relieved.  He  concludes,  therefore,  that  the  radical 
operation  does  truly  protect  the  patient  from  the 
dangerous  sequelae  of  middle  ear  suppuration.  (2) 
The  eflBciency  of  the  operation  in  causing  a  permanent 
cessation  of  the  ear  discharge.  In  this  regard  his 
results  have  been  most  satisfactory'.  He  has  found 
that  even  where  a  small  amount  of  discharge  has 
persisted  for  weeks  or  even  months  after  the  operation, 
'  at  under  simple  measures  cf  cleanliness  it  has  all 


eventually  disappeared.  He  points  out  in  this  connection 
that  the  cavity  left  after  this  operation  when  all  discharge 
has  ceased  is  lined  by  integument  closely  applied  to  its 
bony  walls  with  very  little  connective  tissue  substance 
intervening ;  that,  further,  the  cavity  is  a  blind  pouch  in 
which  desquamation  of  epithelium  takes  place  and  accu- 
mulates.    If  this  accumulation  remains  in  the  cavity  for 
any  length  of  time  the  sublying  epithelium  may  be  made 
sodden,  and  on  removing  by  syringing  this  accumulated 
epithelium  some  pus  may  be  seen,  and  the  cavity  look 
far  from  healthy.     In  these  cases  the  operation  is  not 
a  failure,  the  apparent  relapse  is  due  simply  to  the  fact 
that  the  skin  lining  the  operation  cavity  has  been 
improperly  nourished.     Simple  irrigation  from  time  to 
time  and  sterilisation  with  an  alcoholic  solution  of 
perchloride  of  mercury,  and  subsequent  dusting  with 
some    bland    non -irritating    powder,    as    boric    acid^ 
xerof orm  or  zinc  oxide,  will  cause  the  cavity  to  become 
quite  dry.     He  says — and  in  this  he  must  be  borne  out 
by  those  having  large  experience  in  this  operation — that 
these  attacks  of  desquamation,  if  so  treated,  occur  lesa 
and  less  frequently  as  time  goes  on,  because  the  integu- 
ment gradually  adapts  itself  to  its  new  habitat,-  and 
becomes  better  nourished  and  therefore  stronger.     (3) 
The  immediate  and  remote  effect  of  the  operation  on 
the  function  of  hearing.     Dench  has  had  in  this  respect 
excellent  results.     Out  of  11 1  cases  in  which  the  hearing 
records  were  kept,  the  hearing  after  the  operation  wa& 
good  in  99,  was   fair  in  9,  and  only  was  bad  in  3.     By 
''  good  hearing  "  he  means  when  the  whispered  voice 
was  heard  anywhere  from  5  feet  to  15  feet;    '*  fair 
hearing  "  when  a  whisper  was  heard  from  3  feet  to 
6  feet ;  and  in  the  remaining  three  cases  the  hearing  waa 
worse  than  it  was  before  the  operation.     He  says  that 
the  hearing  will  not  be  greatly  interfered  with  as  a 
result  of  the  operation  if  the  o];)erator  is  careful  neither 
to  dislodge  the  sta})es  nor  to  impact  it   in  its  oral 
window.     He  does  not  mention  at  all  the    extren  e 
importance  of  keeping  down  the  growth  of  granula- 
tions in  the  tibinal  wall  of  the  tympanum  either  by 
judicious  packing  or  other  measures  during  the  aftir 
treatment.     He    makes    an    interesting    observation 
which  does  not  appear  to  have  been  mentioned  before^ 
and  that  is  that  in  his  practice  he  has  a  number  of  cases 
which  had  been  subjected  to  this  operation  some  years 
ago.     In  these  cases,  he  says,  the  hearing  has  steadily 
improved,   and  believes  it  is  owing  to  the  gradual 
mobilisation  of  the  stapes  by  the  sound  waves.     If  thia 
be  so,  it  may  indicate  the  possibility  of  the  radical 
oi)eration  being  of  use  in  cases  of  deafness  from  purely 
middle  ear  causes.     (4)  The  effect  upon  the  integrity  of 
the  facial  nerve.     In  15  cases  he  had  facial  (laralysis  ; 
he  does  not  say  of  what  degree,  or  whether  it  came  on 
immediately  or  some  days  afterwards,   but  they  all 
recovered  their  functions  entirely. 

A  Case  of  Sarcoma  of  the  Temporal  Dura 
Mater  which  simulated  a  Suppuiative 
Mastoiditis. 

Walker  Downie,  in  the  Practitioner  for  November^ 
narrates  a  case  in  a  child,  one  year  and  nine  months  old. 
The  external  meatus  first  showed  a  discharge  and  & 
firm  fleshy  growth  which  the  microscoiH»  pronounced 
to  be  granulation  tissue.  There  wfiw  evident  facial 
paralysis,  which  had  existed  three  weeks  before  the 
child  came  under  observation.  The  auricle  was 
prominent,  being  pushed  forward  by  a  swelling  of  the 
mastoid.  This  whole  area  was  swollen,  painful  to  the 
touch,  and  its  central  portion  distinctly  fluctuating. 
The  mastoid  was  opened,  and  it  was  seen  that  the  bone 
was  extensively  disintegrated,   denuded   of  its   peri- 


January 21, 1907]       THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


39 


08teum»  and  necrosed  in  part,  while  masses  of  vascular 
fleshy  tissue  resembling  granulation  tissue  filled  the 
meatus,  the  tympani  and  the  antrum.  There  was  also 
foul-smelling  inspissated  pus  in  the  tyi^pani  and  dis- 
tended spaces  of  the  mastoid.  This  was  all  thoroughly 
cuietted  away  and  packed  through  the  meatus. 
Three  weeks  later,  while  the  mastoid  incision  was 
joined  and  healthy,  granulations  had  appeared  in  the 
meatus.  These  were  examined  again  and  found  to  be 
merely  rapidly-growing  granulation  tissue.  Ten  days 
later  the  child  had  several  convulsive  seizures  and  the 
mastoid  began  suddenly  to  swelL  In  a  few  days  this 
was  the  seat  of  a  large  f  ungating  mass.  There  wa^s  no 
doubt  now,  despite  the  former  reports  of  the  histo- 
logical character  of  the  new  growth,  that  the  swelling 
was  sarcomatous.  Subsequent  examination  revealed 
tiiat  this  growth  came  from  the  dura  mater  over  the 
tegumen  tympani.  It  had  indented  the  temporo- 
sphenoidal  lobe  here  and  caused  also  an  area  of  cerebral 
softening,  but  there  was  no  infiltration  of  the  brain  by 
the  tumour,  nor  were  any  secondary  deposits  made  out. 
Its  nature  was  a  sarcoma  of  the  mixed  cell  type. 

THBEAFEUTICS. 

Antithyroidin  in  Exophthalmic  Goitre. 

Eisner  and  Wiseman  {^Ntw  York  State  Journal  of 
Medicine,  June,  1906)  report  some  experience  in  the 
use  of  antithyroidin  in  the  treatment  of  exophthalmic 
goitre,  and  arrive  at  the  following  conclusions: — (1) 
Antithyroidin  is  a  remedy  which  can  be  used  for  the 
reUef  of  the  annoying  and  alarming  symptoms  of  this 
disease.     The  greatest  improvement  is  found  in  the 
relief  of  the  tachycardia,  precordial  distress  and  tremor. 
(2)  Cases  without  marked  goitre,  with  slight  exoph- 
thalmos, tremor   and  Von   Graefe^s   symptoms   have 
yielded  most  readily  to  the  antithyroidin  treatment. 
The  enlarged  thyroid  has  been  perceptibly  smaller,  but 
has  not  returned  to  its  normal  size.     (3)  Exophthalmos 
continued  to  be  the  most  rebellious  symptom,  never 
yielding    entirely    to    antithyroidin    ^atment.      (4) 
Nervous  symptoms  usually  yield  as  the  heart  becomes 
slower.     (5)  The    majority    of    their    patients    have 
increased  in  weight.     (6)  With  an  improvement  in 
the  tone  and  character  of  the  pulse  there  is  no  ap- 
preciable reduction  in  the  blood  pressure.     (7)  Im- 
provement of  one  or  more  of  the  symptoms  of  the 
disease  is  likely  to  follow  within  from  three  to  seven 
days  after  beginning  the  use  of  the  remedy.     If  there 
be  no  improvement  of  symptoms  after  three  or  four 
weeks    of    adminstration,    the    chances    are     against 
ultimate  benefit  from  the  prolonged  use  of  the  serum. 
In  serious  cases  it  will  be  necessary  to  continue  the 
treatment  during  many  months.     In  all  cases  after  the 
disappearance  of   the  subjective  symptoms  it  will  be 
wise  to  administer  antithyroidin  during  periods  varying 
from  four  to  eight  weeks  at  intervals  of  two  to  three 
months. 

In  considering  the  efficacy  of  this  treatment  it  must 
be  remembered  that  both  typical  and  atypical  cases  of 
exophthalmic  goitre  show  a  marked  tendency  to 
remission  with  comparative  comfort  during  many 
years,  and  that  acute  exacerbations  of  symptoms  sire 
not  infrequent,  The  authors  have  been  in  the  habit  of 
administmng  the  serum  night  and  morning  in  doses  of 
from  16  to  30  minima.  In  mild  cases  the  initial  dose 
was  from  10  to  16  minims.  In  patients  who  show  no 
benefit  from  the  smaller  doses,  they  have  increased  the 
dose,  occasionally  giving  from  40  to  60  mioims.  They 
have  never  used  it  hypodermically.  In  no  cases  have 
they   regretted    the    trial   of   antithyroidiiL    It   has 


always  proved  harmless.     Hypertrophied  and  dilated 
hearts  offer  no  contra-indication  to  its  use. 

The  use  of  the  Bromides. 

Hartenberg  {La  Presae  Medically  May  16th,  1906> 
points  out  that  the  administration  of  the  alkaline 
bromides  in  the  various  neuroses  is  at  present  open  to- 
much  discussion.  In  certain  neuroses,  such  as  epilepsy,, 
chorea,  hysteria,  etc.,  these  drugs  occasionally  produce- 
brilliant  results.  On  the  other  hand,  there  are  a 
number  of  authorities  who  protest  against  the  use  of 
bromides  in  large  doses,  and  who  maintain  that  these 
large  doses  are  responsible  for  aggravating  the- 
functional  trouble.  The  greatest  contra-indication 
to  the  use  of  the  bromides  is  the  depressant 
effect  which  they  exert  upon  the  nutrition  of  the  body*-^ 
Then  it  diminishes  the  elimination  of  urea  and  phos- 
phoric acid.  As  a  large  number  of  the  neuroses  are 
manifestations  of  functional  disorders .  of  nutrition 
rather  than  of  pure  functional  nervous  disturbances,, 
the  author  believes  that  the  ^bromides  are  distinctly 
contra-indicated,  and  in  oases'of  neurasthenia  in  which 
the  nervous  system  is  depressed,  their  use  still  further 
increases  the  depression.  The  depression  is  most 
marked  in  those  cases  in  whioh  very  large  doses  of 
potassium  bromide  are  used;  lithium,  strontium  and 
sodium  bromides  being  much  less  depressant.  The 
strontium  bromide  is  probably  the  most  satisfactory  of 
all  these  salts,  but  even  it  should  not  be  given  freely  for 
long  periods  of  time. 

The  action  of  some  Drugs  upon  the  Endo- 
genous Uric  Acid  of  Gouty  Persons. 

Walker  Hall  and  Hutchinson  {Medical  Chronicle^ 
June,  1906)  have  recorded  some  observations  on  the 
effects  of  some  drugs  on  the  excretion  of  endogenous 
uric  acid  in  gouty  persons.      The  administration  of 
casein  was  associated  with  a  slight  increase   of  th& 
endogenous  uric  acid,  and  also  an  increased  output  of 
albumen.     But  the  entire  variation  of  uric  acid  excre- 
tion during  the  experiments  is  within  the  margin  of 
the  known  variations  in  the  endogenous  uric  acid 
output  which  may  occur  in  gout.      Ammonia  hippu* 
rate  intake  was  associated  with  an  increased  excretion 
of  uric  acid,  this  being  probably  due  to  its  dilatation 
action.     Before    undertaking    the    experiments    with, 
thyminic  acid,  several  samples  of  this  substance  wer& 
examined  for  their  contents  of  purin  bases.     A  thy> 
minic  acid  prepared  from  yeast  yielded  0*002  per  cent, 
purin    nitrogen ;     a    thyminic    acid    prepared    from 
thymus  yielded  0.016  per  cent,   purin  nitrogen ;    a 
thyminic  acid  proprietary  preparation  yielded  O'OIS- 
purin  nitrogen.     After  the  administration  of  thyminic 
acid  there  was  no  increase  in  the  urinary  purin  nitrogen. 
This  accords  with  the  results  of  most  Continental 
observers,  although  Bluth  has  lately  stated  that  he  has 
observed  a  very  slightly  increased  uric  acid  excretion 
after   the    administration  of   **6oluroL"      He  noted, 
however,  that  in  one  case  after  the  administration  of 
4  grammes   per  day   very   marked   excitement  and 
mental  disturbances  followed,  and  the  occurrence  of 
these  symptoms  in  a  lesser  degree  might  easily  account 
for  the  uric  acid  excretion  said  to  occur  in  the  other 
cases.     The  variations  in  the  total  nitrogen  output  are 
consistent  with  what  we  already  know  of  the  evidence 
of  chronic  toxaemia  in  gout.     The  irregularities  in  the 
purin  excretion  are  significant  also  of  metabolic  dis- 
turbances.     The  authors'  result  show  the  uselessness 
of    the    drugs    they  administered    in    reaching   and 

ffecting  the  origin  of  the  disturbed  metabolism. 
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MEDICU  MISCELLANY. 

Thb  use  of  the  telephone  by  patients  who  wish  to  secure 
medieal  advice  for  which  they  do  not  expect  to  pay  is 
the  source  of  considerable  annoyance  to  most  practi- 
tioners. In  order  to  decide  as  to  the  lawfulness  of 
charging  for  telephone  consultattons,  a  Viennese 
physician  recently  brought  a  case  into  court  in  which 
'A  patient  had  on  several  occasions,  even  in  the 
night  time,  asked  for  professional  advice  and  had 
refused  to  pay  for  the  service.  The  Judge  decided 
that  the  advice  must  be  paid  for  whether  given  in  the 
•consulting-room,  by  letter  or  telephone  or  at  the  bed- 
side. It  is  the  duty  of  the  practitioner  to  decide 
whether  the  case  is  such  that  he  may  safely  give  in- 
structions by  telephone  after  he  has  seen  the  patient 
on  a  previous  occasion.  If  the  physician  would  render 
bills  for  telephone  consultations  at  the  same  rate  they 
charge  for  office  consultations  they  would  soon  cease  to 
be  annoyed  in  this  manner. 


The  National  Druggist  relates  how  an  order  was 
telephoned  by  a  St.  Louis  physician  to  give  a  patient 
one-eighth  of  a  grain  of  morphine  at  bedtime.  The 
message  was  received  by  the  druggist's  son,  a  lad  of  14 
years,  who  knew  nothing  of  pharmacy,  and  who  mis- 
understood the  message.  In  his  father^  absence  the 
soTi  prepared  an  overdose  of  the  drug,  from  which  the 
patient  died.  The  coroner's  jury  held  the  doctor,  the 
druggist  and  the  boy  responsible  for  the  death.  Un- 
questionably the  greatest  care  should  be  exercised  in 
sending  prescriptions  over  the  'phone,  unless  they  are 
restricted  to  some  simple  and  harmless  ingredient. 
And  the  National  Druggist  rightly  urges  all  druggists  to 
refuse  to  compound  important  prescriptions  unless  it 
be  with  a  definite  understanding  that  the  risk  is 
assumed  by  those  for  whom  the  prescription  is  destined. 
Any  message  given  over  the* phone  by  the  phjrsician 
should  be  repeated  to  him  by  the  druggist. 

Considerable  anxiety  exists  in  South  Africa  on  ac- 
count  of  the  steady  increase  of  leprosy  in  Cape  Colony,  in 
spite  of  every  precaution  the  authorities  are  able  to 
carry  out.  In  a  special  report  on  the  subject  Dr. 
Gregory,  Medical  Officer  of  Health  for  Cape  Colony, 
says  that  although  the  Leprosy  Repression  Act  has  been 
in  force  for  the  last  15  years,  so  far  no  sensible  diminu- 
tion in  the  stream  of  lepers  annually  coming  to  light 
has  been  made  in  its  operations.  The  large  leper 
establishments  on  Bobben  Island  and  Enjannana  are 
full.  At  the  present  time  there  cannot,  according  to 
Dr.  Gregory's  estimate,  be  less  than  1000  lepers  at 
large,  and  he  is  of  opinion  that  the  cause  of  this  large 
number  of  unsegregated  lepers  is  the  total  inadequacy 
of  the  present  asylum  accommodation.  He  quotes 
figures  to  show  that  the  increase  has  been  going  on 
steadily  for  many  years,  and  that  it  involves  both  the 
native  territory  and  the  colony  proper.  Although 
chiefly  occurring  in  the  coloured  races,  the  disease  is 
not  confined  to  them.  Of  a  total  of  432  registered 
lepers  known  to  be  at  large,  13  were  Europeans. 

A  society  agcdnst  quacks  and  adulterated  food  was  to 
be  formed,  so  it  is  stated,  on  November  15,  in  the 
Hudson  Theatre,  in  New  York  City.  Some  20  religious 
medical  and  scientific  organisations,  among  which  are 
the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis,  support  this  project,  and  will  send 
delegates  to  the  meeting.  It  is  announced  that  the 
society  will  obtain  and  disseminate  accurate  informa- 


tion concerning  practices  and  conditions  of  every  kind 
that  are  dangerous  to  the  public  health  and  morals,  and 
will  endeavour  to  prevent  quackery,  criminal  practices 
in  the  healing  art,  adulteration  of  drugs,  and  the  sale 
of  narcotics  and  alcohol  under  the  guise  of  proprietary 
medicines.  

Radium  to  the  value  of  1,000,000  kroner  (more  than 
£200,000)  was  abstracted  after  searching  tests  and 
experiments  in  the  laboratories  of  the  Vienna  Imperial 
Academy  of  Science  from  some  50  tons  of  uranium 
earth.  The  dirt  was  taken  from  the  State  mines  in 
Joachimsthal,  Bohemia.  The  products  will,  however, 
not  be  sold,  but  will  be  kept  by  the  Academy  for  further 
scientific  research.  The  Bohemian  Minister  of  Agri- 
culture, besides  building  its  own  laboratories  for  the 
production  of  radium  Mdts,  proposes  also  to  exploit 
their  healing  properties  by  establishing  a  health  resort 
in  Joachimsthal  and  using  the  springs  in  the  mines 
there  for  curative  purposes,  both  in  baths  and  for 
drinking.  ' 

When  liquid  air  was  first  commercially  produced, 
several  years  ago,  many  untenable  claims  were  made  as  to 
its  practical  application.  One  of  the  most  valuable 
uses  to  which  it  has  been  put  is  that  of  the  subsequent 
separation  of  oxygen  and  nitrogen  by  fractional 
distillation  and  rectification.  It  has  proved  of  much 
value  in  the  study  of  the  behaviour  oi  various  metals 
at  low  temperatures.  It  is,  for  instance,  generally 
assumed,  states  the  Forum,  that  at  very  low  tempera- 
tures metals  become  brittle  and  even  fragile;  in 
numerous  cases  the  breaking  of  steel  rails  in  winter  has 
been  attributed  to  this  cause.  By  the  use  of  a  bath  of 
liqud  air  ii  has  been  found  practicable  to  test  various 
metals  and  alloys  at  as  low  as  — 180°  C,  and  this  has  IckI 
to  the  discovery  that  while  many  steels  have  their 
tensile  strength  increased,  their  ductility  lowered  and 
their  brittleness  raised  at  low  temperatures,  this  is  not 
always  the  case.  This  much-heralded  liquid  is  becom- 
ing useful  in  many  ways  not  considered  by  its  original 
exploiters,  and  will  no  doubt  find  many  increasing 
applications.  

The  African  Medical  Review  says  that  a  Natal  legis- 
lator, Mr.  Tathamy,  the  leader  of  the  new  Labour  party, 
is  bringing  forward  a  bill  to  prohibit  the  issue  of  any 
professional  or  trading  licenses  to  any  persons  other 
than  those  of  European  descent.  This  very  drastic 
measure,  if  it  becomes  law,  will  include  medical  prac- 
titioners. It  is,  of  course,  out  of  our  province  to 
comment  on  genend  policy  of  such  legislaton,  but  we 
fancy  that  to  include  learned  professions  in  the  scope  is 
gong  perilously  near  a  reductio  ad  dbsurdum.  If  a 
man  is  good  enough  to  secure  the  imprimatur  of  a 
University,  to  assume  that  he  is  not  good  enough  to 
pursue  his  avocation  in  Natal  seems  illogical,  especially 
as  the  number  of  men  practising  professions  could 
never  bo  anything  but  very  smalL 

A  French  paper  says  that  there  are  228,324  medical 
men  in  the  world.  Of  these,  there  are  in  Europe 
162,333,  distributed  as  follows :— In  England,  34,967  ; 
in  Germany,  22,618 ;  in  Russia,  21,489 ;  in  France, 
20,348  ;  in  Italy,  18,245.  In  England,  the  proportion 
of  doctors  is  78  to  100,000  of  the  population ;  in  France 
it  is  51,  and  in  Turkey' 18  ;  in  Brussels  it  is  241,  in 
Madrid  209,  in  Budapest  198,  in  Christiania  181,  in 
Vienna  140,  in  Berlin  132,  in  London  128,  in  Athens 
123,  and  in  Paris  111. 
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CORRESPONDENCE. 


London. 

(from  oub  own  cobbbsfondbnt.) 

OfCMiig  of  the  Medical  Schools — Proapeetive  Medical 
Lord  Mayor — Advances  in  Surgery — Boyal  Com- 
mission  on  Vivisection — Military  Nurses — Women 
Oraduates  and  the  Franchise, 
The  work  of  the  Metropolitan  and  of  many  of  the 
provincial  schools  of  medicine  was  resumed  on  October 
Ist.  In  many  instances  the  old-fashioned  opening 
ceremony  and  indispensable  hortatory  address  were 
dispensed  with,  and  the  work  of  the  winter  session  was 
•entered  upon  without  formality.  In  other  cases 
ancient  customs  were  adhered  to,  and  the  students 
were  regaled  with  dissertations  all  more  or  less  wise, 
many  mte,  and  some  a  trifle  dull.  Perhaps  the 
greatest  interest  attached  to  the  Huxley  lecture,  which 
was  delivered  this  year  by  Ian  Petrovich  Pawlow, 
Professor  of  Physiology  at  the  University  of  St. 
Petersburg.  This  lecture  was  delivered  as  usual  at 
-Charing  GroBS  Hospital.  The  chair  was  occupied  by 
Lord  Kilmorey,  and  Professor  Pawlow,  who  spoke  in 
German,  chose  as  the  subject  of  his  address  **  The 
Scientific  Investigation  of  the  Psychical  Faculties  or 
Processes  in  the  Higher  Animals."  At  the  outset  he 
-explained  that  the  conclusions  to  which  he  invited  the 
attention  of  his  audience  were  arrived  at  as  the  result 
of  the  application  of  experimental  methods  to  psychic 
phenomena,  as  carried  on  at  his  laboratory  in  St. 
Petersburg.  He  waraed  them  that  they  must  ap- 
proach the  subject  free  from  all  psychological  precon- 
ceptions. His  desire  was  to  show  that  the  science  of 
physiology  had  made  an  advance  and  was  now  ready 
and  able  to  grapple  satisfactorily  with  those  psycho- 
logical problems  which  have  hitherto  been  thought 
to  lie  outside  its  scope.  The  object  which  the  experi- 
menters set  before  themselves  at  the  outset  was  to 
**  ascertain  completely  how  the  given  living  object 
maintains  itself  in  constant  relation  with  its  environ- 
ment." Research  revealed  that  two  methods  were 
involved — ^reflex  actions  unconditioned  and  con- 
dilioned.  Thus,  the  reception  of  food  into  the  mouth 
of  a  dog  is  followed  by  a  secretion  of  saliva,  and  this 
occurs  as  inevitably  as  the  sequence  of  day  and  night, 
and  may,  therefore,  be  called  an  "  unconditioned 
reflex."  The  same  phenomenon  is,  however,  produced 
in  a  suitably  treated  animal  by  a  number  of  causes 
totcdly  different.  Thus  the  smell  of  food,  the  applica- 
tion of  heat  or  cold,  the  ringing  of  a  bell,  the  scratching 
of  the  skin,  and  an  almost  endless  variety  of  other 
stimuli  will  condition  a  similar  flow  of  saliva  from  the 
salivary  glands.  These  "  conditioned  reflexes  "  are 
the  phenomena  which  it  is  the  business  of  the  modem 
physiologist  to  investigate  and  interpret.  Research 
carried  out  at  the  St.  Petersburg  laboratory  has  shown 
that  they  are  capable  of  experimental  treatment,  that 
they  can  be  injured  and  destroyed  at  the  will  of  the 
physiologist,  ajid  that  they  admit  of  satisfactory 
measurement.  Professor  Pawlow  pointed  out  that 
the  subject  presents  enormous  difficulties,  for  it  is 
seldom  that  a  **  conditioned  "  reflex,  as  the  sound  of  a 
dinner-bell,  is  simple  in  character.  The  various 
elements  composing  it  are,  however,  susceptible  of 
subdivision  and  analysis,  and  he  described  the  bare 
outline  of  a  means  by  which  he  is  able  to  blend  and 
.  fuse  a  number  of  simple  **  conditioned  reflexes  "  and 
determine  the  resultant  of  their  action.  He  claims 
that  his  methods  have  made  it  possible  to  approach  the 
great  problems  of  psychology  objectively,  instead  of 


subjectively,  and  that  psychology,  as  a  branch  of 
physiology,  will  be  able  to  deserve  the  appellation  of 
an  exact  science.  In  conclusion,  he  begged  his  hearers 
to  remember  the  importance  of  co-operation  between 
medicine  and  physiology,  and  pointed  out  that  every 
advance  in  physiology  must  inevitably  mean  an 
increase  of  power  in  dealing  with  those  abnormal  con- 
ditions met  with  in  disease.  He  praised  the  memory 
of  Huxley,  and  said  he  felt  fuUy  persuaded  of  the 
ultimate  triumph  of  the  new  method  of  research. 

The  Lord  Mayor  attended  in  State  to  present  the  prizes 
and  certificates  at  the  opening  of  the  7^d  winter  session 
of  the  Middlesex  Hospital  School.  The  introductory 
address  was  delivered  by  Dr.  Campbell  Thomson,  who 
took  as  his  subject  **  Some  Relations  of  the  Hospitals 
to  the  Public."  The  legitimate  qualifications  for 
charitable  medical  attention  were,  he  said,  sickness 
and  poverty,  and  the  use  of  hospitals  by  those  who  had 
not  the  proper  qualifications  continued  to  inflict  a 
wrong  on  those  who  gave  and  on  those  who  had  a 
right  to  receive.  By  this  abuse  of  charity  the  already 
depleted  funds  of  the  hospitals  were  further  drained 
and  the  members  of  the  medical  profession  were 
defrauded  of  what  they  had  every  right  to  earn.  No 
wonder  that  practitioners  had  come  to  look  askance 
on  hospitals  instead  of  welcoming  them  as  a  valuable 
ally  in  difficult  cases  and  as  a  means  of  bringing  relief 
to  the  legitimate  poor.  There  was  a  class  in  a  position 
to  pay  small  sums  for  a  continuous  attendance  either 
directly  to  private  practitioners  or  through  the  me- 
dium of  clubs,  but  whose  circumstances  were  such 
that  they  were  unable  to  meet  the  expenses  of  any 
further  advice  or  consultation.  The  most  promising 
solution  of  the  great  out-patient  problem  would,  he 
believed,  be  found  as  the  co-relation  of  all  di£5&rent 
forms  of  medical  relief  for  the  poor.  At  the  Middlesex 
Hospital,  while  doing  all  they  possibly  could  in  existing 
circumstances  to  prevent  the  misuse  of  charity,  they 
were  willing  to  co-operate  in  any  scheme  to  place  the 
matter  on  a  more  satisfactory  basis.  It  was  encou- 
raging to  know  that  such  a  movement  was  now  on  foot 
to  affiliate  the  hospitals  and  provident  dispensaries. 
It  was  to  be  hoped  that  the  public,  consultants  and 
practitioners  would  all  unite  in  trying  to  remove  this 
burden  from  the  medical  profession  and  the  medical 
charities.  It  was  in  the  apathy  of  those  who  imagined 
they  had  no  interest  in  the  future  of  the  hospitals  that 
the  danger  lay.  By  stimulating  their  Interest  and 
securing  their  support  the  financial  crisis  which 
threatened  at  no  distant  date  to  drive  the  hospitals  on 
the  rates  would  be  successfully  averted. 

Dr.  Alcock,  the  Vice-Dean  of  the  Medical  School  and 
Lecturer  on  Physiology,  gave  the  address  at  St.  Mary^s 
Hospital.  Speaking  on  the  question  of  *  *'  The  Theory  and 
Practice  of  Medical  Education,"  Dr.  Alcock  said  it  must 
be  remembered  that  medical  education  was  in  reali^ 
only  a  branch  of  technical  education  in  general,  if 
they  sought  to  plan  a  system  of  education  for  the 
medical  profession  they  must  consider  what  special 
knowledge  and  attributes  were  required  in  the  prac- 
tice of  it.  He  took  two  classes — ^those  of  general  prac- 
titioners, who  might  meet  with  any  kind  of  case,  and 
consultants,  who  only  treated  selected  cases ;  and  in 
regard  to  the  former,  a  tabulated  list  showed  that  the 
disease,  or  rather  *'  symptom,"  which  was  found  most 
commonly  was  diarrhoea,  and  that  disorders  of  diges- 
tion occurred  five  times  more  often  than  any  other 
kind  of  case.  Therefore,  it  was  plain  that  every 
student  should  make  a  careful  and  exact  study  of  the 
pathology,  diagnosis,  and  treatment  of  disectses  of  this 
i  class.    They  would  see  that  the  direct  use  of  the  pre- 
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Uminary  sciences  was  small,  but  the  indirect  use  very 
essential.  In  the  list  of  consultants,  the  proportion  of 
the  cases  had  entirely  altered,  and  the  change  in  the 
character  of  individual  cases  was  remarkable.  There 
were  no  '*  trivial "  cases,  their  place  being  taken  by 
grave  disorders.  As  for  a  student's  training,  there 
should  be  studies  which  gave  a  broader  outlook  and 
taught  scientific  method — biology — and  studies  in 
which  the  actual  facts  learnt  were  required  in  practice — 
clinical  medicine.  He  criticised  the  present  curricu- 
lum, and  approved  of  a  reform  whereby  the  syllabus 
of  the  preliminary  and  intermediate  sciences  should 
be  revised  and  shortened,  and  the  third  year  spent  in 
taking  an  advanced  course  in  any  one  of  the  sciences 
of  biology,  physics,  anatomy,  or  physiology — and  in 
one  only.  At  St.  Mary's  Hospital  they  were  very 
well  satisfied  with  things  as  they  were,  except  from  the 
financial  standpoint,  and  an  endowment  of  some  kind 
was  needed.  In  this  connection  he  Mmounced  that 
an  anonymous  donor  had  offered  to  pay  £100  per 
annum  for  a  scholarship  for  research  in  physiology, 
and  a  further  £100  per  annum  for  the  expenses  of  the 
research,  or  for  a  second  scholar  for  a  period  of  two 
years. 

Mr.  Pridgen  Teale  was  the  orator  of  the  day  at 
King*8  College  HoapUal.  The  text  from  which  the 
lecturer  spoke  was  '*  King's  College  Hospital:  a 
Retrospect,*'  and  in  the  course  of  his  remarks  he  said 
it  was  54  years  since  he  sat  in  the  hall  of  King's  College 
listening  to  the  opening  address  of  his  first  medical 
session — a  time  preceding  the  Crimean  war  and  the 
Indian  Mutiny,  when  ideas  as  to  the  importance  of 
hospital  construction  and  sanitation,  if  they  existed 
at  all,  were  in  their  infancy.  He  was  one  of  a  very 
smaU  number  who  had  been  through  and  taken  part 
in  the  greatest  medical  revolution  in  surgical  and 
medical  practice  and  medical  education  that  probably 
the  world  had  ever  seen.  When  the  medical  school  of 
King's  College  was  established  there  was  no  hospital, 
the  students  having  to  depend  upon  the  hospitality 
of  an  alien  hospital.  The  theatre  served  the  double 
purpose  of  providing  for  operations  and  post-mortem 
examinations.  Nursing,  as  calling  for  the  need  of 
careful  training,  was  just  coming  into  being.  Ladies 
came  to  the  hospital  for  training  before  going  out  to 
join  Miss  Nightingale  in  the  Crimean  War.  He  traced 
the  remarkable  growth  of  surgery  and  medicine  during 
the  past  half-century,  and  called  special  attention  to 
the  improvement  in  hospital  construction  and  manage- 
ment. The  new  hospital  would  be  planned  in  the  first 
instance  for  408  beds,  with  a  possible  increase  to  600. 
The  preliminary  estimated  cost  was  between  £300,000 
and  £400,000. 

University  College  Hospital  was  introduced  to 
a  new  session  by  a  lecture  from  Professor 
Rickman  Godlee  on  ''  The  Past,  Present  and  Future 
of  the  School."  After  dealing  with  the  historical  part 
of  his  subject,  Mr.  Godlee  said  that  their  future  lay 
**  on  the  knees  of  the  gods,"  but  they  must  not  forget 
that  they  were  reaching  finality,  and  must  shape  their 
course  on  this  supposition.  He  thought  the  ideal 
thing  was  to  have  just  the  right  complement  of 
first-rate  students  and  teachers  of  the  best 
quality.  There  was  an  entry  accommodation  of  80 
students  a  year,  which  would  mean  660,  allowing  for 
changes.  In  order  that  all  causes  of  complaint  should 
be  removed,  however,  more  money  was  wanted  both 
for  the  hospital  and  the  school. 

Professor  Byres,  of  Belfast,  delivered  the  open- 
ing address  at  the  London  School  of  Medicine 
for    Women,       He  referred   to     the    early    struggle 


of  women  doctors  and  spoke  of  the  remarkable 
progress  of  the  school,  and  of  the  traditions  which  had 
been  created  in  connection  with  it.  Continuing,  he 
said  the  highest  aim  of  education  was  to  make  students 
good  citizens,  who  felt  they  were  inspired  with  a  self- 
possessed  trust  fov  the  benefit  of  others.  There  never 
was  a  time  when  there  were  greater  opportunities  for 
women  in  the  medical  profession  than  at  present. 
There  were  many  pressing  public  health  questions 
waiting  solution,  in  which  he  oelieved  medical  women 
would  find  ample  scope  for  work.  Two  of  those 
problems  were  medical  inspection  and  supervision  of 
school  children  and  infant  mortality.  The  Education 
Bill — whatever  one  might  think  of  it  in  other  respects — 
established  for  the  first  time  in  England  the  principle 
that  it  was  the  duty  of  the  State  to  look  after  the  health 
and  to  promote  the  development  of  children  compelled 
to  attend  school.  Some  local  authorities  had  already 
adopted  systems  of  inspection  at  schools,  but  the 
practice  was  by  no  means  general  and,  of  course,  it  was 
not  yet  compulsory.  It  was  to  Scandinavia,  Denmark 
and  Germany  they  owed  so  much  information  as  they 
had  in  reference  to  the  health  of  school  children.  In 
this  direction  Professor  Byres  drew  attention  to  the  step 
taken  in  Philadelphia,  where  children  are  in  future  to  be 
examined  as  to  both  their  bodily  and  mental  condition. 
Surely,  he  said,  in  such  important  work  as  school 
inspection  there  were  ample  openings  for  medical 
women,  and  their  special  capacity  for  undertaking  such 
work  had  been  cdready  recognised  by  the  London 
County  Council  giving  six  out  of  twenty  appointments- 
in  this  connection  to  medical  women.  Infantile 
mortality  was  one  of  the  greatest  national  health 
problems  of  the  present  day,  and  in  the  solution  of  th6 
question  they  had  learned  almost  everything  from 
France,  where  the  most  completely  organised  methods 
had  been  adopted  to  prevent  the  wastage  of  infant  life. 
He  was  confident  that  in  the  futiu*e  medical  women 
would  take  a  large  share  of  the  work  in  the  campaign 
to  get  rid  of  such  a  largely  preventable  sacrifice  of  life. 
Artificial  nourishment  of  children  must  always  be 
regarded  as  a  misfortune,  and  the  milk  depdt  ought  to 
be  an  institution  for  the  education  of  women.  It  was- 
noteworthy  that  in  Japan — a  country  which  adopted 
the  best  from  all  other  countries — the  children  were 
nourished  by  their  mothers. 

The  winter  session  of  the  Medical  School  at 
St.  George's  Hospital  wsks  opened  by  the  Bishop 
of  Bristol  He  congratulated  the  students  on 
being  face  to  face  with  their  professional  prepara- 
tion for  a  career  which  each  year  became  more 
scientific  and,  therefore,  more  interesting.  As  secre- 
tary of  the  University  of  Cambridge  Commission  of 
1877,  he  knew  what  vast  possibilities  of  profound 
research  had  been  opened  in  Cambridge,  and  they 
had  been  made  the  most  of.  As  medicine  passed 
boldly  from  mere  experiment  to  solid  ground  it  became 
a  more  and  more  interesting  and  fascinating  study. 
As  surgery  developed  under  the  marvellous  researches 
and  experiments  of  the  laboratories  it  reached  to  suc- 
cesses never  dreamed  of  in  old  times.  Speaking  to 
students  of  a  London  School,  he  was  especially  glad  to 
see  the  words  "  University  of  London  "  on  their  notice. 
In  thus  becoming  part  of  the  University  of  London 
students  were  indeed  entering  upon  a  citizenship  of  no- 
mean  city,  and  he  hoped  they  would  have  a  clear  eye 
to  the  duties  and  responsibilities  which  that  citizen- 
ship imposed.  The  medical  profession  had  this 
indissoluble  link  with  those  who  were  called  upon  to 
exercise  spiritual  functions — that  the  greatest  physician 
of  the  body  the  world  had  ever  seen  was  one  and  the 
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same  with  the  eternal  physician  of  the  soul.  The 
physician  and  surgeon  of  to-day  were  following  in  the 
footstepe  of  that  Great  Physician,  and,  consciously  or 
unconsciously,  were  striving  to  do  hy  the  means  at  their 
disposal,  whether  instantaneously  or  spread  over  weeks 
and  months,  the  same  kind  of  work.  He  was  de- 
lighted beyond  measure  at  every  new  discovery  in 
the  world  of  physics  and  chemistry,  for  he  saw  in  them 
something  that  not  only  strengthened  his  own  faith 
butTgave  vividness  to  the  way  in  which  bis  own  faith 
spoke  to  him.  So,  in  all  their  speculations  and  in- 
vestigations, he  urged  them  to  give  a  fair  chance  to  the 
spiritual  line  which  was  parallel  to  their  own. 

Among  addresses  to  provincial  schools,  these  which 
have  attracted  most  notice  were  deU  vered  by  Dr.  Donald 
MacAUster,  who  spoke  at  the  Victoria  University  of 
Manchester  on  ''  The  General  Medical  Council :  Its 
Powers  and  its  Work,"  and  Sir  James  Crichton-Browne, 
who  descanted  at  the  Medical  School  of  the  University 
of  Leeds  on  '*  Materialism  in  Medicine." 

The  proceedings  in  connection  with  the  opening  of  the 
FharmiuxMiieal  Society  were  presided  over  by  the  Presi- 
dent (Alderman  Robinson).  The  sessional  address  was 
entrusted  to  Sir  George  Watt,  Reporter  on  Economic 
Products  to  the  Indian  Government.  Speaking  from 
his  experience  of  25  years*  residence  in  India,  Sir  George 
urged  that  a  good  comprehensive  general  knowledge 
of  pharmacy  was  the  best  equipment  for  those  who 
were  going  to  follow  the  profession  of  pharmacy  in 
that  country.  It  was  not  well  to  begin  specialisation 
at  too  early  an  age.  To  the  European  in  India  occu- 
pying the  position  of  an  administrator,  an  essential 
quality  of  success  was  the  ability  to  direct  the  work  of 
others.  He  described  at  length  the  customs  of  the 
native  druggists,  who  were  generally  to  be  found  in  a 
Uttle  hut  about  eight  feet  square,  surrounded  by  a 
multitude  of  mysterious  jars  and  boxes,  from  which 
they  dispensed  their  medicines  or  charms.  The  native 
di^ggist  was  both  physician  and  apothecary,  and 
knew  more  of  the  sufferings  and  crimes  of  the  village 
than  any  other  member  of  the  community.  He  was 
an  attractive  personality  with  a  halo  of  mystery 
surrounding  his  life..  He  had  been  trained  in  no  college; 
his  knowledge  was  hereditary,  having  been  handed 
down  from  father  to  son  from  generations.  Bearing 
in  mind  the  slow  output  of  physicians  from  the  native 
coUeges,  Sir  George  estimated  that  it  might  be  200 
years  before  Western  medical  skill  could  reach  the 
remoter  parts  of  the  Empire.  Accordingly  the  duty 
devolved  upon  pharmacists  of  investigating  the  pro- 
perties of  the  indigenous  drugs  of  that  country,  with  a 
view  to  ascertaining  those  which  were  most  suited  to 
the  diseases  of  the  people.  The  use  of  indigenous 
drugs  ought  to  be  recommended  rather  than  foreign 
substitutes,  which  were  mostly  beyond  the  reach  of  the 
people.  With  a  very  few  exceptions  the  native  drugs 
had  never  been  the  subject  of  experiment,  and  there 
was  a  great  opening  for  a  new  work  in  this  field. 

Lord  Carrington,  the  President  of  the  Board  of  Agricul- 
ture, presided  at  the  inauguration  of  the  winter  session  of 
the  Royal  Veterinary  College,  where  the  opening  address 
was  given  by  Professor  Woodroof,  who  said  that  the 
institution  was  now  in  a  position  unique  in  its  history, 
as  they  were  for  the  first  time  receiving  a  Government 
subsidy  of  £800  per  annum.  Small  as  the  amount 
was,  he  could  well  imagine  that  with  the  revival  of 
the  spirit  of  economy  in  high  places,  there  would  be 
some  who  would  ask  what  justification  there  was  for 
a  grant  of  public  money  when  mechanical  traction  was 
rapidly  replacing  the  horse.  There  were  candid  friends 
who  predicted  that  they  would  have  to  convert  the 


veterinary  college  into  an  engineering  academy.  In 
enumerating  the  need  for  their  special  knowledge  and 
training  in  the  interests  of  the  community,  he  men- 
tioned in  particular  the  efficient  inspection  of  meat  and 
of  the  milk  supply.  The  man  in  the  street,  who  lifted 
his  hands  in  horror  concerning  the  Chicago  revelations, 
was  quite  unmindful  of  the  fact  that  in  this  country 
only  in  a  few  enlightened  cities  and  towns  was  there 
any  regular  system  of  meat  inspection.  Veterinary 
surgeons  knew  better  than  anyone  else  what  that 
meant,  and  how  the  carcases  of  diseased  cattle,  which 
would  be  condemned  if  submitted  to  efficient  inspection, 
were  dressed  and  exposed  for  sale  with  impunity. 
The  Medical  Officer  of  Health  was  the  first  to  admit 
his  inabiUty  to  properly  inspect  live  animals  ;  and  as 
for  the  nuisance  inspectors,  a  return  laid  before  the 
Tuberculosis  Commission  showed  that  in  Battersea  the 
previous  occupation  of  such  officials  was  in  four  cases 
that  of  plumber,  and  in  three  that  of  carpenter.  In 
Hackney,  of  those  who  had  discharged  the  duties  of 
meat  inspector  two  had  been  carpenters,  one  a  florist* 
another  a  compositor,  one  a  builder  and  one  a  stone- 
mason. No  wonder  the  Commissioners  reported  the 
need  for  pathological  training  as  the  proper  basis  of 
knowledge  for  a  meat  inspector,  and  advocated  that 
where  possible  veterinary  surgeons  should  be  employed. 
A  pure  milk  supply  was  even  more  important  than 
sound  meat,  and,  as  Sir  J.  McFadyean  had  pointed  out, 
the  owner  of  a  cow  in  the  most  advanced  stage  of 
tuberculosis  might  sell  that  cow's  milk  as  long  as  the 
sale  had  not  been  specially  interdicted  on  the  certificate 
of  a  veterinary  surgeon.  He  pleaded  for  uniformity 
in  regulations  to  prevent  diseased  animals  in  a  closely 
inspected  district  being  sold  into  another  district 
without  let  or  hindrance.  The  veterinary  profession 
could  point  with  pride  to  the  almost  entire  absence  of 
many  of  those  contaffious  diseases  which  in  the  past 
had  caused  so  much  loss  to  stockowners ;  they  could 
reasonably  claim  to  advise  in  dealing  with  those 
diseases  of  animals  which  still  remained,  and  he  con- 
tended that  the  services  of  well-equipped  veterinary 
surgeons  were  never  more  needed  than  now  in  the 
public  interest. 

The  Sheriffs  Elect  of  the  City  of  London — Alderman 
Dr.  Crosby  and  Mr.  W.  H.  Dunn — were  presented  on 
September  26th  with  their  chains  of  office  and  badges. 
The  presentation  to  Dr.  CVosby  was  made  by  Lord 
Avebury  in  the  Vestry  Hall  of  St.  Dionis  Backchurch, 
Lime-street,  E.C.  Weighing  30  oz.  and  measuring 
about  48  in.  in  length,  the  chain,  which  is  of  gold,  is 
composed  of  30  monograms  of  reversed  C's,  this  being 
the  initial  of  the  Sheriff  elect.  Between  these  mono- 
grams are  six  medallions  bearing  in  heraldic  enamels 
the  arms  of  the  City  of  London,  the  Turners*  Company, 
St.  Andrew's  University,  the  Royal  CoUege  of  Sur- 
geons, the  Society  of  Apothecaries  and  St.  Thomas's 
Hospital.  In  making  the  presentation.  Lord  Avebury 
said  that  it  was  30  years  since  Dr.  Crosby  was  elected 
a  member  of  the  Court  of  Common  Council ;  he  was 
made  Alderman  as  soon  as  there  was  a  vacancy,  and 
they  hoped  he  would  live  to  be  Lord  Mayor.  Local 
authorities  had  most  important  and  multifarious  duties 
to  perform — possibly  they  occasionally  stepped  a 
little  out  of  their  way  to  undertake  duties  which  might 
very  well  be  left  to  others.  It  might  be  asked  why 
a  medical  man,  however  eminent,  should  be  sent  as 
their  representative  on  the  Common  Council.  Not  the 
least  important,  however,  of  the  multifarious  duties  of 
a  local  authority  was  the  public  health.  Particularly 
was  that  the  case  in  great  and  crowded  districts.  In 
that  respect  they  differed  much  from  their    ncestors. 
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It  was  said  that  St.  Etheldreda  was  made  a  saint 
because  ske  never  washed,  except  perhaps  before  some 
great  festival  of  the  Church.  Their  opinions  were  very 
different  now,  and  medical  men  served  actively  and 
usefully  in  local  government.     Dr.  Crosby  repUed. 

At  the  Congress  of  National  Research  and  Medicine, 
held  this  year  at  Stuttgart,  Professor  Garr^,  of  Breslau, 
delivered  a  noteworthy  lecture  on  the  transplanting  of 
blood  vessels  and  organs,  a  topic  which  has  recently 
attracted  considerable  attention.  In  the  course  of  his 
remarks,  Professor  Garr^  traced  the  development  of 
t^e  idea  of  transplanting,  and  related  a  case  in  which 
a  child  of  four  years  suffering  from  cretinism,  had  a 
portion  of  its  mother's  thyroid  gland  transplanted  into 
its  spleen.  After  nine  months  the  child  commenced  to 
develop  intellectually  and  to  walk  and  talk.  The 
transplanting  of  the  thyroid  gland  was  a  simple  matter, 
owing  to  the  fact  that  a  portion  of  the  thyroid  gland 
can  alway>  be  safely  removed  from  a  living  person. 
He  narrated  a  number  of  successful  experiments  in 
transplanting  the  blood  vessels  of  animaiB.  He  had, 
he  said,  succeeded  in  removing  blood  vessels  six  centi- 
metres long  from  Uve  animals  and  from  animals  which 
had  been  dead  an  hour  and  a  half,  to  other  animals. 
While  it  was  not  possible  to  remove  and  transplant 
large  blood  vessels  from  living  human  beings,  yet  blood 
vessels  could  be  taken  from  freshly  amputated  limbs. 
Such  transplanting  would  be  of  great  use  in  many  cases, 
especially  where  large  vessels  have  to  be  Hgatured  and 
where  the  tissues  fed  by  these  vessels  have  their 
vitality  threatened  by  the  withdrawal  of  their  blood 
supply.  Professor  Garr6  described  experiments  which 
he  had  made  in  transplanting  kidneys.  He  had  re- 
moved the  kidney  of  a  dog  and  sewed  it  in  the  same 
animals'  neck,  so  that  the  nephritic  artery  was  joined 
to  the  carotid  artery  and  the  nephritic  veins  to  the 
veins  of  the  neck.  He  had  further  sewed  the  kidney 
of  a  dog  in  the  body  of  another  dog,  joining  the  urethral 
canal  with  the  bladder.  The  experiment  had  been  so 
successful  that  the  transplanted  kidney  had  performed 
its  natural  functions  perfectly. 

On  Septemper  iSth  the  LoTidon  Qazeite  anounced  the 
appointment  of  a  Royal  Commission  to  inquire  into 
and  report  upon  the  practice  of  subjecting  live  animals 
to  experiments,  whether  by  vivisection  or  otherwise, 
and  also  to  inquire  into  the  law  relating  to  that  practice 
and  its  administration,  and  to  report  whether  any,  and, 
if  so^  what  changes  are  desirable.  The  Commissioners 
are  as  follows : — Viscount  Selby  (chairman).  Colonel 
Lockwood,  C.V.O.,  Sir  William  Selby  Church,  Bart., 
M.D. ;  Sir  John  McFadyean,  Mr.  Mackenzie  Dalzel] 
Chalmers  (one  of  the  Under  Secretaries  at  the  Home 
Office),  Mr.  Abel  John  Ram,  K.C. ;  Mr.  Walter  Hol- 
brook  Gaskell,  M.D.  ;  Mr.  James  Tomkinson,  and  Mr. 
George  Wilson,  M.D.  Captain  Charles  Clive  Bigham 
is  appointed  secretary  of  the  Commission. 

The  War  Office  announces  that  existing  vacancies 
in  connection  with  Queen  Alexandra's  Imperial 
Military  Nursing  Service  will  be  filled  at  once,  as 
follows : —  Initial        Annual 

Bate.        Increase.  T>^*«iTrw»« 
Matron-in-Chief      ..  ..     £300        £10    0        £350 

Principal  Matron  . .  . .       175  10    0  205 

Matron        75  10    0  150 

Sister  50  5    0  65 

Staff  Nurse  . .         . .         40  2  10    .        45 

A  matron  or  sister  in  charge  of  a  hospital  will  also  be 
granted  charge  pay  at  a  rate  not  exceeding  £30  per 
annum,  according  to  the  magnitude  of  her  charge. 
Furnished  quarters  and  servants  are  provided,  aad 
allowances  are  given  for  board,  for  uniform  and  for 


washing.  All  members  of  Queen  Alexandra's  Im* 
perial  Military  Nursing  Service  are  required  to  take- 
their  turn  of  foreign  service.  Applicants  must  be  of 
good  social  position,  and  between  the  ages  of  26  and 
35,  and  must  possess  a  certificate  of  not  less  than 
three  years'  training  and  service  in  medical  and 
surgical  nursing  in  a  civil  hospital  of  not  less  than  100- 
beds,  and  recognised  by  the  Advisory  Board. 

In  the  Court  of  Session  at  Edinburgh  Lord  Salvesen 
has  decided  that  the  lady  graduates  of  the  Scottish 
Universities  are  not  entitled  to  vote  at  a  Parliamentary 
election,  although  they  have  matriculated  and  passed 
all  the  examinations  open  to  men.  The  lady  graduates 
of  Edinburgh  and  St.  Andrew's  Universities  raised  an 
action  for  a  declaration,  that  they  were  entitled^  on 
the  occasion  of  any  intare  election  for  a  member  of 
Parliament  to  represent  the  two  Universities,  to 
receive  voting  papers  from  the  Registrar,  and  to  have 
their  votes  recorded.  Lord  Salvesen,  in  finding  for 
the  defendants,  said  that  the  whole  of  the  plaintiffs' 
action  turned  upon  the  construction  of  the  word 
**  person"  in  the  Act  of  Parliament  of  1868.  He 
agreed  that  in  any  ordinary  statute  that  word  would 
be  presumed  to  include  individuals  of  both  sexes,  but 
the  context  proved  that  in  this  instance  it  was  limited  as 
meaning  only  male  persons.  In  his  opinion,  the 
Registrar  was  bound  to  issue  voting  papers  only  to 
persons  who  were  qualified  to  vote.  His  Lordship 
hoped  that  he  might  console  the  plaintiffs  for  their 
want  of  success  if  he  reminded  them  that  the  legal 
incapacity  of  women  to  vote  at  Parliamentary  elec- 
tions did  not,  in  the  opinion  of  a  very  learned  Judge,. 
^*  arise  from  any  underrating  of  the  sex  either  in  point 
of  intellect  or  worth,"  but  was  an  exemption  founded 
on  motives  of  decorum,  and  was  a  privilege  of  the 
sex.  He  said  that  '*  the  absence  of  such  a  right  was 
referable  to  the  fact  that  in  this  country  in  modern 
times,  and  chiefly  out  of  respect  to  and  a  sense  of 
decorum,  they  have  been  excused  from  taking  any 
share  in  the  department  of  public  affairs."  If  that 
were  so,  his  Lordship  was  afraid  that  this  action,  if  it 
had  served  no  other  purpose,  had  at  least  demon- 
strated that  there  were  some  members  of  the  sex  who 
did  not  value  their  common  law  privileges. 

A  QUESTION  IN  LODGE  PRACTICE. 


(To  the  Editor  of  the  Au^ralaaian  Medical  Oazette.) 

Sir, — Will  you  kindly  inform  me  (and  others  who 
may  be  interested)  as  to  the  following  : — 

In  visiting  a  lodge  member  beyond  the  non-charge- 
able radius  can  a  separate  mileage  fee  be  charged  if  a. 
second  member  of  the  family  (aJso  a  lodge  member)- 
consults  the  '*  lodge  doctor"  ?  Could  it  be  argued 
that  although  the  second  member  is  on  the  spot  when 
the  first  is  visited,  he  or  she  is  at  the  time  beyond  the- 
non- chargeable  radium  7 — I  am,  etc., 

13/12/06.  C.P. 

[We  think  that  the  lodge  doctor  could  hardly  charge 
a  second  mileage  rate  under  these  conditions. — Ed. 
A.  it  Gazette.] 

THE    OUTLOOK    FOR    THE    PROFESSION 

IN  AUSTRALIA. 


{To  the  Editor  of  the  Australasian  Medical  Gazette,) 
Sir, — In  your  editorial  on  the  above  subject  in  your 
December  issue  you  overlook  one  important  factor — 
the  very  slow  increase  in  the  population  of  Australia. 

I   have   obtained    statistics   which   show   that   the- 
number  of  medical  men  in  proportion  to  the  total 
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population  is  gradually  increasing,  and  during  the  next 
fev  years  this  alteration  of  ratio  will  become  more 
iouurked  on  account  of  the  very  large  number  of  medical 
students  that  have  lately  entered  our  universities. 
At  present  we  have  over  600  students  at  our  three 
medical  schools,  and  about  200  of  them  entered  as 
first^year  students  this  session.  The  result  of  this 
increase  will  be  appreciable  in  the  not  far  distant  future. 

The  only  way  by  which  the  balance  can  be  read- 
justed is  by  immigration  on  a  huse  scale,  and  for  this 
reason  every  medical  man  should  be  an  enthusiastic 
supporter  of  the  work  of  the  Immigration  League  of 
Australia.  The  main  object  of  the  League  is  to  pro- 
mote the  immigration  of  farmers  and  agricultural 
labourers  from  Europe  in  order  to  develop  the  coimtry 
and  increase  primary  production.  These  are  the  true 
wealth  producers,  and  a  steady  stream  of  them  flowing 
into  Australia  would  undoubtedly  increase  greatly  the 
general  prosperity,  and  react  also  on  the  outlook  of 
the  medical  profession.  The  members  of  the  profes- 
sion should  recognise  that  it  is  to  their  interest  to 
encourage  immigration.  They  can  do  this  in  various 
ways.  For  instance,  they  can  use  what  political 
influence  they  have  to  bring  pressure  to  bear  on  the 
various  Governments  in  Australia  to  induce  them  to 
embark  on  a  vigorous  poUcy  of  State-aided  immigra- 
tion ;  they  can  advertise  Australia  among  their  friends 
in  Great  Britain  and  elsewhere,  recommending  them 
to  send  their  sons  out  here  to  settle  on  the  land ;  and 
they  can  support  by  active  work  or  financially  the 
Immigration  League  of  Australia,  which  has  branches 
in  New  South  Wales  and  Queensland,  and  will  soon 
have  others  in  Victoria,  Tasmania,  and  Westei  n  Australia. 
I  may  add  that  the  suggestion  which  led  to  the  forma- 
tion of  the  Leaffue  came  from  a  Sydney  medical  man. 
Dr.  Russell  Nolan,  of  Macquarie-street,  and  that  the 
first  person  who  gave  generous  financial  support,  and 
thus  enabled  the  League  to  enlarge  its  operations,  was 
Mr.  NOrman  Cohen,  of  the  well-known  firm  of  Elliott 
Bros.,  wholesale  chemists. 

It  can  thus  be  seen  that  the  movement,  which  has 
spread  all  over  the  world,  originated  in  the  medical 
profession. — I  am,  etc., 

RiCHABD  Abthub,  M.D., 
President  Immmigration  League  of  Australia. 
211  Macquarie-street,  Sydney, 
Dec.  24th. 
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INITIALLING  OF  PRESCRIPTIONS. 
(To  il\A  Editor  of  the  Australatian  Medical  Gazette.) 

Sir, — I  again  appeal  to  you  to  publish  a  short  letter 
on  doctors  initialling  their  prescriptions  instead  of 
giving  their  full  name  and  address.  A  most  regrettable 
case  came  to  the  notice  of  the  Council  of  the  Pharma- 
ceutical Society  at  their  last  meeting.  During  a  con- 
finement case  the  doctor  had  occasion  to  order  an 
overdps©  of  ergot.  He  sent  the  prescription  to  a 
pharmacist,  but  he  omitted  to  sign  the  prescription 
with  his  name,  giving  initials  only,  and  he  did  not 
initial  the  overdose.  The  pharmacist  did  not  know 
the  initials,  and  in  spite  of  his  honest  endeavours  to 
communicate  with  the  doctor  he  failed  to  do  so.  Delay 
was  the  consequence,  and,  according  to  the  statement 
of  the  doctor,  this  delay  might  have  been  fatal  to  the 
patient.  Incidents  occurred  too  long  to  detail  in  a 
short  letter,  but  the  facts  remain,  namely,  that  a 
woman's  life  was  in  danger  ;  the  pharmacist  not  know- 
ing this,  did  not  care  to  dispense  the  prescription  on 
account  of  its  dose,  and  had  no  means  to  oommunicate 


with  the  doctor,  as  no  name  was  given  on  the  prescrip- 
tion. When  the  doctor  oalled  at  last  oh  the  pharmacist 
for  an  explanation  why  the  medicine  had  not  been  sent, 
hot  worcfs  were  evidently  used,  the  doctor  as  well  as 
the  pharmacist  believing  themselves  in  the  right ; 
they  fell  out,  the  woman  suffered,  and  the  reason  of  it 
all — no  name  on  the  prescription  and  the  overdose  not 
initialled.  Let  me  make  a  strong  appeal  to  the  medical 
profession  to  sign  their  prescription  with  their  full 
name  and  address.  If  there  is  a  reason  why  they 
should  not  sien  their  names  let  it  be  known,  so  that  a 
remedy  may  be  found  and  such  incidents  as  the  above 
for  the  future  be  avoided. — Thanking  you  for  your 
courtesy,  I  remain,  yours  faithfully, 

A.    FOBSTBR, 

Secretary  Pharmaceutical  Society  of  New  South  Wales. 
Sydney,  January  17th,  1907. 


Medico- Ethical  and  Medico -Legal* 


Unfounded  Charges  against  a  Medica,!  Man* 

— From  the  Bockhampton  Morning  Bulletin  of  January 
8th,  1907,  we  learn  that  an  action  was  brought  against 
Dr.  Vivian  Voss  for  £2000  damages  for  alleged  mal- 
praxis.  The  statement  of  claim,  which  was  delivered 
on  October  23rd  last,  set  out  that  the  plaintiff,  who 
resided  at  Hollybrook,  Raglan,  met  with  an  accident 
about  January  29th  last,  near  Langmom  Station, 
Raglan,  and,  as  a  result,  broke  her  left  leg  above  the 
ankle  and  sustained  other  personal  injuries.  About 
January  29th  the  defendant,  it  was  alleged,  undertook, 
for  reward,  to  properly  treat  the  plaintiff  for  the  in- 
juries ;  but  he  negUgently,  improperly,  and  unskilfully 
treated  her,  in  consequence  of  which  she  had  been 
partially  crippled  and  had  suffered  serious  damage. 
When  the  case  was  called  on,  counsel  for  the  plaintiff 
said  :  With  your  leave,  your  Honor,  I  mention  the  case 
of  Ida  Minnie  Creed  against  Francis  Vivian  Voss.  I 
have  to  announce  that  the  action  has  been  withdrawn, 
and,  at  the  same  time  state  that  the  plaintiff  withdraws 
all  charges  of  malpraxis  and  negligence  against  Dr. 
Voss  as  laid,  charged,  and  set  out  in  the  writ,  state- 
ment of  claim,  or  particulars  supplied  in  orders  to  tho 
Court  on  the  31st  of  October  and  the  7th  of  December, 
as  the  said  charges  are  untrue  and  whoUy  unfoimded. 
It  is  an  announcement  that  I  am  very  pleased  to  bo 
able  to  make  for  personal  reasons.  Counsel  for 
defendant :  I  appear  for  the  defendant,  and  I  accept 
the  unreserved  withdrawal.  His  Honor :  1  am  very 
glad  to  hear  that  the  case  has  been  settled.  We 
sincerely  sympathise  with  Dr.  Voss  in  the  ignominious 
position  in  which  he  was  placed,  and  congratulater 
him  upon  the  completely  successful  issue  of  the  case. 

We  are  glad  to  note  that  the  charge  made 

against  Dr.  Chisholm  Ross,  of  Sydney,  in  a  recent 
divorce  case,  has  been  proved  to  be  entirely  groundless, 
a  confession  having  been  made  by  one  of  the  conspira- 
tors that  the  charge  was  one  of  blackmail. 


Adulterated  Milk. — The  President  of  the 
Board  of  Health,  Dr.  J.  Ashburton  Thompson,  has 
reported  to  the  board  that  acting  upon  information 
received  from  the  Sydney  Labour  Council,  he  had 
directed  a  raid  to  be  made,  and  that  the  result  had  been 
that  out  of  26  samples  taken  from  19  carts  on  the  samo 
morning,  14  samples  were  found  to  be  adulterated.  It 
was  directed  that  the  papers  be  referred  to  the  Crown 
Solicitor  for  prosecution. 
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PUBLIC  HEALTH, 

New  South  Wales. 

Health  of  the  Metropolis. — ^Dr.  W.  G. 
Armstrong,  the  Medical  Officer  of  Health,  reports  for 
Decemher,  1906 : — Deaths  regsteredin  the  metropolitan 
municipalities,  exdusve  of  those  in  Gladesville  and 
Callan  Park  Hospitfds  for  the  Insane,  numbered  475. 
The  annual  death  rate  corresponding  to  this  figure  is 
10 '54  per  1000  of  the  estimated  mean  population,  or, 
when  corrected  for  the  metropolitan  proportion  of 
•deaths  in  benevolent  and  lunatic  asylums,  both  inside 
and  outside  the  metropolis,  11*40  per  1000.  The 
mortality  from  diarrhoeal  diseases  reached  the  total  of 
83.  This  included  74  deaths  from  enteritis  and  9  from 
diarrhoaa.  The  total  mortality  under  this  heading  was 
greater  than  in  December,  1905, -but  less  than  in  any 
previous  December  «inoe  1898.  Infectious  diseases, 
other  than  diarrhoea,  caused  19  deaths,  of  which 
typhoid  fever  was  responsible  for  7,  diphtheria  for  2, 
whooping-cough  for  2,  puerperal  fever  for  4,  and 
-measles,  scarlet  fever,  influenza  and  cerebro-spinal 
fever  for  one  death  each.  The  mortality  from  phthisis 
(27)  was  lower  than  usual,  but  cancer,  which  caused  42 
-deaths,  and  Bright*s  disease  (34  deaths)  were  both  more 
fatal  than  usual.  Respiratory  diseases  were  re« 
sponsible  for  31  deaths,  of  which  pneumonia  caused  23 
and  bronchitis  8.  These  figures  do  not  vary  greatly 
irom  the  averages  for  December.  Deaths  of  infants 
fiumbered  133,  which  is  equivalent  to  an  infantile 
mortality  rate  of  118  per  1000  births.  The  most 
important  causes  numericallyof  infantile  deaths  were  : 
Enteritis  54,  developmental  diseases  29,  and  pre- 
jnaturity  20.  Notifications  of  infectious  diseases 
numbered  193.  Scarlet  fever  is  declining,  and  only 
caused  106  attacks,  compared  with  167  in  November. 
Diphtheria  caused  47  attacks  and  typhoid  fever  40. 
Typhoid  fever  has  been  less  prevalent  than  ever  before 
in  December.  The  number  of  attacks  was  less  than 
half  the  average  of  previous  years.  Within  the  city  of 
-Sydney  12  cases  of  pulmonary  consumption  were 
noticed  under  the  CHty  Council's  by-laws.  Four 
•dwellings  were  disinfected  after  occurrence  in  them 
of  deaths  from  consumption  and  two  dwellings  after 
removal  from  them  of  living  consumptives. 

Anthrax  at  Cootamundra. — Anthrax  has 
•broken  out  amongst  local  stock.  A  man  named  Patton 
has  died  of  anthrax  in  the  hospital,  and  since  his  death 
another  man,  named  Wennerbom,  who  lived  a  few 
hundred  yards  from  Patton,  has  developed  signs  of 
anthrax  poisoning.     He  was  taken  to  the  hospital.     It 


is  believed  he  skinned  one  of  the  affected  beasts.  This 
district  has  neen  singularly  free  from  anthrax.  The 
trouble  is  supposed  to  have  been  brought  by  travelling 
stock.  The  borough  council  has  decided  to  ask  the 
Health  Department  to  send  an  officer  to  investigate  the 
matter,  and  has  further  decided  to  close  all  the  dairies 
in  the  affected  area. 

Bubonic  Plague. — Two  more  cases  of  plague 

(the  first  since  October  6th)  has  come  under  the  notice 
of  the  authorities.  A  married  man,  aged  38,  living  in 
Surry  Hills,  was  reported  ill  on  December  26th,  and 
was  conveyed  to  the  Coast  Hospital,  where  his  ailment 
was  diagnosed  as  plague.  He  was  engaged  in  a  store 
in  York-street  in  a  block  from  which  plague  rats  were 
obtained  in  October  last.  The  area  is  not  a  new  one  as 
regards  infection,  because  it  is  believed  to  have  connec- 
tion by  old  drains  with  the  Darling  Harbour  frontage. 
The  usual  cleaning  operations  will  be  carried  out  when 
once  the  source  oi  infection  is  traced. 

The   Sydney  Water  Supply.— Dr.  Stokes, 

Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows  : — 

A. — METEOPOLITAN   WATER  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city, 
December,  1906 : — 


16°  Brown. 

Marked. 

NU. 

Very  slight. 

80000 


Colour 

Clearness 

Odour 

Suspended  matter 

Total  solids  . . 

Chlorine        ..         ..         ..         ..        3.1500 

Free  ammonia         . .  "0004 

Albuminoid  ammonia        . .         . .  *0096 

Nitrogen  as  nitrites  . .         . .  "0000 

Nitrogen  as  nitrates  . .         . .  '0107 

Oxygen  absorbed  in  15  minutes     . .  '0222 

Oxygen  absorbed  in  14  hours         . .  '0571 

Permanent  hardness  ..         ..        1*9 

Total  , 2*8 

Note.— Parts  by  weight  per  100,000. 
2.  Bacteriological  examination  of  samples  of  water 
as  it  leaves  the  Catchment  area,  and  from  the  canal, 
December,  1906 : — 

Average  No.  of  Bac- 
teria per  c.c.  growing 
at  Ratio 

37°  C      Room  tem. 
Cataract   River   at 
Broughton's  Pass 
Outlet  Nepean  Tunnel 
Cannl  at  Kenny  Hill 
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58 
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309 

1  :  21 

A— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  December,  1906  : — 
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Incubator  Test. 
Seven  days  at  87**  C. 
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South  Australia. 

Central  Board  of  Health. — ^At  a  meeting  of 

the  Central  Board  of  Health  on  December  10th,  the 
secretary.  Local  Board,  town  of  Gladstone,  wrote 
notifying  that  Dr.  Chancellor  had  rested  his  position 
as  officer  of  health  for  Gladstone.  Xlie  chief  inspector 
furnished  a  report  on  16  tramway  termini  in  reference 
to  lavatory  accommodation  provided  at  them.  He 
found  that  at  only  two  were  any  privies  specially  set 
apart  for  the  public,  viz.,  at  Henley  Beach  and  Hyde 
Park.  At  Kensington  and  North  Adelaide,  it  was 
pointed  out  that  no  accommodation  was  required,  as  the 
cars  left  every  few  minutes.  The  same  officer  fur- 
nished a  report  in  reference  to  a  memorial  from  resi- 
dents sent  to  the  West  Torrens  Local  Board,  complain- 
ing of  smells  from  slaughter-house  at  Cowandilla.  In 
company  with  the  secretary  of  the  Local  Board  he  made 
an  inspection  of  the  premises,  and  found  them  in  a  very 
fair  sanitary  condition,  but  there  is  a  difficulty  in 
disposing  of  the  offaL  The  plan  adopted  has  been  to 
cover  the  offal  with  straw  and  then  clay,  which  has  been 
taken  out  of  the  trenches,  but  the  dry  weather  has 
cracked  the  clay,  and  an  offensive  smell  is  being 
emitted  through  the  cracks.  The  secretary  was 
directed  to  forward  copy  of  the  report  to  the  Local 
Board,  and  recommend  that  the  offal  be  covered  with 
mould  to  assist  its  inoffensive  decomposition. — At  a 
meeting  of  the  Central  Board  of  Health  on  January  9th, 
the  board  approved  the  following  appointments  as 
officers  of  health : — For  the  district  of  Nairne,  Dr.  F. 
Chappie ;  for  the  town  of  Laura,  Dr.  Dan  Dawson ; 
for  the  dstrict  of  Morgan,  Mr.  W.  Beaumont.  Dr.  P. 
C.  Boyd  called  attention  to  the  situation  of  the  town- 
ship of  Denial  Bay,  and  stated  that  the  whole  flat 
(sandy)  was  thoroughly  polluted  by  decayed  animal 
and  vegetable  matter,  and  as  more  buildings  were  being 
erected  he  trusted  that  a  postponement  would  be 
ordered  until  a  report  by  a  competent  officer  had  been 
obtained.  The  Commissioner  of  Police  was  asked  to 
obtain  a  report  from  the  local  constable.  The  chief 
inspector  furnished  a  report  on  the  township  of  Balak- 
lava,  which  showed  that  the  township  was  fairly  clean. 
Rainwater  was  the  only  supply  for  domestic  use,  and 
there  were  wells  for  watering  stock.  There  were  a 
number  of  deep  pits  for  nightsoil,  but  most  of  the  new 
houses  had  movable  receptacles,  and  the  secretary  of  the 
local  board  stated  that  the  local  board  contemplated 
the  adoption  of  an  up-to-date  system  for  the  township. 
The  inspector  of  foods  and  drugs  reported  having 
examined  the  spirits  exhibited  for  sale  at  the  Brighton 
Inn,  Brighton-road,  and  found  the  following  three 
samples  to  be  below  the  standard  strength  allowed  by 
law : — Hennessy  bulk  brandy,  40*4  underproof ; 
Hennessy  star  brandy,  39  underproof;  Burke's 
whisky,  27  underproof.  The  landlord  forwarded  a 
letter  offering  an  explanation.  The  board  directed  that 
information  be  laid.  The  Under-Secretary  notified  the 
appointment  of  Dr.  Strangman  as  health  officer.  Port 
Darwin,  vice  Dr.  Fulton,  resigned. 


Queensland. 

Bubonic  Plague. — Dr.  B.  B,  Ham,  the 
Commissioner  of  Public  Health,  reports  for  the  four 
weeks  ending  January  6th,  1907  : — Brisbane. — One 
fatal  case  of  plague  was  reported  during  the  period. 
A  further  case  was  reported  on  January  3rd.  ( 1 )  K.  J., 
€Bt.  21  years,  male,  resident  at  Leichhardt-street,  Spring 
HiU,  and  was  employed  as  a  hairdresser  at  George- 
street,  city,  reported  by  Government  Medical  Officer, 


after  post-mortem  examination.  Bacteriological  ex- 
amination specimens  from  gland  and  spleen  revealed 
presence  of  B.  pestis.  (2)  J.T.,  est.  17  years,  male,  resided 
at  Edward-street,  West  Paddington,  and  was  employed 
as  an  office  boy  at  a  painter's  shop.  Queen-street,  city. 
Case  reported  on  January  3rd,  1907.  Bacteriological 
examination  of  specimens  revealed  the  presence  of  B. 
pestis.  Patient  removed  to  the  plague  hospital  on  9rd 
instant.  Summary. — Number  of  cases,  4;  number 
reported  during  week,  1  ;  number  of  deaths,  nil ;  re- 
maining under  treatment,  1 ;  date  of  last  case,  January 
3rd,  1907  ;  date  of  previous  case,  December  16th,  1906. 
A  plague-infected  rat  was  found  on  the  premises  of  a 
butcher's  shop  situated  at  Spring  HUl,  city.  The 
last  infected  rat  was  found  on  January  10th. 


New  South  Wales  Institution  for  tlie 
Deaf  and  Dumb  and  Blind. 


The  forty-fifth  annual  report  of  the  above  institution 
for  the  year  ended  September  30th,  1906,  states  that 
the  total  number  of  children  who  have  been  under 
instruction  during  the  year  has  been  112 ;  discharged 
during  the  period,  18;  and  the  number  remaining  on 
the  roll  was  94.  The  past  year  was  satisfactory  fiom 
a  financial  standpoint.  The  income  on  the  general 
fund  account  (le8s>£38  ISs  2d  transferred  to  reserved 
interest  account)  was  £5144  68  6d,  and  the  expenditure 
(including  the  building  fund  and  the  balance  from  last 
year)  was  £5264  Is  6d,  leaving  a  balance  overdrawn 
at  the  bank  of  £119  15s  Id,  as  against  £110  Ss  Id  the 
preceding  year.  The  present  debt  on  the  building 
for  the  adult  deaf  is  £1889  Ss  5d.  The  directors  regret 
that  a  great  many  children  who  ought  to  be  in  school 
are  not  brought  to  the  institution.  No  fewer  than  75 
children  of  school  age  are  known  to  be  growing  up 
without  any  education,  and  doubtless  there  are  many 
others  in  the  State  of  New  South  Wales.  The  atten- 
tion of  the  Government  has  been  drawn  to  the  necessity 
for  an  Act  of  Parliament  to  compel  parents  of  deaf  and 
dumb  and  blind  children  to  have  them  educated.  In 
Great  Britain  there  is  a  compulsory  Act  for  the  educa- 
tion of  children  so  afflicted,  and  a  similar  Act  has  been 
passed  by  the  Legislature  of  Tasmania. 


Royal  College  of  Physicians  cf  London. — 
The  Weber- Parkes  prize  and  medals. — Prize  of  160 
guineas  and  two  silver  medals. — The  next  award  will 
be  made  in  1909,  and  the  adjudicators  have  selected 
as  the  subject  of  the  essay  for  that  occasion  "  The 
Value  of  Bacterial  Products  in  Protecting  against  or 
in  Curing  Tuberculous  Diseases,  with  special  reference 
to  Pulmonary  Tuberculosis  in  Man."  The  essay  must 
be  based  on  original  work  and  observations  (experi- 
mental or  other)  of  the  author,  and  must  include  a 
detailed  exposition  of  the  methods  employed  and  their 
mode  of  application.  All  essays,  together  with  any 
preparations  made  in  illustration  of  them,  must  be 
transmitted  to  the  Registrar  of  the  College  during  the 
last  week  of  May,  1909,  in  accordance  with  the  regula- 
tions relating  thereto,  copies  of  which  will  be  forwarded 
from  the  College  on  appUcation.  The  award  will  be 
made  on  some  day  previous  to  the  18th  October  in  that 
year.— Edward  Liveino,  M.D.,  Registrar.  Pall  Mall 
East,  S.W.,  December,  1906. 

Messrs.  Donald  Ross    &  Co.,  Ltd.,   have 

succeeded  to  the  business  lately  carried  on  by  Messrs. 
Zoeller  &  Ross,  surgical  instrument  makers,  of  Acgel 
Place,  Sydney. 
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HOSPITAL  INTELLIGENCE. 

Hobart  General  Hospital.— At  the  ordinary 
monthly  meeting  of  the  Board  of  Management  of  the 
Hobart  General  Hospital  held  last  month  the  report 
from  the  visiting  committee  stated  that  in  response  to 
the  advertisement  inviting  tenders  for  the  painting, 
etc.,  of  the  external  portions  of  the  hospital  buildings, 
five  tenders  were  received,  and,  as  requested  by  the 
Hon.  the  Premier,  were  submitted  to  the  Government. 
Mr.  E.  P.  Maher's  tender  was  accepted,  and  the  work 
is  now  in  progress.  In  connection  with  the  nursing 
staff,  the  committee  has  to  report  that  an  application 
from  one  sister  for  increased  pay  was  considered  and 
not  recommended,  as  the  funds  of  the  hospital  would 
not  admit  of  any  increase  being  granted.  Further,  if 
any  increase  had  been  made  it  would  have  led  to  dis- 
satisfaction with  other  sisters  and  nurses.  The  pay 
now  being  given  is  in  accordance  with  the  rate  ap- 
proved by  the  board  and  the  Government.  The  salary 
abstracts  and  accounts  for  the  month  of  November, 
amounting  in  all  to  £520  10s  8d,  were  passed  for  pay- 
ment. The  fees  collected  during  the  month  amounted 
to  £115  8s,  and  at  December  1st  the  sum  of  £319  Os  7d 
remained  on  the  books  for  collection.  During  the 
month  212  patients  have  been  treated  in  the  hospital. 
Of  this  number  6  died  and  113  were  discharged, 
leaving  in  the  institution  on  December  Ist  53  males 
and  40  females.  The  daily  average  number  of  occu- 
pied beds  was  95,  as  compared  with  85  during  Novem- 
ber last  year,  and  84  in  1904.  In  the  out-patients' 
department  118  new  cases  were  treated;  casualties, 
37.     Total  attendances,  414.     The  report  was  adopted. 

Launceaton  General  Hospital. — At  a  meet- 
ing of  the  Board  of  Management  of  the  General  Hos- 
pital last  month  it  was  reported  that  during  November 
211  in-patients  were  treated,  and  127  new  outdoor  cases. 
Eight  patients  died.  The  finance  committee  reported 
that  the  amount  received  during  the  past  five  months 
was  £808  Os  Id,  as  against  £768  19s  7d  for  corresponding 
period  last  year.  The  committee  recommended  that 
the  offer  of  the  Chief  Secretary  to  have  investigation 
made  by  Government  officer  as  to  ability  of  patients 
to  pay  fees  which  had  been  outstanding,  say,  three 
months,  be  cordially  accepted.  The  visiting  com- 
mittee reported  that  steps  had  been  taken  to  furnish 
a  room  for  a  nurses'  study.  Bpecimens,  books,  etc., 
had  been  acquired,  and  from  time  to  time  more  would 
be  added:  Dr.  E.  J.  Howley,  late  honorary  physician 
of  St.  Vincent's  Hospital,  Dublin,  was  appointed 
honorary  physician  to  this  hospital  in  place  of  Dr.  C. 
Parker,  resigned.  The  chairman  mentioned  that  the 
new  operating  theatre  would  be  commenced  early  next 
year,  and  would  be  completed  within  six  months. 

Royal  Alexandra   Hospital  for  Children, 

Sydney. — The  Royal  Alexandra  Hospital  for  Children 
was  officially  opened  by  his  Excellency  the  State 
Governor  last  month.  The  administrative  block, 
which  occupies  the  centre  of  the  main  frontage,  con- 
tains on  the  ground  floor,  the  necessary  receiving  and 
examination  rooms  and  superintendent's  and  matron's 
and  general  and  boardroom,  over  which  are  resi- 
dential quarters  for  the  medical  staff  and  accommo- 
dation for  the  honorary  medical  officers.  Two  wings 
extend  to  the  rear  from  the  administrative  building, 
one  containing  the  dispensary  and  drug  and  splint 
stores,  operating  rooms.  X-ray  apartment  and  steri- 
lising room,  and  the  other  the  kitchen,  scullery,  pantries, 
larders  and  storerooms,  etc.  On  the  left  of  the  ad- 
ministrative block,  and  immediately  connected  with 
"s  receiving  and  examination  rooms,  is  the  special 
kvilion  containing  four  separate  small  wards  of  eight 


beds  each,  in  which  patients  will  be  placed  for  the 
necessary  few  days  following  their  admission,  to  ensure 
their  having  no  latent  infectious  disease,  before  their 
being  transferred  to  the  main  pavilions,  thus  pre- 
venting the  risk  of  infecting  the  larger  wards  should 
any  such  contingency  arise.  Immediately  at  the  rear 
of  the  wings  oi  the  administrative  block  runs  the 
central  main  corridor  of  the  hospital,  giving  access  at 
present  to  the  two  main  medical  and  surgical  pavilions, 
and  extending  towards  the  west  to  the  pathological 
building,  and  to  the  laundry  and  engineering  block, 
and  capable  of  extension  in  the  future  eastwards  to  the 
future  third  pavilion  and  the  nurses'  home.  Under 
this  main  corridor  a  subway  has  been  formed,  through 
which  are  conveyed  all  the  main  water  and  steam  and 
gas  pipes,  and  electric  conduits,  etc.,  thus  affording 
ease  of  access  to  all  of  these  for  repairs,  etc.  The  main 
medical  pavilion  contains  two  principal  wards,  each 
of  18  beds,  two  smaller  wards  each  oi  four  beds,  and 
two  observation  or  separation  rooms,  each  of  two  beds, 
making  a  total  of  50  beds.  The  main  surgical  pavilion 
contains  two  principal  wards  each  of  16  beds,  two 
smaller  wards  each  of  four  beds,  and  two  observation 
or  separation  rooms,  each  of  two  beds,  making  a  total 
of  44  beds.  The  total  present  accommodation,  there- 
fore, will  be  for  94  cots  or  126  cots  when  the  special 
pavilion  is  set  free  for  patients  by  the  erection  of  the 
nurses'  home.  Both  of  these  main  pavilions  and  the 
special  pavilion  are  flanked  by  very  spacious  verandahs 
and  balconies,  capable  of  containing  a  row  of  cots,  and 
so  of  being  utilised  for  sleeping  out,  for  which  further 
provision  has  been  made  by  wide  doorways  from  the 
wards  to  each  between  every  pair  of  cots,  so  that  they 
may  be  wheeled  out.  In  attachment  to  the  pavilions 
are  the  necessary  ward  kitchens,  linen  rooms,  and 
sanitary  towers,  and  in  the  surgical  pavilion  also 
special  rooms  for  surgical  dressings.  The  laundry  and 
engineering  building  is  being  fitted  up  with  the  most 
modem  appliance  under  the  special  supervision  of  ]^Ir. 
Houghton,  and  will  include  the  latest  type  of  laundry 
machinery.  The  generation  of  steam  for  steam- 
heating  in  the  wards  and  kitchen,  etc.,  and  for  driving 
the  machinery  is  by  a  Babcock  and  Wilcox  boiler  in 
the  basement  of  the  engineering  block,  where  also  are 
the  necessary  engineers'  and  carpenters'  shops.  A 
patients'  lift  has  been  provided  in  attachment  to  the 
surgical  pavilion.  Special  attention  has  been  paid  to 
the  sanitary  plumbing,  which  has  been  carried  out  in 
cast-iron  and  brass,  and  not  in  lead,  so  as  to  stand  the 
exceptional  strain  of  the  hot  water  and  steam.  The 
kitchen  fittings  include  a  large  Hubbard's  stove,  a 
steam  closet,  and  vegetable  steamers,  hot  table,  etc., 
while,  in  addition  to  the  pantries  and  larders,  a 
special  cold  store  has  been  installed.  The  isolation 
cottages  provide  for  the  isolation  of  infectious  cases 
that  may  develop  until  they  can  be  removed  to  the 
Coast  Hospital. 

St.    Vincent's    Hospital,    Sydney.  —  The 

forty-ninth  annual  report  upon  the  work  of  the  St. 
Vincent's  Hospital  for  the  year  ended  December  3 let 
has  just  been  issued.  The  patients  remaining  in  hos- 
pital on  December  31st,  1905,  129 ;  admitted  during 
the  year  1906,  1780 ;  total  under  treatment,  1909 ; 
discharged,  cured  1260,  relieved  407,  unrelieved  17  ; 
died,  95 ;  remaining  in  hospital  on  December  31st, 
1906,  130;  total,  1909,  The  number  of  operations 
performed  during  the  year  was  1049,  not  including 
numerous  minor  operations  performed  at  the  outdoor 
department.  Of  the  deaths  above  mentioned,  II 
occurred  within  24  hours  of  admission,  the  rate  of 
mortality  per  cent,  on  all  cases  under  treatment  was 
4"97.     In  the  outdoor  department  11,072  persons  were 
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-treated,  and  the  attendances  of  these  numbered  32,184. 
Following  are  the  different  departments  with  numbers 
treated  in  each  : — Medical,  2679  patients,  8286  atten- 
dances ;  surgical,  2347  patients,  6321  attendances; 
ophthalmic,  2106  patients,  6597  attendances;  ear, 
nose  and  throat,  1705  patients,  4582  attendances ; 
•casualty,  2235  patients,  6400  attendances.  Total 
number  of  distinct  persons  treated  indoor  and  outdoor 
during  the  year,  12,981,  with  attendances  as  above. 
The  indoor  patients  show  an  increase  of  56  on  the 
previous  year.  Of  the  indoor  patients  560  were 
admitted  upon  subscribers*  orders,  350  destitute  cases 
were  admitted  from  the  outdoor  department,  the 
remainder  of  the  patients  contributed  towards  their 
maintenance.  Financial:  The  only  unsatisfactory 
part  of  the  report  is,  the  hospital  funds  show  a  deficit 
•of  nearly  £700,  the  expenditure  exceeding  the  revenue 
by  that  amount  during  the  year. 

Royal  Hospital  for  Women,  Sydney. — At* 
the  monthly  meeting  of  the  Board  of  Directors  of  the 
Benevolent  Society  the  particulars  laid  before  the 
board  showed  that  at  the  Royal  Hospital  for  Women, 
Paddington,  during  December,  153  inpatients  had 
been  treated,  52  children  being  bom  in  the  obstetric 
•department.  In  the  outpatients*  department,  142 
patients  had  been  dealt  with,  and  in  the  outdoor 
infant-s*  department,  recently  established,  38  infants 
had  been  examined  by  the  surgeons,  while  the  district 
nurses  attached  to  the  hospital  had  personally  attended 
upon  14  mothers  in  their  own  homes.  Dr.  Susie  H. 
O'Reilly,  ^IB.,  Ch.M.,  was  appointed  by  the  board  to 
succeed  Dr.  Constance  £.  D*Arcy  as  resident  medical 
officer  at  the  Royal  Hospital  for  Women. 

Kalyra  Sanatorium,  S.A. — The  following 

is  the  medical  report  for  the  year  ending  June  30th, 
1906,  by  Dr.  C.  Reissmann: — There  were  remaining 
under  treatment  on  July  1,  1905,  16  males,  14  females, 
total  30 ;  admitted  during  the  year,  48  males  and  69 
females,  total  117 — 147.  There  were  discharged, 
arrested,  15  males  and  17  females — 32 ;  improved,  16 
males  and  29  females — 44 ;  unimproved,  18  males  and 
22  females — 40 ;  died,  '3  males  and  1  female — 4 ;  trans- 
ferred or  discharged  at  own  request,  3 'males  and  2 
females — 5 ;  remained  under  treatment  on  July  1st, 
1906,  10  males  and  12  females — 22 ;  total,  64  males 
and  83  females — 147.  By  arrest  is  meant  absence  of 
all  evidence  of  disease  other  than  fibroid  transforma- 
tion of  the  lung  or  scarring.  To  be  discharged  with 
disease  arrested,  a  patient  must  answer  to  the  following 
tests : — There  must  be  no  evidence  of  active  disease  in 
his  chest  or  elsewhere,  no  rales,  rhonchi,  or  other  adven- 
titious sounds  must  be  audible.  He  must  have  neither 
<cough  nor  expectoration,  and  therefore  also  no  tubercle 
bacilli  may  be  detected.  His  pulse,  temperatiure  and 
respiration  must  be  normal  before  and  20  minutes  after 
jetuming  from  hill-climbing  exercise.  The  word 
'*  improved  *'  refers  to  the  condition  of  the  patient's 
lung.  Gain  in  weight  per  ae.  has  not  been  taken  as 
-evidence  of  improvement,  as  every  patient  is  expected 
to  increase  in  weight.  These  tests,  though  severe,  are 
necessary.  The  following  table  shows  the  result  of 
treatment  at  the  time  of  discharge  : — 

Stage  of  Dis- 
ease on      Total    Diseaae       Improved      Unim-      Died. 
Admission.    Cases  Arrested.  proved. 

Class      I    ..     36      27(75%)       5(13-9%)    3    (8-3%)  1  (2-8) 
OUss     n    ..     39        5  (12-9%)  21  (53-9%)  13  (38-3%)  0   0 
Class  m     . .     44       0  18  (40*9%)  23  (62-2%)  8  (6*8% ) 

TL  dischgd.      119      32  (26-9%)  44  (36*9%)  39  (32-8%)  4  (3-4%) 
Remain  under  treatment,  22 ;  left  at  own  request,  6 ;  total 
treated,  147. 


The  classification  adopted  is  that  of  Turban.  Class  I 
includes  those  with  slight  lesion  extending  at  most  to 
the  volume  of  one  lobe  or  two  half-lobes.  Class  II, 
sUght  lesion  extending  further  than  in  Class  I,  but  at 
most  to  the  volume  of  two  lobes  ;  or  severe  lesion  ex- 
tending at  most  to  the  volume  of  one  lobe.  Class  III, 
all  cases  with  more  extensive  or  more  severe  lesions 
than  in  Class  II.  By  **  slight  lesion  "  is  understood 
disseminated  centres  of  disease  ;  by  **  severe  lesion  " 
is  understood  consoUdation  and  excavation.  The 
following  table  shows  the  state  of  health  of  discharged 
patients  at  the  present  date  : — 


Stage  of  Dis- 
ease on        Total 
Admission.  Cases. 


Now  in 

Good 

Health. 


Health. 
Fair. 


Bad. 


Class  I 
Class  11 
Class  III 


36 
39 
44 


28(77-8%)    7  (19-4%)  0 

17  (43-6%)  17  (436%)  2  (6-l%) 

3  (6-8%)  13  (29-6%)  7  (16-9% 


Died. 

1    (2.8%) 

3    (7-7%) 

)  21  (47-7% 


Tl.  dischgd.      119      48  (40'3%)  37  (811%)  9  (7-6%)  25  (21%) 

This  information  has  been  derived  from  the  personal 
statement  of  patients  or  of  their  friends  by  means  of 
reply-paid  post  cards.  Of  123  discharged  patients, 
96  (78  per  cent.)  gained  in  weight,  and  27  lost  weight. 
The  maximum  gain  in  weight  for  one  individual  was 
33J  lb.  The  following  table  shows  the  total  and  the 
average  number  of  days*  residence  at  Kalyra  of  all 
patients  discharged  during  the  year  : — 


No.  of 
Patients. 

Total  No. 
of  Days. 

Averag< 
of  Da3 

Class     I 
Class   II 
Class  III 

29 

34 

. .           35 

2,426 
2.822 
2,475 

83-9 

83 

707 

Agz, — The  average  age  of  the  147  patients  that^me 
under  treatment  was  28  years ;  the  youngest  patient 
was  14  and  the  oldest  67  years  of  age.  Previous  occu- 
pation.— It  is  sometimes  said  that  consumption  is  a 
•*  dwelling  disease."  On  inquiring  into  the  occupation 
followed  by  the  patients  who  have  been  here  this  year 
it  was  found  that  110  had  been  employed  indoors  and 
37  out  of  doors.  Family  history. — In  every  case 
careful  inquiry  was  made  as  to  the  stat«  of  health  of 
other  members  of  the  family.  In  many  cases  patients 
are  unable  or  unwilling  to  say  whether  any  of  their 
relatives  have  suffered  from  consumption.  Therefore, 
the  true  proportion  of  cases  in  which  consumption 
occurred  in  other  members  of  the  family  is  probably 
greater  than  is  given  here.  The  number  of  cases  with 
a  family  history  of  consumption  was  68 ;  number  of 
cases  where  a  family  history  of  consumption  was 
denied,  79 ;  no  definite  answer  obtained,  10.  In  39 
per  cent,  of  the  cases  treated  there  was  a  clear  history 
that  one  or  more  members  of  the  family  had  suffered 
from  or  died  of  consumption.  The  maximum  number 
of  cases  of  consumption  that  occurred  in  one  family 
was  7.  The  following  table  shows  the  infiuence  of 
family  history  on  the  result  of  sanatorium  treatment : — 

No.  of  Cases  of  Total  No. 

Consumption  in  such        Left  Left  im*  Left  unim- 

patient's  family  cases  ad- arrested,  proved,     proved.     Died, 

during  three  mi t ted. 
generations. 

0  54             13  17             21  3 

I                    1  15               4  4              6  1 

I                    2  8               2  3               3  U 

,                    3  6               3  3               0  0 

'                    4  4               112  0 

5  0  0  0               0  0 

6  10  0  10 

7  10  10  0 

Mode  of  infection. — At  the  present  time  consumptive 
patients  walk  freely  among  us  and  spread  infection  in 
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many  pUces,  «nd  the  chances  of  infectioo  are  rery 
QumerouH,  uid  it  ie  iiButtUy  impossible  to  say  how  or 
where  a  patieot  has  contracted  the  disease.  It  is  not 
easy  tu  give  a  correct  account  of  the  maoDer  in  which 
the  disease  first  mdnifoBttd  itself,  because  the  patients' 
atAtemeuts' from  which  this  Laformation  is  derived  are 
often  inaccurate.  In  the  majority  of  the  caaes  the 
disease  began  insidiously  with  a  cough  oi  a  cold. 
Tlie  next  initial  symptom  most  commonly  met  with 
waa  pleurisy,  but  a  far  larger  number  of  caaea  suffered 
from  pleurisy  after  the  disease  had  otherwise  mani- 
fested itself.  Indeed,  so  many  patients  have  at  one 
time  suffered  from  pleuriay  that  I  am  of  opinion  that 
every  person  suffering  from  pleurisy  should  be  sus- 
pected of  toberouloais  unless  some  other  definite  cause 
is  discovered.  Many  observers  state  that  tubprruh 
diHiase  of  the  laryni  is  never  a  primary  disea 
always  follows  disease  in  the  lunp-  In  ~ 
admitted  the  disease  first  manifested  itself 

loma  of  the  laryni,  and  several  months  laL 

were  but  slight  signs  of  tuberculosis  at  DneLi|>i.'i  A 
the  lung.     It  would,  therefore,  be  unsafe  to  pr 

a    papilloma    of   the   larynx    non- tubercular       

because  there  waa  no  evidence  of  tubercular  ifl^a^ 
elsewhere.  Where  the  disease  had  begun  witli^^ 
fluenza  or  with  pleurisy  the  patiente.  as  a  role,  did  not 
improve  as  much  aa  those  in  whom  the  ^ieease  first 
manifested  itself  in  some  other  way-  Thus,  of  10  cases 
i*  whom  the  first  symptom  waa  pleurisy.  6  left  here 
unimproved  ;  and  of  eight  cases  in  whom  the  first 
symptom  waa  an  attack  of  influenza,  6  left  unim- 
proved. It  would  not  be  safe,  however,  to  draw 
definite  conulusiotis  from  these  few  observations. 
AlietaXion  in  (Ae  ate,  oi  the  pupil. — It  has  been  asserted 
that  an  alteration  in  the  size  of  the  pupil  can  often  be 
observed  in  cases  of  unilateral  affection  of  the  lung. 
In  the  great  majority  of  our  cases  the  pupils  were 
equal,  but  in  14  cases  the  left  pupil  was  larger  than  the 
right,  and  in  11  (78  percent.)  of  these  cases  the  disease 
was  on  the  side  of  the  larger  pupit.  In  6  cases  the 
right  pupil  was  larger  than  the  left,  and  in  4  of  these 
the  disease  was  on  the  side  of  the  larger  pupil. 
ComplicaiioM. — The  commonest  of  all  comphcations 
waa  hssmoptysis.  This  was  noted  to  have  occurred 
77  times  during  the  year.  The  intestines  were  affected 
in  17  (11'2  per  cent.)  cases.  Pleurisy  (plastic)  was 
treated  II  times  during  the  year.  There  was  one  case 
of  pneumuthurax,  followed  by  pleural  effusion.  The 
patient  is  still  living,  and  is  fairly  well  (four  months 
after  tapping).  Glandular  enlargement,  usually  in  the 
neck,  occurred  in  10  (6'S  per  cent.)  eases.  Tubercular 
ulcers  on  the  limbs  were  present  in  3  caaes,  fistula  in  ano 
occurred  in  2  cases,  heart  murmurs  were  heard  in  2 
coses,  asthma  occurred  in  1  case,  chronic  rheumatism 
aud  intia  in  1  case.  The  incidence  and  nature  of  throat 
affection  is  discussed  below  by  Drs.  T.  K.  and  C.  W. 
Hamilton,  who  very  kindly  undertook  the  treatment 
of  affections  of  the  ear,  nose,  and  throat,  and  have 
rendered  valuable  assistance  during  the  year. 

Bejiorl  on  Comjiicalions  involving  the  Ear,  Nose  and 
Throat  (by  T,  K.  Hamilton,  M.D.,  and  C.  W.  Hamilton, 
M.D.).— During  the  past  year  39  (-iOS  i>er  cent.)  of  the 
patients  have  suffered  from  some  throat  complication, 
confined,  for  the  most  part,  to  the  larynx ;  and  there 
have  bebn  two  cases  of  ear  disease.  In  only  7  (4'7  [ler 
cent.)  of  the  throat  cases  has  there  been  well-marked 
tubercular  infiltration  with  ulceration  ;  in  17  (11-5  per 
cent.),  thickening,  with  more  or  Icsh  general  hyperieniia, 
and  iu  the  remainder  hyperemia  alone.  The  epiglottis 
was  involved  in  four  of  the  ulcerated  cases,  in 
which  dysphagia  was,  aa  is  usual,  the  prominent  and 


most  distreaaing  symptom.  The"  points  of  selection  " 
for  infiltratioD  in  the  earlier  stagea  were  almost  always 
the  iuterarylenoid  suoe  and  Uie  posterior  thirds  of 
the  vocal  cords,  which  regions,  being  the  richest  of  the 
intralaryngeal  stmctures  in  glands,  are  the  moat 
vnlnerable,  aud  finally  the  last  places  to  be  attacked 
were  the  ventricular  bands  and  the  anterior  two-thirds 
of  the  cords.  In  the  hypertemic  group,  the  condltiona 
in  many  of  the  cases  represented  that  described  ao. 
"  the  pre -tubercular  catarrh,"  in  which,  in  addition 
to  the  congestion,  there  was  usually  feeble  adducting 
power  of  the  cords  and  some  pallor  of  the  soft  palate. 
This  last  is  the  class  of  cases,  especially  those  in  which 
there  iH  not  much  accompanying  disease  of  the  lung, 
in  which  the  ordinary  sanatorium  treatment  can  be 
rvli.  il  u]>on  ta  cure  without  any,  or  tlie  toildest 
jlij,  Iriri^TSncdication.  In  only  one  case  did  the 
t  iH'i.tTfu't^'iiVcted  during  the  time  the  patient 
<  ~wii.s  under  ti^-.KiTiijtat.  This  occurred  three  mouths 
j"  afliT  Uir  imliMrl'vmlfcame  to  Kalyra,  and  be  seemed 
Ft  Ko&t  gc^CiJl^  'V'lilefrom  that  time  on.  Treatment 
'  vlsh  aiii't'i-.t-tul  'iL'if  "^^^  "'  t^  ulceration,  and  in 
UJiuauU'.UM'  ii)<.<  irt/heal,  in  only  two  cases  out  of  the 


which,  after  all,  is  a  very  satisfac- 
The   other   four    were   discharged 

one  of  these  has  since  died.       A 

review  of  our  past  year's  record  of  tubercular  invasion 
of  the  throat,  taken  along  with  our  experience  of  these 
oases  in  p«vious  years,  affords  ua  some  material  for 
studying  the  question  of  the  infiuence  of  sanatorium 
treatment,  per  k,  upon  throat  complications  ;  but  we 
have,  as  yet,  by  no  means  sufficient  material  at  our 
disposal  to  arrive  at  anything  like  definite  conclusions 
upon  this  interesting  point.  Since  the  establishment 
of  sanatoria  throughout  the  world  has  become  so 
universal,  this  question  has  been  everywhere  engaging 
the  attention  of  laryngologista.  Ateady  tolerably 
reliable  information  haa  been  obtained  in  some  of  the 
European  institutions  on  this  subject,  and  is  now  being 
made  available  in  reports  recently  published.  We 
hope  that,  when  we  have  had  the  opportunity  of 
watching  a  larger  number  of  cases  at  Kalyra,  we  shall 
then  be  in  a  position  to  express  our  opinions  in  a 
similar  way.  The  two  ear  cases  were  presumably  of 
tubercular  origin,  both  pnndent  otitis  mtdia,  and 
acuompanied  in  one  case  with  exfoliation  of  one  of  the 


ADSTBALUM  DNITER8ITIEB. 


Sydney. — The  following  are  the  results  of 
the  recent  examinations  for  Degrees  ol  M.B.,  Ch.ll  ;— 
Honours  at  graduation.— Chisa  II :  H.  R.  G.  Poate, 
J.  E.  F.  Deakin,  J.  L.  Shelbhear,  O.  A.  A.  Diethelm. 
Soubjccts  of  the  Fifth  Year  Examination.— Passed  with 
distinction  :  H.  R.  G.  Poate.  Passed  with  credit :  J. 
£.  F.  Deakin,  A.  Maclnnes,  B.A.,  H.  H.  Sclink,  J,  G. 
Edwards,  F.  O.  Stokes  (equal),  G.  A.  Paul,  J.  L.  Shell- 
shear.  Pass  (alphabetical) :  W.  J.  Binns,  M.A.,  C.  H. 
B.  Bradley,  A.  C.  CahiD,  F.  B.  Craig,  O.  A,  A.  Diethelm, 

A.  P.  Gillespie,  K.  Hammand,  A.  J.  Mackenzie,  B.  A. 
Parker,  H.  E.  Pridham,  A.  B.  Steele,  W,  Viekers,  H. 

B.  Smith  Walker,  0.  E.  B.  Withers, 

Melbourne. — The  ceremony  of  conferring 

degrees  took  place  at  the  University  on  December 
29th.  Bachelor  of  Medicine.— Muriel  Kate  Daviea, 
Ethel    Good,    Mary    Ankctell    Henderson,    Margaret 
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Jamieson,  Alice  Mary  McLean,  Laura  Weir,  Hubert 
Blaibaum,  Hugh  Berchams  Deyine,  John  Webster 
DunhiU,  Geo.  Wm.  Foster,  Hubert  Baldwin  Gill,  Jos. 
Jas.  Lloyd  GiU,  Thos.  Stawell  Hntchings,  Chas.  Inglis 
McLaren,  Robert  GaUowav  McLay,  Douglas  Murray 
McWhae,  Jas.  Archelaus  Opie,  John  Ignatius  Parer, 
Gordon  Andrew  Paton,  Geo.  Leslie  Perry,  Montifore 
David  Silverberff,  Jas.  Francis  Spring,  Boyle  Newton 
Wawn,  Andrew  Stewart  Young.  Bachelor  of  Surgery. 
—Geo.  Williams  Foster,  Hubert  Baldwin  Gill,  Douglas 
Murray  McWhae,  Jas.  Francis  Spring.  -.  (In  absentia), 
Albert  Antliff  Weir.  Doctor  of  Medicine.— Luther 
Morris.     (In  absentia),  Albert  Wallace  Weihen. 

Adelaide. — At  a  meeting  of  the  Council, 
held  on  December  17th,  on  the  recommendation  of  the 
Facidty  of  Science,  it  was  resolved  to  admit  Mr<  W.  H. 
Ledger  ad  euruUm  gradum  to  the  Degree  of  Bachelor 
of  Science.  The  reports  of  the  various  faculties  and 
committees  on  the  election  of  Deans  and  Chairman  for 
1907  were  approved  : — Faculty  of  Arts — Dean,  Pro- 
fessor MicheU.  Faculty  of  Science — Dean,  Professor 
Brags.  Faculty  of  Law — Dean,  Professor  Brown. 
Faculty  of  Music — Dean,  Ptof essor  Ennis.  Faculty  of 
Medicine — Dean,  Dr.  Symons.  Board  of  Commercial 
Studies — Chairman,  Mr.  J.  R.  Fowler;  Vice-Chairman, 
Mr.  S.  J.  Jacobs.  Board  of  Musical  Studies — 
Chairman,  Professor  Ennis.  An  application  from 
Dr.  A.  Sanderson  for  admission  ad  eundem  gradum 
was  approved.  The  council  re-elected  the  various 
faculties,  committees  and  boards  for  1907. 
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MEDICAL  NOTES. 


Charitable  Donations  and  Bequests. — The 

committee  of  the  Queen  Victoria  Homes  for  Con- 
sumptives have  received  a  cheque  for  £25  from  his 
EzceUency  the  Governor-General  as  a  Christmas  dona- 
tion to  the  Queen  Victoria  Sanatorium  for  Women  at 
Thirlmere,  and  also  a  cheque  for  £25  as  a  Christmas 
donation  to  the  Queen  Victoria  Sanatorium  for  Men  at 
King's  Tableland. 

His  Excellency  the  Governor  of  Victoria 
(Sir  Reginald  Talbot)  recently  visited  the  Sunbury 
Asylum  for  the  Insane,  to  inspect  the  institution.  The 
Inspector-General  of  Insane  (Dr.  Ernest  Jones)  was 
present  to  show  him  over  the  asylum. 

Suppression  of  Opium  Smoking. — Inspector 

Cawsey  recently  stated  that  the  Opium  Suppression 
Bill  had  almost  completely  annihilated  the  vice  in 
Melbourne.  Reports  received  by  the  Chief  Secretary 
(Mr.  Langdon)  show  that  the  same  desirable  end  has 
been  attained  in  the  country  centres.  The  various 
police  officers  who  have  sent  in  their  reports  state  that 
the  multitude  of  obstacles  to  opium  smoking  raised  by 
the  measure  has  resulted  in  the  practice  having  dimi- 
nished until  the  evidences  of  its  existence  are  scarely 
apparent. 

Brisbane    Hospital    Street    Collections. — 

The  hospital  street  collections  which  were  conducted  in 
Brisbane  on  Saturday,  December  22nd  and  29th, 
totalled  £447  18s  5d,  an  increase  of  £36  upon  last  year. 

State  Aid  to  Victoria  Hospitals. — For  some 
Years  past  the  State  has  not  been  giving  any  money 
m  aid  of  works  of  repair  at  hospitals,  but  the  \  ictorian 
Cabinet  has  decided  that  the  present  financial  position 


justifies  something  being  done  in  that  direction.  It 
was  therefore  determined  to  authorise  the  Treasurer  to 
give  Is  to  every  5s  collected  for  the  improvement 
of  hospital  buildings,  with  a  condition  that  no  hospital 
shall  receive  more  than  £500.  These  funds  for  im- 
provements and  repairs  which  are  to  be  subsidised  must 
be  altogether  apart  from  existing  collections,  such  as 
Hospitfd  Saturday  and  Sunday. 

The  authorities  of  Edinburgh  Royal  In- 
firmary have  chosen  as  their. new  assistant  superin- 
tehdent  of  nurses  Miss  Jane  'Bell,  who  was  trained  at 
the  Royal  Prince  Alfred  Hospital,  Sydney,  New  South 
Wales,  and  was  afterwards  sister,  night  superintendent, 
and  housekeeper  in  the  same  institution.  She  has  also 
been  matron  of  Bundaberg  Hospital,  Queensland,  and 
matron  and  superintendent  of  nurses  at  Brisbane 
Hospital,  Queensland.  The  last  post  she  held  until 
July  Slst,  1906.  Her  appointment  will  give  pleasure 
to  nurses  in  the  colonies  ^ere  she  has  worked,  as  also 
ify  the  heads  of  the  school  in  which  she  was  trained. 

Hygienic  Milking. — The  dairying  expe:ts 
attached  to  the  Victorian  Department  of  Agriculture 
have  during  the  last  week  been  investigating  a  hygienic 
iinilk-can  and  stool  invented  by  Mr.  W.  C.  Quinnell, 
M.  R.C.V.S.,  of  Wellington.  This  is  a  device  possessing 
many  advantages  over  the  ordinary  milk  bucket.  Dust, 
hairs,  and  other  foreign  matters  are  prevented  from 
falling  into  the  bucket  during  the  process  of  milking, 
while  the  practice  of  dipping  the  fingers  into  the  milk 
to  wet  them  is  rendered  impossible.  These  are  the  two 
chief  sources  of  nfilk  contamination,  and  the  invention 
by  preventing  them  should  result  in  a  cleaner,  purer 
and  more  wholesome  milk  supply.  The  invention  has 
been  approved  by  the  departmental  experts. 

A  new  departure  has  been  made  by  the 

Melbourne  Women's  Hospital,  which  has  now  decided 
to  undertake,  in  certain  cases,  the  nursing  of  women 
who  have  not  been  admitted  to  the  institution.  The 
committee  of  the  hospital  has  arranged  that  care  shall 
be  given  to  indigent  women  during  confinement  in  their 
own  homes  within  a  certain  area.  Intending  patients 
must  register  their  names  at  the  hospital  three  months 
before  the  expected  date  of  requiring  treatment. 

The    Baron    von    Mueller     Medal. — The 

Council  of  the  Australasian  Association  for  the  Ad- 
vancement of  Science  at  Adelaide  decided  to  adopt  the 
recommendations  of  the  Baron  von  Mueller  Memorial 
Committee,  and  award  the  Mueller  Medal  to  Professor 
J.  P.  Hill  (Professor  of  Biology  at  University  College, 
London).  The  medal,  which  is  of  bronze,  is  awarded 
by  the  association  not  more  frequently  than  every 
second  year  to  the  author  of  the  most  important  con- 
tribution or  series  of  contiiLutions  to  natural 
knowledge  published  originally  within  His  Majesty's 
dominions  within  a  period  of  not  more  than  five 
nor  less  than  one  year  of  the  date  of  the  award, 
preference  being  always  given  to  work  having 
special  reference  to  Australasia.  For  14  years  Professor 
Hill  was  a  member  of  the  staff  of  the  University  of 
Sydney,  holding  the  position  of  demonstrator  in  biology 
and,  later  on,  lecturer  in  embryology  as  welL  Pro- 
fessor Hill  has  won  high  scientific  honours  from  many 
societies,  and  has  repeatedly  received  grants  from  the 
Royal  Society  of  London  and  Fellowships  from  the 
University  of  Edinburgh  for  the  prosecution  of  his 
scientific  research.  His  discoveries  in  the  realm  of 
embryology  of  the  marsupials  rank  with  the  foremost 
biological  discoveries  of  the  last  20  years. 
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PERSONAL  ITEMS. 


Dr.  T.  Storie  Dixson  has  removed  from  Elizabeth- 
Btreet,  Sydney,  and  now  may  be  consulted  at  151 
Macquarie-street,  Sydney. 

Dr.  Xall  has  returned  from  Europe  and  resumed 
practice  at  **  Rahere,*'  Clayfield,  Brisbane. 

Dr.  Penny  has  removed  to  "  Kilcreggau,"  Norman 
Parade,  Eagle  Junction,  Brisbane. 

We  regret  to  learn  that  Dr.  0.  C.  Cocks,  of  Went- 
worth,  N.S.W.,  has  been  obliged  to  relinquish  his 
practice  owing  to  ill-health. 

Dr.  James  McLean,  practising  in  Otago,  N.Z.,  has 
been  killed  by  a  vehicle  accident.  Deceased  formerly 
held  appointments  in  West  Australia. 

A  meeting  was  recently  held  at  the  Stawell  (Vic.) 
Town  Hall,  •  convened  by  *  the  Mayor,  to  arrange 
for  a  presentation  to  Dr.  Napthine,  who  is  leaving 
Stawell.  Therein  was  a  very  large  attendance,  and 
over  £80  was  donated  in  the  room. 

The  degreo  of  M.D.  was  conferred  by  the  Melbourne 
University  on  December  29th  on  Miss  Constantine 
Trent  Champion  De  Crespigny. 

At  a  meeting  of  the  Nagambie  (Vic.)  Licensing 
Court  held  on  December  27th,  Dr.  R.  G.  Reid,  J.P., 
was  elected  chairman  of  the  bench  for  the  ensuing 
year. 

Dr.  Ludwik  Bernstein,  of  Lismore,  N.S.W.,  has  just 
celebrated  the  28  th  anniversary  of  his  arrival  in  Lismore, 
where  he  came  from  Tenterfield  in  December,  1878. 
Prior  to  that  he  had  been  practising  for  some  years  in 
Northern  Queensland,  and  afterwards  at  Stanthorpe. 
He  was  mayor  for  years,  an  alderman  for  25  years, 
returning  officer,  district  coroner,  and  Government 
medical  officer. 

Dr.  Purves,  of  Angaston,  South  Australia,  is  prac- 
tising a  few  miles  out  of  London. 

Dr.  Barrett  Hine,  formerly  of  Naime,  South  Aus- 
tralia, has  purchased  a  share  in  a  practice  in  the 
village  of  Charmouth,  in  Dorset,  near  to  the 
old  town  of  Lyme  Regis,  England. 

At  a  recent  meeting  of  the  St.  John  Ambulance 
Nursing  Corps,  Dunedin,  N.Z.,  Dr.  E.  H.  Williams 
(hon.  surgeon)  was  presented  with  a  carriage  clock 
as  a  mark  of  esteem  in  which  he  is  held  by  the  members. 

Dr.  D.  H.  Young,  who  recently  resigned  the  position 
of  pre^'ident  of  the  Milton  Men's  Social  Institute, 
Dunedin,  consequent  on  his  having  entered  into  prac- 
tice at  Invercargill,  New  Zealand,  was  presented  with 
a  dressing-bag  as  a  souvenir  of  the  members'  appre- 
ciation of  his  services. 

Dr.  G.  Irmer,  the  German  consul-general  at  Genoa 
(Italy),  has  been  appointed  (states  a  cable  message 
from  London  to  the  "  Age  ")  to  succeed  Herr  Paul  von 
Buri  as  consul-general  for  the  Australian  Common- 
wealth. The  headquarters  of  the  new  consul-general 
will  be  in  Sydney. 

In  connection  with  Dr.  Danysz's  experiments  with 
a  view  to  the  extermination  of  the  rabbit,  now  being 
conducted  at  Broughton  Island,  off  the  New  South 
Wales  coast.  Dr.  Angas  Johnson  and  Mr.  W\  J. 
Giddings,  the  two  Commissioners  appointed  by  the 
South  Australian  Government  to  represent  them  at 
the  experiments,  have  again  visited  Sydney  and  the 
island. 


Dr.  Button,  of  Junee,  N.S.W.,  has  been  presented 
with  a  valuable  dressing  bag  by  the  ladies  connected 
with  the  M.U.  Lodge  of  Oddfellows,  as  a  token  of  esteem. 

Dr.  J.  J.  S.  McEvoy,  who  has  acted  as  medical  officer 
to  the  Beenleigh  Lodge,  U.A.O.D.,  Queensland,  since- 
its  inception  some  six  years  ago,  was  entertained  by 
the  lodge  officers  at  Plumb's  Hotel  on  January  2nd, 
and  presented  with  a  handsome  silver  liqueur  stand 
in  appreciation  of  his  attention  to  the  members. 

Dr.  J.  A.  Langdon  is  about  to  leave  EUiston,  S.A.* 
for  the  purpose  of  practising  at  Broken  Hill.  His 
successor  on  the  west  coast  will  be  Dr.  Bumard,  the 
present  pathologist  at  the  Adelaide  Hospital. 

Dr.  Balcombe  Quick  has  tendered  his  resig- 
nation as  senior  resident  medical  officer  of  the  Alfred 
Hospital,  Melbourne. 

Dr.  Howse,  V.C,  who  is  proceeding  on  a  visit  to- 
England,  was  entertained  by  his  friends  of  <  Orange^ 
(N.S.W.)  and  the  district  on  January  7th. 

Dr.  A.  L.  Kenny,  of  Melbourne,  has  been  appointed 
a  member  of  the  Papal  Noble  Guard. 

Dr.  Gwynne-Hughes  has  removed  to  Clarendon. 
House,  287  Elizabeth-street,  Hyde  Park,  Sydney. 

Dr.  F.  H.  B.  Gaden  was  presented  on  January  9th- 
with  an  address  and  gold  watch,  on  the  eve  of  his 
departure  from  GrenfeU,  N.S.W. 

Dr.  J.  F.  McEwen,  formerly  of  New  South  Wales,, 
has  been  appointed  a  member  of  the  dental  examination 
board  for  the  island  of  Jamaica. 

A  complimentary  smoke  night  was  recently  tendered, 
to  Dr.  A.  W.  Binder,  who  has  disposed  of  his  practice 
at  Tamagulla,  Victoria,  and  is  leaving  the  district  for 
Wedderbum  (Vic). 

Dr.  Arthur,  M.L.A.,  of  New  South  Wales,  the  presi- 
dent of  the  Immigration  League  of  Australia,  has  left. 
Sydney  for  a  tour  in  Victoria  and  Tasmania  in  the 
interests  of  immigration.  He  has  arranged  to  address 
\  meetings  in  the  principal  towns  in  Tasmania. 
i  Mr.  Matthew  Lang,  M.B.,  Ch.B.,  has  commenced. 
'    practice  at  S5  Collins-street,  Melbourne. 

Dr.  B.  Milne  Sutherland  has  returned  from  England, 
and  has  commenced  practice  at  his  late  father's  resi- 
dence, Maribyrnong-road,  Moonee  Ponds,  Victoria. 

Dr.  R.  Stawell,  of  Melbourne,  is  leaving  next  month, 
in  the  P.  and  O.  steamer  Mongolia  for  a  six  months' 
trip  to  Europe. 

Dr.  Constance  Binney  has  resigned  the  position  of. 
surgeon  to  the  IricLdly  societies  at  Longreach,  Q. 


MILITARY  INTELLIGENCE. 


Carbery,  Andrew  Robert  Dillon,  to  be  Surgeon-Captain,  New 

Zealand  Volunteer  Medical  Corps. 
McOavin,  Donald  Johnstone,  to  be  Surgeon-Major,,New  Zealand. 

Volunteer  Medical  Corps. 
Pigeon,  Hugh  Walter,  to  be  Surgeon-Captain,'^  New  Zealand. 

Volunteer  Medical  Corps. 


MEDICAL  APPOINTMENTS. 


VICTO&IA. 


Alsop,  Herbert  Fabian,  L.R.C.8.,  to  be  a  Public  Vaccinator 

for  the  South  Western  District^  rice  Abraham,  Haynes, 

F.11.C.S.,  resigned. 
Lind,  W^iliiani  A.  T.  to  be  a  Public  Vaccinator  for  theXSouth- 

Eastern  District,  vice  James  Duncan,  M.B.,  deceased. 
Pern,  Dr.,  has  resumed  practice  at  Smythesdale,  and  has  beeih 

appointed  Medical  Officer  to  the  Hope  of  Berringa  Lodges 

I.O.O.F 
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Skinner,  George  Henry,  M.R.C.S.,  to  be  Public  Vaccinator  fo 
the  fiouth  Western  District. 

TAe  undermerUioned  to  be  Medical  Offleen  of  Health  for  the  dUiriet* 
eet  oppoeiU  their  names,  viz.  : — 

Alflop,   Herbert  Fabian,   L.B.C.P.,   Shire  of  Wincbelsea,  vice 

Abraham  Haynes,  L.R.C.P.,  resigned. 
Greer,  Claude,  M.B.,  Shire  of  Wycheproof,  Tyrrel  Riding,  vice 

Bdmnnd  Henry  Lindsay,  L.R.C.P.,    resigned. 
Home,  Herbert  Roger,  L.R.C.P.,  to  be  Acting  Officer  of  Health 

for  the  Sliire  of  Traralgon,  vice  Thomas  Cochrane  Anderson, 

H.B.,  resigned. 
Morris,  Luther,  H.B.,  Shire  of  Birchip,  vice  Leslie  Davies,  M.B., 

'resigned. 
Simons,    Charles   Nathaniel,    L.R.C.P.,    Shire   of   Bright,  vice 

Arthur  Norris  Wilkinson,  L.R.C.P.,  resigned. 
Simpson,  Donald,  M.B.,  Shire  of  Ferntcee  Gully,  vice  Robert 

Lee  Brown,  L.R.C.P.,  resigned. 


SOUTH  JLUSTEALIA.. 

Chancellor,  Charles  Hurst,  M.B.,  to  be  Medical  Officer  of  the 

Gladstone  Gaol,  vice  Wells,  lesigned. 
Chappie,  F.,  to  be  Officer  of  Health  for  the  district  of  Naime. 
Dawson,  Dean,  to  be  Officer  of  Health  for  the  town  of  Laura." 
Smeaton,  Bronte,  to  be  Medical  Officer  of  Health  for  the  District 

of  Mount  Barker. 
Strangman,  Charles  Lucius,  L.R.C.P.  and  S.   (Edin.),  to  be 

Health  Officer,  Port  Darwin,  and    District   Registrar  of 

Births,  Deaths  and  Marriages  for  the  District  of  Palmerston, 

vice  Fulton,  resigned. 


WKSTEB27    A.U8TBALIA. 

Keenan,  Alfred  James  William,  to  be  District  Medical  Officer 

and  Public  Vaccinator  at  Black  Range. 
Uacmorran,  A.  H.  M.,  to  be  Officer  of  Health  at  Geraldton, 

vice  Dr.  Thorn. 
Stewart,  J.  E.  Ferguson,  to  be  Acting  District  Medical  Officer  and 

Public  Vaccinator,  Guildford,  during  the  absence  on  leave 

of  J.  M.  Y.  Stewart. 


NEW  ZEALAND. 

The  undermentioned  pereone  to  be  Public   Vaeeinators  for  the 
districts  set  ofiposite  their  names  respectively,  namely  : 

Crawshaw,  John  William,  M.B.,  B.Ch.  (Vic),  vice  W.  F.  Paterson, 
resigned. 

Couens,  Albert  Ebenezer,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.), 
District  of  Wellington. 

Paterson,  William  Fergus,  M.B.,  Ch.B.,  L.R.C.P.,  M.R.C.S., 
Geraldine. 

Jeffreys,  Harold,  to  be  Medical  Officer  at  Porirua  Mental  Hos- 
pital, Wellington. 


PROCEEDINGS    OF   AUSTRALASIAN    MEDICAl 

BOARDS. 


The  following  persons  have  been  registered  as  Legally  Qualified 
Medical  Practitioners  in  their  respective  States : — 

NEW  SOUTH  WALES. 

Houlihan,  James,  M.B.,  B.S.,  1905  (Irel.). 
Low,  William  Houston,  L.R.C.S.  (Edin.),  1883. 
Kirkwood,  William  Love,  M.B.,  B.S.,  1905  (Glas.). 
Webster,  Leonard  Clarke,  L.R.C.P.   (Edin.),   1906;    L.R.C.S. 
(Edin.),  1906;    L.F.P.S.  (Olas.),  1906. 

For  additional  registration  : — 
Xeumann,  Eugen.  M.D.  (Munich),   1893. 

VICTORIA. 

Kisbitt,  Mortimer  Durnford,  M.B.  et  Ch.B.  (Melb.),  1906. 

Additional  qualification  registered  : — 
Dnnhill,  Thomas  Peel,  M.D.  (Melb.),  1906. 

TASMANIA. 

King.  William  Henry  Tindal,  L.S.A.  (Lond.),  1879,  M.R.C.S. 

(Eng.),  1881. 
Miller,  Lindsay  Steven*»,  M.B.  (Melb.),  1901,  Ch.B.  (Melb.),  1901. 
Stephenson,  Joseph  Briscoe,  M.D.  (Durham),  1902,  B.S.  (Durham) 

1903,  D.P.H.,  B.C.P.S.  (Ire!.),   1903. 
Wettenhall,  Roland  Ravenscroft.  M.B.  (Melb.),  1906. 

SOL^H   AUSTRALIA. 

Griffiths,  Ernest  WiUiam.  M.B..  B.8.,  (Adel.).  1906. 

Harris,  James  Frederick,  M.B.,    Ch.B.    (Melb.),    1901;   M.D. 

(Melb.),  1906. 
Lewis,  Eric  Henry,  M,B..  B.S.  (Adel ),  1906. 
McAree,  Francis  Edward,  M.B.,  B.S.  (Adel.),  1906. 
Bay,  William,  M.B.,  B.S.  (Adel),  1906. 


-  MEDICAL  MEN  who  purpose  applying  for  the 
position  of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHS. 

CLOUSTON,— December  4th,  at  North  Sydney,  the  wife  of 

Thomas  Bennett  Clouston,  M.B. — a  son.  ^ 

DAWSON.— At  Berry,  N.S.W.,  December  28,  1906,  the  wife  of 

Dr.  C.  Dawson — a  danghtec 
DOAK. — December  10th,  at  Monian,  Sydney,  the  wife  of  Frank 

W.  Doak — a  daughter. 
FAIRFAX. — December  29,  at  5  Lyons-terrace,   Hyde  Park, 

Sydney,  the  wife  of  Dr.  E.  W.  Fairfax — a  son. 
McEVOY.— December  7th,  at  Mrs.   Green's  Private  Nursing 

Home,    "  St.    Albans,"    Manning-street,    South    Brisbane, 

the  wife  of  Dr.  J.J.  S.  McEvoy,  Beenleigh^a  daughter. 
VERCO. — January  2nd,  at  Nornianhurst,  Tyntc-street,  North 

Adelaide,  S.A.,  the  wife  of  Dr.  C.  A.  Verco — a  daughter. 

MARRIAGES. 

COVERNTON— POOLE.—  On  the  12th  December,  1906,  at  St. 
Peter's  Cathedral, Adelaide,  by  the  Rev.  F.  Slaney  Poole, 
M.A.,  Hugh  Selby  Covernton,  M.R.C.S.  (Eng).  L.R.C.F. 
(Lond,),  oiGawler,  S.A.,  to  Beatrice  Alice,  third  daughter  of 
the  Rev.  Frederick  Slaney  Poole,  M.A.,  of  Adelaide. 

McBREARTY— RYAN.— December  1st,  at  Ashfleld.  Sydney, 
by  the  Rev.  John  Ferguson,  M.A.,  James  Wilson.  F.R.C.S., 
eldest  son  of  Dr.  McBrearty,  Greymouth,  N.Z.,  to  Josephine 
(Joe),  second  daughter  of  Dr.  M.  J.  Ryan,  Yerranderrie, 
N.8.W. 


DEATHS. 

LEVY.— December  80th,  suddenly  of  apoplexy,  Edward 
Bernard  Levy,  L.R.C.P.S.,  son  of  Elizabeth  and  the  late 
Lewis  Levy,  402  Albert-street,  East  Melbourne,  aged  40 
years.     By  cable. 

VIOLLETTE.— January  14,  at  Hanley.  Staffs,  England,  Annie, 
the  beloved  wife  of  W.  Bradley  VioUette,  M.B.,  suigeon, 
Parramatta.     By  cable. 

YOUNGER.— December  28rd,  at  Sydney,  Dr.  Alexander  Jamea 
Younger,  for  many  years  a  resident  of  San  Francisco, 
California,  U.S.A.,  aged  64  years ;  late  surgeon  of  the  s.8. 
"  Sierra." 


BOOKS  RECEIVED. 


Wellcome  Research  Laboratories  Second  Report  at  the  Gordon 
Memorial  College,  Khartoum.  Andrew  Balfour,  M.D.,  Be.C, 
F.B.C.P.  (Edin.),  Director. 

The  Rontgen  Ra>-8  in  the  Diagnosis  of  Diseases  of  the  Chest. 
By  Hugh  Walsham,  M.D.  (Cantab.),  and  G.  Harrison 
Orton,  M.D.  (Cantab.),  with  18  plates  and  22  illustrations 
in  the  text.  Pages,  80-;- 8;  8vo.  London:  H.  K.  Lewis. 
Price,  6s  net. 

The  Sigmoidoscope :  A  Clinical  Handbook  on  the  Examination 
of  the  Rectum  and  Pelvic  Colon.  By  P.  Lockhart  Mum- 
mery, B.C.  (Cantab.),  F.R.C.8.  (Eng.).  Number  of  pages, 
x-i-88;  19  illustrations;  crown  8vo.  London:  Bailliere, 
Tindail  A  Cox,     Sydney  :  L.  Bruck.     Price,  3b  6d  net. 

Medical  Diagnosis:  A  Manual  of  Clinical  Methods  for  Prac- 
titioners and  Students.  By  J.  J.  Graham  Brown,  M.D., 
F.R.C.P.,  F.R.S.E.,  and  W.  T.  Ritchie,  M.D.,  F.R.C.P., 
F.R.S.E.  Fifth  edition.  Pages,  xvi -4-508;  200  illus- 
trations and  8  full  page  plates.  Edinburgh  and  London : 
Wm.  Green  &  Sons.     Price,  8b  net. 

Green's  Encyclopedia  and  Dictionary  of  Medicine  and  Surgery. 
Vol.  II— Bread  to  Eat.    Edinburgh  (2  and  4  St.  Giles  street) 
and  London  :  Wm.  Green  &  Sons. 
The  seven  following  books  have  been  received  from  Messrs. 

Bailli^re,  Tindail  A  Ccx,  8  Henrietta-street,  London.    Sydney : 

L.  Bruck) : — 

1.  On  Retro-Peritoneal  Hernia,  "  Arris  &  Gale  "  Lectures.     By 

B.  G.  A.  Moynihan,  M.S.,  F.R.C.S..  Second  edition,  re* 
vised  by  the  author  and  J.  F.  Dobson,  M.S.,  F.R.C.S.. 
Pages,  vi-l-195,  with  40  illustrations  and  12  plates ;  demy 
8vo.     Price,  7s  6d  net. 

2.  Clinical  Lectures  on  Enlargement  of  the  Prostate.     By  P.  J. 

Freyer,  M.D.,   M.Ch..     Third  edition.     Pages  164;     illus- 
trations 54  ;  demy  8vo.     Price,  6s  net. 
8.  Lectures  on  Diseases  of  the  Lungs.      By    Jas.   Alexander 
Lindsay,  M.D.,  F.R.C.P.     Second  edition.    Pages,  x-r508; 
demy  8vo.    Price,  10s  6d  net. 
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4.  Minor  Maladies  and  their  Treatment.    By  Leonard  Williams, 
5M.D.    Pages,  x-h883 ;  crown  8vo.    Price,  6s  net. 

6.  Syphiloloffy  and   Venereal   Diseases.    By  C.   F.    Marshall, 

M.D.,  M.8c.,  F.R.C.S.  Pages,  x+MO,  with  5  plates ;  demy 
Svo.    Price,  10s  6d  net. 

«.  The  Uses  of  X-rays  in  General  Practice.  By.  B.  Higham 
Gooper,  L.S.A.  Pages,  x-r98;  5  plates;  crown  Svo. 
Price.  2s  6d  net. 

7.  High  Frequency  Currents :  Their  Production,  Physical  Pro- 

perties, PhysiologiaJ  Effects,  and  Therapeutic  Uses.  By 
H.  Evelyn  Crook,  M.D.,  B.S.  (Lond.),  F.&.C.S.  (Sng.). 
Pages  x-r206;  44  illustrations;  demy  Svo.  Price,  7s  6d 
net. 

The  Chloroform  Problem.     By  Bichd.  Oill,  B^Sc.  M.B.,  B.S. 

(Lond.),9'.R.C.S.  (Bng.).    Demy  Svo.    IHro  Tolthnes.   Price. 

10s  net.  Edinburgh  and  London :  William  Blackwood  and 

Sons.  190e. 
\  Few  Hints  on  the  Care  of  ChUdren  at  Sea.    By  Samuel  Synge, 

M.D.,  M.A.O.B.Ch.     London :  J.  Bale,  Sons  A  Danielsson, 

Ltd.,  Great  Titchfleld-street.    Price,  Is. 

Hypnotism  or  Suggestion  and  Psychotherapy.  By  Dr.  (Med.) 
August  Forel.  Translated  from  the  German.  By  H.  W> 
Armit,  M.R.C.S.,  L.B.C.P.  Pages,  x -1-870.  London: 
Rebman  Ltd.,  129  Shaftesbury  Avenue,  W.C.  Price,  7s  6d 
net. 

The  Journal  of  the  University  of  Sydney  Medical  Society. 

Trypanosomiasis.    By  B.  Angas  Johnson,  M.D.,  etc.,  Adelaide. 

A  Guide  to  Urine  Testing,  for  Nurses  and  others.  By  Mark 
Bobinson,  L.R.C.P.,  L.R.G.S.  (Edin.).  Third  edition, 
revised.    Bristol :  J.  Wright  A  Co.    Price,  Is  net. 

The  following  18  books  have  been  received  from  Messrs' 
W.  B.  Saunders  &  Co.,  of  Philadelphia  and  London,  whose 
Australian  agent  is  Mr.  Jas.  Little,  of  Bourke-street,  Melbourne. 

1.  Prevalent   Diseases  of  the   Eye:  A   Reference   Handbook. 

especially  adapted  to  the  Needs  of  the  General  Practitioner 
and  the  Student.  By  Samuel  Theobold,  M.D.  With  219 
illustrations  and  10  coloured  plates.  Pages,  iv  -{-  661. 
Price,  2l8. 

2.  Diet  in  Health  and  Disease.    By  Julius  Friedenwald,  M.D.. 

and  John  Ruhrah,  M.B.  Second  edition,  revised  ana 
enlarged.     Octavo  of  728  -pages.    Price,  18s.    - 

3.  Textbook  of  Pharmacology  and  Some  Allied  Sciences  (Thera- 

peutics, Materia  Medica,  Ptiarmacy,  Prescription-writing, 
Toxicology,  etc.).  By  Torald  Sollmann,  M.D.  Second 
edition.  Octavo  of  1070  pages,  fully  illustrated.  Price, 
18s.  . 

4.  American  Illustrated  Medical  Dictionary.    Fourth  edition. 

By  W.  A.  N.  Dorland,  M.D.    Large  octavo,  over  860  pages ; 

2000  new  terms.-    Price,  19s. 
h,  A  Textbook  on  the  Practice  of  Gynecology  for  Practitioners 

and  Students.     By  William  Easterly  Ashton,  M.D.,    with 

1067   new   line   drawings.     Third   edition;     revised   and 

enlarged.     Octavo  of  1096  pages.     Price,  27s  6d. 
4).  Nervous  and  Mental  Diseases.     By  Architwld  Church,  M.D.. 

and  Frederick  Peterson,  M.D.    Fifth  edition ;  revised  and 

enlarged.       Octavo,    937    pages    with    341    illustrations. 

Price,  218. 
7.  Abdominal  Operations.     By  B.G.A.  Moynihan,  M.S.  (Lond.), 

F.R.C.S.     Second    (revised)    edition,    greatly    enlarged. 

Octavo  of  802  pages  and  190  illustrations.    Price,  28b. 
6.  The  Technic  of  Operations  upon  the  Intestines  and  Stomach. 

By  Alfred  H.  Gould,  M.D.      Octavo  of  302  pages  and  190 

illustrations,  wme  in  colours.     Price,  21s. 

9.  Obstatrics  for  Nurses.     By  Joseph  B.  De  Lee,  M.D.     Second 

(revised)  edition.  12mo.  of  610  pages,  fully  illustrated. 
Price.  12s. 

10.  A  Manual  of  Pathology.  By  Guthrie  McConnell,  M.D.  12mo. 
of  623  pages,  illustrated.     Price,  10s  6d. 

11.  A  Manual  of  Normal  Histology  and  Organography.  By 
Chas.  Hill,  Ph.D.,  M.D.  12mo.  of  463  pages  with  312 
illustrations.    Price,    10s. 

12.  Photoscopy  (Skiaaoopy  or  Retinoscopy).  By  Mark  D. 
Stevenson,  M.D.  Octavo  of  126  pages,  illustrated.  Price, 
6s  6d. 

13.  The  American  Pocket  Medical  Dictionary.  Edited  by  W.  A. 
Newman  Dorland,  M.D.     Fifth  (revised)  edition.     Price,  6s. 

A  Handbook  of  the  Diseases  of  the  Eye  and  their  Treatment. 
By  Henry  R.  Swansy,  M.D.,  and  Louis  Warner,  M.B., 
F.R.C.S.L  Ninth  edition.  Pages  xx -f-  744.  Size  p.  Svo. 
Price,  12s  6d  net.  London,  136  Gower-street :  H.  K. 
Lewis. 

The  Bacteriological  Examination  of  Water  Supplies.  By  Wm. 
G.  Savage,  B.Sc,  M.D.,  D.P.H.     Pages  xvi.  -f-  297.     Size 

&8vo.     Price,  6s  6d  net.      London,  136  Gower-street : 
.  E.  Lewis. 

Manual  of  Surgery.  By  Alexis  Thompson,  F.R.C.S.  (Edin.),  and 
Alexander  Miles,  F.R.C.S.  (Edin.).  Vol.  I.,  General  Surgery. 
Second  edition.  Revised  and  enlarged.  Edinburgh  and 
London :  Young  J.  Pentland.  Sydney :  Angus  and 
Robertson.     1906.     Price,  12s. 


Common  Complaints 'and  Simple  Remedies,  with  Plain  Instruc- 
tions for  the  Use  of  the  Universal  Household  Medicine 
Cabinet.    By  Samuel  T.  Knaggs,  M.D.,  Ch.M.,  etc.  (Syd.)Jk 

Studies  in  the  Bacteriology  and  Et iology  of  Oriental  Plague.  By 
B.  Klein,  M.D.,  F.R.8.  Pages,  xii-}-801,  with  89  photo- 
grams.    London  :  Macmillan  &.  Co.,  Ltd.    Price,  12s  net. 

A  System  of  Medicine,  by  many  writers.    Edited  by  Tbot. 
Clifford  AUbutt,  M.D.,  F.R.C.P.,  etc.,  and  H.  D.  Bolleston, 
M.D.,  F.R.C.P.    VoL  II,  part  1.    Number  of  pages,  xii  -j- 
1087.    Price,  26s  net.    London  :  Macmillan  A  Co.,  Ltd. 

Retinoscopy  (or  Shadow  Test)  in  the  determinatfon  of  Refraction 
at  one  meter  distance,  witti  the  plane  mirror,  by  James 
Barington,  M.D.  Fifth  edition,  revised  and  enlarged;  68 
pages ;  price  4s  6d  net.  Philadelphia,  P.  Blakestoos  Soh  A 
Co.,  1807. 
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General.  Sydney ;  Dr.  T.  Storie  Dixson,  Sydney ;  Dr.  C.  C. 
Ck>ck8,  Wentworth,  N  S.W. ;  Dr.  R.  Scot  Skirving.  Sydney; 
Dr.  W.  J.  Stewart  McKay,  Sydney ;  Dr.  T.  H.  Foley,  Towns- 
viUe,  Q. ;  Dr.  Richard  Arthur,  Sydney  ;  Dr.  John  Field  Deck, 
Sydney ;  Dr.  H.  Russell  Nolan,  Sydney ;  Messrs.  Anthony 
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Sydney;  Dr.  T.  K.  Hamilton  Adelaide;  Dr.  W.  Cleaver  Woods, 
Albuiy,  N.S.W.;  Dr.  B.  S.  Littlejohn,  Sydney ;  Dr.  C.  A.  Hogg, 
Kenmore,  N.S.W. ;  Dr.  H.  Critchley  Hinder,  8ydni»y ;  Messrs. 
Burroughs,  Wellcome  A  Co.,  Sydney ;  Dr.  L.  Herschel  Harris., 
Sydney;  Dr.  Henry  Laurie,  Melbourne;  Miss  McGahey,  Syd- 
ney ;  Professor  Welsh,  Sydney ;  Btr.  James  Little,  Melbourne ; 
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EDITORIAL  NOTICE, 


U  ia  especially  requented  that  early  intelligenee  of  local 
events  having  a  medical  interest,  or  which  it  is 
desirable  to  hring  under  the  notice  of  the  profession^ 
may  be  sent  direct  to  this  office,  121  Baihurst-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

fxKal  papers  containing  reports  or  neu)S  paragraphs 
should  be  marked  and  addressed  "  To  the  Editor.*^ 

We  cannot  undertake  to  return  M88.  not  used. 


Obal  Sepsis— "EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Australia. 

A  Gum  Pfbstille  containing  the  active  constituents  of 
Mrell-known  Antiseptics,  Eucalyptus  Globulus,  Thymus 
Vulg.,  Pinus  Sylvestris,  Mentha  Ary.  with  Benso- 
borate  of  Sodium,  etc.,  and  exhibit  the  antiseptic  pro- 
perties in  a  fragrant  and  efficient  form.  Non-coagulant^ 
antiseptic,  prophylactic,  reducing  sensibility  of  mucous 
membrane.  W.  A.  Dixon,  F.I.C.,  F.C.S.,  Publio 
Analyst  of  Sydney,  after  a  comparative  test  of  "  £a« 
menthol  Jujubes^'  and  beech  wood  Creasote,  reports 
that  there  is  little  difference  in  their  bactericidal  action. 
The  Lancet  says : — **  In  the  experiments  tried  the 
Jujube  proved  to  be  as  effective  bactericidally  as  is 
creasote."  G.  Hudson,  Manufacturing  Chemist, 
Ipswich,  Queensland.  London  Agent :  W.  F.  Pasmobb. 
Chemist,  320  Regent-street,  W.— [Advt.] 
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PRESIDENTIAL   ADDRESS. 

Delivered  before  the  Medical  Society  of  J'ictoria. 

By  M.  U.  O'SalliYan,  F.R.C.8.I.,  L.  et  L.  Mid., 
R.O.P.  et  R.C.S.  (Edin;), et  L.M.  (Dub.),  Melbourne, 
Retiping  PFasldent. 


I  DESiBE  to  ask  the  attention  of  the  Society 
this  evening  while  I  endeavour  to  present  a 
few  subjects  of  perennial  interest  to  the  pro- 
fession— subjects  which  tend,  perhaps,  more 
than  any  others  that  I  know  of,  to  the  de- 
basement and  moral  ruin  of  civilised  life,  as 
well  as  to  the  decadence  of  national  power 
and  strength. 

There  is  no  gainsaying  the  fact  that  the 
greatest  evils  of  modem  civilisation  are  the 
specific  infection  of  wives  by  their  husbands, 
criminal  abortion,  and  the  prevention  of 
conception. 

So  long  as  society  condones  in  man  such 
lapses  as  it  relentlessly  and  pitilessly  con- 
demns in  woman ;  so  long  as  a  chaste  and 
virtuous  woman  is  willing  to  sacrifice  herself 
to  an  unchaste  husband;  solongwiU  specific 
infection,  in  all  its  harrowing  forms, 
abound. 

Have  we  not  all  seen  instances  where 
husbands  unwittingly  infect  their  wives  on 
the  honeymoon  journey  with  a  gonorrhoea 
caught  long  before,  and  of  which  they  honestly 
considered  themselves  cured  ? 

Here  we  have  a  veritable  matrimonial 
scourge.  From  this  cause  alone  comes,  as 
every  gynaecologist  knows,  the  endless  train 
of  pelvic  ills  that  afflict  a  large  proportion  of 
our  womanhood  —  sterility,  miscarriage, 
chronic  invalidism,  and  even  death.  Grandin, 
writing  in  the  Medical  News  of  July  9th,  1904, 
says  the  chief  cause  of  race  suicide  is  the 
gonoooccus,  that  45  per  cent,  of  sterile 
marriages  are  traceable  to  gonorrhoea.  The 
evil  should  be  exterminated  by  preventive 
medicine — that  is,  by  the  education  of  men 
and  women  in  the  evils  entailed  by  venereal 
disease.  In  the  human  body  the  gono- 
coccus  may  lie  dormant  for  years,  and  then 
produce  virulent  infection  ;  the  urethra  and 
uterus  offer  the  most  fertile  soil  for''the  con- 


tiaiied  life  and  development  of  these  micro- 
organisms ;  the  uterus  once  invaded,  the 
tubes  rarely  escape. 

But  it  is  not  female  sterility  only  which  is 
traceable  to  the  gonococcus.  Baidy  and^ 
Dorland,  writing  in  the  American  Year  Book 
of  Medicine  and  Surgery  for  1904,  say : 
"  It  was  formerly  the  rule  to  ascribe  the 
larger  percentage  of  sterile  marriages  to  anti- 
fiexions  of  the  uterus,  with  accompanying 
cervical  stenosis,  to  some  obscure  change 
resulting  from  the  higher  education  of 
women,  to  syphilitic  endometritis,  and  to 
some  sexual  incompatibility  between  the 
man  and  the  woman.  There  is  not  a  shadow 
of  doubt  that  all  these,  and  other  factors  not 
mentioned,  have  a  share  in  the  production  of 
sterility  in  some  of  its  forms.  It  is  now 
very  generally  recognised,  however,  that, 
while  cherchez  la  femme  is  an  excellent  adage 
for  one's  guidance  in  many  lines  of  life,  it 
should  not  overshadow  exploration  elsewhere 
on  the  question  of  sterility.  The  extreme 
importance  of  gonorrhoea  in  the  male  in  the 
production  of  sterility  is  universally  ad* 
mitted.  A  very  perceptible  percentage  of 
unfruitful  marriages,  which  are  unjustly 
attributed  to  some  defect  on  the  part  of  the 
woman,  results  from  a  double  epididymitis, 
with  hermetic  closure  of  the  tubes,  or  from 
an  obscure  affection  of  the  spermatic  tubules 
resulting  in  the  discharge  of  the  deformed 
or  effete  spermatozoa.  In  addition  to  this 
male  sterility,  the  result  of  the  gonococcus, 
the  same  germ,  when  introduced  into  the 
genital  tract  of  the  female,  produces  such 
radical  changes  in  the  mucous  membranes, 
that  sterility  on  the  part  of  the  woman  is 
produced.  The  alkaline  leucorrhoea  that 
results,  is  inimical  to  the  vitality  of  the 
spermatozooids,  even  though  they  be  healthy. 
Again,  if  the  Fallopian  tubes  be  involved  in 
the  process,  the  ciUa  are  quickly  shed,  and, 
being  absent,  fail  to  faciUtate  the  descent 
of  the  ovum  into  the  uterine  fundus.  The 
activity  of  the  pathogenic  process  also  pro- 
duces such  a  tumefaction  of  the  tubal  walls 
that  the  lumen  of  the  tubes  is  obliterated,  and 
hermetic  closure  follows  from  adhesive 
inflammation.     Gonorrhoea  must  therefore  be 


56 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.    [Febmary  20,  1907. 


regai*ded  as  a  vety  prolific  cauee  of  sterility 
in  the  woman  and  in  the  man.'' 

.  It  has  been  estimated  that  90  per  cent,  of 
sufferers  from  double  epididymitis  are  subse- 
quentlj^  sterile.  Nor  is  the  result  of  venereal 
disease  confined  to  pelvic  maladies  or  t-o  the 
production  of  sterility  in  male  and  female, 
though  so  able  an  authority  as  Grandin 
attributes  60  per  cent,  of  hi^  gynaecologic 
operative  work  to  the  activities  of  the 
gonococcus.  The  association  of  syphilis 
with  general  paralysis  and  locomotor 
ataxia  is  a  commonplace ;  the  intractable 
gonorrhoeal  arthritis,  and  the  imceasing  dis- 
comfort and  pain  of  urethral  stricture  supply, 
by  their  prevalence,  their  own  commentary 
on  venereal  disease  in  our  community. 

In  addition,  authorities  estimate  that  a 
large  proportion  of  cases  of  total  blindness — 
— ^some  say  50  per  cent.,  others  30  per  cent. — 
are  due  to  gonorrhoeal  ophthalmia,  and  a 
certain  x)roportion  more  to  post-syphilitic 
atrophy.  Some  of  this  disease  is  doubtless 
due  to  the  infection  of  the  new-born  infant 
from  the  maternal  passages,  and,  furthermore 
— ^a  thing  which  is  not  generally  recognised — 
many  of  the  atrophic  and  "  infantile  "  uteri, 
as  well  as  atresic  and  malformed  vaginae,  may 
be  traceable  to  natal  inoculation  with  the 
gonococcus.  That  this  could  easily  occur  in 
breech  presentations  is  obvious,  and,  in  other 
cases,  towels,  etc.,  may  convey  the  germs 
from  parent  to  child. 

The  magnitude  of  this  hydra-headed 
seourge  may  be  guessed  from  the  fact  that 
reliable  authorities  estimate  that  about  75 
per  cent,  of  males  have  had  gonorrhoea  once 
at  least,  and  fully  30  per  cent,  carry  the 
latent  germ  to  the  nuptial  couch. 

Alex.  Doctor,  writing  in  a  Berlin  Medical 
Journal  of  the  date  December  2nd,  1905, 
gives  it  as  his  opinion  that  venereal  diseases 
are  the  causes  of  more  deaths  than  tubercle 
or  cancer,  although  somewhat  more  indirectly, 
besides  being  the  fruitful  source  of  '*  those 
disabling  gynsecologic  conditions  worse  than 
death."  He  reminds  us  also  of  the  well- 
known  fact  that  extrauterine  pregnancy 
frequently — nay,  most  frequently  —  arises 
from  gonococcal  inflammation ;  while  even 
septicaemia  in  pregnancy  may  be  thus 
occasioned.  *'  Syphillis  attacks  30  per  cent, 
to  40  per  cent,  of  the  poorer  classes.  In 
England  it  is  given  as  80  per  cent.  Gonorr- 
hoea is  even  more  frequent.  The  intelligent 
patient    undertakes    efficient    treatment    of 


syphilis,  while  he  allows  his  gleet  to  go  un- 
treated,  as  unimportant." 

The  second  of  this  triad  of  evils,  criminal 
abortion,  is,  al€bs!  another  frequent  cause  of 
iU-health  among  us.  Performed  by  ignorant 
and  uneducated  persons,  without  precautions 
— sometimes  by  women  upon  themselves — it 
slays  or  maims  its  thousands.  Worse  stilly 
it  is  practised  in  defiance  of  all  law  and  morals 
by  the  degenerate  members  of  our  own 
profession. 

But,  quite  apart  from  the  admittedly  infa- 
mous practices  of  the  medical  abortionist,  the 
question  arises — "  Are  we  ever  justified  in 
killing  an  unborn  child  ?  "  In  the  whole 
range  of  medicine  and  surgery  there  is  no 
more  important  question,  and  I  desire  to 
reply  to  it  at  once  in  the  negative.  Looking 
at  the  question  from  its  legal,  moral,  and 
scientific  aspects,  I  say  we  are  not. 

While  respecting  the  convictions  and  feel- 
ings of  those  opposed  to  the  views  I  express, 
I  hold  that  the  time  has  come  when,  in  the 
light  of  modem  advances  in  obstetrics, 
reputable  surgeons  of  all  shades  of  religious 
thought  should  no  longer  claim  the  right  to 
perform  an  operation  involving  the  mutila- 
tion or  destruction  of  a  living  child  in  utero 
at  any  stage  of  gestation. 

Common  sense  and  philosophy  tell  us  that 
all -men  are  equal  in  their  essential  rights, 
and  in  the  equality  of  those  rights  exists 
man's  divine  claim  to  life,  and  all  the  legiti- 
mate happiness  it  can  be  invested  with.  It 
is  his  natural,  his  inaUenable  right — a  right 
no  man  can  legally  deprive  him  of. 

The  advocates  of  craniotomy  and  thera- 
peutic abortion  have  ever  been  on  the  alert 
to  widen  the  limitations  of  those  principles, 
and  to  evade  the  natural  law.  It  is  much  to 
be  regretted  that  the  doings  of  what  may 
very  aptly  be  termed  the  dark  ages  in 
obstetrics  still  find  tenacious  adherents, 
Ihough  happily  a  diminishing  quantity, 
among  the  rank  and  file  of  the  profession. 

We  have  still  to  reckon  with  the  '*  disciple 
of  expediency,"  who  tramples  on  all  the 
higher  considerations  that  light  the. physi- 
cian's path  of  duty,  and  who  is  ever  ready 
with  all  sorts  of  specious  arguments  in  justi- 
fication of  his  alleged  right  to  end  child-life 
under  certain  conditions.  He  plausibly  tells 
us  the  life  of  the  mother — the  mistress  of  the 
household,  and  the  mother  of  the  family — 
has  more  value  than  that  of  the  cliild  unborn  ; 
that  the  child's  death  is  inevitable  in  any 
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<ja8e  ;  that  it  is  "  doomed,"  and  therefore  it 
has  no  intrinsic  value ;  that  the  child  in 
lUero  is  an  '*  unjust  aggressor  "  ;  that  in  the 
first  stages  of  pregnancy  there  is  nothing  but 
a  *'  conglomeration  of  cells,"  which  can  have 
no  subjective  right  to  live  ;  that  the  physi- 
cian is  bound  to  abide  by  the  decision  of  the 
mother,  or  nearest  representative,  and  is 
therefore  not  morally  responsible  for  the 
killing,  and  so  on. 

It  has  been  shown  over  and  over  that  none 
oi  these  counter-principles  will  ever  bear 
careful  exiunination.  They  could  never  be 
applied  as  general  principles.  They  are  but 
the  arguments  of  the  unscrupulous  or  vacil- 
lating physician,  only  too  ready  to  subordi- 
nate duty  to  expediency. 

Is  the  life  of  the  mother  more  valuable  than 
that  of  the  unborn  child  ?  If  we  consider 
the  question  only  from  the  sentimental 
standpoint,  we  may  feel  inclined  to  say  yes  ; 
if  there  is  only  one  of  the  two  to  be  saved, 
let  it  be  the  mother. 

But  sentiment  must  have  no  place  in 
shaping  a  physician's  opinion  on  so  grave  an 
issue.  His  arguments  in  arriving  at  a 
decision  must  come  from  his  head  rather 
than  his  heart,  and  he  who,  for  sentimental 
reasons,  shrinks  from  the  faithful  discharge 
of  his  duty,  is  selfish  in  the  last  degree,  and 
tramples  on  the  best  traditions  of  his  pro- 
fession. 

The  capable,  conscientious  obstetrician 
carefully  weighs  in  the  balance  the  indica- 
tions and  contra-indications  in  each  indi- 
vidual case,  influenced  alone  by  moral  and 
scientific  considerations  in  all  he  says  and 
does.  He  is  ever  ready  to  sacrifice  his  time, 
his  comfort,  and  his  feelings  in  the  interest 
of  that  human  life  which  he  is  the  trusted 
guardian,  and  to  which  all  have  an  equal 
right. 

The  craniotomist  and  therapeutic  abor- 
tionist argue  that  the  mother's  life  has  a 
social  value  which  cannot  be  attached  to  that 
of  the  foetus — she  is  perhaps  a  leader  of 
society.  Professor  Pinard  said,  in  reply  to 
this  odious  plea,  in  190C>:  "  To  discuss,  from 
an  economical  or  social  view-point,  the 
difference  in  the  value  of  the  life  of  the 
mother  and  that  of  the  child  is  simply 
monstrous,"  Sad,  indeed,  and  sorrowful 
must  be  the  thought  of  the  woman  who  lives 
by  the  unhallowed  sacrifice  of  her  offspring 
to  figure  in  society. 


And  when  we  reflect  how  many  of  the  great 
men  of  this  world  have  been  delivered  by 
Cdesarean  section  from  parents  whose  doings 
and  characters  were  alike  obscure,  how  dare 
we  dogmatically  assert  in  any  given  case  that 
"  the  life  of  the  mother  is  the  more  valu- 
able." 

That  the  child  is  **  doomed  in  any  case," 
and  that  its  life  has  therefore  no  value,  seems 
the  most  specious  argument  by  which  the 
craniotomist  or  therapeutic  abortionist  seeks 
to  justify  his  "  slaughter  of  the  innocents." 

I  rejoin  that  if  he  is  not  guilty  of  murder 
who  sacrifices  the  living  fatus  in  utero  simply 
because  he  thinks  he  cannot  deliver  it  with 
perfect  safety  to  the  mother,  then  I  saj'  the 
dangerous  principle  is  at  once  set  up  that 
when  a  person  has  no  chance  of  living,  when 
a  person  is  "  doomed "  from  any  cause, 
another  may  freely  dispose  of  his  right  to 
live. 

I  wonder  whether  the  advocates  of  this 
perilous  principle  ever  think  of  its  logical 
consequences.  Let  me  ask  them  how  they 
would  deal  with  infectious  cases  on  board 
ship,  whose  condition  had  been  pronounced 
hopeless — '*  doomed  " — by  the  ship's  physi- 
cian ?  Would  they  argue  that  the  doctor  or 
captain  is  justified  in  throwing  them  over- 
board while  still  alive  in  order  to  prevent 
danger  to  other  passengers  ? 

But,  argues  the  advocate  of  killing,  the 
taking  of  the  life  that  is  **  doomed  in  any 
case,"  and  in  his  estimate  valueless,  refers 
only  to  the  child  in  utero,  and  then  only  when 
required  to  save  the  mother  ;  and,  further, 
that  such  right  to  take  life  is  reserved  to  the 
physician. 

I  answer,  your  limitation  is  an  arbitrary 
one.  There  is  no  material  difference  between 
the  child  in  utero  and  the  child  just  bom. 

I  say  that  the  cry  of  "  doomed  in  any  case  '* 
and  "  valueless,"  as  applied  to  the  living  child 
in  utero,  that  cannot  be  delivered  per  vias 
naiurcdeSy  or  to  the  living  foetus  which  it  is 
proposed  to  sacrifice  for  any  reason,  is  but 
the  apology  of  the  bungling,  incompetent 
obstetrician,  or  the  thinlv -veiled  excuse  of 
the  disciple  of  expediency,  who,  for  reasons 
best  known  to  himself,  forgets  his  obligations 
and  yields  to  the  hysterical  wishes  of  friends 
and  family. 

I  say  that,  with  such  life-saving  procedures 
as  Caesarean  section,  symphisiotomy,  and 
others,  giving  a  mortality  rate  hardly  greater 
than  that  of  the  simplest  abdominal  section. 
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and  sanctioned  by  every  canon  of  science  and 
ethics,  the  self-respecting  surgeon  will  shrink 
from  imbruing  his  hands  and  his  conscience 
in  the  blood  of  the  innocent  babe  in  tUero,  as 
he  would  from  the  foul  crime  of  murder 
under  any  conditions. 

The  antiquated  argument  that  the  foetus 
is  an  "  unjust  aggressor  "  will  not  bear  inves- 
.  tigation.  The  innocent  foetus  is  not  placed 
in  viero  by  any  act  of  its  own.  It  has  done 
nothing  wilful  to  constitut-e  itself  a  menace 
to  the  mother's  life.  It  is  the  victim  rather 
than  the  cause  of  the  obstacles  to  natural 
delivery,  hence  there  can  be  no  question 
of  an  unjust  attack.  On  the  contrary,  if  the 
question  of  relative  rights  be  here  raised, 
ethics  and  justice  would  seem  to  demand  that 
the  mother's  life  should  yield  to  the  child's. 

In  the  famous  "  Mignonette "  case,  the 
Lord  Chief  Justice  of  England  said  :  "  If  a 
man  be  desperately  assaulted,  and  in  peril  of 
death,  and  cannot  otherwise  escape  than  by 
the  killing  of  an  innocerU  person  then  present, 
the  act  will  not  acquit  him  of  the  crime  and 
punishment  of  murder,  for  he  ought  rather 
die  himself  than  kill  an  innocent." 

In  this  memorable  case,  Lord  Coleridge 
described  the  conduct  of  the  shipwrecked 
men  as  "  inhuman."  The  plea  of  *'  unjust 
aggression  "  on  the  part  of  the  murdered  boy 
fell  through,  and  the  only  defence  left  them 
was  expediency.  The  Court  refused  to  listen 
to  any  extenuation  of  their  crime,  and  they 
were  sentenced  to  death. 

Similarly,  the  alleged  right  of  one  of  two 
occupants  of  a  plank  at  sea,  which  only  could 
support  one,  to  throw  his  companion  off  it, 
met  with  equally  severe  condemnation,  and 
was  promptly  pronounced  **  unjustifiable 
homicide." 

It  is  a  sorrv  reflection  on  our  boasted 
twentieth  century  civilisation  that  our 
English  law  still  countenances  craniotomy 
and  medical  abortion,  on  the  iniquitous 
principle  that  a  living  child  in  the  mother's 
womb  is  not  a  human  being,  just  as  the 
old  Roman  law  regarded  it  as  '*  pars 
viscrrum,'^  and  held  that  the  mother  had  the 
right  to  treat  it  as  a  neoplasm,  and  say  what 
should  be  done  with  it. 

While  we,  as  biologists,  know  that  the 
ovum  is  alive  from  the  moment  of  conception, 
the  unscientific  error  is  still  prevalent  that 
life  does  not  betrin  in  the  foetus  till  the  time  uf 
"  quickening,"  and  all  physicians  can  call  to 
mind  women  who  would  think  themselves 
insulted  if  their  righteousness  or  morality 


were  questioned,  who  yet  use  every  means  in 
their  power,  not  only  to  prevent  conception^ 
but  also  to  terminat-e  pregnancy  once  begim. 

The  therapeutic  abortionist  who  justifies 
his  procedure  for  pathological  reasons,  such  as 
the  "  uncontrollable  vomiting  of  pregnancy," 
makes  a  grave  error.  Here  we  have  him 
advocating  the  killing  of  the  foetus  for  the 
relief  of  a  condition  whose  pathology  and 
causation  have,  in  .the  past,  been  but  specula- 
tion  and  surmise.  I.wiU  not  admit  for  one 
moment  that  uncomplicated  pregnancy,  a 
physiologic  process,  has  ever  yet  caused 
death  by  vomiting,  and  I  am  strongly  of 
the  opinion  that  a  thorough  examination  of 
each  individual  case  will  bring  to  light  some 
causative  disorder,  either  of  the  blood,  the 
digestive  or  excretory  organs,  or  the  nervous 
syst-em,  the  judicious  treatment  of  which  may 
effect  a  complete  cure,  or  at  least,  so  far 
mitigate  symptoms  as  to  help  the  woman  on 
to  the  **  viability  "  of  her  child,  or  to  full 
term  of  gestation. 

Thus  in  many  cases  unrelieved  by  medical 
treatment,  I  have  discovered  and  operated 
on  '*  movable  kidney,"  with  immediate  relief 
to  every  symptom,  and  a  satisfactory  pro- 
gress, subsequently,  to  term. 

I  have  not  in  my  experience  come  acrosa 
a  single  instance  of  uncontrollable  vomiting 
where  so  extreme  and  empirical  a  remedy  aa 
the  removal  of  the  foetus  could  find  a  shred  of 
justification. 

True,  in  the  treatment  of  pathological 
conditions,  our  remedies  may  possibly  result 
in  abortion  ;  but  the  evil  effect  is  then  not 
intended,  and  it  is  not  denied  that  we  are 
sometimes  justified  in  risking  the  life  of  a 
foetus  to  save  that  of  the  mother. 

The  mortalitv  of  Caesarean  section  is  now  no- 
greater  than  that  of  caniotomy.  In  a  series 
of  162  cases  of  section  by  Zweifel,  Reynolds, 
Charles,  Cragin,  Bar,  and  Olsshausen  the 
maternal  mortality  was  3  per  cent.  Sinclair^ 
of  Manchester,  reports  12  without  a  death. 

In  view  of  these  results,  I  s&y  that  the 
physician  who  would  perforate  the  head  of  a 
living  foetus  in  utero  places  but  a  low  estimate 
on  human  life,  and  should  be  asked  to  define 
his  position. 

I'almer  Dudley,  one  of  America's  leading 
specialists,  speaking  at  Amsterdam  about  six 
years  ago,  said  :  "As  to  craniotomy  on  the 
living  child,  I  shall  always  reject.it,  believing 
that  Ca[}sarean  section,  besides  saving  the 
child,  is  safer  to  the  mother."  Barnes,  on 
the  same  occasion,  characterised  craniotomy 
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as  ''  unworthy  of  modem  obstetrics,  except 
in  the  case  of  a  dead  child.'' 

The  plea  that  the  patient  may  be  in  the 
country,  beyond  the  reach  of  suitable  assist- 
ance, and  in  undesirable  surroundings  for  a 
Csesarean  section,  cannot  be  admitted,  for 
such  would  militate  equally  against  all  serious 
surgiciU  proceedings  'which^  nevertheless,  ave 
frequently  imperative.  Kor  does  Csosarean 
section  present  many  difficulties  to  a  surgeon 
of  average  knowledge  of  abdominal  in^ork. 
Our  literature  teems  with  cases  performed 
under  the  most  diverse  conditions,  and  by  all 
grades  of  surgeons. 

Hence  I  reiterate  that,  apart  from  errors 
and  bungling  on  the  part  of  the  obstetrician, 
there  can  no  longer  be  raised  the  semblance 
of  a  justification  for  the  destruction  of  a 
living  child  in  utero. 

But  perhaps  the  most  common  of  our 
original  three  causes  of  ill-health  in  women  is 
the  prevention  of  conception.  Nor  does  this 
occur  only  in  the  case  of  the  unmarried, 
where  (however  reprehensible)  it  has  the 
excuse  of  the  avoidance  of  shame  of  mother- 
hood and  illegitimsM^y .  It  is  even  commoner 
among  the  married — most  prevalent  of  all 
among  the  well-to-do  married,  where  only 
far  baser  pleas  can  be  urged  in  defence. 

Heron,  in  a  recent  investigation  (1906), 
finds  that  in  England  the  great  diminution  in 
fertility  in  wives  during  the  last  60  years  has 
been  almost  entirely  among  the  better  classes 
living  in  the  best  sanitary  suAOundings — 
the  very  class  capable  of  begetting  the  most 
desirable  citizens.  Incidentally,  he  rejects 
the  explanation  of  delayed  marriage  in  the 
upper  classes  as  a  solution  of  the  problem. 
Mr.  Sydney  Webb,  as  quoted  in  the  Lancet  of 
November  10th  last,  expresses  similar 
opinions.  He  eliminates  bad  sanitary  con- 
ditions from  the  list  of  causes  of  decline  in 
birth  rate,  points  out  that  in  the  most  thrifty 
classes  the  birth  rate  has  fallen  off  46  per 
cent,  in  the  last  decade,  and  states  his  abso- 
lute conviction  that  the  decline  which  annually 
robs  England  of  one-fifth  of  her  '*  normal 
crop  of  babies  "  is  **  entirely  the  result  of 
deliberate  prevention  on  the  part  of  the 
parents." 

This  detestable  practice  is  the  outcome  of 
varying  causes.  It  may  come  from  fashion, 
cowardice,  or  shiftless  poverty ;  it  comes 
from  the  lumless  dilettantism  of  women  who 
will  not  mar  their  beauty,  or  disturb  the 
patrician  pleasures  with  the  cares  of  maternity ; 
it  comes  from  too  high  a  standard  of  living. 


which   creates   many    artificiiU   wants    and 
demands  many  expensive  luxuries. 

Why  is  it,  I  ask,  that  so  many  women  under 
46  are  sick  or  sickly  ?  Why  do  so  many 
women  break  down  during  child-bearing  life  ? 
The  answer  is  plain.  It  is  because  numbers 
of  them,  false  to  their  moral  and  physical 
obligations,  are  doing  all  they  can  to  have 
no  children  or  to  limit  their  number.  It  is 
because  the  wife,  forgetful  of  the  duties  she 
owes  to  her  state  of  life,  prevents  conception, 
or  seeks  an  illicit  and  dangerous  deliverance 
from  the  consequences ;  or,  again,  it  is 
because  want  of  knowledge  has  made  her 
the  victim  of  venereal  infection,  that  women 
suffer  so  much. 

There  is  another  aspect  of  this  threefold 
evil  to  which,  at  first  blush,  it  may  seem  out 
of  place  for  me  to  allude,  but  my  excuse  is 
that  health  and  happiness  are  so  inseparably 
blended  that  what  hurts  the  one  injures  the 
other. 

It  is  much  to  be  regretted  that  divorces  and 
disrupted  households  are  multiplying  in  this 
fair  laiid  to  a  degree  which  must  excite  the 
alarm  of  every  patriot  and  philanthropist. 
Now,  what  is  the  real  explanation  of  these 
unhappy  homes  ?  What  means  this  domestic 
infelicity,  those  iU-mated  marriages  ?  I 
reply,  they  are  the  natural  outcome  of  the 
violation  of  one  of  Nature's  immutable  laws. 
The  causes  are  clear  enough  ;  sex  cannot  be 
ignored.  It  is  a  profound  fact,  which  under- 
lies all  the  relations  of  life  and  permeates  the 
whole  fabric  of  society. 

The  love  interchanged  between  man  and 
woman  is  no  mere  operation  of  the  mind  ; 
no  simple,  intellectual  ^  process.  The  con- 
jugal relation  is  twofold  in  its  nature  ;  it  has 
a  moral  as  well  as  a  physical  expression,  the 
two  so  interwoven  that  it  is  impossible  to 
dissociate  the  one  from  the  other  without 
doing  moral,  as  weU  as  physical  harm.  The 
grossness  of  the  physical  or  carnal  union  is 
redeemed  by  its  purpose — the  moral  union,  in 
which  is  incorporated  the  desire  for  ofTspring. 

Strip  the  marriage  tie  of  these  qualities, 
take  away  the  family  idea,  and  it  at  once 
loses  its  cohesiveness  as  well  as  its  dignity. 
For  the  bond  constituted  bv  children  between 
man  and  wife  should  not  be  forgotten.  Hope- 
less disruptions  are  less  likely  to  occur  in  a 
home  where  the  potential  antagonists  are 
at  least  united  in  a  common  love  for  their 
little  ones,  and  regard  for  their  welfare.  More- 
over, the  care  of  her  children  is  a  woman's 
natural  outlet  for  energy  and  affection. 
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But  when  a  wife  defiles  the  mairiage-bed 
with  the  devices  and  equipment  of  the  brothel 
and  interferes  with  nature's  mandate  by  cold- 
blooded preventives  and  safeguards  ;  when 
she  consults  her  almanac,  and  refuses  to 
admit  the  approaches  of  her  husband  except 
at  stated  times  ;  when  a  wife  behaves  in  so 
unwifelike  and  unnatural  a  manner,  can  it 
be  otherwise  than  that  estrangements  and 
painful  suspicions  of  faithfulness  should  from 
time  to  time  occur  %  Can  a  home  with  such 
an  environment  be  a  happ}^  one  ?  Many 
husbands  so  situated  are,  1  fear,  tempted  to 
seek  elsewhere  the  pleasures  denied  them  at 
home.  Such  are  nature's  reprisals ;  such, 
indeed,  her  unfailing  retributions. 

^'o  doubt,  more  rarely,  prevention  takes 
place  by  the  husband's  desire  ;  but,  in  the 
great  majority  of  cases,  it  is  by  the  wife's  own 
will  that  she  is  thus  childless,  the  husband's 
guilt  in  the  diminishing  fertility  of  our  race 
being  displayed  rather  in  those  involuntary 
cases  of  sterility  due  to  his  own  disease,  or  to 
his  infection  of  an  innocent  wife  with  the 
fruits  of  his  premarital  incontinence.  ' 

Ill-health  and  childlessness  in  oiur  women 
are  sources  of  national  weakness  which  every 
lover  of  his  country  must  deplore  ;  year  by 
year  our  birth-rate  falls. 

In  our  own  State  of  Victoria  the  rates  for 
the  opening  year  of  each  decennial  period 
since  1S60  have  an  eloquent  tale  to  tell. 
In   1860  the  birth  rate  per  1000  was  42-81 
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For  all  Australia  the  birth-rate  per  1000, 
which  in  1891  was  34-23,  is  now  (1906)  2610. 
Australia's  rate  is  lower  than  in  any  Euro- 
pean country,  save  France  and  Ireland,  and 
in  the  latter  country  the  low  marriage  rate 
with  its  constant  stream  of  emigration 
is  a  sufficient  explanation. 

Undoubtedly  there  are  other  factors  be- 
sides the  evils  of  which  we  have  been  speak- 
ing which  must  be  taken  into  consideration  — 
factors  which  may  reasonably  account  for  a 
fall  in  the  general  birth-rate  per  thousand. 
Such  a  factor  is  the  altered  composition  of 
our  population,  the  decrease  in  immigration, 
possibly  a  deterioration  (from  the  fertility 
point  of  view  at  least)  of  our  immigrants. 
But  let  us  look  at  another  table,  to  which  the 
same  objections  cannot  be  taken,  the  birth - 

te  per  thousand  married  women  under  45 


years  of  ago.  This  rate,  which  for  Victoria 
was  3021  in  1891,  is  in  1901  only  227  9,  and 
the  other  States  show  a  similar  decrease. 
Statistics  on  this  table  are  not  available  after 
1901  -,  but  judging  by  the  subsequent 
further  decline  in  the  general  birth-rate  per 
thousand  from  1901  to  1905,  there  can  be 
little  doubt  that  the  fertility  of  our  married 
women  under  45  has  undergone  a  still  more 
lamentably  marked  diminution. 

By  the  ill-health  of  our  women,  due  to 
venereal  infection,  by  their  resorting  to  abor- 
tion, and  by  the  use  of  preventive  measures, 
the  Australian  family  is  growing  smaller  and 
smaller.  In  view  of  this  indisputable  fact, 
we  might  with  advantage  read  a  few  lessons 
from  ancient  history  and  be  warned  by  them. 

Over  five  hundred  years  elapsed  from  ths 
foundation  of  Rome  before  the  first  divorce 
was  granted.  In  those  days  when  nature'e 
kindly  laws  give  brains  and  bone  and  sinew 
to  the  nation,  no  power  could  withstand  the  on- 
slaught of  the  Roman  legions.  But  the  time 
came  when,  as  the  degenerate  Roman  man 
evaded  his  duty  of  personally  defending  his 
country,  so  the  decadent  Roman  woman 
declined  her  duty  of  bearing  sons ;  when 
childlessness  became  common ;  when  the 
family  institution  fell ;  when  the  Latin  race 
underwent  an  alarming  diminution  ;  when 
divorces  were  obtained  on  the  flimsiest 
grounds  ;  when  the  Roman  ladies  termed  the 
unborn  child  the  indectna  ontta,  and  got  rid 
of  it,  **  ne  rngia  ventrem  Luciva  notaret.^^ 

But  national  sins  beget  national  woes,  and 
the  Roman  Empire  perished  for  lack  of  men. 

The  early  Greek  prided  himself  on  the 
number  of  his  sons  who  could  fight  for  his 
country.  In  the  days  of  Thermopylae, 
Greece  won  the  admiration  of  the  world  for 
her  heroism  and  dauntless  courage.  Her 
navies  swept  the  Mediterranean,  her  colonies 
occupied  its  coast,  her  free  men  ^  owned  no 
master,  her  sovereicrn  commonwealth  no 
tyrant.  Yet  'twas  but  a  brief  period — as 
periods  go  in  world -history — ere  ner  serried 
ranks  quailed  before  the  Roman  soldiers  and 
the  Creek  became  a  slave. 

What  is  the  lesson  herein  contained  ? 
Why  this  dire  disaster  to  a  country  whose 
family  institution  was  once  its  security  and 
its  pride  ?  The  story  of  her  decadence  you 
are  all  conversant  with  ;  it  is  shortly'  told. 
Spoiled  by  prosperity  and  warped  by  an 
empty  philosophy,  she  would  not  have  her 
^lassie  tastes,  her  beauty,  and  her  art,  dis- 
turbed by  family  cares  and  family  ties. 
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One  of  her  own  countrymen  writes  that 
''  the  downfall  of  Greece  was  not  owing  to 
war  or  to  plague,  but  mainly  to  a  repugnance 
to  marriage,  and  a  reluctance  to  rear  large 
families,  caused  by  an  extravagantly  high 
standard  of  living."  A  strangely  foreboding 
ring  about  these  words  when  we  think  of  the 
birth  statistics  of  our  British  peoples  !  What 
happened  to  Rome  and  Greece  may  some  day 
befall  our  own  belov^ed  country  ;  grief  may 
tread  upon  the  heels  of  pleasure  ;  the  hour 
may  come  when,  through  national  calamities 
or  reverses,  we  may  sufler  a  similar  fate,  and 
die  for  want  of  men. 

I^hall  we  not  rouse  ourselves  ere  it  is  too 
late  ?  Our  hope  that  we  may  escape  the 
doom  of  these  great  empires  of  the  past,  now 
fallen  to  rise  no  more,  lies  in  the  fact  that 
enough  of  us  may  to-day  recognise  the 
danger  and  say — We  will  not  rest  while  in 
this  matter  we  can  do  aught  to  save  dur 
country. 

And  what  can  be  done  ?  Are  we  but  beat- 
ing the  air  when  we  deplore  the  evils  we  have 
been  considering  f  No,  such  a  confession 
would  proclaim  us  already  the  degenerates 
from  whom  no  imperial  race  can  rise,  whose 
glory  can  only  be  in  the  deeds  of  their  nobler 
ancestors.  No ;  there  is  still  place  for 
rex)entance  and  amendment.-  But  how  is  it 
to  be  accomplished  ? 

First,  and  most  of  all,  by  education — edu- 
cation of  our  masses  of  ignorant  men  and 
women  (patricians  and  plebians  alike).  Alas  ! 
that  it  is  too  often  they  who  ought  to  be  the 
exemplars  who  are  the  leaders  in  these 
practices  of  degradation. 

And  who  are  to  educate  % 

Principally,  such  teaching  must  come  from 
two  classes — ^the  churches  of  every  denomi- 
nation, and  the  professions. 

To  each  of  these  is  assigned  its  own  sphere 
in  the  diffusion  of  knowledge  and  the  incul- 
cation of  that  wisdom  which  shall  save  us 
from  race-suicide. 

To  speak  first  of  the  churches.  Ministers 
of  religion  are  chiefly  interested  in  the  fact 
that,  to  them,  the  wanton  destruction  of  a 
human  soul  is  a  heinous  crime  against  God 
and  man,  and  utterly  destructive  of  good 
morals.  Surely  theirs  is  in  this  respect  an 
enviable  position,  namely,  that  they  address 
an  audience  whose  members  profes.s  to  set 
other  things  than  mere  selRshness  as  the 
guiding  motive  of  their  lives,  who,  in  a  large 
degree,  actually  do  Tvish  to  follow  what  is 
right.     Must  it  not  be  possible  for  them  in 


some  way,  whether  in  public  or  in  private^ 
without  the  slightest  breach  of  true  modesty, 
to  instruct  their  hearers  about  the  grave 
moral  evil  we  have  been  discussing  ?  Many 
a  genuinely  good  woman  indulges  in  at  least 
one  of  these  practices  without  for  a  moment 
supposing  that  she  is  thereby  wronging  her 
nature  no  less  than  her  country. 

True,  it  may  be  impracticable  in  the 
present  constitution  of  the  Christian  Church 
— in  all  branches  outside  the  Catholic — to 
discuss  in  every  case  these  matters  privately 
between  clergyman  and  parishioner ;  nor 
might  they  constitute  a  fitting  subject  for  a 
sermon  necessarilv  addressed  to  all  and 
sundry.  This  may  be  disputable,  but  at 
least  it  cannot  be  denied  that  our  churches 
gathered  in  congress  or  assembly,  or  speak- 
ing through  their  official  heads,  might  do  a 
vast  amount  of  good  by  a  solemn  protest 
against  these  vices  and  devices  which  are 
ruining  our  nation.  Such  a  protest  could  be 
seconded  by  private  admonition  by  parents 
and  others  best  fitted  to  impart  it.  Indeed, 
such  instruction  is  every  parentis  duty. 

Lawj^ers  are  interested  because  of  the  fre- 
quent violations  of  the  law  and  the  apparent 
helplessness  of  its  officers  in  bringing  the 
criminals  to  justice.  If  one  law  can  be 
pei-sistently  disregarded  with  impunity,  it 
tends  to  a  disrespect  for  all  forms  of  law. 
It  should  be  well  understood  *that  the  ovum 
has  life  from  the  moment  of  impregnation, 
and  that  to  destroy  that  lifq  without  *'  thera- 
peutic warrant  "  is  murder  in  the  eye  of  the 
law.  Even  from  this  standpoint,  irrtsyed^iv^ 
of  the  rdigioua  and  morcd  aspects,  lawyers 
can  do  much  to  disseminate  this  most  whole- 
some and  far-reaching  biologic  truth. 

And  now,  turning  to  our  own  profession, 
stained  as  we  are  bv  the  shameful  conduct 
of  some  of  its  members— not  all  obscure, — 
who  set  gain  before  honour.  Have  we  not  a 
part  to  play  in  arresting  the  decline  and  fall 
of  our  country  ?  Assuredly.  We  speak 
with  knowledge  and  authority  on  the 
physical  aspects  of  these  scourges.  We 
address  not  merely  the  man  or  woman  who 
acknowledges  a  nobler  nature  to  be  appealed 
to,  but  also  him  or  her  to  whom  nothing 
weighs  aught  in  the  balance  against  im- 
mediate personal  comfort  and  well-being. 

Yet  here,  too,  we  have  a  sure  hold.  Many 
a  youth,  many  a  man,  and  many  a  woman, 
who  will  make  light  of  any  possible  wrong 
done  by  his  conduct  to  the  laws  of  God  and 
nature,   will  respond  with   alacrity  to   thp 
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i^vhisper  of  a  highly  probable  penalty  to  be 
paid  by  his  own  body. 

Let  us  then  teach  our  boys  that  it  is  not 
alone  for  moral  reasons  that  they  should 
avoid  the  prostitute,  open  or  clandestine — 
that  disease,  sooner  or  later,  is  almost 
inevitable — disease  that  may  seem  trifling  at 
first,  but  wliich  may  entail  life-long  misery. 
Let  us  show  them  the  picture  of  a  general 
paral3^tic  in  his  degradation  and  death,  the 
locomotor  ataxic  in  his  hopeless  and  often 
heart-rending  agony,  the  miserable  victim  of 
stricture  or  gonorrhoeal  rheumatism  in  his 
pain,  or,  if  they  have  a  thought  of  less  purely 
sclfishideas,  let  them  view  their  future  wives  in- 
fected and  ruined  in  health  for  life  by  the  fruit 
of  the  \^dld  oats  he  has  too  often  sown  under  an 
indulgent  smile  from  those  who  should  have 
guided  them  better.  **  As  matters  stand  at 
present,  the  growing  youth  comes  to  regard 
sexual  purity  in  the  male  as  something  to 
be  ashamed  of.  Example,  evil  teaching, 
pernicious  literature,the  stage,  and  physiologic 
promptings  incline  him  to  accept  the  fatuons 
notion  that  sexual  indulgence,  in  season  and 
out  of  season,  legitimately  or  illegitimately, 
is  a  necessary  factor  in  the  life  of  the  male. 
That  it  is  a  sine  qua  non  to  manliness  he 
verily  believes."  Thus  speaks  Lydston  in  his 
thoughtful  book  on  *'  Diseases  of  Society  and 
Degeneracy."  He  goes  on  :  **  Boys  should 
be  disabused  of  the  idea  that  man's  life 
revolves  around  his  sexual  organs,  and 
should  be  taught  that  the  creative 
principle  has  a  higher  aim  than  personal 
gratification.  Above  all  they  should  be 
taught  that  the  sexual  passion  is  not  only 
susceptible  of  control,  but  that  the  man  who 
cannot  control  it  is  far  from  the  physical 
ideal.  .  .  .  The  lad's  selfishness  should 
also  be  appealed  to.  He  should  be  taught 
that  physical  perfection  and  early  sexual 
indulgence  are  incompatible ;  the  fallacy 
that  sexual  indulgence  is  necessary  to  good 
health  should  be  dispelled." 

Let  the  young  girl  know,  whether  directly 
from  the  doctor  or  through  the  medium  of 
her  mother,  the  true  meaning  and  the  be- 
setting dangers  of  her  womanhood  ;  let  her 
also  know,  as  puberty  comes  on,  something 
of  the  more-than-riak  attending  marriage 
with  an  allegedly  reformed  rake. 

Let  the  woman  know  the  dangers,  the  ill- 
health,  and  unnatural  state  produced  by 
cohabitation,  coupled  with  the  prevention  of 
conception. 


liCt  her  be  compelled  to  realise  the  hideous 
risk  she  runs  in  att-empting  to  procure  or  get 
procured  an  abortion,  even  if  done  by  an 
educated  hand,  far  more  in  one  of  the  filthy 
dens  which  abound  in  every  great  city. 

Let  us  recommend  no  more  debauchees  to 
"  settle  down  and  marry  some  nice  girl," 
sacrificing  an  innocent  on  the  altar  of  a  rake's 
chance  of  reform. 

Jjet  us  have  courage  to  tell  the  man 
who  comes  to  us  more  honestly  with  an  ap- 
parently cured  gonorrhoea,  and  a  question 
whether  he  may  not  now  marry,  that  it  by 
no  means  follows  that  his  apparent  cure  is 
real,  that  because  he  has  now  no  discharge  or 
discomfort  he  may  not  therefore  infect  his 
young  wife,  and  set  alight  in  her  the  train  of 
symptoms,  the  end  to  whose  pain  lies  only  in 
the  grave.  Let  us  insist  on  repeated  and 
careful  examinations  ere  pronouncing  him 
perfectly  clean. 

Then  as  to  other  remedies  for  the  present 
deplorable  state  of  affairs  : 

One  of  the  mosl  commonl}'  proposed  in 
reference,  to  venereal  disease  is  the  State 
supervision  and  regulation  of  prostitutes. 
This  has  been  and  is  being  tried,  and,  in 
certain  restricted  cases,  admittedly  with 
some  good  results.  Yet,  on  deeper  reflection, 
we  shall  be  convinced  that  it  is  not  a  true 
cure  for  these  ills. 

Apart  from  the  moral  objection,  which 
will  unfailingly  be  taken  to  it  by  a  large 
section  of  the  community — and  that  to  a 
great  extent  the  very  section  on  which  we 
must  rely  for  sympathy  and  support  in  our 
crusade — an  objection  grounded  on  the  fact 
that  such  a  measure  involves  the  national 
recognition  and  licensing  of  vice— apart  from 
this,  *'  Regulation  of  Prostitution "  stands 
condemned  most  urgently  of  all  by  the  fact 
that  it  does  not  regulate.  It  has  been  esti- 
mated that  in  Paris  only  10  per  cent,  of  the 
habitul  prostitutes  are  on  the  ofiicial  list,  in 
Vienna  and  Berlin  only  15  per  cent.,  and  the 
others,  by  their  fear  of  detection,  are  more 
likely  than  ever  to  conceal  disease  if  thev  have 
it. 

Furthermore,  the  clandestine  prostitute  is 
ever  the  more  active  spreader  of  disease  even 
in  our  own  non-regulated  countries,  and,  with 
the  false  security  which  professed  regulation 
gives,  not  only  are  more  men  and  boys 
encouraged  to  indulge  in  vice,  but  they  are 
likely  to  do  so  with  less  precaution  or  thought 
of  possible  consequences  in  the  way  of  dis- 
ease. 
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The  fact  should  also  be  noted  that  venereal 
disease  is  quite  as  prevalent  in  those  countries 
which  have  adopted  regulation  as  in  those 
without  such  supervision.  Of  other  so- 
called  cures,  abolition  of  prostitution  by  law 
is  evidently  not  the  way  to  succeed.  It 
could  but  add  to  the  number  of  secret  pros- 
titutes those  who  at  present  are  public,  and 
deter  those  afflicted  with  disease  from  seeking 
treatment.  On  the  other  hand,  the  utmost 
should  be  done  to  provide  hospital  accom- 
modation and  attendance  for  the  victims  of 
disease  who  voluntarily  submit  themselves 
to  treatment. 

The  conclusions  of  the  New  York  Com- 
mittee of  Fifteen,  a  body  of  experts  ap- 
pointed to  investigate  and  report  on  the 
social  evil  and  its  possible  treatment,  are 
summed  up  by  Lydston  as  follows  : — 

(1)  The  evidence  shows  that  extant  Euro- 
pean regulation  is  not  a  remedy  for  prostitu- 
tion, nor  even  for  its  incidentaJ  physical  ills. 

(2)  Moral  considerations  alone  suffice  to 
stamp  as  iiLtolerable  compulsory  sanitary 
inspection  of  prostitutes  for  the  purpose  of 
making  vice  innocuous. 

(3)  Strenuous  endeavours  should  be  made 
to  prevent  tenement-houses  overcrowding, 
which  is  a  prolific  source  of  immorality,  and 
to  provide  better  home  environments  for  the 
poor. 

(4)  The  establishment  by  public  or  private 
enterprise  of  pure  and  elevating  forms  of 
amusement  as  a  substitute  for  low-class 
dance-halls,  music-halls,  and  theatres,  which 
serve  to  stimulate  sensuality  and  debase 
taste. 

(5)  The  amelioration  of  those  conditions 
of  the  wage-earning  class  which  tend  to 
produce  immorality  through  sheer  physical 
want. 

(6)  The  establishment  of  institutions  for 
the  treatment  of  venereal  disease. 

(7)  The  stem  repression  of  all  public 
manifestations  of  prostitution. 

(8)  The  creation  of  a  special  body  of 
"  Morals  police,"  to  whom  should  be  en- 
trusted all  the  duties  entailed  by  the  adop- 
tion of  the  foregoing  recommendations. 

Lydston  adds  the  natural  comment  that  it 
is  regrettable  the  committee  did  not  touch 
upon  the  question  of  physical  training  and 
educational  measures  in  the  treatment  of 
prostitution. 

'*  The  plays  and  books  indulged  in  by  the 
young  demand  careful  supervision.  Certain 
things  which  are  the  intellectual  meat  of 


strong  men  are  often  deadly  moral  poison 
for  youth.  Openly  prurient  literature  is 
often  no  worse  in  this  respect  than  some 
productions  that  pass  as  classics,  so  far  as 
the  effect  upon  the  undisciplined  mind  of 
youth  is  concerned.  High-class  literature 
may  be  even  worse  than  the  strictly  prurient 
variety,  because  of  the  general  endorsement 
of  such  books,  and  the  refinement,  social 
standing,  and  intellectual  status  of  the 
characters  depicted  therein. 

It  is  perfectly  possible  so  to  train  children 
as  to  permit  of  censorship  of  their  reading. 
.  .  .  The  wrong  kind  of  reading  has  ever 
played  a  prominent  part  in  populating  the 
brothel. 

Care  should  be  taken  not  to  expose 
children  to  the  pernicious  and  debasing  in- 
fluence of  the  rotten  modern  play,  and  to 
correct  such  views  of  life  as  the  example  of 
some  celebrities  inculcates.     .     .     . 

Parents  should  guard  carefully  against 
vicious  and  demoralising  comradeships.  The 
period  of  puberty,  and  the  psychology  of  the 
child  is  being  disturbed  by  hitherto  unknown 
sexual  impulses,  is  especially  dangerous  from 
this  point  of  view.  Sexual  impressions  made 
at  this  time  may  permanently  pervert  the 
psycho-sexual  centres.  The  intimacies  of 
boarding-schools,  where  due  moral  super- 
vision is  not  exercised,  are  often  responsible 
for  sexual  perversions,  and  the  character  of 
the  future  sexuality  of  the  pubescent  is  likely 
to  be  dominated  by  early  sexual  impressions." 

Lydston  goes  on  to  say  that  very  few 
boarding-schools  in  the  United  States  are, 
in  his  opinion,  intelligently  supervised.  Wine 
drinking,  cigarette-smoking,  profanity,  card- 
playing,  and  sexual  vice  are  often  indulged 
in  by  both  girls  and  boys,  and  one  boy  or 
girl  of  this  stamp  can  corrupt  a  large  number 
of  pupils. 

Let  us  hope  that  these  descriptions  are  not 
so  applicable  to  Australia,  but  let  us  beware 
how  we  discredit  too  lightly  their  at  least 
modified  appropriateness. 

The  evils  of  alcoholism  should  be  im- 
pressed on  both  boys  and  giils,  especially 
the  latter.  Alcohol — more  particularly  in 
the  case  of  women — ^is  a  frequent  road  to 
tiie  street  and  disease. 

The  modem  tendency  to  train  girls  to 
be  social  butterflies  is  a  great  evil,  one  that 
is  easier  to  criticise  adversely  than  to  correct. 
The  home  is  the  greatest  moral  inhibitor  in 
society.  Yet  domestic  duties  p.nd  accom- 
plishments   are    considered    unrefined    and 
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undignified.  Dress  and  society  are  the  key- 
stones of  the  modein  hot-house  method  of 
training  girls.  Girls  trained  in  this  manner 
are  in  danger  from  their  very  helplessness, 
when  they  are  suddenly  thrown  on  their  own 
resources,  or  marry  men  who  cannot  pro- 
vide the  luxuries  and  social  refinements  to 
which  they  are  accustomed.  The  so-called 
higher  education  fails  here.  This  evil  will 
prevail  so  long  as  mothers  encourage  in  their 
daughters  a  spirit  of  resentment  or  indiffer- 
ence to  home  duties  as  something  unworthy 
or  undignified.  The  poor  man's  daughter, 
who  believes  herself  l>etter  than  her  hard- 
working mother,  is  always  in  danger.     .     .     . 

The  age  which  shall  restore  the  dignity 
of  domestic  labour  will  do  a  great  work  in 
antagonising  the  social  evil." 

Such  are  some  of  the  suggestions  for  the 
lessening  of  prostitution  and  its  attendant, 
venereal  disease. 

A  word  or  two  before  closing  as  to  the 
legal  remedy  for  abortion. 

In  view  of  the  notoriously  numerous 
houses  where  this  is  done — their  flauntingly 
indecent  advertisements  in  the  public  press, 
the  only  too  well-known  fact  that  certain 
members  of  our  own  profession  will  do  it  at 
a  price — it  is  obvious  that  we  are  on  the 
horns  of  a  dilemma.  Either  the  law  is  in- 
adequate, or  the  police  are  inadequate  or 
unwilling  to  enforce  the  law.  One  or  other 
of  these  alternatives  must  be  true.  Which 
is  it? 

Surely,  at  all  events,  the  publication  of  any 
advertisement  of  treatment,  or  drugs  pur- 
porting to  "  restore  regularity  "  or  "  remove 
obstructions  from  whatever  cause  arising," 
might  be  made  a  penal  offence  for  all  con- 
cerned. Surely,  too,  it  must  be  feasible  in 
some  way  to  check  at  least  the  unregistered 
abortionist's  open  misdoing.  For  the  rest, 
the  procuring  of  abortion  for  any  cause  what- 
ever should  be  sternly  discountenanced  by 
the  medical  profession  as  a  proceeding  which, 
even  if  done  in  good  faith,  marks  the  unpro- 
gressive  physician  or  surgeon,  and  is  only 
worthy  of  the  dark  ages. 

To  those  of  you  who  have  devoted  thought 
to  the  all -important  subjects  of  which  I  have 
been  speaking  to-night,  other  ideas  and 
remedies  for  separate  phases  of  these  evils 
will  doubtless  occur.  But  one  thing  is  cer- 
tain— above  them  all  stands  our  first  and 
master  remedy,  EJucaiion,  moral  and  physi- 
cal, pointing  the  way  our  nation  must  take 
if  she  is  to  shun  the  dark  pits  of  race-suicide, 
and  endure,  hv  '*  nrovinff  to  herself  but  true." 


PRB8IDMTIAL  ABDRB88. 

DeUvered  before  the  Vietcrian  Branch  of  the  British 

Medieal  AstoeuUion. 

By  G.  Cmoadeii,  L.  et  L.  Mid.,  R.C.P.  et  R.a8« 

(Melboame). 


Ok  my  retirement  from  the  presidential 
chair,  I  cannot  allow  the  opportunity  to 
pass  without  offering  you  my  sincere  thanks 
for  the  great  compliment  you  paid  me  in 
electing  me  to  so  important  a  position. 

The  British  Medical  Association,  as  you 
are  all  aware,  is  the  most  powerful  and  far- 
reaching  body  of  medical  men  in  the  English- 
speaking  community,  and  it  is  a  satisfaction 
to  me  to  know  that,  on  vacating  the  chair, 
I  am  handing  the  reins  to  a  successor  who 
will  preside  over  an  increased  and  strength- 
ened Victorian  Branch,  the  union  of  our 
Society  with  the  old-established  and  honoured 
Victorian  Medical  Society  having  been  so 
happily  accomplished  during  my  term  of 
office. 

Holding  as  I  do  a  position  on  the  Women's 
Hospital  staff,  you  will  naturally  expect  an 
address  dealing  with  the  work  of  that  de- 
partment of  medicine  and  surgery,  but  as  I 
wish  to  be  brief,  I  shall  only  touch  on  a  few 
subjects  on  health  matters  that  may  interest 
you. 

There  is  an  old  saying,  **  There  is  nothing 
new  under  the  sun,"  and  it  really  seemed 
true  in  most  of  our  work  until  the  name  of 
Pasteur  shone  forth,  revolutionising  every- 
thing with  his  discovery  of  fermentation,  and 
consequent  infection. 

Eighteen  years  of  work  as  a  general  prac- 
titioner, striving  to  advance  with  the  times, 
gave  me  the  opportunities  of  using  the 
improved  technique  which  from  time  to  time 
had  been  established.  Compare  the  lying-in 
room  of  to-day  with  that  of  18  years  ago,  and 
yet  how  well  our  patients  did  under  those 
pre-aseptic  conditions.  It  makes  one  think 
that,  even  to  unhealthy  surroundings,  human 
bodies  often  become  immune,  and  this  fact 
encourages  them  to  continue  to  live  under 
such  loathsome  conditions. 

To  trace  the  chief  cause  of  dirt  and  dis- 
organisation in  the  homes  of  many  of  our 
fellow-citizens,  we  have  not  to  look  very  far. 
We  can  sum  it  up  in  one  word,  alcohol,  and 
its  effects  are  not  understated.  We  see 
around  us  in  our  daily  practice  systems 
degenerated,  weakened,  and  rendered  less 
resistant  to  the  attacks  of  bacteria,  tubercle 
and  innumerable  other  contaorious  and  in- 
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feotiou8  diseases  in  these  unhealthy  bodies — 
truly  a  suitable  soil  for  their  propagation. 
Our  lunatic  asylums  and  gaols  are  filled  with 
their  offspring.  To  ameliorate  this  con- 
dition we  require  the  united  efforts  of  our 
fellow-workers  amongst  the  religious  teachers 
of  all  denominations,  and  I  cannot  lay  too 
much  stress,  gentlemen,  on  the  necessity  for 
a  better  union  of  science  with  religion  in 
fighting  for  this  end.  I  hold  it  is  our  sacred 
duty  to  instil  cleanliness  into  the  homes  of 
our  patients,  and  tn  encourage  our  neighbours 
in  that  direction. 

The  position  oQhealth  officer  at  the  present 
time  is  really  farcical ;  it  generally  falls  to 
the  lot  of  some  busy  practitioner,  who  can 
only  spare  the  time  to  look  into  the  cases 
reported  to  him.  I  am  strongly  in  favour  of 
health  officers  being  appointed  who  have 
been  specially  trained  for  the  work,  and  who 
would  devote  the  whole  of  their  time  to  the 
duties,  and  who  would  be  paid  a  salary 
sufficient  to  induce  men  so  qucJified  to  apply 
for  the  positions.  For  the  present,  one  might 
include  amongst  their  duties  the  examination 
of  school  children  for  contagious  and  in- 
fectious diseases,  the  principal  aim  being 
the  prevention  of  the  spreading  of  in- 
fectious diseases  in  schools.  Whooping- 
cough,  measles,  mumps,  and  chicken-pox  arc 
not  now  notifiable  diseases,  but  are  very 
common  in  schools,  and  very  often  cause 
permanent  damage  to  the  children's  health. 
Eye-strain,  defective  teeth,  post-nasals,  and 
overcrowding  would  come  under  their 
notice ;  they  might  also  give  periodical 
lectures  on  hygiene,  health,  etc.  To  carry 
out  the  efficient  inspection,  of  schools,  it 
would  really  be  necessary  to  appoint  educa- 
tion medical  officers  from  amongst  the  local 
medical  practitioners,  who  would  call  each 
morning  in  the  course  of  their  rounds  and 
examine  the  school  children.  They  should 
be  paid  a  yearly  salary  for  this. 

The  salaries  of  health  officers  varies  very 
considerably — the  highest  paid  is  at  the  rate 
of  £400  a  year,  the  lowest  £5.  Altogether 
£5000  is  annually  spent  on  its  health  officere 
in  this  State,  with,  to  my  mind,  very  unsatis- 
factory results.  Divide  this  sum  amongst  a 
number  of  whole-time  health  officers,  who 
eould  be  appointed  by  the  Government  or  by 
groups  of  Councils  to  look  after  the  health, 
sanitation,  etc.,  of  the  district  in  which  they 
would  reside,  and  who  would  not  be  influenced 
by  any  fear  or  favour  in  carrying  out  their 
duties. 


What  is  now  the  health  officer's  position  \ 
He  has  to  choose  one  of  two  courses — do  his 
duty,  and  be  unpopular ;  be  popular,  and 
have  an  elastic  (Conscience ;  under  the 
circumstances,  he  is  likely  to  become  apa- 
thetic as  regards  his  duties.  I  do  not  say 
for  one  moment,  gentlemen,  that  there  are 
not  health  officers  in  town  and  country  who 
are  honest  to  a  degree,  but,  if  they  are  too 
vigilant,  their  reign  will  probably  not  be  of 
long  duration. 

Most  municipalities  are  proud  of  their 
reputation  for  cleanliness.  Should  an 
epidemic  occur,  of  course  it  is  not  the  fault 
of  the  local  Council,  rather  is  it  the  direct 
result  of  Providence.  Should  the  local 
health  officer  forget  his  prudence,  and  in 
strong  and  vigorous  language  describe  the 
condition  of  affairs  as  they  really  exist,  he 
will  have  the  local  Council  up  in  arms  against 
him,  and  will  probably  have  his  salary  re- 
duced, which  is  the  least  of  evils  he  will  have 
to  suffer. 

No  one  could  say  for  one  moment  that 
sanitary  administration  in  Victoria  is  a  live 
and  progressive  movement  at  the  present 
time.  What  is  the  remedy  for  these  health 
failures  ?  My  suggestion  is  that  Victoria  be 
divided  into,  say,  six  districts,  with  a  whole- 
time  Health  Officer  residing  in  each,  devoting 
his  time  and  energies  to  the  duties  I  ha\e 
already  mentioned.  I  am  greatly  afraid, 
however,  that  such  a  proposition  will  not 
find  much  favour,  particularly  in  country 
districts.  They  do  not  care  for  too  close 
inspection  of  their  sanitary  surroundings. 
To  overcome  this,  let  the  Government  take 
the  matter  in  hand,  and  make  the  Health 
Officer  a  Government  servant,  who  would 
do  his  duty  fearlessly,  without  any  possi- 
bility of  his  losing  his  position  by  his  zeal 
in  the  cause  of  cleanliness.  When  the  ques- 
tion of  whole-time  Health  Officers  came  under 
the  notice  of  the  Shire  Councils  I  noticed  in 
the  press  the  remarks  of  a  shire  councillor 
on  the  subject.  I  will  quote  what  he  is  re- 
ported to  have  said  : — '*  Very  likely  we  would 
have  an  officer  out  at  our  slaughter-yard,  or 
dairy,  requiring  alterations  similar  to  those 
required  in  or  near  Melbourne,  despite  the 
fact  that  you  are  miles  from  habitation. 
The  councils  should  be  alert  to  prevent  such 
a  possibility." 

According  to  this  gentleman,  the  fact  that 
you  are  remote  from  habitation  should 
exempt  you  from  having  your  dairy  and  cow 
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shed  clean,  and  your  milk  supply  free  from 
contamination. 

Even  in  our  own  fair  city  we  cannot  but 
be  shocked  at  the  method  for  disposal  of 
household  garbage  carried  on  at  the  present 
time.  It  is  the  exception  to  see  a  properly 
constructed  receptacle  provided  for  the  tem- 
porary lodgment  of  this  refuse — dilapidated 
utensils  of  all  descriptions,  from  kerosene 
tins  to  cardboard  boxes,  are  to  be  seen  leak- 
ing their  filth  on  the  city  pavement  .|i^: 

^  Again,  the  carts  that  are  used  to  convey 
this  material  to  the  depot  are  very  often 
overflowing,  and,  consequently,  a  large  quan- 
tity of  their  contents  are  deposited  on  the 
roadway.  Surely  an  energetic  Council,  by 
enforcing  its  by-laws,  can  put  an  end  to  this 
menace  to  the  public  health.  I  have  only  to 
mention  bubonic  plague  as  an  instance  of  a 
preventable  filth  disease.  Had  it  not  been 
for  the  money  spent,  and  the  vigorous  mea- 
sures adopted  by  that  able  administrator, 
the  late  Dr.  A.  Gresswell,  it  would  have  taken 
root  here,  as  it  has  in  our  sister  State. 

Again,  tuberculosis,  a  disease  which  causes 
the  death  of  one-seventh  to  one-tenth  of  the 
human  race,  and  from  which  we  annually 
lose  800  of  our  population,  is  not  treated  in 
that  vigorous  manner  it  needs  if  the  people 
of  this  country  ave  to  benefit  by  the  discovery 
of    the    tubercle    bacillus.     Through    over- 
crowding and  ignorance,  the  spread  of  this 
disease  is  enormously  increased,   and  it  is 
the  poor  that  usually  suffer  in  this  direction. 
Pulmonary  tuberculosis  is  a  disease  of  an 
infectious  nature,  and  should  be  treated  in 
the  same  manner,  as  regards  notification,  as 
typhoid,    diphtheria,    etc.      In    the  United 
States  and  Norway  notification  is  compul- 
sory ;     why    not    in    Australia  ?      In    my 
opinion  it  is  absolutely  necessary,  from  my 
experience  as  an  ex-Health  Officer,  that  it 
should  be  so,  if  we  are  to  lessen  the  spread 
of  this  frightful  scourge  amongst    the  poor. 
Frequently  1  have  seen  the  father  or  mother 
of  a  large  family  in  the  last  stage  of  tuber- 
culosis (pulmonary)  living  in  surroundings 
calculated  to  infect  all  those  around  them. 
When  such  cases  are  reported,  measures  are 
at  once  adopted  to  prevent  the  spread  of  the 
disease,  and  arrangements  made  to  have  the 
patient  placed  in  one  of  our  sanatoria,  and 
the   premises   properly   disinfected.      I   am 
quite  certa'n  that,  if  such  a  course  as  I  suggest 
is  adopted,  the  mortality  from  pulmonary 
tuberculosis  would  be  greatly  diminished. 


A  Uttle  time  ago  the  CSty  Council  passed  a 
by-law  making  it  an  offence  to  spit  on  the 
footpaths,  and  had  notices  placed  in  con- 
spicuous places  requesting  the  public  not  to 
50  offend.  What  is  the  result  ? — one  prose- 
cution, and  the  by-law  a  dead  letter.  One 
has  only  to  look  at  the  footpaths  where  men 
congregate  to  prove  the  truth  of  my  state- 
ment. Having  corrected  these  failures,  with 
such  a  climate,  its  wide  thoroughfares,  such 
a  perfect  system  of  sewerage,  we  ought  to  be 
one  of  the  healthiest  cities  under  God's 
heaven. 

In  conclusion,  gentlemen,  I  must  thank 
you  for  your  kind  attention  to  this  somewhat 
hackneyed  matter.  I  wish  most  sincerely 
good  luck  and  good-fellowship  to  the  happy 
union  which  has  been  brought  about  between 
our  two  Societies. 


UK-UKITBD  FRACTURE. 

By  W.  Cleaver  Woods,  M.D.,  M.B.,  Ch.lf .  (Ediii.)« 
M.D.  (a.e.g»,  Melb.),  Albary. 


In  considering  the  treatment  of  un-united 
fracture  I  am  fully  aware  that  the  subject  is 
one  which  is  not  likely  to  produce  anything 
startlingly  novel  in  the  way  of  surgical 
suggestion,  the  methods  of  dealing  with  such 
cases  when  met  with  being  probably  well 
known  to  you  all.  It  is,  however,  not  always 
the  newest  and  most  up-to-date  subjects  that 
afford  the  most  interest  on  an  occasion  like 
the  present ;  sometimes  one  is  instructed 
more  profitably  by  a  discussion  on  a  well- 
known  topic  than  by  the  consideration  of  so- 
called  exceptionally  interesting  items  in 
practice.  Anyhow,  in  dealing  with  one  of 
the  former  category  I  am  not  without  hope 
that  the  paper  I  have  prepared  may  prove  of 
some  utility  to  the  members  here  to-day  as 
practical  country  surgeons. 

The  surgeon  of  25  or  30  years  ago  considered 
it  a  bold  measure  to  dri\  e  an  ivory  peg  or  a 
gilt-st'Cel  pin  into  an  un-united  fracture,  and 
knew  very  well  if  a  bad  result  was  thereby 
engendered  he  must  necessarily  have  re- 
course to  amputation.  In  our  days,  owing  to 
improved  methods  of  surgical  procedure  and 
aseptic  environment,  such  a  disastrous 
termination  is  hardly  possible,  and  free  open- 
ings into  limbs  and  joints,  with  cutting  and 
chiselling  to  almost  any  extent,  can  be,  and 
are,  undertaken  with  the  utmost  confidence 
of  a  good  result.     Hence  it  is  in  these  cases. 
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like  many  otliere,  nince  tlie  advent  of 
J.iaterism,  a  variety  of  nperatliiii  lias  l>een 
dpyised  and  practined  in  the  difTerent 
8uri;ical  schools,  all  with  the  one  object  of 
accomplishing  in  exceptional  eaee;*  what 
natunt  herself,  with  but  little  aid  of  the 
surgeon,  bringe  about  in  the  laige  majority. 
The  American  schools  particularly  employ 
a  diversity  of  method  of  holding  refractory 
hones  tt^ether ;  pegs,  screws,  drill-ends, 
wires,  and  specially  complicated  appliances 
of  di^erent  forms,  illustrated  in  their  works, 
all  being  brought  into  requisition  for  the 
purpose.  The  Americane,  indeed,  as  well  as 
some  London  surgeons,  go  as  far  as  to  treat 
the  large  majority  of  fractures,  whether 
recent  or  delayed,  by  these  mechanical 
internal  methods  thought  so  unnecessary  by 
surgeons  generally  elsewhere. 

By  the  term  un-umted  fracture isgenerally 
meanteitherof  twoconditions  : — (1)  Delayed 
union  ;  (2)  permanent  non-union.  Possibly 
these  cannot  be  always  sharply  separated. 
Delayed  umon  may  easily  Iea<l  either  to 
permanent  union  or  non-union.  Cases  of 
delayed  union  are  common  enough  in  both 
hospital  and  private  practice,  most  of  which, 
however,  right  themselves,  provided  the 
bones  are  placed  in  good  position,  with  a 
suitable  external  fixation  apparatus,  and 
proper  constitutional  measures  enforced  ac- 
cording to  the  needs  of  the  particular  case. 
The  designation  "  delayed  union  "  is,  after 
all,  a  matter  of  degree,  and  the  question 
arises,  How  long  is  such  delay  to  be  allowed 
to  exist  without  having  to  resort  to  more 
active  steps  to  bring  about  proper  union  ? 
From  four  to  eight  weeks,  according  to  the 
position  and  nature  of  the  bone,  would  appear 
to  constitute,  as  a  general  rule,  a  normal 
period  for  union  to  take  place  after  fracture  ; 
if  such  union  be  wanting  only  in  firmness  at 
the  end  of  this  time,  the  bones  themselves 
being  in  a  good  position  and  their  fractured 
ends  what  miglit  be  termed  softly  movable, 
that  is,  indicating  oidy  an  imperfect  ossifica- 
tion in  the  fibrous  uniting  textures,  then  in 
all  probability  a  little  further  patience  would 
be  all  that  would  be  required  to  make  the 
ossific  process  complete  and  the  fracture 
sound.  I  sihow  you  here  an  example  of 
delayed  union  in  the  tibia,  which  could  not 
he  claHsed  as  un-united,  even  though  it  took 
nearly  four  months  to  be  certain  that  t-atis- 
factory  union  had  been  effected.  In  this  case 
the  subject  met  with  a  very  severe  accident — 
ft  lorry  loaded  with  potato<^s  went  over  his 


leg,  crushing  the  lower  third.  The  limb  was 
set  in  the  usual  way,  but  as  some  doubt 
existed  a.s  to  whether  there  nas  good  union 
at  the  end  of  15  weeks,  there  being  some 
mobility,  I  was  asked  to  skiagraph  it,  with 
the  result  which  you  see  here.  (See  fig.  I.) 
It  is  almost  needless  to  add  that  an  extra 
two  weeks'  rest  gave  an  excellent  result. 

In  oilier  instanoes  of  delayed  union  no 
such  result  occurs,  where  we  have  what 
might  be  called  only  an  attempt  at  union  of  the 
fractured  ends — a  condition  incapable  of  the 
slightest  improvement  and  utterly  hopelesa 
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as  regards  a  useful  limb;  or  there  may  be  the 
formation  of  a  false  joint,  a  condition  Oi 
pseudoarthrosis,  which,  if  let  alone,  only 
becomes  exaggerated  in  nature's  attempt  to 
form  a  joint  where  it  is  not  required. 

I  therefore  think  that  cases  of  simply 
delayed  union,  with  a  probability  of  complete 
coalition  at  any  reasonable  int«rval,  should 
not  be  included  under  the  appellation  of  un- 
united fracture,  but  only  confirmed  con- 
ditions where  there  is  a  state  of  hopeless 
mobility  between  the  fragments.  Hence  I 
propose  to  limit  my  observations  to  this  class 
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of  cases,  and  to  give  you  examples  as  I 
proceed.  It  will  be  admitted  that  such  cases 
are  only  amenable  to  radical  measures  being 
applied  to  bring  about  firm  and  satisfactory 
union.  It  is  aJmost  needless  to  say  that 
confirmed  cases  of  non-union  in  broken  bones 
are  very  rare  indeed,  owing  chiefly  perhaps 
to  the  simplicity  of  setting  fractures  in  the 
large  majority  of  cases,  and  the  readiness 
with  which  they  unite,  whether  in  good 
positions  or  sometimes  faulty,  residting  all 
the  same  in  sound  and  useful  supports. 
They  are  nearly  always  brought  about  by 
accidents  of  grejoi  severity,  such  as  direct 
impact  with  hard  and  unyielding  substances 
— a  limb  being  crushed  by  a  fall  of  earth,  or 
ejected  violently  against  fences,  stones  or 
trees.  The  vitality  of  the  bone  and  its 
coverings  in  such  cases  seem  to  be  irreparably 
reduced  or  partially  destroyed,  so  that  natural 
ossification  is  arrested  at  a  certain  point  short 
of  bony  fixation.  Hence  it  is  that  miners, 
railway  men,  jockeys,  stockriders  and  such 
like  are  peculiarly  apt  to  meet  with  accidents 
of  this  nature  producing  refractory  breaks. 
The  very  rarity  of  un-united  fracture  in  an 
ordinary  practice  makes  one  extra  careful 
about  dogmatising  too  exactly  in  speaking 
of  the  most  appropriate  treatment  to  be 
followed.  The  hospital  surgeon  should  have 
an  advantage  in  this  respect  over  the  man 
who  confines  his  attention  to  private  practice 

exclusivelv. 

There  is  not  a  great  deal  of  useful  literature 
obtainable  on  the  subject,  many  authors 
referring  to  its  treatment  in  an  offhanded  way, 
as  if  it  were  a  matter  of  consummate  ease  to 
resect  a  bone's  ends  and  slip  a  wire  or  other 
fixing  element  between  its  broken  extremities. 
Those  of  us  who  have  done  operations  on 
cases  of  non-uniting  fractures  know  by  ex- 
perience that  such  isjnot  the  case  by  any 
means.  The  process  is  difficult  at  every 
step,  as  well  as  prolonged,  and  to  get  a  satis- 
factory result  entails  the  most  careful  calcula- 
tion and  precise  exactitude  in  the  coaptation 
of  the  fractured  surfaces.  Where  one  bone 
is  to  be  operated  upon  it  is  tedious  enough, 
but  where  there  are  two  to  be  remodelled  in 
the  one  limb,  the  operation  is  doubly  trying, 
and  a  period  of  from  two  to  three  houi's  may 
be  safely  reckoned  upon  for  the  full  completion 
of  the  arduous  undertaking. 

The  recognised  treatment  of  un-united 
fracture  is,  in  so  far  as  one  aspect  is  concerned, 
admitted  in  all  schools — that  is,  the  resection 
of  the  broken  ends  of  the  bone.    Having 


got  thus  far,  we  are  landed  in  some  diversity 
of    method    and  variety    of  connecting  ap- 
paratus.   Some    surgeons    of    the    London 
school,  and  notablv  Treves,  discard  all  con- 
necting  links  whatsoever,  and  go  as  far  as  to 
say  they  are  not  only  useless  but  risky  and 
even  hurtful.     To  the  use  of  wire  especially, 
a  whole  page  and  a  half  is  devoted  in  Treves' 
"Operative  Surgery,"  exposing  its  dangers, 
and  finally  condemning  it  as  a  delusion  and  a 
snare.     He  says  :  '*  I  made  use  of  it  at  one 
time,  but  have  had  good  reasons  for  abandon- 
ing it.     The  wire  can  play  but  afeeblepart  in 
maintaining  the  fragments  in  position,  especi- 
ally, e.gr.,  in  the  thigh  of  a  well-developed 
adult.     The  boring  of  the    bones  and   the 
passing  of  the  wire  are  often  very  difficult  and 
tedious      steps    in    the    operation.     Much 
damage  has  been  done  to  the  soft  parts  in 
this   stage    of    the   proceeding.     When   the 
wire  is  being  twisted  the  bones  may  appear 
to  be  in  good  position  ;   but  when  the  splint 
is  applied  or  the  attitude  of  the  limb  altered, 
the  wire  may  be  found  to  have  but  little  hold 
upon  the  fragments.     It  is  true  that  the  loop 
may   be   retained   indefinitely   without   the 
patient  being  consciou*^  of  its  presence  in  the 
limb  ;  on  the  other  hand  it  has  caused  much 
irritation,  has  induced  intense  neuralgic  pain« 
has  apparently  led  to  suppuration  and  to  a 
limited  necrosis  of  the  end  of  the  bone.    The 
removal  of  the  wire  after  a  period  of  six  or 
eight  weeks  is  often  a  matter  of  the  greatest 
difficulty,   especially  when  the  wound  has 
soundly  healed.     A  large  incision  may  be 
required,  much  bruising  of  the  soft  parts  may 
be  involved,  and  at  the  end  the  loop  often 
breaks,  and  a  piece  of  the  wire  has   to  be 
abandoned  in  the  depths  of  the  limb.     1 
have  operated,  by  the  resection  method  alone, 
upon  un-united  fractures   of  the  humerus, 
femur,  tibia  and  radius,  and  have  obtained 
better  results  by  that  means  than  ever  at- 
tended the  earlier  operations  in  which  I  wired 
the  fragments  together.       As    a   practical 
measure  the  wire  is  a  delusion  and  a  snare,  so 
f  ^  certainly  as  the  long  bones  are  concerned." 
It  will  be  seen,  therefore,  that  Treves  is 
averse  to  the  practice,  and  evidently  has  had 
some  severe  lessons  and  bad  failures  with  the 
method.     I  don't  wish  to  endeavour  to  con- 
travert    the    statements    of    a    recognised 
scientific  and  brilliant  surgeon  such  as  he  is, 
but  will  leave  these  matters  for  discussion 
later  on.     So  far  as  my  small  experience  goes, 
all  cases  that  I  have  operated  on  by  this 
method  of  wiring  the  bones  havebeenquitesuo- 
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ceBs{ii],and  not  one  of  the  terrors  enumerated 
by  Treves  have  been  met  with  throughout. 
If  after  a  time  the  wire  gives  trouble,  it  is  not 
difficult  to  follow  the  sinus  showing  its 
position  downwards,  lay  hold  oi  it,  and 
forcibly  lever  it  out.  Notwithstanding 
these  objections,  it  is,  I  think,  pretty  gener- 
ally conceded  that  the  use  of  some  intermedi- 
ary element  is  recognised  as  helpful  to  the 
completion  of  the  osseous  process  in  hope- 
lessly fractured  ends,  and  this  being  so  the 
fixation  by  wires,  either  through  the  bone 
or  round  it,  or  both,  has  practically  super- 
seded all  others.  The  one  objection  to  the 
use  of  the  wire  is  that  it  is  not  absorbable ; 
hence  it  must  be  looked  upon  as  a  foreign 
substance,  deeply  seated,  even  thougji  it 
should  give  no  signs  of  trouble,  which  may, 
in  some  cases,  liave  to  be  removed  by  subse- 
quent operation.  The  use  of  absorbable 
sutures  in  connection  with  fractures  of  long 
bones  never  seems  to  have  been  suggested, 
certainly  not  practised  by  any  authority 
available  to  me^  Latt-erly  chromic  gut  and 
kangaroo  tendon  have  been  highly  recom- 
mended for  fixation  of  the  patella  and 
olecranon.  Whether  these  will  ever  super- 
sede wire  in  the  long  bones  is  questionable, 
but  might,  I  think,  be  given  a  trial. 

I  will  now  deal  with  cases  of  un -united 
fracture  which  have  come  within  the  province 
of  my  own  work,  though  none  of  them  came 
under  my  care  until  they  had  established  them  - 
selves  as  typical  cases  under  the  classification 
already  given,  and  12  to  18  weeks  or  more 
after  the  initial  injury.  Just  before  doing  so 
1  would  draw  attention  to  the  appearance  of 
the  ends  of  a  hopelessly  fractured  bone.  We 
find  that  these  have  a  rounded,  stumpy  look, 
with  the  medullary  cavity  almost  occluded 
for  an  inch  (or  less)  near  the  extremities. 
These  chronic  forms,  too,  are  very  hard  at 
the  seat  of  fracture,  almost  ivory-like  in 
consistence,  and  hence  exceedingly  difficult 
to  sever  with  either  chisel  or  saw. 

The  first  two  cases  I  had  were  those  of  the 
femur,  both  in  stout  male  subjects.  Fracture 
in  both  was  caused  by  violent  accidents — one, 
a  miner  at  Bethanga,  by  an  explosion  and  fall 
of  earth  ;  the  other  by  a  fall  from  a  height, 
where  the  man  lay  most  of  the  night.  In  both 
cases  union  was  absent  at  the  end  of  1 2  to  14 
weeks  after  mishap,  although  the  most  care- 
ful attention  was  paid  to  their  treatment. 
Operation  being  decided  upon,  in  each  of 
these  the  bone  was  exposed  by  free  incision; 
the  lower  end  of  the  femur  was  then  denuded 


of  periosteum  to  the  extent  of  about  an  inch, 
incised  and  layed  back  with  other  deep 
tissues,  the  separation  being  right  round  the 
bone  in  the  usual  way.  The  lower  end  was 
then  tilted  out,  after  being  grasped  and 
forcibly  dragged  by  a  strong  lion  forceps — a 
most  indispensable  instrument  in  these  cases. 
In  each  instance  this  was  attended  firith  great 
difficulty,  owing  to  the  depth  of  the  bone  and 
a  number  of  loose  fragments,  the  result  of 
comminution,  that  were  deeply  rooted  about 
the  fracture.  It  was  then  sawn  through 
carefully  with  a  butcher's  saw,  from  before 
backwards,  but  the  uppermost  part  of  the 
bone  was  so  fixed  that  too  much  injury  would 
have  accrued  were  the  necessarv  force  used  to 
dislodge  it ;  the  chain  saw  was  therefore 
threaded  and  passed  behind  it,  and  the  section 
made  from  behind  forwards.  The  drilling 
was  made  in  both  fragments  at  an  angle  of 
about  45  deg.  into  the  cancellated  tissue  and  an 
inch  from  the  extremities ;  22-carat  gold  wire 
was  passed  well  tightened,  twisted  and 
beaten  down  on  the  surface  of  the  bone,  and 
snipped  short.  The  union  of  the  periosteum 
was  made  over  all  with  fine  catgut,  and  the 
upper  tissues  closed  in  the  usual  way.  In 
each  case  the  operation  lasted  over  an  hour 
and  a  half,  and  a  Listen  splint,  already  pre- 
pared, was  used  for  fixation  as  soon  as  the 
patient  was  placed  in  bed,  temporary  splints 
being  applied  on  the  table  roimd  the  seat  of 
fracture,  and  one  posteriorly. 

One  of  these  cases  was  done  over  seven 
years  ago ;  the  other  about  15  months  ago, 
and  both  patients  have  excellent  limbs,  witli 
no  apparent  limp  or  other  senous  defect. 
The  wires  are  still  in,  and  so  far  have  given 
no  trouble  whatever. 

Case  3  is  peculiarly  interesting,  I  think — an 
oblique  fracture  of  the  tibia  which,  after  12 
weeks'  trial,  had  failed  to  unite.  The  exact 
nature  of  the  accident  has  not  been  noted. 
The  fibula  had  escaped  injury.  Fibrous 
union  only  had  taken  place  at  the  seat  of 
fracture,  and  there  was  fairly  free  movement 
in  the  vicinity.  On  exposing  the  part  I  was 
surprised  to  find  movement  in  more  than  one 
direction,  owing  to  two  distinct  obliquities  of 
fracture  at  the  same  spot.  I  decided  to 
remove  a  little  over  an  incli  of  the  bone 
itself,  taking  in  the  lunged  area.  No 
suturing  was  possible  or  necessary,  the 
bone  being  in  good  position,  but  tne  vacant 
space  was  left  to  fill  up  of  itself  from  the 
periosteum,  which  was  as  carefully  as  possible 
replaced  and  left  intact.     This,  you  will  see,  is 
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an  insttaiice  of  treating  an  un-united  oblique 
fracture  by  exciBion  of  the  fracture  itself  in 
the  transverse  plane.  The  case  did  well,  and 
tbe  young  man  hae  a  ui^eful  limb,  with  no 
shortening  or  othor  defect,  from  which  I 
conclude  the  excised  portion  of  bone  was 
readily  replaced  by  the  ordinary  process  of 
ossification. 

In  cases  4  and  5,  the  two  remainng  ones  I 
have  to  mention,  we  have  fairly  clear  skia- 
graphs of  both,  which  may  add  additional 
interest  to  wliat  we  have  to  say  about  them. 

Case  4  was  that  of  a  j'outh  of  15  years  of 
age  who  was   thrown   against  a   three-rail 


Fta.  2.— Case  4.— Bkfore  Operation. 

tonce  whilst  riding  a  horse  at  a  good  gallop. 
The  tibia  and  fibula  were  both  b.^ly  broken, 
the  fracture  was  compound,  and  this  piece 
of  bone  was  removi'd  as  the  leg  was  being 
set.  It  is  part  of  the  crest  and  internal 
surface  of  the  tibia.  At  the  end  of  about 
N  weeks  it  was  very  unsatisfactory, 
and  there  was  distinct  movement.  I  was 
asked  to  skiagraph  it,  and  you  si'o  the 
result.  The  X-ray  showed  the  fibula  well 
united,   but  the   tibia  with  a  distinct  gap 
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fibrous  uni'ir.  belwpeii  the  ends.  By  opera- 
tion, the  fracture  itself,  a  thin  section,  with 
it«  fibvou^  connection,  was  sawn  out  parallel 
to  the  obli'juity,  and  two  gold  wires  inserted. 
The  ease  made  a  good  recovery,  and  the 
injured  leg  se^nis  now  quite  as  good  a£  the 
other.  There  is,  of  course,  m:  shortening, 
owing  to  the  primary  union  of  the  fibula. 
One  of  tlio  wires  had  to  be  removed  about 
four  months  after  operation,  but  the  other 
remains  still. 

The  last  case.  No.  .'>,  was  a  fracture  of  both 
bones  of  the  leg,  which  I  saw  between  three 
and  four   months  after  the  accident.     Tbe 


Fill.  ;i,— Cask  I. — A[teb  Opkbation. 

man  was  run  over  by  a  waggon  heavily 
loaded, and  theinjuryaverysevereone.  The 
setting  of  tlie  bones  was  hardly  a  triumph  of 
durgii^al  liandicrafi.  The  leg  was  quite 
useless,  havinc:  a  false  joint  midway  between 
the  kneo  and  ankle.  The  skiagraph  {fig.  4) 
show^  the  overlapping  position  of  both  tibia 
and  fibula;  there  was,  as  would  be  evident,  a 
shortening  of  over  an  hich  in  the  limb.  The 
operation  on  tlie  tibia  was  performed  from 
the  anterior  atjiect,  and  after  completion  and 
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and  wired  from  a  lateral  incision.  This 
was  deemed  most  convenient,  on  account  ot 
the  almost  posterior  relationship  of  the  one 
to  the  other  ;  the  time  oceupied  in  the  two 
Mparate  proosdures  beinjr  close  on  three  hours. 
The  second  akiaqraph  (fig.  5),  with  wires  in 
«t«,  was  taken  two  months  alter  the  opera- 
tion. The  case  took  nearly  four  monthu  in 
all  to  firmly  unite.  The  result  has  been  in 
every  vm  satisfactory,  except  the  shortening, 
which,  of  course,  persisted.  This  is,  however, 
readily ^dealt  with  in  the  usual  way  of  an 


Fia.  4.— Cabb  .1.— BuFoiiB  Operation. 

increased  height  in  the  boot.     So  much  for 
the  cases  I  have  to  refer  to. 

1  have  not  touched  on  the  occa-iiona)  un- 
united fractures  of  the  patella,  olecranon, 
clavicle,  etc.,  becanee  I  think  the  use  of  wire 
in  these  is  generally  recognised,  and  I  have 
had  no  personal  experience  in  such,  Theru 
is,  however,  considerable  difTerenct- of  opinion 
in  the  long  bones  of  both  upper  and  lower 
limbs  as  regards  its  utility.  I  am  quite  ready 
■\a  admit  that  possibly  it  mx^kl  be  dispensed 
with  with  equally  good  results,  but  all  my 
caies  have  turned  out  so  satisfactorily  that 
1  intend  in  any  future  ones  t«  use  it  again. 


considering  the  real  risk  exists  in  trying  to  do 
without  it.  In  fractures  of  the  femur  or 
humerus,  i.e.,  when  a  single  bone  ix  only 
involved.  I  certainly  think  wire  a  uwful 
extra  support  for  the  first  few  weeks,  especi- 
ally so  as  we  find  that  the  fractured  bones, 
particularly  tlie  femur,  are  deeply  imbedded 
in  the  tissues  and  bound  down  by  strong  and 
powerful  adhesions. 

-^Xn  addition  to  these  it  is  important  to  note 
that  the  two  ends,  if  not  actually  over- 
lapping, are  peldom  in  the  same  plane,  and 
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great  force  may  be  re(]uired  to  bring  them 
into  line.  Now  this  force  having  been  used 
to  strongly  lever  or  drag  them  into  correct 
position  alter  resection,  it  almost  necessarily 
follows  that, if  left  without  daect  support  in  the 
shape ota  wire  or  something  powerful  enough 
to  retain  themthere  for  a  time,  they  will  tend 
to  revert  to  the  old  faulty  position,  and  thereby 
nullify  any  chance  of  a  good  result ;  whereas 
if  that  direct  bond  between  the  ends  be 
established  during  the  earlier  period  ot  the 
process  of  ossification,  a  gradual  dif<placemcnt 
is  far  less  likely  to  take  place.  This  I  believe 
to  be  the  chief  utility  of  the  wire.     When  one 
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bone  only  is  in  question,  such  as  the  femur, 
it  appears  to  be  of  distinct  advantage.  It  is 
all  very  well  to  talk  about  placing  the  ends  so 
that  they  may  "  fall  easily  together  "  ;  if 
this  were  such  a  simple  measure  as  it  sounds, 
probably  wires  would  be  less  needed,  but,  so 
far  as  I  have  seen,  it  is  almost  impossible  to  so 
loosen  one  of  these  long-fractured  and  dis- 
placed ends  in  order  that  they  fall  easily 
together,  without  causing  grave  injury  to 
surrounding  tissues  and  very  free  bleeding  by 
the  separation  of  tough  and  unyielding 
adhesions.  There  is,  further,  a  very  con- 
siderable risk  in  so  doing  of  instituting  a  new 
cavity  posteriorly,  just  in  the  po.<»ition  least 
favourable  for  efficient  drainage,  and  thu.3 
encouraging  infection  of  the  wound. 

In  cases  where  there  are  two  bones  in  the 
limb,  and  one  has  already  united,  there  does 
not  seem  to  be  the  need  of  suture  so  much,  af^ 
the  united  bone  acts  as  a  splint  for  the  other. 
But  where  both  bones  are  hopelessly  fractured 
in  the  same  limb,  I  look  upon  the  wire  con- 
nections as  quite  indispensable. 

The  difficulties  of  operation  in  bad  cases 
must  be  apparent  to  all.  At  every  step  they 
are  veiy  marked.  The  exposure  and  clearing 
of  the  bone,  the  sawing  of  the  ends  and  pro- 
tection of  the  underlying  and  surrounding 
important  structures,  the  drilling  process  and 
the  passing  of  the  wires,  are  all  alike  difficult 
and  t^edious.  The  strictest  asepsis  is  neces- 
sary, as  in  other  surgical  procedures.  The 
incision  employed  has  always  been  an  elon- 
gated flap  in  the  perpendicular  axis,  and  the 
sutures,  except  for  the  periosteum,  which  is 
catgut,  all  of  silk. 

Kr  regards  the  last  case,  that  of  the  tibia 
and  fibula  being  done  at  the  same  time,  I 
have  so  far  not  seen  one  such  recorded. 
Treves  says  he  has  *'  operated  on  the  humerus 
femur,  tibia  and  radius,"  but  does  not  men- 
tion a  case  similar  to  this. 

The  one  real  danger  I  have  met  with  is 
that  of  haemorrhage,  and  in  this  last  case  only, 
which  was  very  intractable  for  a  time.  Il 
was,  however,  finally  overcome  by  bending 
the  whole  limb  at  a  right  angle  to  the  trunk, 
from  the  hip,  and  suspending  it,  splints, 
bandages  and  all,  to  the  ceiling  of  the  room 
for  i8  hours  after  the  operation. 

In  conclusion,  let  me  say  that  I  have  not 
thought  it  necessary  to  enter  into  minute 
details  in  the  treatment  of  cases  enumerated, 
but  rather  to  deal  with  the  methods  adopt-ed, 
from  a  practitioner's  standpoint.  I  consider 
myself  fortunate  in  being  able  to  quote  from 


five  caj^es  upon  which  I  have  been  called  to* 
opera^  for  this  rare  condition.  I  would 
emphasise  the  tedious  nature  of  the  opera- 
tion for  un-united  fracture,  whilst  strongly 
recommending  the  wiring  of  the  ends  in 
suitable  instances.  When  once  non-union  ia 
fairly  established,  resort  should  be  had  to 
radical  measures  forthwith.  I  trust  you  will 
excuse  mc  giving  you  so  much  of  my  own 
work  in  this  paper,  apology  for  which  must 
be  found  in  the  fact  that  my  own  small 
experience  in  these  cases  may  possibly  be  a 
practical  help  to  some  here  to-day,  should 
they  be  fortunate  enough  in  the  future  to 
meet  with  similar  forms  of  recalcitrant 
fracture. 

(Bead  before  the  Border  Medical  ABBodatioB.) 


A  C18E  OF  TETANUS.- RECOVERY. 
By  F.  W.  West,  II.B.,  Ch.M.,  Camden,  N.8.W. 


On  October  30th  I  was  called  to  see  Miss 
B.S.,  adoX  18  years.  On  arrival  I  obtained 
the  following  history  : — 

Exactly  three  weeks  before,  whilst  moving 
furniture,  the  end  of  an  iron  bedstead  had 
fallen  on  her  foot  and  produced  a  punctured 
wound  of  the  right  big  toe  just  beside  and  on 
the  inner  side  of  the  toenail.  The  wound  had 
been  painful,  and  although  well  washed  with 
boracic  lotion  and  treated  with  zambuk  had 
refused  to  heal  for  two  weeks.  There  had 
been  some  dirty  discharge  all  along,  until  one 
morning  a  piece  of  shoe  leather,  evidently 
pinched  out  of  the  shoe,  had  come  out  of  the 
wound,  which  then  healed  within  a  few  days. 
Towards  the  middle  of  the  second  week  patient 
had  been  out  of  sorts  and  had  pains  in  her 
right  leg,  abdomen  and  right  side,  but  had 
continued  to  go  about,  and  the  day  before  I 
saw  her  she  had  been  helping  at  a  flower 
show.  On  arriving  home  from  the  show  she 
had  gone  straight  to  bed,  but  had  not  slept 
owing  to  pains,  which  kept  coming  on  and 
doubling  her  up  ;  also  her  jaws  and  the  back 
of  her  neck  had  become  stiff  and  the  pains 
kept  on  getting  worse.  Bowels  had  been 
relieved  by  castor  oil  the  same  morning. 
Patient  had  vomited  food  twice  after  taking 
the  oil. 

On  Examination. — Well  nourished  and 
developed  girl.  Face  slightly  flushed.  De- 
cubitus dorsaU  Peculiar  set  sort  of  smile  on 
face.  Tongue  furred  and  a  difficulty  in  put- 
ting it  out  and  opening  mouth  owing  to  a 
spasm  of  masseter  muscle.  Head  held 
slightly  backwards,  with  pain  on  any  attempt 
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to  turn  it.  Heart  and  lungs  normal.  Ab- 
dominal muficleg  very  rigid,  and  any  attempt 
at  palpation  caused  great  pain.  Legs  held 
semiflexed  and  stiff,  pain  on  extension.  £jiee- 
jerks  violently  exaggerated,  producing  a 
regular  knee  clonus ;  slight  ankle  clonus. 
All  supei-ficial  reflexes  very  exaggerated. 
Pupils  react  to  light  and  accommodation. 
Some  little  difficulty  in  turning  the  eyes  up- 
wards. On  inner  side  of  right  big  toe  beside 
the  nail  was  a  small  recent  scar.  During  the 
examination  patient  had  two  derinite  tetanic 
convulsions  of  the  opistbotonic  typo,  eacli 
convulsion  being  precedfrd  by  a  pecuhar  cry 
and  each  convulsion  tasting  about  onc 
minute.  Between  the  convulsions  the 
muscles  all  remaimnl  rigid.  (Risus  sardoni- 
cus  marked  during  convulsions.)  Tempera- 
ture 102'',  puke  84  Urine  lul8,  ac'd 
urates,  high  coloured,  scanty ,  no  albumen 
or  sugar. 

Patient  put  on  to  a  mixture  of  bromide  of 
potassium  gr.  30,  and  chloral  hydrate  gr.  20, 
every  two  hours  unless  asleep.  Liquid 
nourishing  diet  v\\  small  quantities  as  fre- 
quently as  possible.  Absolute  quiet  in  a 
darkened  room,  with  avoidance  of  everything 
to  disturb  the  patient  as  far  as  possible. 
Wired  to  Sydney  for  anti-tetanic  serum 
(which  did  not  arrive  for  three  days,  being 
wrongly  addressed). 

31st. — Patient  had  a  sleepless  night,  with 
continuous  pain  and  many  spasms.  Tem- 
perature 100°,  pulse  80.  Taking  food  a  little 
better;  oz.  i.  ol.  ricini  to  be  given.  8  p.m. 
same  day,  as  pain  was  very  severe  and  spasms 
frequent,  \  gr.  morphia  was  given  hypoder- 
mically ;  also  as  bowels  had  not  moved  an 
enema  was  administered.  The  spasms  and 
convulsions  were  more  severe  than  on  the 
previous  day,  the  body  being  arched  slightly 
off  the  bed  and  resting  mainly  on  the  back  of 
the  head  and  soles  of  feet. 

November  1st. — Slept  one  hour  after  mor- 
phia. Temperature  99*6°.  Bowels  had  moved 
twice  since  enema.  Muscles  still  as  rigid; 
spasms  less  frequent.  8  p.m.  :  Violent 
pains  and  spasms,  but  more  of  the 
pleurosthotonic  type  ;   \  gr.  morphia  given. 

November  2nd,  a.m.— Slept  two  hours  ; 
fell  better ;  taking  food  well ;  can  open  mouth 
easier.  8  p.m. :  Had  a  good  day,  with  only 
eight  spasms  ;  no  morpMa  given.  10  p.m.  : 
Sent  for  in  a  hurry.  Patient  had  been  greatly 
disturbed  by  the  town  fire-bell,  which  had 
been  rung  violently  and  which  stands  just 
opposite  the  house.  When  I  arrived  patient 
was  in  a  convulsion  and  was  literally  standing 


on  her  head  and  feet.  \  gr.  morphia  relieved 
pains,  etc. 

November  3rd. — No  sleep  at  all ;  pains 
bad  and  frequent ;  small  spasms.  Patient 
drowsy,  but  cannot  sleep.  \  gr.  morphia 
(bromide  and  chloral  given  all  this  time,  as 
mentioned).  As  the  antitoxin  had  at  last 
arrived  10  cc.  was  given  into  the  thigh.  8 
p.m.  :  No  better  ;   \  gr.  morphia. 

November  4th.— ^lept  four  hours.  Tem- 
perature normal.  Hungry.  Slight  pains 
and  spasms.  Bowels  open.  8  p.m. :  Just 
as  bad  as  ever.  Pains  and  spasms  continu- 
ally. Patient  getting  very  weak  and  tired 
out.     \  gr.  morphia.  \m. 

November  5th. — No  sleep.  Temperature 
normal,  pulse  86.  Taking  food.  Slight  pain 
and  spasms.  All  the  muscles  rather  less 
rigid.  Marked  bromide  rash.  8  p.m.  :  Pains 
and  spasms  again  bad.     \  gr.  morphia. 

November  6th. — Bad  night ;  feeling  very 
heavy,  but  cannot  sleep.  Amount  of  bromide 
and  cliloral  reduced  to  half.  Can  open  mouth 
fairly  well,  and  the  fixed  smile  between 
spasms  gone.  8  p.m.  :  Bowels  open  through 
day.  No  spasms.  Taking  food  better. 
Pains  coming  on.     J-  gr.  morphia. 

November  7th.— ^lept  five  hours.  Feels 
better.  Tongue  getting  clean.  Pains  better 
except  in  legs.  8  p.m.  :  Had  two  pleuros- 
thotonic spasms  through  the  day,  and  at 
times  severe  pains,     i  gr.  morphia. 

November  8th. — Had  fair  night.  Tem* 
perature  normal.  Bowels  opened.  Pulse 
78.  Taking  food.  8  p.m.  :  Two  spasms,  but 
not  severe  ;  general  rigidity  less  ;  still  knee 
clonus,  igr.  morphia.  Complains  of  sore- 
ness at  seat  of  injection  of  antitoxin. 

November  9th. — Fair  night.  Slept  four 
hours.  Difficulty  in  raising  upper  eyelids, 
and  cannot  see  well.  8  p.m.  :  One  spasm, 
not  much  pain. 

November  10th. — Slept  all  night,  but  rest- 
less in  sleep.  Temperature  normal.  Bowels 
opened.  Anxious  to  take  meat ;  a  little 
grilled  steak  allowed.  Pains  mainly  in  legs 
and  on  right  side  of  abdomen.  8  p.m.  :  Pain 
severe  in  right  side  of  leg.     •§•  gr.  morphia. 

November  11th. — Slept  well.  No  spasms, 
legs  stiff. 

November  12th. — Still  improving.  Bro- 
mides discontinued.     Eating  welK 

November  13th. — Still  improving. 

November  14th. — ^Found  patient  sitting 
up  and  anxious  for  more  food.  Tongue  clean, 
bowels  acting  daily.  Menses  had  come  on 
through  the  night  and  had  been  tlu*ee  days 
late,  for  the  first  time  since  they  began. 
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November  15th. — Sitting  in  chair.  Legs 
still  stiff,  and  exaggerated  knee-jerk  ;  other- 
wise well. 

November  18th. — Completely  convales- 
cent. I  did  not  amputate  the  toe  or  inter- 
fere with  it  in  any  way  because  of  the  length 
of  time  after  the  probable  inoculation  and 
because  the  wound  was  quite  healed.  I 
cannot  say  I  found  any  benefit  from  the 
antitoxin,  but  the  loss  of  time  in  obtaining 
it  did  not  give  it  a  fair  chance,  as  I  under- 
stand that  it,  as  in  diphtheria,  must  be  given 
early  to  be  most  efficient. 

January  30th. — Saw  patient  to-day.  She 
has  been  away  for  a  trip,  and  is  as  well  as 
ever  she  was  in  her  life.  i 


REVIEWS  AND  NOTICES  OF  BOOKS 


The  Prophylaxis  and  I'beatment  of  Internal 
DiseAIses.  By  F.  Hofsheimer,  M.D.  New  York 
and  London  :  D.  Appleton  &  Co.  Sydney  :  Angus 
and  Robertson.     Price,  238. 

This  book  is  one  in  which  the  reviewer  finds  it  a  little 
.  difficult  to  say  all  that  ought  to  be  fully  said  in  a  brief 
notice.  The  work  bears  evidence  of  care,  wide  reading, 
careful  compilation,  and  in  most  instances  gives  sound, 
wise  advice.  Here  and  there  the  advice,  perhaps,  is 
not  quite  wise,  here  and  there  are  a  few  obvious  errors, 
and  now  and  then  where  the  subject  is  evidently  not 
one  familiar  to  the  author  there  is  evidence  that  he 
has  not  wholly  grasped  the  meaning  of  the  authorities 
he  has  consulted.  StiU,  all  things  considered,  one 
must  acknowledge  that  the  information  conveyed  is 
wide,  full  and  correct,  and,  as  far  as  it  goes,  to  be 
commended.  Like  many  American  books,  this  treatise 
is  needlessly  verbose,  and  it  may  be  fairly  asked — Does 
it  supply  a  pressing  want  ?  Why  should  the  prophy- 
laxis and  treatment  of  disease  be  divorced  from  the 
etiology  and  diagnosis  ?  If  I>r.  Forcheimer  has 
devoted  the  labour  entailed  in  producing  this  volume 
of  613  pages  he  might  as  well  have  written  a  complete 
practice  of  physic  instead  of  the  excellent  but  emascu- 
lated book  before  us.  It  never  could,  even  in  a  com- 
pleted form,  have  shone  in  the  same  firmament  from 
which  Osier's  great  work  sheds  its  rays,  but  it  would 
at  least  have  been  a  safe  guide.  With  many  things  in 
it  to  admire  and  find  useful,  its  r^e  will  be  rather  the 
dogmatic  help  of  the  lazy  man,  who  having  got  a  name 
to  the  disease  of  his  patient  looks  to  the  work  for  treat- 
ment. In  this  rather  contracted  sphere  of  usefulness 
it  certainly  merits  the  full  confidence  of  those  who 
consult  it. 


The  Rontgbn  Rays  in  the  Diaqnosis  of  Diseases 
OE  THE  Chest.  By  Hugh  Walsham,  M.A.,  M.D., 
Cantab.,  and  G.  Harrison  Orton,  M.A.,  M.D., 
Cantob.  Pp.  80,8vo.,  with  18  plates  and  22  illus- 
trations in  the  text.  London :  H.  K.  Lewis. 
1906.     Price,  68  net. 

Chapter  1  opens  with  a  description  of  apparatus  and 
the  method  of  examination.  They  recommend  a 
Wehnelt  interrupter  worked  through  a  shunt  rheostat 


with  a  Volt  regulator  as  being  very  satisfactory,  and  aa 
a  rectifier  the  valve  tube  of  \  illard  or  the  high  tension 
rectifier  as  supplied  by  Watson,  which  latter  requires 
much  less  attention.  For  radioscopy,  when  all  the 
work  is  done  in  darkness,  the  radio-chromometer  of 
B^noist  is  found  to  be  of  great  ser\dce  for  testing  the 
penetration  at  any  given  moment.  As  for  tubes,  the 
pattern  known  as  **  Osmo-regulator  "  is  very  favour- 
ably mentioned.  If  possible,  the  patient  should  be 
standing,  or  sitting  on  a  music  stool  with  a  saddle-top 
attachment,  or  in  cases  of  necessity  the  recumbent 
position  on  a  canvas  couch  may  be  employed.  A 
description  is  given  of  Guilleminot's  chassis,  which 
enables  the  focus  tube  to  be  moved  in  all  directions. 
It  is  also  provided  with  an  **  iris  '*  diaphragm.  The 
method  of  procedure  in  orthodiascopy  is  clearly 
described.  This  is  most  essential  when  accurate 
measurements  of  the  size,  say,  of  the  heart  or  an 
aneurismal  sac  are  required.  In  examining  the  chest 
the  authors  always  employ  five  chief  positions,  viz. : 
(1)  The  anterior  examination,  (2)  the  posterior  exami- 
nation, (3)  the  right  anterior  oblique,  (4)  the  left 
posterior  oblique,  (5)  the  left  lateral.  Special  stress  is 
laid  on  restricted  movements  of  the  diaphragm  on  the 
affected  side  as  being  one  of  the  earliest  signs  of 
phthisis.  Then  follow  chapters  on  pleurisy  with 
effusion,  the  heart,  pericardial  effusion,  and  thoracic 
aneurisms.  The  whole  subject  is  deftly  handled,  and, 
fortunately,  is  devoid  of  padding.  It  will  be  of  very 
great  value  to  all  those  interested  in  this  subject. 


A  Text-book  of  Diseases  or  Women.  By  Barton 
Cooke  Hirst,  M.D.,  Professor  of  Obstetrics,  Un- 
versity  of  Pennsylvania.  Second  edition,  revised 
and  enlarged.  Octavo  of  741  pages,  with  701 
original  illustrations,  many  in  colours.  Phila- 
delphia and  London  :  W-  B.  Saunders  &  Company. 
1905.     Melbourne :    Jas.  Little.     Price,  21s. 

We  reviewed  Dr.  Hirst's  manual  on  the  appearance 
of  the  first  edition  three  years  ago.  It  has  now  been 
revised  and  enlarged  bv  the  addition  of  new  matter  and 
of  many  illustrations.  The  latter  are  beautifully  exe- 
cuted. The  chapters  on  methods  of  gyntecological 
examination  and  on  the  technique  of  operation  are 
particularly  good.  Altogether  the  work  gives  a  com- 
prehensive account  of  its  subject,  and  is  clear  and  prac- 
tical in  style.     It  can  be  thoroughly  recommended. 


Green's  Encyclopedia  and  Dictionary  op  Medicine 
AND  Surgery.  Vol.  I  and  II.  Edinburgh  and 
London  :   Wm.  Green  &  Sons.     1906. 

These  volumes  extend  from  Aachen  to  Ear,  occupying 
1066  pages,  and  represent  the  work  of  many  authors  of 
high  reputation  in  the  profession.  The  object  of  this 
work  is  to  combine  the  sudvantages  of  a  cyclopedia  with 
those  of  a  medical  dictionary.  With  this  view  many 
subjects  are  dealt  with  at  considerable  length,  while 
others  are  treated  in  scarcely  more  detail  than  is  usual 
in  a  so-called  dictionary.  The  text  is  arranged  in  two 
columns,  the  type  being  excellent  and  the  printing 
clear.  The  illustrations  are  numerous,  but  not  profuse, 
and  are  of  high  merit.  The  short  time  that  has  elapsed 
between  the  issue  of  the  first  volume  and  that  of  the 
second  give  promise  of  the  entire  series  being  com- 
pleted at  no  distant  date,  and  thus  the  work  will 
represent  a  definite  period  in  the  progress  of  medicine 
and  surgery. 
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Students'  Handbook  of  Opebativb  Surobby.  By 
Wm.  Ireland  deC.  Wheeler.  M.D.  (Dub.),  F.R.C.S. 
Crown  8vo.,  pages  xii-f300.  London :  Baillidre, 
Tindall  &  Cox.  Sydney:  L.  Brack.  1906. 
Price,  58  net. 
This  handbook  deals  in  a  plain  and  straightforward 

fashion  with  the  recognised  operations  in  surgery.     It 

is  concise  and  makes  no  claim  to  elaboration  of  detail. 

As  a  students'  book  and  one  which  may  be  rapidly  read 

it  will  serve  its  purpose  very  welL 


The  American  Illustrated  Medical  Dictionary  :  a 
new  and  complete  dictionary  of  the  terms  used  in 
medicine,  surgery,  dentistry,  pharmacy,  chemistry 
and  the  kindred  branches,  with  their  pronuncia- 
tion, derivation  and  definition,  including  much 
collateral  information  of  an  encyclopaedic  char- 
acter.    By.  W.  A.  Newman  Dorland,  M.D.  Fourth 
edition,  revised  and  enlarged.     Large  octavo   of 
over  860  pages,  with  2000  new  terms.     Philadel- 
phia and  London :  W.  B.  Saunders  &  Co.     Mel- 
bourne :  James  Little.     1906.     Price,  19s. 
We  reviewed  the  second  edition  of  this  work  in 
April,  1902,  and  then  expressed  the  opinion  that  the 
work  had  been  admirably  designed  and  carried  out. 
The  foruier  edition  extended  to  nearly  800  pages,  while 
that  now  under  notice  contains  over  850  pages,    and 
has  been  otherwise  improved  and  brought  up  to  date, 
inasmuch  as  2000  new  terms  have  been  added  to  the 
text.     The  printing  and  binding  have  been  maintained 
at  the  high  standard  set  by  the  earlier  editions,  and 
the  value  of  the  volume  is  enhanced  by  the  addition  of 
over  100  new  and  elaborate  tables  and  many  hand- 
some illustrations,  all  of  which  that  are  rendered  more 
descriptive  thereby  being  in  colours.     The  author  and 
publieiier  are  to  be  congratulated  on  having  brought 
their  dictionary  to  snch  a  high  state  of  excellency. 

The    Extra   Pharmaoop<eia   op   Martindale   and 
Westoott.     Revised     by     W.     H.     Martindale, 
Ph.D.,    F,R.C.S.,    and    W.    W.    Westcott,    M.B. 
(Lond.),  D.P.H.     Twelfth  edition.     Pages,  1075; 
size,  medium  24mo.     London  :  H.  K.  Lewis,  136 
Gower-street,  W.C.     Price,  10s  net. 
About  250  pages  have  been  added  to  the  eleventh 
edition  of  this  book  to  form  this  the  twelfth.     Current 
literature  has  been  searched  with  respect  to  all  the 
more  important  recent  results  in  therapeutics,  organic 
and  inorganic    pharmaceutical    chemistry.      In    the 
section  organotherapy  preparations  of  the  duodenal 
membrane,  suprarenal  and  thyroid  glands,  and  the 
method  of  treatment  by  the  inspissated  milk  and  blood 
of  thyroidectomised   animals    have   received   careful 
attention.     In  the  section  antitoxins  the  subjects  of 
anthrax,  malaria,  plague,  cancer,  gonorrhosa,  leprosy, 
tetanus,    trypanosomiasis,    tuberculin,    vaccine,    etc., 
have  all  been  brought  up  to  date  ;  the  latest  views  on 
opsonins  are  described.     The  method  of  examining 
blood  and  urine  by  determining  the  freezing  point,  the 
precipitin  test  for  blood,  and  a  number  of  new  stains 
have  been  added.     In  the  bacteriological  section,  notes 
on  the  organisms  of  filaria,  dysentery,  trypanosomiasis, 
malaria,   yellow   fever,  influenza,   plague,   ringworm, 
and  relapsing  fever  have  been  added.     The  section  on 
radiology  has  been  brought  fully  up  to  date.     The 
book  can  be  recommended  as  a  wonderful  accumulation 
of  useful  information  relating  chiefly  to  British  pre- 
parations, and  is  compressed  in  a  surprisingly  small 
space  (5(  inches  by  3),  and  yet  so  clear  is  the  printing 
and  admirable  the  arrangement  that  reference  to  any 
particular  section  can  readily  be  obtained. 


Diseases  of  the  Urethra.  By. P.  Clennell  Fenwick, 
M.B.  (Lond.).  F.R.C.S.  (Edin.)  Price,  cloth,  lOs  ; 
cardboard,  7s  6d.     Melbourne :    James  Little.  *" 

This  is  a  very  good  book,  both  for  the  student  and 
the  general  practitioner.  Though  the  author  pro- 
fesses that  he  is  no  specialist  in  urinary  diseases, 
he  shows  that  he  has  a  very  special  knowledge  of 
the  subject  of  which  he  treats.  There  is  a  marked  lack 
of  verbosity,  the  whole  subject  being  treated  simply 
and  straightforwardly. 

The  treatment  of  the  urethra  is  gone  into  very  fully,  and 
many  prescriptions  have  been  added.  We  think  it  hardly 
advisable  that  the  treatment  of  tender  patches  within 
the  urethra  should  be  carried  out  without  the  assistance 
of  a  urethroscope.  Still,  this  is  a  small  matter.  The 
book  will  be  very  welcome  to  those  who  want  a  short 
readable  account  of  common  tr3ring  conditions. 


Common  Complaints  and  Simple  Remedies,  with 
Plain  Instructions  for  the  Use  of  thb 
Universal  Household  Medicine  Cabinet.  By 
Samuel  T.  Knaggs,  M.D.,  etc.,  Sydney. 

This  little  handbook  of  domestic  medicine  is  pub- 
lished by  Anthony  Hordern  and  Sons,  and  seems  JuIIy 
to  merit  the  confidence  of  the  public.     It  will  fiifa  rS 
most  useful  sphere  in  the  bush,  where  medical  attend- 
ance is  less  easy  to  obtain  than  in  populous  centres. 
With  a  few  small  details  of  treatment  the  captious 
critic  might  perhaps  with  justice  find  fault,  but  taking 
the  advice  given  as  a  whole  the  publication  fully  merits 
the  confidence  of  those  lor  whom  it  and  the  medicine 
cabinet  are  specially  got  up.     It  is  a  small  matter,  but 
the  title  page  might  surely  have  been  bettor  expressed — 
for  the  Plain  Instructions  are  for  use  with  the  Universal 
Medicine  Cabinet,  not  for  the    use   of   as    rainted. 
Further,  it  is  also  an  immaterial  point,  bat  Dr.  Knaggs 
is  so  well  known  both  to  the  pubUo  and  the  profession 
of  New  South  Wales  that  we  had  rather  that  the  pub- 
lishers had  seen  lit  to  omit  to  mention  the  greater 
number  of  the  appointments  held   by  the  authdr. 
This  brochure  does  not  attempt  to  teach  too  maoh, 
nor  does  it  tend  to  make  the  layman  fanciful  about 
himself  or  lead  to  the  dangers  which  come  from  a 
little  knowledge.     On  the  contrary,  it  does  what  it 
lays  itself  out  to  do — to  give  good,  simple  advice  on 
matters  which,  in  an  emergency  or  in  the  absence  of 
skilled  aid,  may  be  dealt  with  at  home  until  the 
medical  man  arrives. 


The   Paris   Medical  Journal.     Edited   by   A.    A. 
Warden,  M.D.,  9  Rue  Chalgrin,  Paris. 

This  is  a  very  well-illustrated  monthly  journal  of  25 
pages,  containing  a  risutni  of  the  work  of  the  French 
medical  schools,  to  which  the  leading  members  of  the 
profession  in  Paris  contribute.  It  contains  the 
cliniques  from  the  hospitals,  portraits  of  leading  French 
medical  men,  pictures  and  descriptions  of  the  hospitals 
and  health  resorts.  It  is  published  in  English  and 
costs  13s  fid  posted  to  Australia.  This  gives  an  ex- 
cellent insight  into  French  hospital  work  for  anyone 
wishing  to  visit  Paris. 


La  CuiriQUB.  Octave  Doin,  editeur,  8  Place  de 
L'odeoiiy  Paris. 
A  weekly  journal  of  10  pages  devoted  to  medicine, 
surgery,  therapeutics,  excellent  formula:,  jurisprudence, 
etc.,  etc.  Well  illustrated.  In  French.  12s  a  year^ 
posted  to  Australia. 
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SYDNEY,  20th  FEBRUARY,  1907. 


THE  NECESSITY  FOR  UNION  IN 
THE  PROFESSION. 


In  the  course  of  an  address  delivered  to  the 
medical  profession  in  Sheffield  recently,  Sir 
Victor  Horsley,  the  ex -chairman  of  the 
representative  meeting  of  the  British  Medical 
Association,  and  lately  a  member  of  the 
General  Medical  Council  of  Great  Britain, 
took  occasion  to  deal  with  some  of  the  burning 
questions  of  the  day  in  the  medical  world. 

He  referred  to  the  various  causes  which 
have  operated,  and  are  operating  at  the 
present  time,  to  reduce  the  amount  of  re- 
munerative work  for  the  profession,  enumera- 
ting specially  the  reduction  in  the  amount  of 
disease  as  a  result  of  improved  sanitation,  the 
diminution  in  the  birth  rate,  counter  practice 
by  pharmacists  and  the  custom  of  self- 
medication  by  tabloids,  hospital  abuse,  and 
the  overstocking  of  the  profession.  With 
these  various  factors  at  work,  there  is  a 
tendency  to  a  reduction  in  the  income  earned 
by  the  medical  practitioner,  and  hence  neces- 
sity for  union  in  the  profession  if  the  general 
welfare  of  the  public  is  to  be    maintained. 

Sir  Victor  Horsley  has  no  scruples  in 
using  the  term  trade  union,  as  applied  to  the 
nnion  which  should  exist  amongst  medical 
men  of  the  present  day.  The  day  has  passed 
when  individual  medical  men  can  stand  aloof 
from  their  fellows  and  refuse  to  join  an  asso- 
ciation, because  it  appears  to  them  to  be  of  no 
special  benefit  to  themselves.  The  strong 
must  help  the  weak,  and  by  all  combining  in 
membership  of  the  one  organisation  which 
exists  in  the  profession — the  British  Medical 
Association — ^we   shall    all    be    helping   one 


another  in  our  professional  life.  But  we  have 
to  remember  that  we  cannot  all  see  eye  to  eye 
in  all  matters,  and  full  allowance  must  be 
made  for  difference  of  opinion  and  difference 
in  action,  provided  we  are  united  on  all 
essential  matters. 

The  recent  union  of  the  two  medical 
associations  in  Victoria  shows  what  can  be 
accomplished  when  medical  men  are  pre- 
pared to  meet  and  sacrifice  personal  feelings 
for  the  common  weal  of  the  profession.  We 
may  say  that  now  the  profession  throughout 
Australia  is  united  in  membership  of  the 
British  Medical  Association,  but  we  recognise 
that  in  the  different  States  local  conditions 
may  determine  at  present  a  difference  in 
attitude  towards  certain  questions.  For 
example,  the  conditions  of  lodge  practice,  the 
recognition  of  certain  quasi  medical  benefit 
institutions,  the  relation  of  the  profession  to 
the  hospitals,  etc.,  are  questions  which  must 
be  decided  at  present  according  to  local 
usages.  But  we  see  no  reason  why  the  pro- 
fession throughout  Australia  through  the 
British  Medical  Association,  having  agreed 
upon  essentials,  should  not  be  able  even  on 
these  matters  to  reach  some  uniformitv  of 
action  which  would  lead  to  a  genuine  reform 
in  the  conditions  of  contract  medical  practice, 
to  the  abolition  of  attendance  on  all  illegiti- 
mate medical  benefit  associations,  and  to  the 
abolition  of  hospital  abuse.  It  must  take 
time   to   secure   these  ends,    but  with   the 

development  of  the  Australasian  Medical 
Congress  into  a  meeting  of  the  Australasian 
Branches  of  the  British  Medical  Association, 
the  machinery  will  be  set  in  motion,  which 
will  result  in  an  improved  status  of  the  pro^- 
fession  throughout  this  portion  of  the 
British  Empire.  We  would  appeal,  then,  to 
all  members  of  the  profession  to  sink  petty 
personal  differences  and  selfish  interests,  and 
join  the  local  Branches  of  the  British  Medical 
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Association,  and  not  only  to  become  members 
but  to  take  an  active  interest  in  the  welfare 
of  the  Branch  to  which  they  belong. 


THE  FUNCTIONS   OF  THE    NUCLEUS. 


Some  fifty  years  ago  the  great  German  patho- 
logist, ViRCHOW,  insisted  upon  the  all  im- 
portance of  the  cell,  and  his  dictum,  omnis 
ceUvla  e  cellula,  has  been  the  keynote  of  all 
pathology  since  his  time.  But  the  more 
recent  investigations  on  the  physiology  and 
pathology  of  the  cell  have  thrown  much  light 
upon  the  extreme  importance  of  the  nucleus 
of  the  cell,  and  the  address  by  Professor 
Adami  at  the  annual  meeting  of  the  British 
Medical  Association  in  Toronto  last  year  is 
A  masterly  summary  of  the  present  position 
of  our  knowledge  of  the  structure  and  func- 
tions of  the  nucleus  of  the  cell. 

The  various  facts  which  have  been  re- 
corded for  many  years  past  by  individual 
observers  in  zoology  and  botany,  cytologists, 
physiological  chemists  and  morbid  histolo- 
^sts  all  point  to  the  conclusion  that  the 
**  nucleus  is  the  dominating  structure  in  the 
cell,  dependent,  it  is  true,  upon  the  cyto- 
plasm or  cell  body,  but  nevertheless  domi- 
nant." It  is  remarkable  that  the  chemical 
structure  of  the  nucleus  diflFers  from  that  of 
the  cell  body.  In  the  nucleus  we  find  cer- 
tain substance?,  such  as  phosphorus  and 
'*  masked  "  iron — that  is,  iron  which  can 
only  be  recognised  by  the  ordinary  chemical 
tests  after  the  nucleus  has  been  subjected  to 
«ome  preliminary  dissociative  treatment, — 
wliich  are  present  in  but  very  minute  quan- 
tities, if  at  all,  in  the  cell  body.  On  the  other 
hand,  as  Macallum  has  shown,  there  are 
certain  inorganic  substances,  notably  pot^bs- 
sium  and  the  chlorides,  which  are  found  to 
be  present  in  the  cell  body  and  absent  from 
the  nucleus.  The  iron  and  phosphorus  in  the 
nucleus  api)ear  to  be  of  the  utmost  import- 
ance in  bringing  about  oxidative  i)rocesse8. 


These  and  other  chemical  considerations 
point  to  the  conclusion  that  the  "  nuclear 
material  possesses  in  itself  potentialities 
superior  to  those  of  any  ordinary  con- 
stituent of  the  cell  body." 

The  dominating  influence  of  the  nucleus 
in  maintaining  the  complete  vegetative 
and  functional  activities  of  the  cell  is 
demonstrated  by  various  considerations. 
A  cell  deprived  of  its  nucleus  either  by 
natural  processes  or  by  artificial  methods 
may  continue  to  exist  for  a  consider- 
able time,  and  during  that  period  can 
perform  its  functions.  The  ordinary  mam- 
malian red -blood  corpuscles  vuBby  live  from 
15  to  30  days,  but  during  that  time  show 
no  sign  of  growth  or  reproduction,  and 
numerous  investigations  on  enucleated  cells 
of  lower  plant  and  animal  life  have  shown 
that  in  these  cells  4ihe  higher  metabolic 
activities  are  incomp]pte :  they  cannot 
undergo  cell  division  and  multiplication. 
These  observations  point  to  the  conclusion 
that  the  nucleus  is  therefore  **  essential,  not 
merely  for  the  vegetative  but  for  the  higher 
metabolic  activities  of  the  cell  and  their  due 
co-ordination."  The  fact  that  the  nucleus 
alone  deprived  of  cytoplasm  is  unable  to 
legenerate  the  cell  shows  that,  although  the 
nucleus  exerts  a  dominating  influence  on  the 
cell  activities,  the  association  of  the  nucleus 
with  a  certain  amount  of  cytoplasm  is  essen- 
tial for  the  discharge  of  all  the  functions  of 
the  ceU.  This  is  still  further  bo^^pi^tQut  by 
the  investigations  as  to  changes  in  the  nucleus 
during  cell  activity.  It  is  well  known  that 
there  are  changes  in  the  size  and  shape  of  the 
nucleus  accompanying  cell  function.  Ogata 
in  1883  drew  attention  to  the  granules  or 
plasmosomes  which  appear  in  the  nucleus  at 
the  beginning  of  secretory  activity,  and 
which  eventually  become  part  of  the  proto- 
plasm of  the  cell.  Other  observers  have 
since  confirmed  these  observations,  and  have 
shown  that  during  cell  secretory  activijiy  si|][>^f 
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stances  are  formed  in  the  nucleus  which  sub- 
sequently diffuse  out  into  the  cell  protoplasm, 
and  these  meeting  with  a  constituent  of  the 
latter  form  tlie  zymogen  proper.  The  indi- 
cations from  tiiese  observations  are  clearly 
that  the  "  higher  syntheses,  associated  with 
growth,  and  those  governing  the  specific 
enzyme  actions  of  the  different  forms  of  cell, 
are  determined  and  initiated  by  the  nuclear 
matter." 

We  find  this  dominance  of  the  nucleus  over 
cell  growth  and  activity  further  supported 
by  the  investigation  of  pathological  con- 
ditions. The  great  variation  in  the  size  and 
shape  and  appearance  of  the  nuclei  of  the 
cells  of  a  neoplasm  has  long  been  noted,  and 
in  past  time  led  to  the  belief  in  the  existence 
of  intranuclear  parasitic  organisms  as  the 
cause  of  the  new  growth.  But  the  majority 
of  pathologists  at  the  present  time  regard  a 
neoplasm  as  a  condition  of  aberrant  cell 
growth  brought  about  by  some  primary 
alteration  of  cell  environment.  This  altera- 
tion in  cell  environment  leads  to  a  diverting 
of  the  normal  functional  activities  of  the  cell, 
to  the  vegetative  and  proliferative.  And 
associated  with  this  we  find  abundant  and 
irregular  mitoses  in  the  nuclei  of  the  cells  of 
the  growing  tumour.  There  would  thus 
appear  to  be  an  intimate  relationship  between 
these  pathological  variations  in  the  nuclei 
and  the  abnormal  cell  growth  seen  in  malig- 
nant tumours. 

We  thus  see  what  a  wide  field  for  investiga- 
tion is  opened  up,  and  the  extension  of  oui* 
knowledge  of  various  physiological  and 
pathological  cell  processes  will  be  based  upon 
a  clear  recognition  of  tiie  principle  of  the 
predominance  of  the  nucleus  in  the  develop- 
ment of  tiie  full  activities  of  cell  life. 


Charitable  Donations  and  Bequests. — A 
bequest  of  £50  has  been  received  by  the  Gundagai 
Hospital  from  the  estate  of  the  late  Mr.  W.  Coggan. — A 
donation  of  £20  from  the  Colonial  Sugar  Company  has 


THE  MONTH. 


Medical  Commissions  in  the  Royal  Navy* 

Some  three  years  ago  the  Admiralty 
decided  to  allot  commissions  as  medical 
officers  in  the  Royal  Navy  to  qualified  candi- 
dates in  Australia  and  New  Zealand  at  the 
rate  of  two  in  each  year  to  candidates  from 
the  Commonwealth  and  one  in  each  alternate 
year  to  candidates  from  New  Zealand.  This 
offer  was  to  hold  good  for  three  years,  but  it 
appears  that  no  Australian  student  entered 
for  any  of  these  commissions.  A  notification 
has  now  been  received  from  Captain  Collins, 
the  Commonwealth  reptcsentative  in  London, 
intimating  that  the  commissions  are  to  be 
available  for  another  term  of  three  years. 
The  candidates  are  to  be  selected  by  the 
Governor-General  of  the  Commonwealth  and 
the  Governor  of  New  Zealand  respectively, 
after  consulting  the  Commander-in-Chief  on 
the  station,  and  subject  to  reconmiendation 
by  the  University  authorities.  The  candi- 
dates must  be  registered  and  must  hold 
suitable  certificates  in  both  medicine  and 
surgery,  granted  by  the  Universities  of 
Sydney,  Melbourne,  or  Adelaide  or  New 
Zealand.  Another  condition  is  that  they 
must  either  be  nominated  direct  or  selected 
after  passing  an  examination  held  by  the  local 
universities,  according  as  the  Governor- 
General  or  the  Governor  and  the  Admiral  on 
the  station  may  determine.  They  must  also 
pass  the  physical  examination  referred  to  in 
clause  3  of  the  regulations  for  the  entry  of 
candidates.  The  selected  candidates  are  to- 
be  appointed  provisionally  only,  their  com- 
missions in  the  Royal  Navy  being  determined 
by  the  result  of  the  course  of  training  at 
Haslar,  in  which  they  will  be  expected  ta 
qualify  to  the  satisfaction  of  the  naval 
medical  authorities. 


Scliool  Hygiene. 

At  the  recent  meeting  of  the  Australasian 
Association  for  the  Advancement  of  Science, 
Dr.  Elkington,  Chief  Health  Officer  for  Tas- 
mania, read  a  paper  on  this  subject  .  In  the 
course  of  his  address  he  stated  that  the 
reform  was  initiated  early  in  1905  by  the 
delivery  of  lectures  to  teachers.  The  average 
attendance  was  over  100,  and  keen  interest 
was  displayed.  Articles  on  hygienic  subjects 
were  published  in  the  official  education 
journal,  and  instructional  work  was  generally 
Kpaiin.     The   hvcrienir   asnppf   nf   flip   anVinnt 
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premises  problem  had  been  settled  by  bring- 
ing it  under  his  jurisdiction,  and  at  Upper 
Barrington  up-to-date  ideas  had  been  illus- 
trated by  a  new  type  of  building,  and  the 
cost  had  proved  no  greater.  Attention  had 
been  paid  to  sanitary  requirements,  and  the 
medical  inspection  of  schools  was  now  re- 
garded as  an  essential  factor.  During  1906. 
at  his  suggestion,  an  exhaustive  examination 
was  made  into  the  physical  condition  of  1200 
children  attending  State  schools  in  Hobart. 
This  was  completed  by  him  in  three  months 
with  the  professional  assistance  of  his 
colleague,  Dr.  A.  H.  Clarke.  The  conditions 
found  were  even  more  serious  than  previous 
general  observations  had  led  them  to  believe 
probable.  On  every  side  were  patent  evi- 
dences of  the  absolute  necessitv  for  medical 
supervision  of  children.  This  had  been 
sanctioned  by  the  Government,  and  a  svs- 
tematic  inspection  of  Launceston  and  Hobart 
schools  would  be  made  in  conjunction  with 
two  local  practitioners,  who  would  devote 
part  of  their  time  to  the  work.  This  im- 
portant development  would  date  from  the 
assembling  of  schools  this  year. 

A  New  Site  for  the  Melbourne  Hospital. 

The  question  of  the  rebuilding  of  the  Mel- 
bourne Hospital  is  still  surrounded  with 
difficulties,  and  no  further  progress  has  been 
made.  A  somewhat  remarkable  scheme  has 
been  recently  propounded,  which,  however, 
according  to  the  Melbourne  daily  press,  is 
quite  outside  the  range  of  practical  politics. 
It  has  been  suggested  that  the  Melbourne 
Town  Hall  should  be  sold  for  use  as  busi- 
ness premises,  and  it  is  estimated  that  the 
price  obtained  would  be  £300,000.  The  City 
Council  would  then  purchase  the  Melbourne 
Hospital  site  for  £120,000,  and  spend  the 
balance,  £180,000,  in  erecting  a  new  Town 
Hall  there,  while  the  Melbourne  Hospital 
would  find  a  new  home  in  a  modern  building 
to  be  erected  on  the  present  sit«  of  the  pig 
and  cattle  markets.  The  hospital  committee 
would  spend  the  £120,000  received  in  erecting 
and  equipping  the  new  building  there.  The 
City  Council  having  thrown  in  the  cattle  and 
pig  market  sit«  free  as  a  part  of  the  bargain 
would  have  to  acquire  a  new  site  at  one  of  the 
outer  suburbs.  Thus  the  City  Council  would 
lose  its  present  Town  Hall  and  cattle  and  pig 
market  and  gain  a  new  Town  Hall  on  the 
present  site  of  the  Melbourne  Hospital,  while 
a  new  Melbourne  Hospital  would  be  provided 
on  a  more  suitable  site  than   the   present. 


While  it  is  admitted  that  a  new  hospital 
on  modern  lines  and  on  a  suitable  site  is 
urgently  needed  for  Melbourne,  the  scheme 
outlined  seems  hardly  possible  or  probable  of 
accomplishment,  and  in  "the  meantime  we 
can  only  hope  that  the  hospital  committee 
will  lose  no  further  time  in  arriving  at  a 
satisfactoiT  solution  of  their  difficulty. 


Oddfellows  and  Hospitals. 

At  the  annual  meeting  of  the  Sydney 
District  of  the  Manchester  Unity  Oddfellows^ 
while  the  matter  of  the  donations  to  the 
various  public  hospitals  was  under  discussion, 
a  complaint  was  made  that  patients  belong- 
ing to  their  order  were  refused  admission  to 
the  hospitals,  ostensibly  on  the  ground  of 
there  being  no  room,  the  insinuation  being 
that  the  real  reason  for  refusal  was  that  the 
patients  were  recommended  by  the  medical 
men  who  were  not  members  of  the  British 
Medical  Association.  If  this  were  the  real 
reason,  the  officials  of  the  Manchester  Unity 
Oddfellows'  Institute  should  realise  the 
disability  under  which  they  are  placing  their 
members  by  continuing  to  flout  the  wishes 
of  the  medical  profession,  as  expressed  by  th& 
New  South  Wales  Branch  of  the  British 
Medical  Association.  But  quite  apart  from 
any  such  considerations,  it  should  be  remem- 
bered that  members  of  friendly  societies  are 
provided  with  medical  attendance  and  medi- 
cines, and  that  it  is  only  under  exceptional 
circumstances  that  they  are  eligible  for  hos- 
pital treatment.  It  is  one  of  the  abuses  of 
hospitals  that  subscribers  consider  they  have 
a  right  to  demand  the  admission  to  hospital 
of  any  patient  they  may  choose  to  recom- 
mend, irrespective  of  the  eligibility  of  the 
patient.  But  we  are  quite  satisfied  that  no 
eligible  patient  is  refused  admission  to  a 
Sydney  hospital  on  the  ground  that  he  is 
recommended  by  a  medical  man  who  is  not 
recognised  by  the  N.S.W.  Branch  of  the 
British  Medical  Association. 


Diphtheria  W^ard  for  the  Brisbane  Chil- 
dren's HospitaL — The  appeal  put  forth  on  October 
20th  last  by  the  Brisbane  Covrier  for  a  sum  of  £1000  to 
provide  a  diphtheria  ward  at  the  Children's  Hospital 
has  borne  good  fruit.  It  is  hoped  that  the  sum  re- 
quired will  have  all  been  subscribed  by  February  20th , 
just  four  months  from  the  date  of  publication  of  the 
appeal.  The  subscriptions  have  come  in  at  times 
slowly,  steadily,  and  now  are  within  reach  of  the  £1000 
which  will  enable  the  committee  of  the  hoR])ital  to  enter 
upon  its  building  contracts. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINOB  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales— Council  Meeting. 

The  Council  met  at  the  Association  rooms  on  Tuesday, 
January  22nd,  1907.  Present :  Drs.  Pockley,  Beeston, 
Crago,  Hinder,  Rennie,  Clarence  Read,  Brady,  Dick, 
Abbott,  Worrall,  MacCormick,  Todd. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  members  were  elected : — Dr.  Eric 
Pockley,  Summer  Hill ;   Dr.  H.  Z.  Stephens.  Casino. 

The  Prbsident  reported  that  the  conference  with 
the  Friendly  Societies'  Association  had  been  held  and 
had  discussed  the  whole  of  the  model  lodge  agreement, 
with  the  exception  of  the  wage  limit,  which  was  post- 
poned for  a  further  meeting. 

Dr.  Lang,  of  Corowa,  hon.  secretary  of  the  Border 
Medical  Association,  wrote  asking  that  the  name  of  a 
local  practitioner  be  removed  from  the  confidential  list. 

Resolved — "  That  the  medical  practitioner's  name 
be  removed  from  the  confidential  list  at  the  request  of 
the  Border  Medical  Association." 

Letter  from  Dr.  Todd  with  reference  to  the  order  of 
business  of  the  meetings  of  the  Branch,  and  submitting 
draft  rules.  Resolved — '*  That  the  rules  as  proposed 
by  Dr.  Todd  be  approved." : — 

General  Meetings :  Motions  without  Notice. — L 
*'  At  ordinary  general  meetings,  urgent  matters  relating 
to  medical  ethics  which  have  arisen  too  recently  to 
allow  of  their  being  included  in  the  agenda  paper  of 
the  meeting  accompanying  the  notice  of  the  meeting, 
issued  to  the  members,  may  be  introduced  on  motion, 
on  the  ground  of  urgency,  provided  that  (a)  whenever 
at  such  meeting  a  member  desires  to  introduce  without 
notice  an  urgent  matter  relating  to  medical  ethics 
arising  as  aforesaid,  he  shall  deliver  to  the  chairman  a 
copy  in  writing  of  the  motion  he  desires  to  fhove,  and 
flhall  advise  the  chairman  of  the  ground  on  which  he 
claims  urgency  for  it ;  (6)  the  chairman  shall  thereafter, 
at  a  time  during  the  meeting  selected  by  him,  not  being 
later  than  10  p.m.,  read  the  said  motion  to  the  meeting, 
explain  its  purport,  and  state  the  ground  on  which 
urgency  has  been  claimed  for  it  by  the  said  member, 
and  shall  forthwith  take  the  vote  of  the  meeting  on 
the  following  question,  namely,  '  whether  or  not  the 
urgency  of  the  matter  is  so  great  as  not  to  admit  of  its 
being  properly  dealt  with  at  a  subsequent  meeting.'  If 
the  urgency  as  aforesaid  be  affirmed  by  a  majority  of 
not  less  than  four-fifths  of  the  members  present  in 
person,  the  said  member  shall  be  allowed  to  introduce 
the  said  matter."  2.  '*  No  complaint,  or  motion 
founded  thereon,  of  any  alleged  breach  of  so-called 
privilege  of  the  Association  or  of  any  member  thereof 
shall  be  allowed  to  be  made  without  notice  at  an  ordi- 
nary or  extraordinary  meeting  of  the  Association." 

Letter  from  Dr.  Savage,  hon.  secretary,  Eastern 
Suburbs  Medical  Association,  enclosing  resolutions  on 
the  question  of  wage  limit  as  follows: — At  a  Council 
meeting  of  the  Extern  Suburbs  Medical  Association  it 
-was  resolved  : — 1.  **  That  the  Council  of  the  New  South 
Wales  Branch,  B.M.A.,  be  asked  to  take  immediate 
steps  to  secure  for  the  members  of  the  Association  who 
are  lodge  practitioners  a  wage  limit  from  members  of 
the  public  who  are  medically  attended  by  them  at 


contract  rates."  2.  ''  That  the  following  suggestions 
be  made :  (a)  That  contract  practice  be  limited  to 
wage-earning  members  of  the  public ;  (&)  that  un- 
married members  of  lodges  without  *  encumbrances  * 
(vufe  par.  10  model  lodge  agreement)  wage  limit  be 
£150  per  annum ;  (c)  that  married  persons'  limit  be 
£200  per  annum ;  (ef)  that  lodge  members  with  en- 
cumbrances limit  be  £250  per  annum ;  (e)  that  these 
resolutions  come  into  force  on  July  1st,  19P7  ;  (/)  that 
these  resolutions  be  not  retrospective,  but  apply  to 
members  joining  on  or  after  July  1st,  1907  ;  {g)  that  as 
soon  as  any  member  (who  joins  on  or  after  July  1st, 
1907)  has  an  income  over  the  stated  limit  he  shall 
ce«ise  to  receive  medical  benefits."     Received. 

Letter  from  Mr.  G.  T.  Clarke  with  reference  to  the 
continuation  of  the  conference.     Received. 

Letter  from  Dr.  J.  J.  Holland  with  reference  to  lodge 
agreement  at  New  Lambton.  Matter  left  with  Dr. 
Beeston  to  be  dealt  with. 

Letter  from  Dr.  Rutherford,  of  Casino,  re  model 
lodge  agreement.     Received. 

Letter  from  the  Secretary  External  Affairs  enclosing 
letter  from  the  Governor- General  of  the  Philippine 
Islands  re  Philippine  Islands  Medical  Association's 
annual  meeting.     Received. 

The  plans  of  suggested  alterations  at  Royal  Society's 
rooms  were  submitted. 

The  Hon.  Secretary  reported  that  he  had  made 
inquiry  with  reference  to  a  site  for  association  rooms. 

Letter  from  the  Medical  Secretary  of  the  Home 
Association  with  reference  to  the  election  of  repre- 
sentatives. 

Letter  from  Dr.  Todd  suggesting  certain  alterations 
in  the  resolution  passed  by  the  Branch  on  November 
25th,  1898,  with  reference  to  meeting  certain  medical 
men.  '*  That  any  medical  man  who  haa  held  or  shall 
hold  the  position  of  medical  officer  to  any  society  which 
has  been  or  shall  be  declared  by  the  Council  to  be 
inimical  to  the  interests  of  the  medical  profession,  or 
who  shall  have  held  any  lodge  at  annual  fees  i)er  mem- 
ber below  those  apin'oved  of  by  the  local  Bledical  Asso- 
ciation of  the  district  in  which  the  lodge  is  situated, 
shall,  except  in  such  circumstances  as  the  Council  may 
decide  to  be  exceptional,  be  ineligible  for  membership 
of  the  Association  for  a  period  to  be  determined  by  the 
Council  not  exceeding  five  years  from  the  date  of  his 
ceasing  to  hold  such  appointment,  and  shall  during  such 
period  as  the  Council  may  determine  not  be  met  in 
consultation  by  members  of  the  Association."  Resolved 
— **  That  the  suggested  amendment  be  adopted  by  the 
Council  and  submitted  to  the  Branch." 

Letter  from  Dr.  Neumann,  of  Wilcannia,  asking 
certain  questions  with  reference  to  lodge  practice. 

Letter  from  Dr.  Barton,  of  Narrabri,  on  the  ques- 
tion of  the  model  lodge  agreement.     Received. 

Letter  from  Professor  Allen,  E^esident  of  the  Vic- 
torian Branch  of  B.MA.      Read. 

Credit  balances — General  account,  £618  5s  4d ; 
QazeiU  account,  £277  3s  4d. 


Victorian  Branch  and  Medical  Society  of 

Victoria. 

A  8PECiAL'meeting  was  held  in  the  hall  of  the  Society, 
Ii2ast  Melbourne,  on  Wednesday,  January  23rd,  for  the 
purpose  of  hearing  the  presidential  addresses  of  the  re- 
tiring Presidents,  Dr.  M.  U.  O'Sullivan  and  Dr.  G.  Cus- 
caden.  Dr.  Cuscaden,  vice-president,  occupied  the  chair. 
In  opening  the  meeting,  the  Chairman  announced 
that  the  Council  had  met  and  had  elected  Dr.  Henry 
Laurie  as   hon.  assistant   secretary   and    Dr.  H«  W. 
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firyant  as  hon.  assistant  treasurer.  They  had  also 
provisionally  adopted  the  *'  Intercolonial  Medical 
•Journal  '*  as  the  official  organ  of  the  combined  societies 
And  had  elected  Drs.  J.  F.  Wilkinson,  C.  A.  Altmann 
and  W.  B.  Vance  to  represent  the  Association  on  the 
editorial  staff. 

Dr.  O' Sullivan  then  delivered  his  presidential 
4iddre8s.     (See  page  55.) 

At  the  close  of  E^.  O* Sullivan's  address.  Dr.  Cuscaden 
vacated  the  chair,  which  was  then  occupied  by  Dr. 
O'SulUvan. 

Dr.  Cuscaden  then  delivered  his  address  as  retiring 
President  of  the  British  Medical  Association,  (h'ee 
page  64.) 

Dr.  F.  D.  Bird  moved — That  a  hearty  vote  of  thanks 
be  accorded  to  Drs.  O'Sullivan  and  Cuscaden  for  their 
most  interesting  and  suggestive  addresses. 

The  motion  was  briefly  seconded  by  Dr.  G.  Rothwell 
Adam,  and  carried  with  acclamation. 


REPORTS  OF  OTHER  SOCIETIES. 

Medical  Defence  Association  of 
South  Australia. 

ANNUAL  MEETING. 
The  seventh  annual  meeting  of  the  Medical  Defence 
Association  was  held  at  the  Adelaide  University  on 
Thursday,  Deoeuiber  13th,  at  8.30  p.m.  Present :  Dr. 
Hayward  (president)  in  the  chair  ;  Drs.  Soutax,  Swift, 
Benham,  A.  E.  Wigg,  Harrold,  Sweetapple,  Lendon, 
Bonnin,  Guason,  Todd,  J.  A.  G.  Hamilton,  Morris, 
Poulton,  Wilson,  and  Cavanagh- Main  waring. 

ANNUAL   REPORT. 

The  Council  of  the  South  Australian  Medical  Defence 
Association  have  much  pleasure  in  presenting  to  the 
members  their  seventh  annual  report.  They  are  glad 
to  report  that  many  members  have  paid  arrears  of  sub- 
scriptions, and  that  there  are  at  present  67  members 
who  have  paid  their  subscription,  as  compared  with 
only  37  last  year.  In  addition,  four  new  members  have 
been  elected  for  the  ensuing  year.  No  calls  on  the 
finances  have  occurred,  and  the  Association  is  in  a  very 
good  financial  position,  and  confidently  expect  that  at 
the  end  of  1907  the  Association  will  have  £500  in  hand, 
and  that  consequently  the  subscription  will  be  reduced 
for  those  members  who  have  paid  £5  5s  in  subscriptions. 
The  Council  wish  again  to  point  out  that  the  entire  onus 
of  appointing  office-bearers  has  been  left  to  them,  and 
would  urge  the  members  in  future  to  take  more  interest 
in  the  affairs  of  the  A8.sociation,  and  t-o  nominate 
members  for  the  different  offices.  Owing  to  the  absence 
of  the  President  from  the  State,  the  annual  meeting 
has  been  postponed  from  the  first  to  the  second  Thurs- 
day in  December.  In  accordance  with  the  direction  of 
the  members,  the  Council  have  removed  the  surplus 
funds  from  the  Savings  Bank  and  jjlaced  them  at  fixed 
deposit  for  two  years  in  the  Hank  of  New  South  Wales. 
Six  meetings  of  the  C'ouncil  have  been  held  during  the 
jear,  and  many  important  matters  have  been  discussed, 
both  as  regards  questions  of  public  and  private  interest. 
In  conjunction  with  a  sub-committee  of  the  British 
Medical  Association,  a  sub-committee  of  the  Council 
Las  sat  and  considered  the  framing  of  a  new  Medical 
Act.  The  result  of  the  sittings  has  been  forwarded  to 
the  members,  and  the  suggestions  are  at  present  under 
consideration  by  the  Chief  Secretary.  The  question  of 
the  demand  by  parents  for  certificates  of  ill-health  for 
children  who  are  not  fit  to  attend  the  State  schools  has 
been  before  the  Council,  and  through  an  interview  with 


the  Director-General  of  Education,  it  was  learnt  that 
such  certificates  were  not  harshly  or  unreasonably  de- 
manded, and  that  no  injustice  to  the  parent  would 
ensue  on  the  refusal  of  a  medical  practitioner  to  furnish 
such  certificates.     The  question  of  ]>ayment  for  this 
work  was  also  discussed,  but  though  the  justice  of  doing 
so  was  acknowledged,  it  was    pointed  out  that  the 
department  was  not  in  a  position  to  do  so.     A  deputa- 
tion   from   the   Council   had    interviewed    the   Chief 
Secretary  with  regard  to  the  present  unsatisfactory 
state  of  the  death  certificate,  and  he  has  promised  to 
consider  the  amending  of  It  in  conjunction  with  the 
proposed  new  Medical  Act.     The  Council  have  had 
correspondence  with  the  Pharmaceutical  Society  with 
regard  to  the  encroaching  of  chemists  upon  the  domain 
of  medicine  and  surgery,  and  it  has  been  proposed  that 
a  discussion  upon  the  question  shall  take,  place  at  the 
forthcoming  Congress  of  Science  to  be  held  in  January 
next.      The  question  of  the  propriety  of  the  insertion 
of  particulars  of  lives  and  careers  of  medical  men, 
during   their   lifetime,   indiscriminately   in    books   of 
general  biographies  of  Au.straliaus,  has  been  discussed 
in  Council,  and  it  has  been  decided  to  refer  the  matter 
t-o  the  annual  meeting  for  an  opinion.       The  question 
of  the  right  of  professors  at  the   University   in   the 
Medical  School  to  compete  with  private  practitioners 
has  been  raised,  and  on  reference  to  the  authorities  at 
the  University  it  has  been  ascertained  that  there  is 
nothing  in  the  rules  of  the  institution  to  prevent  such 
practice.     The  Council  have,  however,  endeavoured  to 
insist  upon  the  registration  of  such  practitioners,  and 
that  they  should  conform  to  the  ordinary  etiquette  of 
the  profession  in  their  practice,  and  hope  that  in  any 
similar  appointments  in  the  future  such  permission  will 
be  withheld.     The  question  of  the  propriety  of  medical 
practitioners  giving  to  patients  prescriptions  in  cipher, 
enclosed  in  sealed  envelopes  and  directed  to  a  particular 
chemist,  was  discus.sed  in  Council,  and  in  their  opinion 
such  a  practice  is  distinctly  wrong,  and  against  the  best 
interests  of  the  profession.     It  has  been  suggested  that 
an  attempt  should  be  made  to  secure  for  income  tax- 
payers in  general  the  exemption  granted  in  England  on 
moneys  paid  for  life  insurance,  and  the  question  has 
btjen  referred  to  the  general  meeting  for  consideration. 
Treasubeb's  Statkmbnt  for  the  Year  eni'Ino 
NovEMbER  30th,  1906. 

Cr.  £      s.  d. 

'Balance  in  Savings  Bank,  Nov.  30, 1005  . .     3(55  IS     1 

Interest         •        8     10 

66  Subscriptions       . .  . .  . .  . .       68    5    0 

35  Subscriptions  in  arrears  collected       . .       36  15    0 
Petty  Cash 19     7 


£480    8     8 


Dr. 
Printing 
Stamps 

Exchange  on  Country  Members*  Cheques 
Gratuity  to  Porter  . . 
On  Fixed  Deposit  in  Bank  of  New  South 
VY  aies     ..  ..  ,,  ..  ., 

Balance  in  Sav  ings  Bank    .. 


£ 

s. 

d. 

4 

8 

3 

2 

10 

10 

0 

3 

G 

0 

5 

0 

200 

0 

0 

273 

1 

r 

£480    8     8 


H.  Swift,  Hon.   Treasurer. 
Audited  and  found  correct. 

C.  K  Todd,  Acting  Auditor. 
November  30th,  190(i. 

Dr.  W.  R.  C.  Mainwarinc,   Hon.  Sec. 
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The  annual  report  was  taken  as  read,  and  s^ieakiDg 
on  it,  Dr.  Bgnham  brought  up  the  question  as  to 
whether  the  patient  had  the  right  to  retain  a  pre- 
scription given  to  him  by  a  medical  man  and  to  use  it 
indiscriminately,  stating  that,  in  his  opinion,  this  ought 
not  to  be  so,  as  seemed  to  be  the  law  in  £ngland. 

It  was  decided  to  refer  the  matter  to  the  Council  to 
ascertain  the  law  here,  and  to  endeavour  to  secure  the 
rights  of  the  prescriber  to  the  prescription. 

Dr.  Swift,  in  moving  the  adoption  of  the  balance- 
sheet,  pointed  out  the  propensity  ^ii  country  members 
to  omit  the  exchange  on  their  cheiiues,  and  also  that 
the  subscription  was  due  on  lianuary  1st,  and  that 
delay  on  the  part  of  tlie  members  to  forward  this  sub- 
scription involved  considerable  extra  work  and  ex- 
pense. 

It  was  decided  that  in  the  opinion  of  the  Associa- 
tion it  is  ina<ivisable  that  biographies  of  its  members 
should  be  published  in  works  like  the  Cyclopedia  of 
South  Australia,  but  that  if  the  editor  of  the  publica- 
tion desire  any  information  with  regard  to  the  con- 
nection of  medical  men  with  as.sociations  or  public 
olfices,  as  distinguished  from  their  private  positions, 
the  secretary  be  directed  to  furnish  what  information 
he  could. 

Dr.  PouLTON  mentioned  the  fact  that  in  England 
income  tax  was  not  paid  on  money  paid  for  life  insur- 
ance policies,  and  suggested  that  dt  like  privilege  might 
be  obtained  here.  The  (.{uestion  was  referred  to  the 
Council. 

Drs.  Morris  and  Uarrold  spoke  on  lodge  matters, 
and  mentioned  several  grievances,  and  it  was  resolved 
that  the  Council  interview  the  lodge  authorities  and 
ask  them  to  see  if  they  could  not  be  rectified. 


Medico-Ethical  and  Medico -Les:al. 


A  country  practitioner  forwards  an  adver- 
tisement appearing  in  a  local  newspaper,  a  copy  of 

which  is  as   follows  : — '*  Notice.      Dr. has   been 

appointed  medical  officer  to  the  State  Children's  Relief 
Board  in  accordance  with  Regulation  17  of  the  S.C.R. 
Act. — A.  W.  Green,  Boarding-out  Officer."  .And  asks 
the  following  questions : — 1st.  Is  there  any  objection 
against  one  advertising  one's  own  appointment  to  such 
a  position  ?  2nd.  Is  it  customary  for  State  officers  to 
insert  such  a  notice  ?  3rd.  If  2nd  is  correct,  is  it  to 
the  best  interests  of  the  profession  that  such  notices 
are  inserted  ? 

***  1.  Yes.  2.  No.  We  are  informed  that  the 
doctor  has  been  notified  that  such  amiouncement  was 
unauthorised  by  the  department,  and  he  was  requested 
to  at  once  withdraw  the  advertisement.  3.  No.  The 
universal  ethical  rules  of  the  profession  condemn  all 
advertising  of  this  nature.  We  have  since  learnt  that 
the  insertion  of  the  above  advertisement  was  owing  to 
a  mistake  on  the  part  of  the  editor  of  the  newspaper, 
and  that  the  doctor  has  apologised  to  the  State 
Children's  Relief  Department  for  the  unauthorised 
advertisement. 

The  Acute  Mental  Hospital  in Melbomne. — 
At  Royal  Park,  Melbourne,  Messrs.  Swanson  Bros, 
have  a  £60,000  contract  in  connection  with  the  erection 
of  the  Acute  Mental  Ho.««pital,  which  is  being  erected  on 
a  site  near  the  Moonee  Ponds  Creek,  formerly  selected 
for  the  erection  of  the  Inebriate  Retreat.  The  building 
will  be  a  two-story  one,  with  three  towers,  and  wifi 
probably  take  three  years  to  complete. 


OBITUARY. 


DUNC.4N    Macgregor,    M.A.,    M.B.,    Ch.M. 
(Edin.),     1870,    Inspector    of    Mental 
Hospitals,  New  Zealand. 

We  briefly  recorded  last  month  the  lamented  death  of 
Dr.  Duncan  Macgregor.  Sir  Robert  Stout,  Chancellor 
of  the  University  of  New  Zealand,  has  written  the 
following  appreciation  of  the  deceased  : — '*  Ue  was  not 
only  a  great  Greek  and  Latin  scholar,  but  he  was 
acquainted  with  English,  German  and  French  literature. 
His  verbal  memory  was  phenomenal.  He  could 
repeat  hundreds  6f  lines  from  the  poetry  of  all 
these  tongues,  and  he  had  a  keen  aesthetic  sense. 
Coupled  with  these  endowments — perhaps  as  a  result 
of  them — he  had  a  wonderful  picturesqueness  of 
language,  and  could  heap  illustration  upon  illustration 
to  emphasise  his  points.  One  regret  of  all  who  knew 
him  is  that  in  his  life  he  wrote  so  little.  That  was 
owing  entirely  to  his  modesty.  He  thought  he  was 
deflcient  in  expository  power.  The  fact  was  that  he 
had  the  power  of  explanation  in  a  wonderful  degree. 
In  carrjdng  on  his  public  duties  he  was  clear,  decisive, 
and  careless  of  pleasing  Minister,  Parliament,  or  public, 
if  he  thought  his  view  was  right.  He  had  a  high  ideal 
of  public  duty,  and  anything  like  a  political  job  got  no 
assistance  or  countenance  from  him.  There  was 
another  side  to  his  character,  and  that  was  his  kindness 
and  his  love.  Many  a  patient  have  I  heard  speak  of 
him  in  terms  of  endearment.  He  was  also,  as  he 
himself  said,  a  Highlander.  He  loved  the  mountaina, 
and  his  greatest  joy  was  wandering  over  them.  He  had 
not  only  an  eye  for  the  beauty  of  mountain  scenery,  but 
for  the  ever-changing  clouds,  the  colour  of  the  water  in 
lake  and  bay,  the  sombre  majesty  of  the  buah  ;  and  he 
often  saw  with  the  eye  of  a  vivid  imagination  what  was 
never  seen  by  the  naked  eye  of  man  on  land  or  sea.  I 
have  met  no  one  equal  to  him  in  intellectual  ability  or 
with  a  higher  ideal  of  truth  and  duty.  The  colony  is 
the  poorer  for  his  passing  away,  and  one  of  my  deepest 
regrets  is  that  I  have  not  noted  down  many  of  his 
unique  thoughts  and  observations  on  philosophical 
subjects.  He,  I  say,  was  one  of  that  bright  company 
this  sin-stained  world  can  ill  afford  to  lose." 

John  Adolphus  Laing,  M.D.,  M.S.  (Edin.), 
of  Auckland,  N.Z. 

Died  on  December  4th,  1906.  He  was  a  very 
popular  and  successful  practitioner  in  Devon  port  and 
Auckland.     He  died  after  a  lingering  illness. 

Williams,  Thomas   Owen,  L.   it  L.   Mid., 
R.C.P.  (Edin.),  L.F.P.S.  (Glas.). 

There  recently  died  at  Bangor,  North  Wales,  Dr. 
Thomas  Owen  Williams,  who  was  well  known  In 
Auckland,  N.Z.  He  was  at  one  time  Medical  Superin- 
tendent of  the  Thames  Hospital,  and  then  took  up 
work  in  Auckland,  until  his  health  forced  him  to  retire. 
He  was  on  a  visit  to  Great  Britain  when  he  died. 

We  regret  to  record  the  death  of  Dr. 
A.  H.  Swindley,  which  occurred  at  Perth  Hospital  laat 
month.  He  was  a  member  of  the  junior  resident 
medical  staff  at  the  hospital,  having  gone  over  from 
Victoria  to  succeed  Dr.  Jameson  only  three  weeks  before 
his  death.  He  was  operated  on  for  appendicitis.  He 
was  28  years  old.  _  j_  fclllLfll 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


OBSTETRICS    AND    GYNiECOLOGY. 

A  Contribution  on  Pyelo-nephiitis  of  Preg- 
nancy. 

Zickel  {AtonaUi.  fur  Gcburts  und  Gyndkol.,  Bd.  23, 
Heft  6).  Cases  of  pyelo- nephritis  commencing  at  the 
end  of  pregnancy  are  of  sufficient  rarity  to  make  the 
following  case  of  interest : — The  patient,  aged  36,  preg- 
nant for  second  time,  at  about  the  end  of  eighth  month. 
Admitted  to  hospital  because  labour  pains  had  com- 
menced, and  the  urine  examination  showed  no  abnor- 
mal constituents.  For  seven  days  labour  pains  con- 
tinued every  15-30  minutes.  No  effect  was  produced 
by  them,  and  the  internal  os  did  not  open.  Up  to  this 
time  patient  had  been  well,  but  now  she  had  a  rigor 
and  temperature  rose.  The  only  objective  symptom 
was  pain  in  right  lower  abdomen,  especially  localised 
in  right  inguinal  region.  The  next  day  there  was 
another  rigor ;  labour  commenced  and  was  finished 
in  a  few  hours.  During  the  day  there  was  another 
rigor,  and  temperature  rose  to  104°  F.  This  tempera- 
ture kept  up  to  about  104°  F.  for  four  days,  and  then 
rapidly  fell  and  remained  normal.  On  the  fourth  day 
post  partum  a  catheterised  specimen  of  urine  contained 
albumen,  pus,  renal  epithelium,  hyaline  and  granular 
casts.  The  right  kidney  was  found  displaced  so  that 
its  upper  border  could  be  felt  beneath  the  ribs  and 
markedly  tender  on  pressure.  Staphylococci  and  bac- 
terious  coli  commune  were  found  in  the  urine ;  no 
tubercle  bacilli.  On  a  milk  diet  and  urotropin  the 
temperature  fell  rapidly  to  normal,  and  recovery  was 
uninterrupted.  The  interest  of  the  case  lies  in  the 
difficulty  of  diagnosis  and  the  curious  time  of  onset, 
so  late  in  pregnancy.  If  the  first  rigor  had  occurred 
after  labour  instead  of  before,  the  diagnosis  of  puerperal 
sepsis  would  have  been  highly  probable ;  but  coming 
before  labour  had  really  commenced  and  before  rup- 
ture of  membranes,  uterine  infection  was  unlikely. 
On  the  other  hand,  the  urine  was  absolutely  normal 
seven  days  before  the  first  rigor,  and  after  this  the 
symptoms  did  not  coincide  with  the  usual  symptom 
complex  of  pyelo-nephritis.  According  to  Opitz, 
acute  pyelo-nephritis  of  pregnancy  is  easy  to  diagnose, 
the  usual  symptoms  being  micturition  disturbance, 
pain  in  the  kidney  region,  and  a  typical  temperatture 
curve,  with  morning  remissions.  The  diagnosis  at 
such  a  time  of  pregnancy  is  of  much  importance, 
because  the  treatment  of  pyelo-nephritis  and  of  puer- 
peral sepsis  is  so  essentially  different.  As  far  as  causa- 
tion is  concerned  this  case  throws  little  light.  The 
common  explanation  is  that  kinking  of  the  ureter  with 
nephroptosis  in  connection  with  pressure  of  a  pregnant 
uterus  in  some  way  predisposes  to  infection. 

Malignant    and    Benign    Degeneration    of 
Uterine  Fibroids. 

Winter  (Zeilschrift  fur  Oeburts  und  OyiidkU.,  1906, 
Band  57,  Ueft  1).  This  valuable  paper  is  divided  into 
the  following  parts: — Fibroids  and  carcinoma,  fibroids 
and  sarcoma,  total  necrosis  of  fibroids,  total  necrosis 
of  interstitial  fibroids,  and  primary  cystic  softening 
(myxomatous  degeneration). 

1.  Fibroids  and  Carcinoma. — Winter  attempts  to 
solve  the  question  as  to  whether  the  presence  of 
fibroids  and  carcinoma  in  the  same  uterus  is  an  acci- 
dental occurrence  or  due  to  the  fact  that  the  two  forms 
of  new  growth  have  some  close  connection  with  one 
another.     Among  2331    cases   of   carcinoma   of   the 


uterus,  apart  from  fibroids,  he  finds  151  of  carcinoma 
of  body — i.e.,  1  to  15  of  carcinoma  of  cervix.  Among 
131  cases  of  carcinoma  with  fibroids  there  were  80  of 
carcinoma  of  body  of  uterus — i.e.,  1  in  1*6  cases  of 
carcinoma  of  cervix.  The  explanation  of  the  greatly 
increased  proportion  of  cases  of  carcinoma  of  body  in 
association  with  fibroids  is  probably  to  be  found  in  the 
hyperplasia  of  the  endometrium  brought  about  by  the 
presence  of  the  fibroid  tumours.  Gradual  changes  from 
an  innocent  to  a  malignant  proliferation  are  well- 
known  to  occur  in  the  endometrium  of  uteri  which  are 
free  from  fibroids.  Among  1607  ccuies  of  fibroids  were 
20  of  carcinoma  of  the  body — i.e.,  1*20  per  cent. 
Winter  has  had  12  such  cases  under  his  own  care.  As 
regards  diagnosis  of  carcinoma  of  body  with  fibroids, 
the  most  important  symptom  is  bleeding  after  the  meno- 
pause, the  fibroids  themselves  being  responsible  for 
about  one-third  of  the  cases  in  which  tbiis  symptom 
occurs.  Another  very  impcH'tant  sign  is  pain  of  a 
kind  not  usually  produced  by  fibroids.  In  4  out  of  his 
12  cases  there  was  typical  ''  Simpson's  *'  pain.  The 
occurrence  of  blood-stained  or  foetid  discharge  is  also 

of  importance.^l^LkLlLkiBLk  lli.lLkkk.LLIi 

Fibroids  with  Carcinoma  of  ^Cervix, — This  combi* 
nation  is  so  common  that  comparatively  few  cases  are 
reported,  and  nothing  like  complete  statistics  can  be 
obtained.  Among  1270  cases  of  fibroids  were  25  of 
carcinoma  of  the  cervix — i.e.,  2  per  cent.  As  there  is 
not  the  slightest  doubt  that  even  in  countries  where 
carcinoma  is  most  prevalent  the  frequency  of  occur- 
rence of  carcinoma  of  the  cervix  is  not  nearly  so  great 
as  2  per  cent.,  there  must  be  some  connoctioi>  between 
fibroids  and  this  condition.  Winter  has  collected  29 
recorded  cases  of  carcinoma  of  the  stump  left  after 
supravaginal  amputation  of  the  uterus.  Of  these  he 
considers  that  the  cervix  was  certainly  free  from 
carcinoma  at  the  time  of  the  operation  in  7.  The 
mistake  of  overlooking  carcinoma  of  the  cervix  of  a 
fibroid  uterus  is  not  verv  rare.  The  author  draws  the 
following  conclusions  as  regards  '*  stump  "  carcinoma : 
(1)  In  the  majority  the  carcinoma  was  present  before 
operation ;  (2)  carcinoma  occurring  later  has  no  con- 
nection with  the  operation ;  (3)  supravaginal  hyster- 
ectomy need  not  be  given  up  in  favour  of  total  extir- 
pation on  account  of  fear  of  ''  stump  carcinoma." 

2.  Fxbroida  and  Sarcoma. — Probably  sarcomatous 
change  may  occur  both  in  the  intermuscular  connective 
tissue  and  in  the  muscle  cells  themselves.  Winter 
attempts  to  answer  two  questions  :  ( 1 )  How  often  does 
sarcomatous  change  occur,  and  in  what  variety  of 
fibroids  is  it  most  common  7  Since  adopting  the  plan 
of  examining  sections  from  all  parts  of  fibroids  he 
removes,  he  concludes  that  in  about  4  per  cent,  of  all 
cases  there  is  sarcomatous  degeneration.  The 
change  is  least  common  in  subperitoneal  and  most 
common  in  submucous  fibroids.  Nearly  9  per  cent,  of 
all  submucous  fibroids  become  sarcomatous.  (2)  How 
can  sarcomatous  degeneration  be  diagnosed  ?  Among 
his  own  27  cases,  sarcoma  was  diagnosed  clinically  only 
once.  An  irregular,  multitubular  shape  in  a  submucous 
fibroid  ought  to  excite  suspicion  more  than  a  change 
in  the  consistence.  Microscopic  examination  of  the 
stalk  is  very  important.  The  diagnosis  of  sarcoma- 
tous change  in  interstitial  fibroids  may  be  impossible 
before  operation.  Rapid  wasting,  severe  pain  between 
the  menstrual  periods,  and  rapid  increase  in  the  size 
of  the  tumour  after  the  menopause  are  the  most  im- 
portant signs.  Removal  of  a  fibroid  should  not  be 
based  on  the  fear  that  it  may  become  sarcomatous 

3.  Benign  Degenerations,  due  to  (a)  atrophic  con- 
ditions, (6)  infective  processes,  (c)  acute  nutritiona* 
disturbances — necrosis,  {d)  degeneration  of  intermus 
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cular  coaneetive  tissue.  Total  necrosis  is  easily  ex- 
plained in  cases  of  submucous  tumours  whicb  develop 
a  pedicle  or  become  nipped  by  the  external  os  or  by 
the  vulva.  Pedunculated  subperitoneal  tumours  may 
suffer  from  twisting  of  their  pedicle  in  the  same  way  as 
do  ovarian  tumours.  Total  necrosis  of  interstitial 
tumours  is  well  worth  further  investigation.  From  a 
study  of  17  cases  of  his  own  and  of  recorded  cases  of 
interstitial  fibroids.  Winter  compares  it  to  the  process 
of  maceration  of  dead  foetuses  in  utero.  The  process 
begins  in  the  centre,  where  the  tissues  may  be  found 
to  be  discoloured,  while  the  peripheral  parts  are  still 
more  or  less  well  nourished.  In  9  out  of  his  17  cases 
labour  or  abortion  seemed  to  play  some  part  in  the 
aetiology.  It  is  a  striking  fact  that  in  6  out  of  these  9 
cases  the  placenta  had  to  be  removed  manually. 
Winter  compares  these  cases  to  those  in  which  necrasih 
follows  mechanical  damage  due  to  curetting.  In  one 
of  his  cases  there  was  evidence  of  disturbance  of  nutri- 
tion by  tension  of  the  uterus.  In  another  there  wan 
thickening  of  the  media  and  interior  of  the  arteries. 
In  a  third  case  there  was  very  marked  endarteritis 
obliterans.  Artificial  narrowing  of  arteries  due  to 
administration  of  ergot  is  an  occasional  cause.  The 
symptoms  caused  by  total  necrosis. — In  50  \yeT  cent, 
of  his  cases  there  was  metrorrhagia,  and  in  the  same 
number  there  was  what  the  author  describes  as  a 
characteristic  pain — i.f.,  spasmodic  pain  of  a  tearing, 
stabbing  character  in  the  tumour  or  its  neighbourhood. 
The  clinical  picture  in  a  ca.se  of  total  necrosis  is  that 
the  patient  after  labour  or  abortion  suffers  from 
Irregular,  sometimes  severe,  hemorrhages,  associated 
with  pains  like  those  of  labour,  and  later  shows  signs 
of  auto-intoxication.  Winter  does  not  think  that  pan- 
hysterectomy is  speciaUy  indicated  as  long  as  the 
tumour  is  still  completely  encaiisuled. 

Primary  cy^ic  softening  {myxomaious  tUgeneration), — 
This  occurs  most  commonly  in  poorly-nourished 
fibroids,  e.g.,  subperitoneal  tumours  with  their  pedicles 
and  intra- ligamentary  tumours.  The  age  of  the  patient, 
and  probably  also  the  age  of  the  tumour,  are  factors 
tending  to  produce  this  form  of  degeneration.  The 
process  begins  either  with  muscle  cells  or  in  the  inter- 
muscular connective  tissue.  In  some  cases  the  fluid  is 
lymph,  in  others  mucin.  CBdema  of  fibroids,  which  to 
the  naked  eye  resembles  this  condition,  probably  depends 
on  obstructed  venous  return.  Sympiofns. — Severe 
bleeding  the  most  important,  probably  accounted  for 
by  the  abnormal  sis^  and  fulness  of  the  veins.  There 
is  pain  felt  in  the  tumour,  usually  a  sense  of  pressure 
or  feeling  of  tension.  Disturbance  of  general  health 
does  not  occur,  a  fact  that  distinguishes  cases  of  cystic 
degeneration  from  those  of  total  necrosis.  The 
diagnosis  is  made  from  the  feel  of  the  tumour,  which 
may  be  doughy  or  may  resemble  that  of  the  pregnant 
uterus.  There  is  sometimes-  pseudo-fluctuation.  A 
tumour  may  be  almost  completely  destroyed  by 
cystic  degeneration  without  increase  in  size.  The  indi- 
cations for  operation  on  a  fibroid  are  not  altered  by 
the  occurrence  of  cystic  degeneration,  t.e.,  the  mere 
fact  that  cystic  degeneration  has  occurred  does  not 
make  hysterectomy  necessary,  but  it  is  commonly 
accompanied  by  symptoms  which  must  be  looked  on 
as  indicating  operation. 

The  Treatment  of  Dysmenorrhoea. 

Jacoby  {Therapic  der  Gegenwatt,  June,  1906).  A 
distinction  should  always  be  made  between  dys- 
menorrhcea  as  a  symptom  and  dysmenon'hosa  as  an 
idiopathic    disease.     VVhen    a    distinct    pathological 


lesion  is  present,  such  as  dislocation  of  the  uteru8» 
inflammatory  processes  in  its  neighbourhood,  polypi 
or  fibroids,  then  treatment  is  naturally  directed  to  jt. 
In  the  common  form  of  idiopathic  dysmenorrhcea 
internal  remedies  by  anodynes  are  indicated.  Of 
these  the  combination  of  potassium  bromide  with 
valerian  and  extract  viburnum  prunifolium  has  been 
the  most  popular,  but  its  efficacy  is  doubtful.  The 
writer  calls  attention  to  the  success  he  has  had  in  the 
treatment  of  idiopathic  dysmenorrhcea  by  styptol,  the 
phthalatc  of  cotamine,  given  in  relatively  large  doses. 
Mohr's  experiments  on  the  pregnant  uterus  of  the  rabbit 
seem  to  show  that  styptol  produces  a  distinct  lowering 
of  the  irritability  of  the  uterine  nerves,  so  that  its 
action  in  menstrual  colic  may  be  compared  to  that  of 
opium  in  intestinal  colic.  Owing  to  its  double  sedative 
and  haemostatic  properties  it  is  e8}>ecially  indicated  in 
painful  and  prolonged  menstruation,  but  rather  larger 
doses  are  required  than  when  given  for  haemorrhage 
alone,  as  its  sedative  action  is  chiefly  due  to  the  cotar- 
nine,  whilst  both  cotamine  and  phthallic  acid  partici- 
pate with  haemostatic  action.  Doses  of  at  least  0*1 
gramme  should  be  given  three  times  a  day,  and  in 
severe  cases  of  dysmenorrhcea  no  untoward  symptoms 
will  api)ear  if  the  dose  is  increased  to  0*15  gramme  four 
or  five  times  a  day,  and  in  any  case  it  is  well  to  begin 
administration  several  days  before  the  onset  of  the 
period. 

Chorea  Gravidarum. 

JVIartin  (Deutsch.  Med.  Woch^nschrifl,  No.  31,  1900). 
Notwithstanding  an  extensive  experience  of  chorea 
gravidarum,  Martin  has  only  three  times  been  driven 
to  interrupt  gestation  on  account  of  danger  to  the 
mother.  None  of  his  patients  died.  WhUe  he  has 
been  in  Greifswald  he  has  seen  two  cases  of  chorea  re- 
curring in  successive  pregnancies.  In  1894  Buist 
collected  all  the  cases  recorded  up  to  that  date.  They 
numbered  220,  and  of  these  there  were  only  three  in 
which  the  disease  recurred  in  three  pregnancies,  and 
five  in  which  it  recurred  in  five  pregnancies.  Martin 
has  been  unable  to  find  any  further  cases  in  the  exten- 
sive literature  of  chorea  which  has  been  published  since 
Buist's  paper  appeared.  He  accordingly  details  his 
two  cases.  The  first  case  was  that  of  a  woman  in 
whom  there  was  no  history  of  infantile  chorea  or 
chlorosis,  and  whose  first  pregnancy,  at  the  age  of  23, 
was  unaccompanied  by  chorea.  Four  weeks  before  the 
termination  of  her  second  pregnancy,  which  occurred 
two  years  later,  she  was  attacked  by  disturbance  of 
speech,  twitchings  in  arms  and  legs,  and  disturbance 
of  her  general  condition.  Labour  occurred  spon- 
taneously at  term  and  was  normal,  and  tour  days  later 
all  these  symptoms  had  disappeared.  She  remained  in 
good  health  for  two  years,  and  the  same  symptoms 
again  appeared  during  the  early  months  of  the  third 
pregnancy.  This  attack  was  rather  more  severe  than 
the  ])roeeding  one,  but  the  symptoms  passed  off  spon- 
taneously after  delivery.  In  the  fourth  pregnancy 
difficulty  of  speech  appeared  in  the  eighth  month  and 
was  followed  by  twitchings  of  the  right  arm.  There 
was  considerable  wasting  with  loss  of  visual  fixation. 
On  admission  the  heart  was  found  to  be  normal  except 
for  some  roughness  of  the  first  aortic  and  pulmonary 
sounds.  Arsenic,  iron  and  bromides  were  administered. 
In  12  days  68  grams  (over  2  oz.)  of  bromide  of  sodium, 
ammonium  and  magnesium  had  been  given,  and  there 
was  considerable  improvement.  Next  day  pains  set  in, 
and  a  normal  labour  followed.  The  choreic  symptoms 
disappeared  in  four  days,  and  the  patient  has  since 
remained  well. 
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The  second  patient  had  suffered  from  acute  rheuma- 
tism when  17  years  of  age,  chorea  following  the  rheu- 
matism. She  recovered,  but  did  not  completely  lose 
the  ataxic  movements.  She  married  six  years  later, 
and  durine  the  first  pregnancy  the  choreic  movements 
diminished.  She  passed  through  her  confinement 
naturally,  and  was  quite  well  save  for  the  movements. 
The  second  pregnancy  followed  soon  after.  During 
the  second  half  of  this  pregnancy  the  movements  con- 
siderably increased  and  were  very  intense  when  labour 
occurred  at  term.  Soon  after  the  commencement  of 
the  third  pregnancy  the  chorea  became  very  intense, 
and  the  patient  was  admitted  in  the  25th  week.  No 
benefit  was  derived  from  chloral  and  morphia,  and  the 
pregnancy  was  terminated  artificially.  This  was  done 
on  account  of  endocarditis,  which  was  increasing  and 
threatening  the  mother's  life.  The  fourth  pregnancy 
commenced  in  August,  1905.  From  the  seventh 
month  the  chorea  became  much  worse,  and  she  soon 
became  extremely  ill.  She  could  not  walk,  could  not 
feed  herself,  and  the  condition  of  the  heart  became 
threatening.  Placed  in  bed  and  artificially  fed,  she  was 
treated  with  increasing  doses  of  bromides.  The 
chorea  improved,  and  no  signs  of  intoxication  were 
manifest.  As  soon  as  she  became  quieter  the  dose  was 
lessened,  and  after  52  days'  treatment  the  patient  was 
able  to  get  up.  Labour  commenced  five  weeks  later, 
and  the  choreic  movements  increased  rapidly.  The 
forceps  were  applied.  The  mother  improved,  nursed 
the  baby,  and  was  discharged  three  weeks  lat«r  almost 
free  from  ataxic  movements.  The  heart  was  in  finXu 
tfuo.  Martin  considers  that  when  the  symptoms 
threaten  the  life  of  the  mother  premature  labour  should 
be  induced,  and  in  this  way  the  choreic  movements 
will  certainly  be  controlled ;  but  he  thinks  that  when 
the  pregnancy  is  far  advanced  medical  treatment  should 
first  be  tried.  His  experiences  with  bromides  are  such 
that  he  urges  an  attempt  to  deal  with  chorea  by  their 
administration.  The  older  reports  on  the  dangers  of 
interrupting  the  pregnancy  scarcely  apply  at  the 
present  time,  since  these  bad  results  were  due  to  the 
frequency  of  septic  infection.  If  the  uterus  was  to  be 
emptied  immediately  he  considers  anterior  colpo- 
hysterotomy  to  be  the  best  method.  As  regards 
treatment  by  bromides,  he  advises  giving  bromide  of 
sodium  and  bromide  of  ammonium  in  doses  of  two 
grams  (SOgrs.)  and  bromide  of  magnesium  4  grams 
(00  grs.).  Iron  and  arsenic  do  well  for  mild  cases,  but 
he  considers  chloral  and  morphia  do  no  good. 

OPHTHALMOLOGY. 

A  new  Eye  Symptom  in  Graves'  Disease 

At  the  April  session  of  the  Ophthalmological  Section 
of  the  New  York  Academy  of  Medicine,  Dr.  H.  Gifford 
read  a  paper  with  the  above  title.  The  symptom 
referred  to  is  a  marked  difficulty  experienced  in  at- 
tempting to  evert  the  upper  lids  of  some  patients  with 
Graves*  disease.  This  is  especially  marked  in  the 
earlier  stages  of  the  disease,  and  disappears  later  on. 
It  does  not  depend  on  the  nervousness  of  the  patients, 
for  it  is  apparent  when  they  are  perfectly  docile  ;  nor 
upon  the  exophthalmos,  for  it  may  be  absent  with 
marked  exophthalmos,  or  present  when  the  latter  is 
hardly  noticeable.  It  probably  depends  upon  a  con- 
dition of  hyper-excitabiUty  of  the  unstriated  lid  eleva- 
tion of  MOUer ;  the  cause  of  this,  as  of  the  excessive 
lachrymation  which  sometimes  accompanies  it,  pro- 
bably being  an  'abnormal  excitation  of  part  of  the 
sympathetic.  This  symptom  may  occur  without  the 
co-existence  of  Dalrymple^s  sign,  or  may  be  absent 


when  Ualrymple*s  sign  is  well  marked.  Its  chief 
import-ance  depends  upon  the  aid  which  it  gives  in  the 
diagnosis  of  incipient  or  doubtful  cases.  In  the  dis- 
cussion of  the  paper.  Dr.  O.  S.  Bull  stated  he  had 
observed  GiiTord*s  sign  three  times  in  the  last  year,  and 
considered  it  of  great  service  in  the  diagnosis  of  slight 
and  unilateral  cases.  He  agreed  with  Dr.  Gifford'a 
explanation,  and  was  satisfi^  that  it  was  a  symptom 
of  the  disease.  Dr.  Wolff  asked  if  when  cocain  was 
instilled,  which  caused  spasm  of  Miiller*s  muscle,  was  the 
lid  thereby  made  more  difficult  to  evert  If  Dr.  Schap- 
ringer  explained  that  cocain  affected  only  the  palpebral 
and  not  the  orbital  portion  of  the  muscle ;  and  Dr. 
Gifford,  in  reply,  stated  that  he  had  never  noticed 
that  the  lids  were  more  difficult  to  evert  after  cocain 
had  been  instilled,  but  he  had  referred  entirely  to  the 
levator  fibres  in  the  orbital  part  of  Muller's  muscle. — 
Knapp's  Archives. 

Paralysis  of  movement  upwards  and  down- 
waids  of  the  Eye. 

Todter  (Hamburg)  in  the  Kliniache  WurcUsUatter  fur 
Augenkeilhunde  (August,  190(5).  While  paralysis  of 
the  lateral  movements  of  the  globe  is  common,  paraly- 
sis of  vertical  movements  is  very  rare.  Theoretically, 
a  lesion  causing  the  latter  manifestation  may  be 
cortical,  sub-cortical,  nuclear,  in  the  hypothetical 
supranuclear  centre,  about  the  corpora  quadrigemina, 
or  peripheral.  First,  the  author  dismisses  cases  in 
which  other  movements  of  the  eyes  are  affected, 
whether  this  other  symptom  is  or  is  not  synchronous 
with  the  vertical  defect,  as  being  due  to  some  affection 
of  the  third  nerve  nucleus  ;  also  he  puts  in  a  separate 
category  those  cases  in  which  there  is  congenital  defect 
of  upward  movement  along  with  ptosis,  for  the  lesion 
in  these  is  generally  peripheral.  The  particular  affec- 
tion with  which  Todter  deals  is  to  be  sharply  differen- 
tiated from  either  of  these  forms.  There  must,  we  would 
suppose  from  analogy,  be  a  cortical  centre  for  this 
movement,  yet  no  case  is  on  record  in  which  such  a 
lesion  has  been  verified  post-mortem,  and  the  results  of 
experiments  have  not  been  satisfactory.  Clinically,  it 
is  true,  hysterical  paralysis  of  upward  and  downward 
movement  has  been  noted  (though  with  a  difference), 
and^the  same  failure  after  a  head  injury  with  concomi- 
tant symptoms  pointing  to  a  cerebral  situation.  There 
are  good  grounds  for  postulating  a  supranuclear  centre 
in  the  corpora  quadrigemina,  and  if  there  were  no  such 
centre  the  lesion  would  have  to  damage  the  nuclei  of 
the  two  elevators  (or  depressors)  of  each  eye — a  highly 
improbable  occurrence.  As  a  rule  it  is  upward  and 
downward  movement  that  is  paralysed  ;  next  most 
frequently  paralysis  of  upward  movements  alone. 
Paralysis  of  downward  movement  alone  has  not  been 
recorded.  Clinical  observations  throw  little  light  on 
the  question  of  the  inter-relation  of  movements  of  the 
globe  and  corpora  quadrigemina.  The  symptoms  of  a 
lesion  affecting  the  latter  are  said  to  be  cerebral  ataxia 
and  paralysis  of  eye  muscles,  but  even  these  are  not 
necessarily  present,  and  the  case  may  be  indistinguish- 
able from  cerebellar  tumour. 

The  records  of  post-mortems  in  cases  of  isolated 
paralysis  show  that  with  one  exception  tumour  impli- 
cating the  corpora  quadrigemina  has  been  present,  or 
pressure  exercised  upon  their  neighbourhood — especi- 
ally by  the  pineal  gland.  In  the  exceptional  case  of 
Thomson  the  region  seemed  entirely  unaffected  Close 
examination  of  the  post-mortem  records  shows,  how- 
ever, that  much  reliance  cannot  be  placed  upon  the 
localisation,  for  it  is  not  possible  to  exclude  pressure 
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effects  ( or '  *  Fernwirking  " ).  Moreover,  there  have  been 
cases  in  which  there  was  no  such  symptom,  although 
the  corpora  quadrigemina  were  quite  destroyed 
by  tumour  growth.  Nor  do  experiments  in  animals  do 
much  to  clear  up  the  difficulty.  But  looking  at  the 
matter  broadly,  one  is  fairly  justified  clinically  in  I 
assuming  the  presence  of  a  lesion  about  the  corpora  I 
quadrigemina  in  case  of  acquired  isolated  paralysis  of  I 
upward  or  downward  movement.  I 

If  the  lesion  were  destructive  of  the  centre  in  the 
corpora  quadrigemina,  inability  to  move  in  these  direc-  , 
tions  would  be  absolute  ;  when  the  lesion  is  above  the 
association  centre,  as  in  the  case  of  hysterical  paralysis, 
the  loss  of  movement  is  confined  to  the  voluntary  direct 
motions,  while  reflex  movements  are  not  interfered 
with.  Thus  in  the  hysterical  cases  the  patient  cannot 
move  the  eyes,  say,  downward,  but  if  we  cause  the 
patient  to  fix  a  stationary  object  and  then  slowly  raises 
the  chin,  the  eyes  will  remain  fixed  upon  the  object—- 
i.e.,  the  reflex  movements  are  not  impeded.  This  is 
impossible  in  the  true  paralysis  having  its  origin  in  the 
corpora  quadrigemina. 

Todter  records  two  oases,  in  both  of  which  recovery 
took  place— a  very  rare  result.  He  has  only  found 
records  of  three  other  instances. 

In  Todter's  first  case  both  eyes  were  affected.  The 
eyes  could  not  be  moved  up  or  down.  Lateral  move- 
ments and  convergence  were  normal,  so  was  vision  and 
•pupil  reactions.  He  practically  recovered  in  a  few 
weeks,  and  three  years  later  was  quite  well.  The  lesion 
was  diagnosed  as  a  small  hsBmorrhage  implicating  the 
fibres  coming  to  the  corpora  quadrigemina,  rather 
than  the  corpora  themselves,  since  there  was  a  differ- 
ence between  the  voluntary  and  the  reflex  movements, 
inasmuch  as  when  the  patient  was  made  to  fix  an 
object  and  his  head  then  tipped  back  a  slight  degree  of 
descent  of  the  glance  took  place. 

In  the  second  case  the  left  eye  only  was  affected. 
In  other  respects  the  eyes  and  movements  were  quite 
normal.  Downward  movement  was  almost  nil,  up- 
ward movement  quite  impossible.  Next  day  diplopia 
was  quite  gone  and  all  movements  were  quite  free.  A 
year  later  the  condition  recurred  as  before.  The  day 
following  the  exauiination  the  patient  died  of  pulmo- 
nary embolism.  The  whole  of  the  nuclear  region  and 
of  the  corpora  quadrigemina  w^ere  examined  with  great 
care,  but  no  haemorrhage  or  changes  of  any  kind  could 
be  found.  The  only  suggestion  is  that  of  a  soft  embolus 
in  one  of  the  vessels  of  the  corpora  quadrigemina  which 
had  rapidly  broken  up  and  been  carried  away  ;  but  it 
would  be  strange  if  this  had  occurred  twice  and  left  no 
trace  discernible  on  microscopic  examination  (though 
quite  possible  for  a  microscopic  lesion  to  have  been 
missed). 

NEUROLOGY. 

Cord  lesions  in  Chronic  Alcoholism. 

M.  Nonne  {Moiuitschr  f.  Psyckiat.  v.  Neurol.,  Decem- 
ber, 1900)  points  out  that  the  ataxy,  the  failure  of  the 
reflexes,  the  paresis,  etc.,  occurring  in  alcoholics,  were 
at  first  looked  upon  as  being  due  to  lesions  of  the  cord. 
Then  came  the  discovery  of  the  peripheral  neuritis  ; 
this  caused  the  investigations  into  the  condition  of  the 
spinal  cord  to  be  neglected.  As  a  matter  of  fact, 
changes  take  place  in  almost  any  part  of  the  cord — in 
the  anterior  horn  cells,  in  the  ventral  and  dorsal  nerve 
roots,  and  in  the  white  columns.  The  changes  in  the 
white  columns  are  described  as  being  diffuse  by  most 
writers,  i.e.,  not  sharply  limited  to  any  one  or  more 
systems.  Further,  there  are  reasons  for  supposing  that 
the  peripheral  nerve  lesions  and  the  cord  lesions  are 
not  connected  as  cause  and  effect,  but  are  independent 


lesions.  Changes  of  the  nerve  cells  and  nerve  fibres  of 
the  cerebrum  and  cerebellum  have  also  been  described. 
The  blood-vessels  of  the  central  nervous  system  are 
diseased,  and  show  fat  globules  in  the  adventitia,  fatty 
degeneration  of  the  intima,  and  red  cells  in  the  peri- 
vascular spaces. 

Although  the  degeneration  in  the  cord  is  not 
"  systemic,"  yet  most  writers  have  found  the  dorsal 
columns  chieflV  affected,  and  sometimes  also  the  lateral 
pyramidal  tracts. 

Nonne  in  a  series  of  cases  found  the  degenerations  in 
nearly  every  case  affecting  the  dorsal  columns  and  the 
lateral  columns.  He  had  opportunity  for  noting  that 
the  degenerations  in  these  columns  were  built  up  by  the 
fusion  of  a  number  of  originally  isolated  foci  of  de- 
generation. The  picture  recalls  the  picture  of  spinal 
degeneration  described  by  lichtheim  in  cases  of 
ansemia,  and  in  fact  Nonne  found  many  of  his  cases 
showing  marked  anaemia,  but  the  nervous  symptoms 
ap^Dcared  before  the  symptoms  of  anaemia. 

Aphasia. 

Broca's  area  is  being  subjected  to  assault,  and  vo>J 
Monakow's    name    has  to   be  added  to    the  list  o* 
assaulters.     Writing  in  the  Nturolog.  CentralU.,  Nov. 
1906,   he  expresses  the  opinion  that    the    more    we 
analyse  the  appeai*ances  in  cases  of  aphasia,  and  the 
more  we  investigate  the  local  anatomical  changes  in 
the  brains  of  such  cases,  the  more  difficult  it  becomes 
to  arrive  at  a  satisfactory  explanation  of  the  con- 
nection between  the  position  of  the  tumour  and  the 
aphasic  symptoms  observed,     llie  difficulties  are  such 
that  even  in  regard  to  the  rough  localisation  of  tbe 
speech  centre  many  important  contradictory  observa- 
tions exist.     He  is  impressed  with  the  fact  that,  even 
if  as  a  general  rule  the  rough  localisation  is  correct  in  the 
majority  of  cases,  yet  the  number  of  cases  in  which  it  is  in- 
correct is  far  greater  than  one  thinks.     H  e  points  out  the 
large  number  of  cases  in  which  in  spite  of  the  increase 
in  size  of  a  tumour  in  the  speech  centre,  the  ai)ha8ic 
symptoms  clear   up,   and   other  cases  in   which   the 
aphasic  symptoms  develop  and  persist  although  the 
lesion  lies  outside  the  centre  for  speech.     Then  there 
are  the  paradoxical  cases  in  which  one  gets  sensory 
aphasia  with  a  tumour  in  Broca's  area,  and  motor 
aphMia  when  the  lesion  is  in  the  temporal  lobe.     The 
difference  in  the  disturbance  of  the  intellect  (weak- 
minded,    failure   of   memory,   loss    of  the   power    of 
orientation)  by  tumours  situated  in   identical   situa- 
tions, is  also  striking.     He  concludes  that  from  the 
material  so  far  collected  and  from  his  own  observa- 
tions it  is  certain   that   the  explanation  which  only 
takes  into  account  the  rupture  of  certain  tracts  is 
quite  insufficient  to  meet  the  case  ;   we  must  lay  much 
greater  weight  than  has  hitherto  been  the  case  on  the 
nature  of  the  illness,  its  mode  of  onset,  and  on  the 
accompanying     circulatory     mechanical     and     toxic 
factors.     In  any  case,  it  is  not  reasonable  to  rest  the 
diagnosis  of  the  different  sub-groups  of  aphakia  (trans- 
cortical,  subcortical,   etc.)  exclusively   on   the  inter- 
ruption of  this  or  that  fibre-bundle,  as  the  followers  of 
Wernicke  strive  to  do. 


Three  inventions  were  shown  to  the  mem- 
bers of  the  Board  of  Health  in  Melbom-ne  last  month 
and  favourably  spoken  of.  One  is  a  strainer  for  water 
in  aqueducts  or  rainwater  from  housetops ;  another  a 
network  screen  placed  in  window  openings  which  keeps 
out  intruders,  animate  or  inanimate,  and  by  absorbing 
water  helps  to  improve  the  atmosphere.  The  third  is 
a  safety  lock  facilitating  exit  from  buildings. 
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M&DICAL   MI8CBLLA1IY. 

In  a  telegraphic  report  from  the  expedition  sent  to 
Brazil  by  the  Liverpool  School  of  Troincal  Medicine, 
for  the  purpose  of  investigating  the  yellow  fever  ques- 
tion, it  is  announced  that  the  workers  of  the  commission 
have  been  successful  in  proving  that  chimpanzees  can 
be  infected  with  yellow  fever  tlurough  the  intervention 
of  the  stegomyia  mosquito. 

During  a  recent  congress  on  leprosy  held  at  Buenos 
Ayres,  it  was  stated  that  in  the  province  of  CJordoba 
alone  there  were  (30  cases  of  leprosy,  42  of  which  were 
in  the  town  of  Cordoba  itself.  The  theory  that  the 
mosquito  is  a  transmitting  agent  of  the  disease  was 
also  promulgated.  

The  Health  Department  (New  York)  records  for  the 
second  quarter  of  the  year  show  that  of  905  deaths 
occurring  during  April,  May  and  June,  only  II  were 
caused  by  automobiles  accidents,  while  68  persons  were 
killed  as  the  result  of  being  run  over  by  or  thrown  from 
horse-drawn  vehicle-s. 

A  prize  of  500  dollars  is  oflered  by  the  Association 
for  the  Study  of  Epilepsy  for  the  best  essay  on  the 
etiology  of  epilepsy,  the  conditions  of  award  being  as 
follows : — All  essays  submitted  must  be  in  English,  and 
must  not  contain  more  than  15,000  words.  Essavs 
must  be  in  the  possession  of  Dr.  W.  P.  Spratling  at 
Sonyea,  New  York,  not  later  than  September  Ist,  1907. 
The  name  of  the  person  submitting  the  essay  must  not 
appear  on  the  same,  but  be  kept  in  a  sealed  envelope  on 
which  is  written  a  motto,  which  motto  should  also 
appear  at  the  top  of  the  first  page  of  the  essay.  The 
essays  will  be  judged  by  a  committee  of  three,  and 
announcement  of  the  award  will  be  made  at  the 
November,  1907,  meeting  of  the  Association.  The 
Association  will  not  feel  bound  to  award  the  prize 
should  no  essay  subuiitted  be  deemed  of  suflicient  value 
to  merit  it.  

Dr.  Holle,  Professor  of  Bacteriology  in  the  University 
of  Berne,  Switzerland,  has  announced  that  he  has  been 
able  to  produce  a  curative  serum  for  use  in  cases  of 
cerebro-spinal  meningitis. 

A  new  method  for  the  analysis  of  milk,  devised  by 
Dr.  T.  R.  Boggs,  and  in  use  in  the  Johns  Hopkins  Hos- 
pitel,  is  announced.  It  is  claimed  that  by  this  method 
the  proteids  are  e.stimated  to  within  0*3  per  cent.  '  'Dilu- 
ted milk  is  precipitated  with  phosphotumostic  acid  in 
hydrochloric  acid  and  the  volume  of  the  precipitate 
is  read  off  in  the  ordinary  Esbach  albuminometer." 

The  St.  Louis  post  office  has  notified  the  city  bacterio- 
logist that  in  future  cultures  of  diphthena,  typhoid 
and  tuberculosis  gerjns  will  not  be  accepted  for  trans- 
misMon  by  mail. 

An  anthrax  uivestigation  board  in  the  manufacturing 
tKJwn  of  Bradford,  England,  where  most  of  the  oases 
occur,  has  issued  an  annnal  report,  which  is  far  from 
encouraging.  A  temperatiire  of  300"  F.  (dry  heat) 
must  be  maintained  for  tliree  hours  Xo  kill  anthrax 
spores.  Such  a  temperature  would  destroy  hair  used 
for  manufacturing  purposes. 

The  term  *'  a.s8i8tant  "  is  distasteful  to  many  medical 
men.  The  benevolent  and  diplomatic  principal  would 
Mpeak  of  his  **  colleague."     A  well-intentioned  old  lady^ 


on  being  asked  whether  she  had  seen  her  doctor,  re* 
plied:  *'  No,  but  he  has  promised  to  send  his  accom- 
plice.'*    How  would  associate  do  ? 


\>'.  S.  FuUerton,  St.  Paul,  in  the  joiurnal  of  the 
Minnesota  State  Medical  A.ssooiation,  says  that  if 
surgery  were  taught  in  the  dilettante  way  that 
materia  mcdica  is  in  too  many  of  our  medical  colleges, 
surgical  cases  would  be  to  a  great  extent  iu  the  hands 
of  the  instrument  makers,  who  would  be  instructing 
the  surgeon  through  their  commercial  travellers,  as  the 
medicine  houses  are  attempting  to  do  with  the  general 
practitioner.  

L.  Sexton,  New  Orleans,  in  cUscussing  the  treatment 
of  pulmonary  tuberculosis,  stated  that  if  lung  gym- 
nastics were  practised  by  deep  breathing  for  a  limited 
spaire  of  time,  tlu-ee  or  f  oiu*  times  daily,  the  lung  tissue 
would  be  developed  as  is  the  right  arm  of  a  blacksmith. 


The  Coroners'  Association  of  Illinois  at  the  next 
session  of  the  Legislature  will  enter  opposition  to  the 
use  of  embalming  fluids  containing  strycliniue  and 
arsenic,  as  the  use  of  these  drugs  has,  it  is  claimed,  on 
many  occasions  interfered  with  the  determination  of 
the  cause  of  death. 

The  authorities  at  the  naval  dockyard  at  Malta  have 
issued  a  circular  calling  attention  to  the  researches  of 
the  Mediterranean  Fever  Commission.  It  has  been 
found  that  the  milk  of  both  cows  and  goats  contains 
the  fever  germs  in  large  numbers.  People  are  advised 
to  abstain  from  the  use  of  fresh  milk  and  to  use  the 
canned  vwiety.  The  military  authorities  recently 
forbade  the  introduction  of  fresh  milk  into  barracks, 
with  the  result  that  there  was  a  remarkable  diminution 
in  the  number  of  fever  cases  among  the  troops.  A 
similar  result  has  been  obtained  in  the  naval  hospital, 
where  goats'  milk  has  been  entirely  tabooed. 


Mainly  by  the  efforts  of  the  various  local  medical 
societies,  48  irregulai's  in  (irermauy  were  condemned  to 
imprisonment  or  fined  during  the  fiscal  year  1905- 190H. 
The  local  medical  society,  usually  acting  according  to 
general  instructions  frotn  the  National  Anti-Quackery 
Society,  called  the  attention  of  the  police  to  the  way  in 
which  the  regulations  were  being  defied.  No.  16  was 
a  magnetopath  and  hypnotist,  formerly  a  roofer ;  he 
was  condemned  toa  term  of  a  year  and  a  half,  on  account 
of  immoral  practices.  No.  24  was  another  magnetopath, 
with  a  record  of  numerous  previous  sentences.  He 
received  six  months'  imprisonment  for  a  death  resulting 
from  over  confidence  in  his  shirt  of  cotton,  batting 
and  magnetised  water.  No.  12  was  a  naturopath,  who 
treated  corneal  ulcer  with  almond  oil  until  the  sight  of 
the  eye  was  lost ;  penalty  a  year's  imprisonment — his 
tenth  sentence.  At  Aachen,  a  former  scissors  grinder, 
who  made  a  s^x^cialty  of  female  afiFections,  treating 
them  with  worthless  drugs,  received  18  months  and  3^ 
years  in  a  penitentiary  and  a  fine  of  $250.  A  former 
factory  hand  treated  patients  '*  according  to  the 
seventh  book  of  Moses  "  for  a  consideration  of  $10. 
In  cases  of  cancer  of  the  tongue  he  applied  a  living  crab 
to  the  region,  "  cancer  *'  being  the  Latin  term  for  crab, 
and  the  (lerman  word  '*  krebs  "  meaning  both  cancer 
and  crab.  

The  incomes  of  physicians  in  England  have  decreased 
25  per  cent,  during  the  last  three  years,  according  to 
recent  statistics. 
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CORRESPONDENCE. 


London. 

(from  our  own  oorrbspondent.) 

Birthday  Honours — Kirig  Edivard's  Hospital  Fund — 
Sleeping  Sickness — The  Royal  Society's  Medals — 
The  Bradshaw  Lecture — The  Increase  of  Insanity, 

The  following  members  of  the  medical  profession 
find  places  in  the  Birthday  Honours  List  issued  on 
November  9th: — To  be  Knights:  Sir  W.  John  Tweedy, 
ox- President  of  the  Royal  College  of  Surgeons  of 
England ;  Emeritus  Professor  of  Ophthalmological 
Surgery  and  Medicine  at  University  College,  London, 
and  the  Royal  London  Ophthalmic  Hospital.  Sir 
John  Byers,  Professor  of  Midwifery  and  Diseases  of 
Women  in  Queen's  College,  Belfast ;  ex-President 
of  the  Ulster  Medical  Society ;  Physician  to  the 
Royal  Victoria  Hospital  and  to  the  Maternity  Hos- 
pital, Belfast.  Sir  Rupert  Boyce,  Holt  Professor  of 
Pathology  in  the  University  of  Liver|5ool ;  Dean  of 
the  Liverpool  School  of  Tropical  Medicine ;  Fellow 
of  the  Royal  Society.  Sir  Charles  Hutchinson,  late 
Member  of  Parliament  for  the  Rye  Division  of  E'<^ex. 
To  be  Companon  of  the  Bath  :  Mr.  Thomas  J.  Stafford, 
F.R.C.S.,  Ireland,  Medical  Commissioner  on  the  Irish 
Local  Government  Board.  To  be  Companions  of  St. 
Michael  and  St.  George  :  Mr.  Sydney  VV .  Thompstone, 
F.R.C.S.,  F.R.UP.,  Edin.,  Principal  .Medical  Officer 
of  Northern  Nigeria ;  Mr.  Wilfrexi  T.  Grenfell, 
M.R.V.S.,  Eng.,  Superintendent  of  the  Royal 
National  Mission  to  Deep  Sea  Fishermen.  To  be 
Knight  Commander  of  the  Royal  Victorian  Order : 
Sir  Alfred  Fripp,  C.B.,  C.V.O.,  Surgeon-in- Ordinary 
to  the  King.  To  be  a  Member  of  the  Fourth  (-lass  of 
the  Royal  Victorian  Order :  Mr.  Wm.  Maurice  Abbot 
Anderson,  M.B.,  B.S.,  Durh.  ;  M.R.C.S.,  Eng.,  Sur- 
geon to  the  Princess  Royal.  Mr.  P.  Michelli,  Secretary 
of  the  Seamen's  Hospital  Society,  has  also  been  nomi- 
nated to  the  C.M.G.,  in  recognition  of  his  long  services 
to  the  Society  for  which  he  acts  and  to  the  great  cause 
of  charity. 

The  general  council  of  King  Edward's  Hospital  Fund 
for  London  met  on  December  17th  at  Marlborough 
House,  for  the  purpose  of  awarding  grants  for  the 
present  year  to  the  hospitals  and  convalescent  homes. 
The  Prince  of  Wales  was  in  the  chair,  and  towards  the 
close  of  the  proceedings  expressed  the  King's  con- 
gratulations on  the  results  of  the  work  in  the 
past  year.  Lord  Rothschild  reported  that  the 
amount  received  by  the  Fund  to  December  12,  after 
payment  of  expenses,  was  £89,915,  and  in  addition 
legacies  to  the  amount  of  £25,000  had  been  declared 
but  not  paid.  Sir  Henry  Burdett  r^iported-  that  the 
contribution  from  the  league  of  Mercy  would  be 
£18,000,  and  said  that  the  home  counties  had  shown 
a  great  advance,  and  that  the  four  counties  under  the 
presidency  of  Princess  Victoria  of  Schleswig-Holstein 
had  sent  the  largest  contribution  from  any  president 
of  the  League.  Sir  W.  S.  Church  (chairman  of  the 
Hospitals  Distribution  Committee)  read  the  com- 
mittee's report,  which  showed  that  £110,000  was 
placed  in  their  hands  for  distribution,  as  against 
£100,000  in  1905.  The  number  of  hospitals  applying 
for  grants  was  105,  against  106  last  year,  five  having 
fallen  out  and  four  new  applications  having  been 
received.  The  City  Orthopaedic  Hospital  had  agreed 
to  amalgamate  with  the  Royal  National  Orthopaedic 
Hospital,  and  the  arrangements  were  being  carried 
out.  Two  hundred  and  fifty  pounds  voted  condi- 
tionally last  year  to  the  City  Orthopaedic   Hospital 


remained  in  hand,  and  to  this  the  committee  had  added 
£250,  so  that  the  assets  of  the  hospital  to  be  pooled 
on  amalgamation  would  be  increased  by  £500.  In 
regard  to  the  throat,  nose,  and  ear  hospitals,  the  co- 
mittee  were  informed  that  the  negotiations  for 
amalgamation  were  psoceeding.  The  Prince  of  Wales 
moved  the  adoption  of  the  re|)ort  and  awards.  In  the 
course  of  his  remarks  His  Royal  Highness  said :  '*  1 
have,  with  the  sanction  of  the  King,  determined  to 
apply  to  Parliament  for  a  short  Act  to  incorporate 
the  fund,  and  to  place  its  administration  upon  a 
strictly  legal  basis.  I  much  regret  that,  owing  to 
the  shortness  of  time  at  our  disposal  before  the 
bill  had  to  be  lodged,  which  hai)pens  to  be  this  very 
day,  and  to  avoid  losing  a  whole  year,  the  bill  could 
not  be  submitted  to  you  as  I  should  naturally  have 
desired.  C^opies  are  now  before  you,  and  I  trust  that 
it  will  meet  with  your  entire  support  and  approval. 
I  am  sorry  that  time  did  not  admit  of  my  consulting 
you  gentlemen  as  a  whole,  but  1  had  the  assiBtance 
and  the  advice  of  those  who  are  most  closely  con- 
nected with  the  matter,  and  I  appointed  a  committee 
to  confer  with  those  resi>onsible  for  the  drafting  of 
the  bill.  As  soon  as  we  obtain  our  necessary  statu- 
tory powers,  it  may  be  advisable  to  consider  the  con- 
stitution of  the  council  and  of  the  committees,  and 
take  steps  to  ensure  that  their  respective  duties  and 
res(K)nsibiUties  are  more  closely  defined  than  they 
have  hitherto  been."  His  Royal  Highness  pleaded 
for  more  support  from  annual  subscribers  of  small 
sums ;  complimented  the  hospitals  on  the  economics 
many  of  them  had  effected  during  the  year ;  and  in 
conclusion  exi)ressed  his  gratitude  to  all  the  honorary 
officials  of  the  Fund  and  those  who  had  served  on  the 
council  and  committees. 

According  to  a  Reuter  telegram  from  Berlin, 
the  '*  Lokaianzeiger "  has  obtained  information 
that  Professor  Koch's  expedition  for  the  investiga- 
tion of  sleeping  sickness  is  now  in  the  Sessc 
Islands,  in  the  north-west  of  Lake  Victoria 
Nyanza.  The  ex|)edition  is  divided  into  two  parts. 
Professor  Koch  is  with  the  majority  of  the  doctors 
at  the  Brtish  Mission  Station,  in  the  Sesse  Islands, 
while  Professor  Beck,  with  another  doctor,  is  at 
Bumangi,  at  the  French  Mission.  As  soon  as  the 
object  of  the  exi^edition  became  known,  victims  of 
the  disease  came  daily  in  hundreds  from  the  adjoining 
small  islands,  and  even  from  the  distant  mainland. 
There  are  now  from  300  to  400  awaiting  treatment, 
some  in  the  last  stage  of  exhaustion.  They  were  car- 
ried in  cloths,  nets  and  other  primitive  contrivances. 
The  doctors  work  without  ceasing  from  six  in  the 
morning  till  six  in  the  evening.  Some  pskrticularly 
interesting  cases  have  been  photographed,  but  in 
many  instances  the  patients  sank  into  the  fatal  sleep 
before  the  camera.  It  was  reported  early  in  Decem- 
ber that  a  method  had  been  discovered  by  the  dis- 
tinguished professor  for  combating  the  ravages  of  the 
trypanosomes  by  means  of  a  serum,  called  Atoxyl, 
and  from  the  accounts  which  arc  to  hand  it  seems 
likely  that  Dr.  Koc;h  has  added  another  to  his  many 
valuable  scientific  discoveries.  Sleeping  sickness  has 
caused  serious  ravages  in  British  Uganda,  (yerman 
East  Africa,  and  the  Congo  Free  State,  and  has  de- 
populated large  areas  round  Lake  Victoria  Nyiinza. 
The  prevalence  of  the  disease  has  made  life  almost 
impossible  in  many  districts,  and  has  proved  ah  in- 
surmountable obstacle  to  trade  development  in  many 
directions. 

The  Royal  Society* s  medals  were  this  year  adjudt- 
oated  by  the  president  and  council  as  follows : — Copley 
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Medal  to  Profenior  EliaH  Metchiiikoflf,  for  the  im- 
portance of  hiH  work  in  zoology  and  in  i>athology. 
The  Rumford  Medal  to  Professor  Hugh  Longbourne 
Callendar  for  his  experimental  work  on  heat.  Royal 
Medal  to  Professor  .Ufred  George  Greenhill,  for  his 
contributions  to  mathematics.  Royal  Medal  to  Dr. 
Dukinfield  Henry  Scott,  for  his  investigations  and 
discoveries  in  connection  with  the  structure  and  re- 
lationships of  fossil  plants.  Davy  Medal  to  Professor 
Rudolf  Fitting,  for  his  investigations  in  chemistry. 
Darwin  Medal  to  Professor  de  Vries,  on  the  ground  of 
the  significance  and  extent  of  his  experimental  investi- 
gations in  heredity  and  variation.  Hughes  Medal  to 
Mrs.  W.  E.  Ayrton,  for  her  experimental  investiga- 
tions on  the  electric  arc,  and  also  upon  sand  ripples. 
The  King  was  pleased  to  approve  of  the  award  of  the 
Royal  medals,  which  were  as  usual  presented  at  the 
anniversary  meeting  on  St.  Andrew^s  Day. 

The  Bradshaw  Lecture  was  delivered  on  12th 
December  at  the  Royal  College  of  Surgeons  by  Dr. 
Edmund  Owen,  vice-president  of  the  College,  and 
consulting  surgeon  to  St.  Mary's  Hospital.  Dr. 
Owen  chose  for  the  title  of  his  oration,  '*  Cancer : 
Its  treatment  by  modern  methods."  He  left  little 
room  for  doubt  as  to  his  personal  opinion,  for  at  the 
outset  of  his  remarks  he  dogmatically  and  bluntly 
stated  that,  '<  In  the  present  state  of  medical  and 
surgical  knowledge  and  experience,  the  only  way  in 
which  the  cure  of  a  cancer  can  be  obtained  is  by  its 
prompt  and  thorough  removal  by  operation.*'  Mr. 
Owen  thought  that  the  public  had  the  idea  that 
somewhere  in  the  invisible  sjiectrum,  beyond  the  X 
rays,  they  were  to  find  certain  '*  rays  of  hope,"  and 
to  these  they  clung  with  increasing  tenacity  when 
they  learned  from  the  operating  surgeon  that,  even 
if  he  were  allowed  to  deal  with  a  cancerous  growth  by 
a  free  cutting  operation,  he  still  was  unable  to  promise 
a  cure.  And,  unfortunately,  no  operator  could  ever 
be  justified  in  making  such  a  promise.  Surgery  must 
not  go  in  advance  of  facts,  or  she  would  assuredly  be 
overtaken  and  tripped  up,  as  she  had  learnt  from  sad 
experience.  At  present  it  was  beyond  her  power  to 
promise  to  cure  cancer,  whether  by  a  cutting  oi)era- 
tion,  by  X  rays,  by  Pinsen's  light,  or  by  any  drug  or 
nostrum  injected  into  the  blood,  taken  internally,  or 
applied  locally.  Treatment  was,  unfortunately,  not 
the  same  thing  as  cure,  and  the  most  effectual  treat- 
ment for  cancer — no  matter  how  small  it  might  be — 
was  still  removal  by  the  knife.  Dr.  Owen  referred  in 
high  terms  to  the  Cancer  Research  Fund,  as  to  which 
he  could  assure  the  public  that  they  were  at  all  times 
ready  to  make  impartial  investigation  of  any  claims  to 
the  discovery  of  a  cure.  He  concluded  by  saying  that 
it  was  disheartening  to  be  compelled  to  confess  that  no 
certain  cure  fok-  cancer  had  as  yet  been  foimd,  and  that 
so  far  as  was  known  searchers  were  not  yet  upon  the 
obvious  track  of  one.  But' such  was  the  fact ;  and  it 
was  only  right  that  the  public,  who,  equally  with  the 
profession,  were  interested  in  the  long- wished -for 
discovery  being  made,  should  know  just  how  matters 
stood.  The  public  might  be  assured  of  this,  that  if  a 
cure  were  known,  those  who  were  strenuously  working 
at  the  subject  would  be  in  immediate  possession  of  it. 

At  a  meeting  of  the  Royal  Commission  on  the  Care 
and  Control  of  the  Feeble-minded  held  early  in  Decem- 
ber, Sir  James  Crichton  Browne,  who  has  held  the 
office  of  Lord  Chancellor's  visitor  in  lunacy  for  thirty 
years,  gave  important  evidence.  He  said  that  the 
addition  of  the  Chancery  visitors  to  the  Board  of 
Commissioners  in  Lunacy  would  not  afford  to  the 
members  of  that  board  that  assistance  and  relief  of 
which  they  were  known  to  be  urgently  in  need.    In 


regard  to  any  such  proposal  of  amalgamation,  he  felt 
bound  to  deprecate  a  change  which  would  mean  a 
sacrifice  of  practical  efficiency  to  mere  doctrinaire 
speculation.  The  Commissioners  in  Lunacy  had  by 
vigilant  supervision  and  steady  pressure  succeeded  in 
abolishing  the  flagrant  abuses  that  existed  in  asylums, 
and  the  gross  cruelties  to  which  the  insane  were  sub- 
jected at  the  time  when  the  Commission  was  created 
under  Lord  Shaftesbury  in  1845,  and  the  change 
wrought  in  asylums  had  been  in  some  degree  analogous 
to  that  wrought  in  hospitals  by  antiseptic  surgery. 
Old  horrors  had  disappeared,  suffering  had  been 
enormously  diminished,  a  sense  of  security  had  been 
diffused,  and  the  prejudice  against  asylums  had 
abated.  He  should  regard  it  as  a  public  calamity 
and  a  grievous  wrong  to  the  insane  were  the  jurisdic- 
tion of  the  commissioners  withdrawn  or  interfered 
with.  The  commissioners  were  overburdened  with 
work,  and  it  was  inevitable  that  their  work  should  go 
on  increasing.  The  number  of  certified  lunatics 
increased  last  year  by  2150,  and  no  one  conversant 
with  such  matters  would  be  surprised  should  the 
increase  this  year  mount  to  a  higher  figure  than  ever. 
Notwithstanding  the  close  attention  bestowed  on  it 
for  many  years,  it  was  still  a  moot  question  whether 
insanity  was  increasing  out  of  proportion  to  popula> 
tion.  He  inclined  to  the  opinion  that  it  was,  but 
th'ought  that  a  solution  of  the  problem  must  be 
approached  by  new  methods.  Insanity  was  not  one 
disease  well  defined,  but  a  group  of  diseases  with  very 
nebulous  margins,  and  it  might  be  that  the  mass  was 
expanding  in  one  direction  and  contracting  in  another. 
The  explanations  given  for  the  portentous  increase  in 
the  number  of  lunatics — they  had  more  than  trebled 
in  50  years — were  not  conclusive.  Even  if  it  could  be 
shown  that  the  increase  in  insanity  was  just  in-  pro- 
portion to  the  increase  of  population,  that  would  not 
be  to  him  satisfactory,  for  our  civilisation  could  not 
be  the  right  sort  if  at  every  advance  in  it  we  were 
carrying  our  diseases  and  infirmities  along  with  us. 
Insanity  was  largely  a  preventable  and  curable  disease, 
and  it  seemed  of  paramount  importance  that  there 
should  be  a  strong,  well  organised  department  of  the 
central  government,  not  merely  to  protect  those  who 
suffered  from  it  and  to  protect  the  public  against 
them,  but  to  elucidate  its  cause  and  conduct  scientific 
investigations.  The  notion  might  be  regarded  as 
Utopian,  but  he  looked  forward  to  the  time  when  the 
Board  of  (Commissioners  in  Lunacy  would  be  an 
integral  part  of  a  Board  of  Health  presided  over  by  a 
Cabinet  Minister.  That  day  was  still  remote,  and  in 
the  meantime  the  Board  of  Commissioners  was  in 
urgent  need  of  strengthenng  and  reinforcement,  and 
he  suggested  the  following  additions : — A  paid  chair- 
man of  distinguished  position,  two  additional  medical 
commissioners,  a  special  statistical  clerk,  a  per- 
manently retained  architect,  and  such  additional 
clerical  aid  as  might  be  deemed  necessary. 


South  Australia* 


(fbox  oub  own  oobbbsfoivdent). 
A  Medico- Legal  Case. 

Considerable  interest  has  been  felt  in  Adelaide  during 
the  past  few  weeks  about  the  death  of  a  young  man 
under  suspicious  circumstances.  The  facts  are  briefly 
as  follow  : — Horace  John  Harvey,  carpenter,  married, 
aged  23  years,  was  in  Adelaide  last  New  Year's  Eve 
with  his  mother  and  a  male  friend,  at  a  place  of  amuse- 
ment. After  the  performance  his  mother  and  friend 
went^home,  leaving  him  in  Adelaide  "  to  see  the  oV 
year  out."     About   11.20  he  called  at  a  house  : 
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Adelaido  and  wan  eating  a  meat  pie  when  he  entered, 
liaving  in  a  bag  .some  others,  of  which  the  inmutoK  of 
the  house   partook.      While  tiiere   he    vomited.       lie 
then  went  home  to  his  mother's  house  in  Kensington, 
where  he  arrived  about  1  a.m.     There  he  complained 
of  being  ill  and  sent  for  Dr.  E.  L.  Borthwick.     Before 
the  arrival  of  Dr.  B.,  about  1.30  a.m.,  Harvey  vomited 
and   was  seized   with   convulsions.     The   convulsions 
continued  to  recur  at  short  intervals,  and  he  died  at 
3   a.m.     Dr.    Borthwick   informed   the   police   of   the 
death,  and  refused  to  give  a  death  certificate.     When 
questioned    next   day    by    a    constable,    he    said    the 
symptoms   pointed   to   poisoning.     On   the   following 
evening  Dr.  B.  telephoned  to  the  local  constable  and 
informed  him  that  the  symptoms  were  suggestive  of 
strychnine     poisoning.      I'he     coroner,     Dr.    Kamsay 
Smith,  then  gave  an  order  for  burial,  stating  as  the 
probable  cause  of  death  "  cardiewi  failure."     Harvey 
had  been  a  member  of  a  local   Foresters'   lodge  since 
June,    1905,    and    Dr.    Borthwick   refused    to   give    a 
certificate  of  death  to  the   Uxige.      On  January   2nd 
the  lodge  secretary  and  Dr.     Borthwick    interviewed 
the  Chief  Secretary  about  the  matter.     The  coroner, 
who  was  present,  offered  to  give  the  lodge  secretary 
a  duplicate  of  his  burial  order,  as  being  all  that  was 
necessary  for  lodge  purposes.     Dr.    Borthwick    then 
laid  the  facts  of  the  case  before  the  Council  of  the 
Medical    Defence    Association    of    South     Australili. 
The  Council  communicated  with  the  Attorney-General 
on  January  6th,  pointing  out  that  the  coroner's  action 
tended  to  cast  a  slur' on  Dr.  B.'s  reputation,  and  that, 
in  the  interests  of  the  public,  any  case  in  which  the 
symptoms  gave  cause  for  the  suspicion  of  poisoning 
demanded  the  fullest  investigation.     They  also  sug- 
gested that  possibly  the  coroner  had  not  been  placed 
in  possession  of  all  the  facts.     The  Attorney-General 
replied,   asking  for  any  facts  which   jiiight  in   their 
opinion  not  have  been  reported  to  the  coroner,  and 
further  asking  for  a  reply  to  the  following  questions  :  — 
1.  Is  Dr.  B.  of  opinion  that  strychnine  was  the  cause 
of  death  ?     2.  Is  he  of  opinion   that  the  symptoms 
were  inconsistent  with  death  from   natural  causes  ? 
In   reply,   Dr.    Borthwick  authorised    the  statement, 
**  That  in  his  opinion  the  cause  of  death  was  strychnine 
poisoning,  and  that  the  symptoms  were  inconsistent 
with  death  from  natural  causes."     .Subsequently  an 
inquest  was  held,  the  body  was  exhumed,  and  a  post- 
mortem    examination     and     analysis     made.       The 
coroner  cross-examined  Dr.  Borthwick  severely  at  the 
inquest,  and  characterised  as  "  a  piece  of  impertinence" 
Dr.  B.'s  opinion  that  an  inquest  should  be  held  in  any 
case  of  death  in  which  the  medical  attendant  states 
that  there  is  the  slightest  suspicion  of  poisoning.       In 
hLs  summing  up  the  coroner  made  an  attack  on  both 
Dr.   Borthwick  and  the  Medical  Defence  Association, 
going  so  far  as  to  hint,  according  to  the  report  in  the 
daily  press,  that  Dr.  B.  *'  was  not  a  free  agent  in  the 
matter,"  and  that  there  was  **  another  person  that  had 
made  the  coroner's  neglect  his  own  particular  business 
and  complaint."     The  letters  written  by  the  Medical 
Defence     Assoriatibn    he    characterised    as    "  blulT." 
The  coroner  criticised   adversely   Dr.    B.'s  treatment 
of  the  case,  and  instructed  the  jury  that  "  the  con- 
vulsion which  resulted  in  the  death  of  Harvey  was 
similar  to  those  which  deceased  had  suttered  since  his 
childhood,   exce])t  that  on  former  occasion**  he   had 
managed  to  survive  them."     The  coroner  stated  at  the 
inquest  that  he  had  not  been  put  in  possession  of  Dr. 
B.'s  opinion  till  January  10th,  when  he  obtained  the 
answers  to  the  questions  submitted  by  the  Attorney- 
general.     He,  however,  was  present  at  the  interview 


of  the  lodge  secretary  and  Dr.  Borthwick  with  the 
Chief  Secretary  on  January  *.^nd,  when  Dr.  B.*8  reasons 
for  declining  to  give  a  certificate  were,  no  doubt,  fully 
stated.  It  would  l)e  interesting  to  know  what  is  the 
legal  and  moral  position  of  the  lodge  authorities. 
They  have  the  coroner's  certificate  that  death  was  due 
to  heart  failure,  his  subsequent  direction  to  his  jury 
that  death  resulted  from  a  convulsion  "  similar  to  those 
which  deceased  had  suflered  from  his  childhotxi,*'  and 
the  declaration,  signed  by  the  deceased  in  June,  1905, 
without  which  he  could  not  have  obtained  admission 
to  the  lodge,  that  he  had  never  been  subject  to  any 
fits.  The  fact  that  analysis  did  not  reveal  the  presence 
of  any  strychnine  in  the  organs  examined  does  not  at 
all  allect  the  primary  question  aji  to  the  advisability 
of  making  the  most  searching  inquiry  into  every  case 
where  there  is  ground  for  reasonable  suspicion  that 
death  has  been  caused  by  poison.  It  also  seems  unde- 
sirable that  any  medical  man  who,  at  the  expense  of 
both  time  and  trouble,  is  honestly  doing  what  he  con- 
siders his  duty  to  the  State,  should  be  exposed  in 
public  to  insults  and  annoyance  from  the  very  official 
who  should  encourage  and  support  his  efforts  to  ascer- 
tain the  true  facts  about  any  suspicious  case  of 
death. 


HOSPITALS  AND  FRIENDLY  SOCIETIES. 


{To  the  Editor  of  the  Auatralaaian  Medical  Gazette.) 

Sir, — As  an  appendix  to  '*  The  Outlook  for  the 
Profession  in  Australia  "  of  last  issue,  December  20th, 
I  beg  to  inform  you  that  at  the  annual  meeting  the 
subscribers  of  the  local  hospital  are  contemplating  to 
give  free  medical  attendance  for  the  whole  year  to  any 
subscriber  of  ten  shillings  to  the  said  institution,  thus 
practically  abolishing  the  private  practice  of  a  medical 
practitioner.  Do  you  think  that,  if  this  resolution  is 
carried,  the  subscribers  would  come  under  the  Friendly 
Societies  Act  ?  Do  you  think  that  the  Government 
would  grant  subsidy  on  such  subscription  ?  T  would 
be  very  much  obHged  to  you  could  you  reply  to  the 
above  questions. — I  remain,  sir,  yours  truly. 

Hospital  Medical  Officer. 

January  20th,   1907. 

[We  have  referred  these  questions  to  Dr.  R.  H. 
Todd,  barrister-at-law,  who  states  that  he  does  not  con- 
sider that  the  subscribers  referred  to  could  be  registered 
as  a  friendly  society  by  virtue  merely  of  having  paid  10s 
to  the  hospital.  He  thinks  it  very  unlikely  that  the 
Government  would  continue  to  subsidise  this  hospital 
under  these  circumstances. — Editor  A.M.G.] 


The  Waterfall  Sanatorium. — The  site  for 

the  new  sanatorium  for  consumptives  at  Waterfall, 
Xew  South  Wales,  has  been  cleared,  and  the  water 
supply  j)rovided.  The  Minister  for  Works  has  striven 
to  ha.sten  the  proceedings,  and  tenders  are  to  be  called 
for  the  construction  of  the  consumptives  wing  of  the 
new  establishment.  It  will  be  a  ])ermanent  brick 
structure,  designed  to  accommodate  240  persons. 
Until  the  complete  building  is  put  up,  part  of  this  wing 
will  be  used  for  administrative  offices,  so  that  the 
number  of  patients  taken  will  be  less  than  the  full  com- 
plement. The  construction  will  necessarily  be  a  slow 
process,  bcK-ause  the  material  has  mostly  to  be  trans- 
ported from  Sydney,  but  it  is  expected  that  the  wing 
will  be  ready  for  occupation  before  the  end  of  the  year. 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health  of    the    Metropolis.— Dr.    W.    G. 

Ar;n8trong,  the  Medical  Office  of  Health,  reports  for 
January,  1907  :— The  deaths  registered  iu  the  metro- 
politan iiiunicipalities,  exclusive  of  those  in  Gladesvilie 
^nd  Callan  Park  Hospitals  for  the  Insane,  numbered 
472.     The  annual  death  rate  indicated  by  this  figure  is 
10*19  per  1000  of  the  estimated  mean  population  for 
tthe  year,  or,  when  corrected  for  the  metropolitan  pro- 
j>ortion  of  deaths  in  benevolent  and  lunatic  asylums, 
whether  within  or  without  the  metropolis,  11*02  per 
1000.     The  mortality  from  diarrhoeal  diseases  totalled 
-83.     This  figure  included  71  deaths  from  enteritis  and 
12  from  diarrhosa.     The  mortality  from  these  diseases 
-was  exactly  equal  to  that  of  last  January,  but  below  the 
quinquennial  average  for  the  month  (95).    1  nf ectious  dis- 
-eases,  other  than  diarrhcsa,  caused  21  deaths,  of  which 
induenza     caused     2,     whooping-cough     5,     typhoid 
-fever  6     erysipelas     2     puerperal     fever     3     and 
•scarlet  fever  and  diphtheria  one  each.     Twenty-eight 
-deaths  were  ascribed  to  phthisis ;   this  figure  is  below 
-the  monthly  average.     Cancer,  with  40  deaths,  was 
mure  fatal  than  usual,  while  Bright' s  disease,  with  22 
-deaths,   showed  an  average   mortality.     Diseases  of 
the  heart  and  blood-vessels  were  unusually  fatal  for 
January,  and  caused  71  deaths.     Respiratory  diseases 
were  responsible  for  31  deaths,  of  which  bronchitis 
caused  8  and   pneumonia    21.       Deaths  of  infants 
jiumbered  117,   which  is  equivalent   to  an  infantile 
mortahty  rate  of  98  per  1000  births.     The  most  im- 
portant causes  of  infantile  mortality  were  : — Diarrhoea, 
8 ;     prematurity,    23 ;     developmental   diseases,    19 ; 
•convulsions,    6 ;     enteritis,    48.     Notifications   of   in- 
iectious  diseases  numbered  193.     Of   scarlet  fever  98 
attacks,    of   diphtheria   54,  and  of    typhoid  fever  37 
.attacks  were  notified.     Four  cases  of  bubonic  plague 
were  edso  notified  during  the  month.     The  incidence  of 
■typhoid  fever  was  unusually  small  for  January.     It 
was  less  than  half  the  quinquennial  average  for  the 
jnonth  (81)  and  lower  than  the  lowest  record  of  any 
previous  January.     Within  the  city  of  Sydney  1 1  cases 
■oi  pulmonary  consumption  >*ere  notified  under  the 
-City   ('ouncirs    by-laws.     Six    dwellings    were   disin- 
fected after  occurrence  in  them  of  deaths  from  con- 
sumption and  six  dwellings  after  removal  from  them  of 
.living  consumptives. 

Newcastle  Qaarantine. — At  a  recent  meet- 
ing of  the  Board  of  Health,  a  report  was  read  from  the 
port  health  officer  at  Newcastle,  in  which  the  defective 
atate  of  the  water  supply  to  the  quarantine  station  was 
pointed  out,  and  the  impossibility  of  taking  in  there 
more  than  about  30  persons,  together  with  a  com- 
munication from  the  Department  of  Public  Works,  in 
which  the  board  was  informed  that  the  request  for 
-overhaul  and  rearrangement  of  the  water  supply  must 
stand  over  indefinitely.    The  president  pointed  out  that 
.jwA  any  moment  it  might  be  necessary  to  quarantine  at 
Newcastle  some  vessel  with  a  crew  of  70  or  80  persons, 
possibly  many  more,  and  that  if  this  necessity  arose  it 
would  be  impossible  to  do  anything  but  bring  the  crew 
.  to  Sydney  until  the  place  had  been  furnished  with  a  suit- 
-able  supply  of  water.    It  was  also  mentioned  that  the 
.stock  of  general  furniture  was  not  sufficient  for  the 
number  last  mentioned,  and  that  if  the  water  were 
suppUed,  still  it  would  be  impossible  to  use  the  station 
^or  a  big  vessel.     Attention  has  been  drawn  to  these 


matters  at  various  times  during^thejpast^three  or  four 
yearB.j 

Board  of  Health. — At  the  weekly^meeting 
of  the  Board  of  Health,  held  on  January  29th,  it  was 
reported  that  during  the  week  563  rats  and  279  mice 
were  microscopically  examined,  and  one  was  found  to 
be  plague-infected.  During  December,  169  samples 
of  food  were  submitted  for  analysis,  including  131 
samples  of  milk.  Fifteen  samples  of  milk  were  found 
to  be  adulterated,  and  in  nine  cases  the  chemical 
evidence  was  such  as  would  support  prosecution  if 
undertaken.  In  six  instances  it  was  directed  that 
vendors  be  warned.  Under  section  55  of  the  Public 
Health  Act,  the  board  has  power  to  recommend  to  the 
Minister  that  lands  which  in  its  opinion  are  unfit  to  be 
used  for  building  purposes  may  be  so  proclaimed.  The 
half-yearly  report  and  a  summary  return  of  all  such 
plots  of  laud  which  now  are  the  subject  of  proclamation, 
and  which  either  may  not  be  used  at  all  for  building 
purposes  until  accumulations  of  garbage  and  similar 
oltensive  matter  have  been  removed,  or  unless  the 
buildings  erected  upon  them  are  constructed  imder 
special  building  precautions,  such  as,  for  instance,  the 
concreting  of  all  the  surface  enclosed  by  the  walls  of 
the  buildings,  was  read.  The  number  of  allotments 
described  was  42,  all  of  which  are  situated  in  the  city  of 
Sydney  or  the  suburbs  thereof,  with  exception  of  one 
recently  proclaimed  at  Albury.  The  fact  that  the 
board  possesses  the  important  power  referred  to  is  not 
very  generally  known  to  loced  authorities  throughout 
the  State,  and  it  was  directed  therefore  that  attention 
should  be  drawn  to  it,  and  that  local  authorities  should 
be  requested  to  report  any  such  lands  which  may  lie 
within  their  districts,  and  which  are  likely  in  the  near 
future  to  be  used  for  building  purposes,  in  order  that 
the  board  may  cause  inspection  of  them  to  be  made  and 
decide  whether  it  shall  exercise  its  powers  or  not. 

The   Sydney  Water  Supply. — Dt.  Stokes, 

Medical  Officer  lor  the  Board  of  Water  Supply  and 
.  icwerage,  reports  as  follows : — 

A. — METROPOLITAN   WATEB  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city, 
January,  1907  : — 


U**  Brown. 

Marked. 

NU. 

Very  slight 

8.4000 


Colour 

Clearness 

Odoiur 

Suspended  matter 

Total  solids  . . 

Chlorine        ..         ..         ..  3.2000 

Free  ammonia  . .         . .  .0005 

Albuminoid  ammonia         . .  .01 1 1 

Nitrogen  as  nitrites. .         . .  .0000 

Nitrogen  as  nitrates  . .         . .         .0090 

Oxygen  absorbed  in  15  minutes    . .         .0419 
Oxygen  absorbed  in  14  hours        . .         .0741 
Permanent  hflurdness  . .  . .       1.8 

x  o&ai  „         ••         ••         ••       ^  tv 

Note.— Parte  by  weight  per  100,000. 
2.  Bacteriological  examination  of  samples  of  water 
as  it  leaves  the  Catchment  area,  and  from  the  canal, 
January,  1907  : — 

Average  No.  of  Bac- 
teria per  CO.  growing 
at 


ZV  C.      Room  tern. 


Ratio. 


Cataract    River    at 

Broughton's  Pass  116 
Outlet  Nepean  Tunnel  107 
C  inal  at  Kenny  HiU     266 


158 
162 
337 


1 
1 
1 


1.35 
1.50 
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A— METROPOLITAN  SEWERAGE  WORKa 
Results  obtained  at  Septic  Tank  InstaUations  at  the  North  Sydney  OutfaUs  during  January,  1907  :— 


Final  Effluents  f rom~ 


I 


P 

^uta 

^ 

^ 

• 

• 

1 

^ 

'A 

0) 

Q 

o 

S 

1 

1 

•<4 

Ghatswood  . . 

Slight 

Nil 

FoUy  Point.. 

Faint 

Nil 

Balmoral    . . 

Slight 

Nil 

Per  oeot. 
Purification. 


Nitrogen  aa 

7 

1 

1 

J 

5^ 

'^ 

Incubator  Test. 
Seren  days  at  97^  C 


38*2 
61-0 
78-4 


9-7 
10-6 


1-285 
2-702 


19-2  1-102 


170 

•012 

176 

•006 

227 

•066 

Victoria. 

Board  of  Health. — At  a  recent  meeting  ot 
the  Board  of  Health  the  chairman  (Dr.  Norris)  stated 
that  five  inspectors  had  been  employed  in  the  city  and 
suburbs  taking  samples  of  milk,  butter,  sausages  and, 
in  a  few  instances,  of  cheese,  to  ascertain  whether  the 
Pure  Food  Act  was  being  observed.  The  result  had 
been  the  discovery  of  serious  cases  of  adulteration  and 
breaches  of  the  regulation  which  required  that  goods 
containing  preservatives  should  be  labelled  accordingly. 
In  every  instances  in  which  samples  of  food  had  l:^en 
taken  a  margin  had  been  allowed.  In  one  case  the 
preservative  discovered  was  600  per  cent,  in  excess  of 
the  amount  allowed  by  the  Act,  while  in  other  cases  the 
excess  was  200,  nearly  100,  400  and  300  per  cent.  In 
some  cases  the  Act  had  been  infringed  by  the  use  of 
boric  acid.  In  one  case  300  per  cent,  too  much 
sulphurous  acid  had  been  used.  Air.  F.  G.  Wood  said 
he  was  convinced  that  municipal  councils  were  not  the 
people  to  administer  health  laws.  He  moved  that  the 
board  at  an  early  date  take  into  consideration  the 
question  of  prosecuting  where  councils  failed.  The 
motion  was  agreed  to,  and  it  was  decided  to  institute 
prosecutions  in  the  cases  mentioned  by  Dr.  Norris. 
The  chairman  mentioned  that  the  grocers  had  agreed 
to  use  for  packagea  paper  one-half  the  weight  of  that 
ordinarily  employed.  It  would  be  genuine  paper,  not 
*'  loaded  "  with  clay.  Attention  was  directed  by  the 
chairman  to  an  anonymous  circular  sent  to  the  news- 
paper proprietors,  intimating  that  if  they  did  not  back 
up  the  patent  medicine  makers  in  their  opposition  to 
the  law,  they  would  lose  income  from  advertisements. 
The  circular  was  the  most  sinister  and  audacious  thing 
he  had  ever  seen,  and  he  was  sorry  to  say  it  was  British. 
He  thought  the  average  editor  would  treat  it  in  the  way 
it  deserved  to  be  treated,  but  as  the  board  administered 
the  Pure  Food  Act,  he  moved  that  he  be  authorised  to 
send  a  circular  to  the  papers  conveying  the  actual  facts 
of  the  case.  Mr.  J.  Styles  remarked  that  it  would  be  a 
great  benefit  to  Australia  if  no  patent  medicines  were 
sent  here.  The  motion  was  agreed  to.  Touching  on 
the  South  Melbourne  prosecutions,  the  chairman  said 
the  board's  method  of  analysis  had  been  approved  of 
before  Christmas.  While  it  was  advantageous  to  have 
a  uniform  method,  it  was  false  to  say  that  accredited 
methods  would  give  different  results.  The  reason  why 
the  analysts  differed  in  the  South  Melbourne  tests  was 
nrobably  because  of  different  interpretations  placed  on 
^e  analyses.     The  facts  had  to  be  interpreted. 


1-150 

•578 
3-958 


■179 
160 
181 


•814 
•717 
•82.> 


88-0 
93-0 
80-(' 


80*0 
85-5 
81-2 


No  decomposition 


>» 


»• 


»* 


II 


Prevention  of  Contagious  Diseases. — With 

a  view  to  protecting  the  general  public  from  contagious 
diseases,  the  Board  of  Health  has  taken  action  to  compeL 
all  hawkers  who  display  fruit  and  fish  for  sale  on  hand 
carts  and  barrows  to  adopt  a  regulation  canopy  to- 
protect  their  wares  from  the  sun,  dust  and  flies.  Plans- 
of  the  proposed  coverings  have  been  circulated  among, 
municipal  councils,  and  accompanying  them  is  a  letter 
asking  co-operation  in  enforcing  their  general  use.  The- 
covering  completely  envelops  the  articles  displayed 
for  sale,  and  has  three  windows,  one  at  the  rear  and  the- 
other  two  in  front,  whilst  a  strong  roller  blind  placed 
between  the  two  front  windows  enables  the  vendor- 
to  obtain  access  to  his  goods  when  making  a  sale. 

Meat  Supervision  Act.— A  case  under  the 
Meat  Supervision  Act  1900  was  heard  at  Caulfield  Court 
on  January  26th,  when  a  butcher  residing  at  East 
Brighton  was  charged  with  exposing  for  sale  a  iox^ 
quarter  of  veal  on  which  no  brand  Imd  been  stampede 
Defendant's  delivery  cart  was  inspected  in  Dandenong- 
road,  Caulfield,  on  November  24th,  by  Inspector  Martin. 
Roche,  officer  of  the  Board  of  Health.  The  inspector 
found  that  all  the  meat  in  the  cart  was  branded  with 
the  exception  of  the  fore  quarter  of  veaL  The  cart  w^as- 
in  charge  of  a  driver,  who  informed  the  officer  that  the 
veal  had  been  put  in  the  cart  by  mistake.  Mr.  G.  Moir,. 
who  appeared  for  the  Board  of  Health,  expUiinedto- 
the  bench  that  the  veal  was  not  undersized  nor  unsound* 
Usually  in  such  cases  unbranded  meat  was  undersized* 
Part  of  defendant's  business  was  inside  the  meat  area 
and  part  of  it  outside.  Defendant  had  to  sell  only 
branded  meat  inside  the  area,  but  outside  he  could  sell; 
unbranded  meat.  For  defendant,  Mr.  E.  J.  Corr  con- 
tended that  a  buteher  living  outside  the  meat  area  could 
take  unbranded  meat  into  the  meat  area.  It  might  be 
confiscated,  but  it  was  no  offence.  Secondly,  his  client, 
had  not  **  exposed  "  the  meat  for  sale,  nor  had  he  sold 
it.  Thirdly,  the  driver  of  the  cart,  and  not  the  owner 
of  the  butchery  business,  was  responsible,  and  should 
have  been  selected  as  the  offender.  After  discussion,, 
the  Mayor  announced  that  the  bench  was  equally 
divided,  and  the  case  would  be  adjourned  for  14  days* 

Salad  Oil.—The  Food  Standards  Com- 
mittee recently  recommended  the  issue  of  a  regulation 
under  the  Pure  Foods  Act  defining  salad  oil  as  *'  any 
wholesome  edible  vegetable  oil  or  mixture  of  whole- 
some edible  vegetable  oils."     In  fixing  the  standard  it 
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was  laid  down  that  **  salad  oil  shall  be  free  from 
rancidity,  and,  if  specially  described  by  an  accompany- 
ing label,  it  fthall  contain  only  the  oil  or  oils  specitied." 
Mr.  Prendergast,  M.L.A.,  has  forwarded  to  Dr.  Norris  a 
protest  against  its  issue,  except  in  a  modified  form.  He 
contends  that  the  intention  was  to  prevent  adulteration. 
Salad  oil  is  accepted  as  olive  oil,  and  the  proposed 
definition  allows  any  edible  vegetable  oil  to  be  used. 
Adulterants  are  generally  cheaper  and  harsher  sub- 
stances, which  possibly  skre  not  detrimental  to  health, 
but  find  a  market  only  because  they  are  foisted  on  the 
public  for  a  genuine  article.  Pure  olive  oil  is  produced 
in  the  State,  and  the  olive  will  be  grown  more  largely  if 
it  is  made  compulsory  to  trade  inferior  and  harsher  oils 
under  their  proper  definitions.  The  proposed  definition, 
it  is  urged,  would  alter  the  meaning  of  the  words 
**  salad  oil,"  and  thus  would  permanently  reduce  the 
quality  of  the  article  to  the  level  of  the  adulterated 
substances,  instead  of  forcing  the  adulterator  to 
conform  to  a  higher  standard. 


South  Australia. 

Enteric  Fever  at  Snowtown. — At  a  recent 
meeting  of  the  Central  Board  of  Health  the  chairman 
(Dr.  W.  Ramsay  Smith)  presented  a  report  on  the 
serious  nature  of  the  recent  outbreak  of  enteric  fever 
at  Snowtown.  '*  From  information  gathered  I  find : 
— 1.  No  evidence  that  the  water  supply  or  the  milk 
supply  has  been  the  cause  of  the  outbreak.  2.  There 
is  no  evidence  that  any  condition  existing  at  the  State 
school  has  caused  or  spread  the  disease.  3.  The 
cause  of  its  first  occurrence  is  obscure,  but  1  think 
there  is  little  difficulty  in  explaining  the  spread  of  the 
disease  once  it  obtained  a  footing  in  the  township. 
4.  I  do  not  find  evidence  that  the  cattle  and  saleyards 
have  been  directly  concerned  in  the  origin  or  spr^isMi  of 
the  disease.  T^9  things; -however,  have  to  be  con- 
sidered in  oonn<6ction  with  theae  yards :  (a)  Like  all 
other  similar  places  they  are  ine  breeding  grounds  of 
numerous  files  that  invade  the  neighbouring  houses, 
especially  those  to  the  leeward,  and  files  are  a  common 
means  of  carrying  infection  from  feces  and  contami- 
nated matter  to  the  food  supplies  in  the  same,  and  in 
the  neighbouring  houses ;  (6)  the  extreme  offensive- 
ness  of  these  yards  at  times,  especially  after  rain, 
compels  the  neighbours  to  close  up  all  the  doors 
and  windows  of  their  houses,  and  so  to  live  in  con- 
ditions that  are  detrimental  to  their  well-being,  and 
that  make  them  more  liable  to  infection  when  exposed 
to  it.  5.  The  outstanding  fact  of  this  enquiry  is  that 
apart  from  one  person  seven  of  the  sufferers  have  been 
living  in  the  immediate  neighbourhood  of  the  yards ; 
another  lived  there  during  the  day,  and  the  remaining 
sufferer  probably  caught  the  disease  indirectly  from 
her.**  The  board  considered  the  report  and  made  the 
following  recommendations : — 1.  That  the  general 
sanitation  be  undertaken  by  the  Local  Board  as  a  really 
serious  matter.  2.  That  the  system  of  uncemented 
privy  pits  sunk  in  a  calcareous  subsoil  in  conjunction 
with  underground  watertanks  is  contrary  to  the 
express  provisions  of  the  Health  Act,  and  should  be 
abolished.  3.  The  adoption  of  a  uniform  system  of 
dealing  with  closets  and  nightsoil.  The  dry  earth 
closet  system  seems  best  adapted  to  the  circumstanceB 
of  the  place.  4.  The  cattle  and  saleyards. — If  the 
Local  Board  fail  to  deal  with  these  that  the  Central 
Board  will  take  action  whenever  offensiveness  is  proved 
to  exist  if  the  Local  Board  fails  in  its  duty.  5.  With 
reference  to  the  school  and  schoolhouse  — The  Educa- 
tion Department  will  renovate  and  disinfect  these.     The 


board  resolved  to  call  on  the  Local  Board  to  appoint  an 
officer  of  health  within  six  weeks  from  the  date  of  notice. 

East  Torrens  County  Board  of  Health. — At 

a  meeting  held  last  month  the  Medical  Officer  of  Health 
reported  for  the  fortnight : — Five  cases  of  notifiable 
disease  ;  two  of  typhoid  a£  Norwood ;  two  diphtheria 
at  Burnside,  and  one  pulmonary  tuberculosis  at 
Campbeiltown.  The  trained  nurse  inspector  had  visited 
all  tne  cases,  two  of  which  were  imported  from  other 
districts.  1  ne  typhoid  cases  were  removed  to  hospital;, 
also  one  of  the  diphtheria  cases,  the  other  was  isolated 
at  home.  Printed  instructions  had  been  left  with  them^ 
Disinfection  had  been  completed  in  one  house  after 
removal,  and  22  visits  paid  to  the  cases  under  observa- 
tion. In  the  St.  Peters  district  one  each  typhoid  and 
pulmonary  tuberculosis  had  been  notified,  which  had 
been  visited  and  instructions  left.  One  house  had  been 
disinfected  after  death,  and  eight  visits  paid.  The 
inspector  of  cattle  and  dairies  reported  all  the  butchers, 
and  73  of  the  cowkeepers'  premises  in  good  sanitary 
condition,  and  417  of  the  dairy  cattle  hjsalthy.  He 
had  examined  after  slaughter  101  large  cattle  and  31 
pigs,  and  found  them  all  free  from  disease.  Four 
samples  of  milk,  after  testing,  were  found  satisfactory. 


Tasmania* 

Local   Board   of   HecJth,   Hobaxt. — At   a 

meeting  of  the  Local  Board  of  Health  on  January  2lBt 
the  board  went  into  committee  to  consider  applications 
for  the  position  of  Health  Officer,  vice.  Dr.  Gerard  Smith, 
resigned.  Four  applications  were  received.  A  ballot 
was  taken,  and  resulted  in  the  appointment  of  Dr. 
Gregory  Sprott.  The  Mayor  said  their  attention  had 
been  called  through  the  press  to  the  dog  nuisance.  A 
report  prepared  by  the  inspector  showed  that  the  num- 
ber of  dogs  caught  from  January  6th  to  December  29thr 
1906,  was  453.  Of  that  number  2  were  released  and 
451  destroyed,  making  an  average  of  9  dogs  caught  per 
week.  The  whole  of  the  dogs,  except  2,  were  mangy  or 
diseased  mongrels.  From  December  1st  to  29th,  1906r 
51  dogs  were  caught  and  destroyed.  Alderman  Kerr 
said  at  the  present  time  a  number  of  old  buildings  were 
being  demolished  with  the  result  that  the  old  nests  of 
rats  were  being  disturbed,  and  some  places  were  getting, 
overrun  with  tbe  rodents.  He  thought  the  question  of 
recommencing  thedestructionof  rats  should  be  seriously 
considered.  The  Mayor  agreed  that  the  work  should 
not  remain  in  abeyance  any  longer,  as  it  was  desirable 
that  some  steps  should  be  taken  to  remedy  the  evil. 
Alderman  Gould  said  he  would  bring  the  matter  of  rat 
destruction  before  the  Health  Committee. 

Supervision  of  Milk  Supply. — ^The  follow- 
ing by-laws  for  prescribing  precautions  to  be  taken  by 
cowkeepers,  dairymen  and  purveyors  of  milk,  and  all 
other  persons  selling  milk  by  retail,  against  infection^ 
or  contamination  nave  been  gazetted : — 1.  Every 
cowkeeper,  dairyman  and  purveyor  of  milk  and  persoa 
selling  milk  by  retail,  shall  take  all  reasonable  and 
proper  precautions  in  and  in  connection  with  the 
storage  and  distribution  of  the  milk,  and  otherwise,  t<y 
prevent  the  exposure  of  the  milk  to  any  infection  or 
contamination.  2.  He  shall  not  keep  or  deposit  any 
milk  intended  for  sale: — (a)  In  any  room  or  place 
where  it  would  be  liable  to  become  infected  or  con- 
taminated by  impure  air,  or  by  any  offensive,  noxiousr 
or  deleterious  gas  or  substance,  or  by  any  noxious  or 
injurious  emanation,  exhalation,  or  effluvium ;    or  (ftV 
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in  any  room  used  as  a  kitchen  or  living  room ;   or  (c) 
in  any  room  or  building  or  part  of  building  communi* 
eating  directly  by  door,  window,  or  otherwise  with  any 
room  used  as  a  sleeping  room,  or  in  which  there  be  any 
person   suffering   from    an   infectious   or   contagious 
disease,  or  which  may  have  been  used  by  any  person 
suffering  from  any  such  disease,  and  may  not  have  been 
properly  disinfected  to  the  satisfaction  of  the  Health 
Dapartment  of  the  Local  Authority,  Hobart,  as  shown 
by  a  written  certificate  to  that  effect ;   or  (d)  in   any 
room  or  building  or  part  of  a  building  in  which  there 
may  be  any  direct  inlet  to  any  drain  ;    or  (e)  in  any 
room  or   place  where  raw  meat,   kerosene  or  other 
substances  capable  of  tainting  the  milk  with  an  un- 
pleasant flavour  are  kept.     3.  He  shall  not  keep  milk 
lor  sale,  or  cause  or  suffer  such  milk  to  be  placed,  in 
any  vessel,  receptacle,  or  utensil  which  is  not  thoroughly 
flean.     4.  He  shall  cause  every  vessel,  receptacle  or 
utensil  used  by  him  for  containing  milk  for  sale  to  be 
thoroughly  cleansed,  by  first  thoroughly  rinsing  with 
-cold  water  to  remove  all  visible  traces  of  milk,  and 
afterwards  with  steam  or  clean  boiling  water  on  each 
occasion  after  it  shall  have  been  used,  and  also  upon 
return  to  him  after  having  been  out  of  his  possession, 
and  shall  cause  every  such  vessel  to  be  maintained  in 
a  constant  state  of  cleanliness.     5.  He  shall  not  cause 
or  suffer  any  cow  belonging  to  him  or  under  his  care 
-or  control  to  be  milked  for  the  purpose  of  obtaining 
milk  for  sale,  unless — (a)  at  the  time  of  milking  the 
udder  and  teats  of  such  cow  are  thoroughly  clean,  and 
iree  from  all  sores  and  disease ;   and  (6)  the  hands  of 
the  person  milking  such  cow,  also,  are  thoroughly  clean 
and  free  from  all  infection  and  contamination.     6.  He 
shall  provide  and  use  proper  covers  for  protecting  milk 
exposed  for  sale  in  open  vessels  from  the  access  of  flies 
and  dust.     7.  He  shall  cause  all  milk  shops  and  milk 
stores  used  by  him  to  be  constantly  maintained  in  a 
condition  of  thorough  cleanliness.     8.  In  these  by-laws 
'*  sale  "  shall  mean  sale  for  human  consumption  or 
for   preparation  for   human   consumption,   and  shall 
include  barter  and  exchange.     Penalties. — Any  person 
who  shall  be  convicted  of  a  breach  of  these  by-laws 
shall  be  liable  to  pay  a  penalty  not  exceeding  five 
pounds  for  each  offence,  and  to  a  penalty  not  exceeding 
•one  pound  for  every  day  during  which  such  breach  shall 
be  committed  or  continued. 


We5t  Australia. 

Adulterated  Food. — Mr.  H.  Rowley,  city 

Analyst,  has  furnished  the  following  report  to  the  City 
Council  regarding  the  quality  of  the  food  supply : — 
•**  My  work  during  the  past  year  has  mainly  been  con- 
fined to  milk  and  tinned  foods.  About  70  samples  of 
milk  have  been  analysed,  and  a  great  many  of  tinned 
meat,  fish,  and  other  foods,  also  impure  icecreams  and 
pickles.  The  tinned  foods  were  found  to  be  invariably 
bad  or  inferior  from  decomposition  or  abundance  of 
preservatives  and  metallic  contamination.  I  have  no 
hesitation  in  stating  that  butter  imported  into  this 
^tate  from  other  States  is  not  of  the  best,  nor  as  would 
be  shipped  to  Europe  ;  and  seeing  that  large  quantities 
of  this  is  shipped  away  from  other  States,  I  conclude 
that  this  State  is  one  of  the  dumping  grounds  for  a 
good  deal  of  inferior  material,  such  as  worked  butters. 
They  are  not  of  the  quality  and  substance  demanded, 
viz.,  butter  made  from  the  cream  of  cows'  milk.  Oleo- 
margarine, fats  and  other  oils  are  skilfully  combined 
to  make  up  a  mixture  which  is  sold  as  butter.  None 
these  substances  or  substitutes  are  probably  in- 
">us  in  themselves,  but  they  do  not  contain  the 


essential    properties    of    good    butter.     Preservatives 
also  are  freely  used."   

Queensland. 

Da.  B.  B.  Ham,  Commissioner  for  Public 
Health,  reports  for  the  four  weeks  ending  February 
9th : — Brisbane. — Plague  in  man  :  Remaining  under 
treatment,  12 ;  admitted  during  period,  18 ;  died 
during  period,  6  ;  date  of  last  case,  t  ebruary  4th,  1907  ; 
numli^r  of  cases  since  January  Ist,  1907,  20.  Plague 
in  rodents  :  Rats — Destroyed,  1939  ;  examined,  1314; 
infected,  2.  Mice — Destroyed,  165;  examined,  116;  in- 
fected, nil.  Last  infected  rat,  January  28th,  1907. 
Case  2,  1907  :  Male,  (kL  39  years,  sailor,  residing  Ann- 
street,  city.  Attacked  January  11th;  notified  and 
admitted  to  plague  hospital  on  January  12th.  Ty^ie, 
bubonic.  The  premises  are  in  good  order,  and  there 
are  no  evidences  of  rat  infestation.  The  patient  is  a 
casual,  and  has  been  frequenting  the  wharves  in  search 
of  work.  Case  3  :  Male,  cet.  14  years,  schoolboy,  and 
assisting  his  father,  a  dairyman,  residing  at  New  Farm. 
Attack^  January  15th ;  admitted  plague  hospital, 
January  16th  ;  died  on  January  18th.  Type,  bubonic. 
Premisoe  and  dairy  in  particularly  cleanly  condition. 
The  boy  had  been  handling  chafi:  and  feed  obtained 
from  a  produce  store,ctty,  where  four  plague-infected  rate 
were  obtained  between  December  2Uth  and  23rd,  1906. 
Case  4 :  Male,  cet.  14  years,  schoolboy,  resident  with 
his  father,  a  general  storekeeper  and  produce  merchant* 
New  Farm.  Ill  two  days  previous  to  admission  to 
Children's  Hospital  on  January  16th.  A  brother  of 
this  boy  died  in  the  Children's  Hospital  on  January 
13th  with  symptoms  typical  of  cerebro- spinal  menin- 
gitis. Case  5  :  Male,  obL  13  years,  schoolboy,  residing 
with  his  parents  at  New  Farm.  Admitted  to  Children's 
Hospital  on  January  16th  with  cerebral  symptoms, 
vomiting  and  abdominal  pain.  Case  6 :  Male,  txt.  12 
years,  schoolboy,  residing  with  his  parents  at  New 
Farm,  opposite  residence  of  case  4.  Admitted  to 
Children's  Hospital  on  January  17th  with  cerebral 
symptoms  and  vomiting.  Case  7  :  Male,  cet.  11  years, 
brother  of  case  6,  and  residing  same  place.  Admitted 
to  Children's  Hospital  on  January  17th,  with  fever, 
femoral  adenitis  and  delirium.  In  both  cases  8  and  9 
the  bacteriological  investigation  was  negative.  llie 
patients  in  cases  4  to  9  all  come  from  one  locality,  and 
reside  in  close  vicinity  to  one  another.  There  is  ap- 
parently one  source  of  infection  common  to  alL  It  was 
not  until  after  admission  to  the  Children's  Hospital  that 
patients  in  cases  4  to  7  developed  glandular  swellings 
and  symptoms  suggestive  of  plague.  In  these  cases 
smear  preparations  from  material  obtained  from 
the  glands  show  bac.  pestis.  The  guinea-pigs 
inoculated  with  material  from  cases  3,  4,  5, 
()  and  7  respectively  have  died.  In  each  case  the 
bacteriological  examination  revealed  the  presence  of 
bac.  pestis.  The  cultures  made  from  viscera  of  the 
guinea-pigs  also  gave  positive  results.  Case  10:  Male, 
cet.  14  years,  schoolboy,  resided  with  his  parents  at 
New  Farm,  next  door  to  Garnett's  store,  where  previous 
cases  have  occiured.  Attacked  January  18th.  Re- 
moved to  hospital  January  20th.  Cervical  gland, 
lype,  bubonic.  Last  week  patient  noticed  a  cat 
bringing  rats  and  mice  from  Garnett's  store.  The  rats 
were  dead  and  oilensive.  He  had  been  playing  with 
the  cat  which,  he  states,  had  numerous  fleas  on  it. 
Patient  died  January  25th.  Case  11  :  Female,  cet.  75 
years  ;  grandmother  of  case  10,  resided  at  New  Farm. 
Obtained  groceries  from  Garnett's  store.  Dead  rata 
noticed  in  yard  previous  to  outbreak.     Type,  bubonio. 
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Attacked  January  19th  Had  been  nursing  patient 
(case  10).  Died  at  her  home,  January  2lBt ;  patient 
was  too  ill  for  removal  to  hospital.  Case  12:  Male,  cpf. 
8  years,  schoolboy,  living  with  parents  at  New  Farm, 
at  rear  of  Garnett's  premises.  Attacked  January  19th. 
This  case  was  reported  to  the  Department  after  death 
only.  Post-mortem  examination  revealed  presence  of 
bac.  pestis.  Type,  bubonic.  Dead  rats  found  in  yard 
near  premises.  Case  13  :  Male,  <e^.  8  years,  schoolboy, 
cousin  of  patients  3  and  14,  resided  at  New  Farm. 
Attacked  January  19th  ;  removed  to  hospital  January 
20th.  Type,  bubonic.  Was  in  constant  Association 
with  cases  3  to  9.  Case  14 :  Female,  cf%,  9  years,  sister 
of  case  4,  resided  at  New  Farm.  Attacked  January 
22nd ;  removed  to  hospital  January  23rd.  One  of 
series  of  cases  reported  from  infected  area,  and  living  at 
home  with  patients  cases  4  and  1 3.  Case  1 5 :  MalC;  ad,  40 
years ;  New  Farm  ;  father  of  patients  ca.ses  6  and  7  ; 
recently  employed  in  Garnett's  produce  store.  He 
found  and  burnt  a  dead  rat  in  store  recently,  also  two 
rats  in  an  offensive  condition.  Attacked  Januarv  22nd ; 
removed  hospitcJ,  January  23rd.  Case  16 :  The 
particulars  of  case  16  are  as  follow :  —  Female, 
ad.  14  years,  residing  with  her  parents.  New 
Farm,  a  sister  of  patients  cases  6  and  7,  and 
daughter  of  patient  case  15.  Attacked  20th  January  ; 
type  bubonic  ;  removed  hospital  January  2l8t.  Guinea- 
pig  inoculated  died  on  January  25th ;  bac.  pestis 
preeent,  cultures  also  positive.  Case  17  :  Male,  cd.  49 
years,  member  of  the  cleansing  gang,  Health  Depart- 
ment, working  in  the  infected  area.  New  Farm ; 
attacked  January  24th ;  removed  plague  hospital 
January  26th.  Case  18 :  Male,  al,  42  years,  member 
of  the  cleansing  gang,  working  in  the  infected  area, 
New  Farm  ;  attacked  January  24th  ;  removed  plague 
hospital  January  26th  ;  died  January  30th.  Case  19  : 
Male,  cei.  52  years,  member  of  the  cleansing  gang 
working  in  the  infected  area.  New  Farm ;  attacked 
January  26th,  removed  to  plague  hospital  January  28th. 
The  above  patients — 17,  18  and  19,  also  patient  15 — 
removed  a  large  accumulation  of  putrefying  animal 
and  vegetable  matter  from  beneath  the  general  and 
fruit  stores.  All  four  patients  developed  secondary 
pulmonary  phenomena,  and  probably  contracted  the 
di-nease  from  infected  dust  whUe  engaged  in  the  cleans- 
ing operations.  During  the  period  two  of  the  patients 
have  died  in  hospital  Case  20 :  Male,  ixi,  20  years, 
residing  at  Gladstone-road,  South  Brisbane,  and  em- 
ployed as  a  driver  of  a  baker's  cart,  Ann-street,  Valley. 
Attacked  January  31st ;  romoved  hospital  February 
Ist.  Type,  bubonic.  Feed  for  horse  obtained  from 
Howes  Bros,  on  December  28th,  at  time  infected  rats 
were  found  at  latter  store.  Case  21  :  Female,  (H,  58 
years,  assistant  to  her  husband,  a  sign  painter,  residing 
iht  Arcade-lane,  C/ity.  Attacked  January  30th ;  re- 
ported Health  Department  February  2nd ;  died  at 
hospital  February  4th.  Type,  bubouic.  A  plague- 
infected  rat  was  found  in  vicinity  of  the  patient's  shop 
on  December  18th,  1906.  Case  22:  Male,  at.  50 
years,  residing  Terrace-street,  Valley,  and  working  at 
a  warehouse  in  the  city.  Plague-infected  rats  were 
obtained  on  latter  premises  last  year.  Attacked 
February  4th ;  removed  hospital  February  5th. 
Type,  bubonic.  Compulsory  and  voluntary  evacua- 
tion of  the  entire  infected  locality,  with  disinfec- 
tion of  every  house  within  the  area,  were  measures 
Adopted,  the  inhabitants  of  the  locality  not  being 
allowed  to  return  until  the  cleansing  operations  were 
complete.  The  whole  of  the  soil  in  the  vicinity  of 
infected  houses  was  thoroughly  disinfected  with  sul- 
phuric and  carbolic  acids.  No  further  development 
has  occurred  among  the  penons  living  in  the  area 


Pori  Douglas. — Several  cases  of  illness  suspicious  of 
plague  having  been  reported  from  Port  Douglas, 
situated  on  the  coast  between  Cairns  and  Cook  town, 
a  health  officer  with  experience  of  plague  was  despatched 
to  Port  Douglas  to  investigate  and  report.  Thirty-seven 
cases,  one  fatal,  reported  by  health  officer.  Port 
Douglas.  The  cases  under  treatment  number  25 
whites  and  7  Hindoos.  The  type  of  the  disease  is 
bubonic.  The  patients  are  being  treated  in  hospital 
at  Port  Douglas,  and  are  progressing  favourably.  All 
the  patients  (canecutters)  come  from  separate  camps 
of  the  Mosman  district,  7  to  14  miles  on  road  from  the 
Mosman  mill  and  township.  Rats  and  fleas  infested 
these  camps.  No  common  factor  to  the  camps  except 
food  and  produce  distributed  from  two  local  stores. 
Mosman  mill  now  closed.  All  infested  camps  have 
been  evacuated  and  burnt ;  the  mill  hands  have  been 
quarantined  for  a  period  of  five  days  on  Port  Douglas 
beach.  No  cases  have  occurred  at  Port  Douglas  or 
Mosman  townships.  No  further  cases  have  occurred 
at  Port  Douglas.  The  patients  are  now  convalescent. 
The  disease  was  of  a  mild  character.  A  case  of  "  Pestis 
ambulans  "  is  reported  by  health  officer  at  Mt.  MoUoy  ; 
the  patient  came  from  the  Mosman  district. 


Pla^^ue  in  New  South  Wales. 

SYDNEY. 
In  the  Oazcii'^  of  August  20th,  1906,  the  eighteenth  case 
of  plague  at  Sydney  was  mentioned,  and  it  wai*  ppinted 
out  that  the  disease  wa«  rather  widespread  among  the 
rats  for  the  time  of  year.  It  was  also  conjectured  that 
if  the  epizootic  should  persist  into  the  ensuing  summer 
a  more  serious  outbreak  might  be  expected  at  the 
beginning  of  1907  than  had  been  witnessed  for  several 
years  past.  We  regret  now  to  be  obliged  to  note  that 
the  epizootic  did  persist,  and  that  the  forecast  seems 
likely  to  be  verified.  Plague  rats  continued  to  be 
found  to  the  end  of  the  year.  The  Darling  Harbour 
area  yielded  most  of  them,  and  until  the  latter  months 
they  were  confined  to  it ;  but  they  then  began  to  be 
found  further  to  the  north — at  MiUer's  Point  and  at 
the  northern  end  of  Macquarie-street,  among  the  wool 
and  hide  stores  there  situated.  The  last  plague  rat  of 
the  year  (Na  174),  however,  was  found  in  the  heart  of 
the  city,  to  the  east  of  George- street,  and  this  marked 
the  beginning  of  spread  of  the  infection  to  central 
parts  of  the  city  rather  far  inland  of  the  Darling 
Harboiu:  area  which,  as  ever,  continues  to  be  the  prime 
and  constant  source  of  infection.  In  the  meantime 
two  further  cases  occurred  which,  from  the  place  where 
they  were  infected,  furnished  other  evidence  of  such 
spread,  for  though  no  plague  rats  were  discovered  in 
connection  with  them,  the  premises  at  which  the 
patients  worked  yielded  many  signs  of  recent  infesta- 
tion, and  putrid  carcases  in  the  numbers  which  un- 
mistakeably  indicate  some  unusual  cause  of  mortality. 
These  cases  were  (19)  R.G.F.,  a  storeman,  chiefly 
occupied  in  a  rat-infested  cellar  on  premises  in  George- 
street,  attacked  October  1st,  and  (20),  J.J.J. ,  another 
storeman,  attacked  December  22nd,  employed  within 
the  Darling  Harbour  area. 

The  first  occurrence  in  the  present  year  was  (1) 
B.M.E.,  male,  a  clerk  employed  near  the  Post  Office, 
attacked  January  7th ;  he  was  wholly  employed  in  a 
ground  floor  office,  which  was  in  good  order,  but 
abundant  evidence  of  infestation  and  of  mortality 
among  rats  was  got  in  the  basement  of  the  building. 
The  next  was  discovery  of  three  plague  rats  in  a 
lane  at  the  back  of  premises  noted  below  as  having 
yielded  Beveii  oases  of  plague.     (2)  W.D.S.,  plumber. 
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attacked  January  17th,  wao  employed  in  dismantling 
premises  which  had  been  used  in  connection  with  a 
large  restaurant,  but  were  then  about  to  be  given  up ; 
they  abutted  on  the  lane  just  referred  to.  His  symp- 
toms were  indefinite,  both  cUnicaUy  and  bacterio- 
logically,  and,  although  he  had  beien  admitted  to 
hospital  on  the  19th,  no  diagnosis  of  his  case  could  be 
made  until  the  23rd.  On  thai  day  (3)  U.I^.,  another 
plumber,  employed  at  the  same  vacant  promises,  and 
occasionally  at  the  restaurant  itself,  was  attacked, 
and  was  at  once  seen  to  be  suffering  from  plague. 
Immediately  afterwards  the  case  (4)  of  H.W.,  cook, 
employed  at  the  restaurant,  was  reported  from  one  of 
the  metropolitan  hospitals,  and  on  January  26th 
attention  was  drawn  to  the  case  (8)  of  V.B.,  lift  at- 
tendant at  the  restaurant,  who  had  been  sent  by  his 
employers  for  examination  on  returning  to  work  after 
a  short  absence.  On  January  28th  the  cases  of  (9) 
G.E.,  a  waitress,  attacked  27th,  of  (10)  L.F.C.,  a 
waitress,  attacked  27th,  and  of  (11)  L.D.,  a  waitress, 
attacked  25th  January — all  of  whom  were  employed 
at  the  same  restaurant — were  notified.  The  premises 
were  almost  new,  very  well  kept,  and  of  hi^h  class ; 
but  they  contained  wainscottings,  cased-i^  girders,  and 
in  a  basement  unnecessary  and  dangerous  ceilings, 
behind  which  many  carcaseswere  found ;  and  it  appeared 
that  there  had  been  an  invasion  of  the  block  by  in- 
fected rats  which  had  been  determined  to  these 
premises  by  the  use  to  which  they  were  put.  Con- 
nected with  them  were  the  adjoining  premises  of  a  large 
drapery  firm,  and  the  case  of  (6)  V.M.S.,  a  shop  girl, 
attacked  January  21st,  .was  notified  on  January  26th, 
after  she  had  died.  8he  was  employed  in  a  room  ad- 
joining the  restaurant,  with  which  there  was  connec- 
tion by  ratholos  through  the  wall.  Lastly,  in  con- 
nection with  this  block,  the  case  of  (12)  H.F.,  male,  a 
jeweller,  was  notified  on  January  30th,  he  ha\ing  been 
attacked  on  the  26th. 

In  connection  with  another  neighbourhood,  four 
additional  cases  have  now  to  be  mentioned.  The 
case  of  (7)  Mrs.  L.,  a  Chinese,  was  notified  January 
26th,  from  a  private  hospital;  attacked  January 
22nd.  It  was  then  learned  that  C.W.,  male,  Chinese 
(unnumbered),  buyer  for  a  firm  of  produce  and  vege- 
table merchants,  represented  by  Mrs.  L.*8  husband, 
had  been  taken  suddenly  ill  on  January  9th,  and  had 
died  in  the  Campbell-street  district  (which  is  devoted 
to  the  produce  trade)  on  the  13th,  and  that  his  wife 
(unnumbered)  had  been  taken  ill  suddenly  on  the  15th, 
and  had  died  in  a  private  hospital  on  the  19th.  It  is 
nnderstood  that  the  medical  men  in  attendance  on 
these  cases,  although  at  the  time  they  supposed  death 
was  caused  by  simple  pneumonia,  admit  the  proba- 
bility that  these  were  cases  of  primary  plague 
pneumonia ;  and  this  probability  is  strengthened  by 
the  fact  that  Mrs.  L.  (see  above)  was  the  sister  of  Mrs. 
C.W.,  and  was  with  her  throughout  her  illness.  Be- 
longing to  this  group  was  also  (5)  the  case  of  Ma  Kong, 
who  was  attacked  on  January  24th,  and  who  was 
apprehended  by  the  police  in  the  street  on  the  26th 
in  a  maniacal  state.  He  was  a  labourer  well  known 
to  the  firm  alluded  to  above,  by  whom  it  was  admitted 
he  had  formerly  been  employed,  though  all  recent  know- 
ledge of  him  was  denied  by  them.  Notwithstanding 
an  energetic  search,  it  was  not  until  many  days  later 
that  a  plague- mouse  was  found  in  the  neighbourhood 
in  which  the  above-mentioned  persons  lived;  and  after 
inquiry  it  appeared  most  likely  that  C.W.  had  become 
infected  at  the  wharves  he  frequented  in  the 
course  of  his  business,  had  suffered  from  primary 
plague- pneumonia,  and  had  communicated  his  disease 
to  Ids  wife,  who  had  handed  it  on  to  her  sister,  Mrs.  L. 


It  is  conjectured  that  Ma  Kong  may  either  have  had 
some  concern  in  the  removal  of  Mrs.  I^.  to  hospital,  or 
else  must  have  been  altogether^otherwise  infected,  for 
the  Campbell-street  district  has  not  been  recognised  a& 
an  infected  area  notwithstanding  the  recent  finding^ 
of  the  single  carca.««e  already  mentioned. 

The  cases  of  (13)  D.  O'C,  female,  €si.  7,  and  of  A.O'C.,. 
female,  ai,  9,  who  lived  at  Petersham,  were  notified 
(Ml  February'  7th.     Both  had  been  attacked  suddenly 
on  the  6th — D.  at  7  a.m.,  A.  at  3..?0  p.m.  while  at 
school.     A.  had  the  disease  in  the  septicemic  form,^ 
and  died  February  8th ;  D.  in  the  bubonic  form.     The 
O'C.  family  was  friendly  with  that  of  V.M.S.  (case  6)  \ 
they  lived  opposite  to  each  other  in  the  s^me  street. 
V.M.S.'s  case  was  notified  only  after  she  had  died  ;  her 
body  was  removed  to  the  morgue  for  examination,  and 
was  not  taken  back  to  the  dwelling.     The  latter  was 
thoroughly  disinfected  on   the   day   of    notification  \. 
afterwards  the  room  in  which  she  had  lain  ill,  as  well 
as  another  which  she  had  frequented  during  illness,, 
were  emptied  by  her  father,  the  windows  were  set 
open  and  remained  so,  and  some  of  her  effects  were 
also  burned  by  him  as  a  precautioiv     The  consequence 
was  that  there*  was  no  longer  room  enough  in  the 
cottage  for  the  S.  family,  and  a  sister  of  deceased's, 
aged  16  (who  is  in  good  health),  went  to  the  0'C.*a 
house  to  sleep,  where  she  shared  a  bed  with  one  of  the 
two  O'C.  patients.     These  children  also  visited  the  S. 
cottage  from  time  to  time  after  V.M.8.'s  death,  but 
accoi'ding  to  the  latter's  father  probably  did  not  enter 
her  room.     The  interval  between  removal  of  V.M.S.'8- 
body  and  attack  of  the  two  children  was  1 1  days ;  that 
between  it«  removal  and  their  date  of  infection  may 
have  been  only  six  days,  but  much  more  probably  was- 
eight   days,   and   may    have  been   somewhat  longer 
still.     Direct  infection  from  y.M.S.  is  thus  excluded. 
The  8.  family  itself  remained  well.     The  neighbour* 
hood  was  nearly  three  miles  from  the  city  and  had 
Ifeen    quite    free   from    suspicion  of  infection.      The 
children  were  said  not  to  have  been  away  from  home 
except  to  school  near  by;  the  premises  presented  no  sign» 
of  infestation  with  rats,  but   the  O.C.*b  cottage  was 
badly  infested  with    fleas    (a  seasonal    phenomenon^ 
see  below),  and  the  only  plausible  explanation  of  the 
infection  of  the  children  which  has  been  suggested  la 
that  they  happened  to  be  bitten  by  fleas  which  had 
received  the  infection  from  V.M.S.,  who  had  the  dis' 
ease  in  the  septicasmio  form.     Possibly  the  further  in- 
vestigation of  the  district  which  is  now  in  progress  may 
reveal  some  hitherto  unsuspected  source  of  infection.. 
In  the  meantime  it  may  be  noted  that  the  question 
how  long  an  infected  flea  is  competent  to  communicate 
plague  has  not  yet  been  answered,  but,  it  may  be  ex- 
pected, will  be  discussed  by  the  Plague  Research  Com* 
mittee  (India)  in  their  further  reports.     Their  first 
report,  it  will  be  remembered,  merely  placed  beyond 
all  doubt  the  competency  of  the  flea  to  communicate 
plague  from  animal  to  animal,  and  did  not  touch  on 
the  conditions  of  such  competency. 

On  February  8th  the  case  of  (15)  M.&L,  female,  ai« 
26,  waitress  at  a  large  hotel  in  the  centre  of  the  city, 
was  notified.  She  had  been  attacked  on  February 
6th.  She  lived  on  the  premises,  on  the  top  floor,  near 
the  kitchens.  A  plague-rat  had  been  taken  there  a 
week  before  her  attack,  and  notwithstanding  the 
search  and  cleansing  which  followed  thereon,  another 
was  found  after  her  case  had  occurred.  The  premisea 
were  infested  and,  as  regards  their  administrative 
parts,  were  not  kept  with  the  care  which  the  special 
circumstances  rendered  necessary. 

The  prevalence  of  fleas  in  Sydney  is  generally  com 
plained  of,  and  the  health  authorities  consider  that 
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they  are  now  much  more  abundant  than  has  been  the 
case  for  four  past  seasons.  ' 


KEMPSEY.  MACLEAY  RIVER. 

At  this  town,  which  is  in  regular  and  frequent  com- 
munication with  Sydney  by  sea,  but  otherwise  isolated, 
J".  J.J.R.,  male,  erf.  29,  a  labourer  in  a  produce  store,  was 
suddenly  attacked  January  23rd.  He  was  under  the 
<iare  of  Dr.  Woolnough,  who  had  recently  established 
himself  in  the  town  after  a  long  term  as  senior  resident 
medical  officer  at  the  Coast  Hospital,  Sydney,  where 
he  had  acquired  unusually  good  clinical  knowledge  of 
plague.  The  nature  of  the  patient's  employment  had 
from  the  first  kept  plague  in  mind  as  a  possible  con- 
tingency, and  yet  his  disease  appeared  to  be  but  a 
simple  lobar  pneumonia  until  the  evening  of  the  28th, 
when  plague  was  diagnosed.  He  died  on  the  29th. 
{2)  BIrs.  McL.,  the  wife  of  the  proprietor  of  the  produce 
store,  and  sister  of  J.J.J. R.,  whom  she  nursed  through- 
out his  illness,  was  attacked  with  primary  plague  pneu- 
monia February  1st,  and  died  on  the  4th.  (3)  R.  McL., 
ai.  10,  daughter  of  the  above,  frequented  the  produce 
store;  she  was  attacked  January  29th,  form  septi- 
■cflBmic,  and  died  February  12th.  The  two  latter 
patients  were  removed  to  the  hospital.  (4)  Nurse 
GuUiford,  the  matron,  was  attacked  with  primary 
plague  pneumonia  February  6th  and  died  February 
11th.  The  patient  Mrs.  McL.  is  said  to  have  coughed 
in  her  face  more  than  once,  and  it  is  thought  that  dis- 
regard of  the  precautions  which  were  strictly  enjoined 
upon  her  from  the  first  contributed  to  her  infection. 
All  these  cases  have  been  bacteriologically  established. 

On  the  day  the  diagnosis  of  the  first  case  became 
known,  the  Department  of  Public  Health  despatched  a 
sanitary  inspector  who  had  been  in  charge  of  the  out- 
breaks atUlmarra  and  other  northern  towns  during  1905, 
together  with  a  trustworthy  ratcatcher,  to  Kempsey. 
They  took  material  with  them,  including  serum  and 
laboratory  appliances,  and  were  directed  to  report  to 
Dr.  Woolnough,  who  was  placed  in  charge,  on  behalf 
of  the  Board  of  Health.  This  party  was  at  the  same 
time  co-ordinated  with  the  Town  Council  which,  under 
the  Mayor  (Alderman  Small),  acted  with  great  energy 
iuid  public  spirit,  and  very  soon  had  cleansing  gangs 
at  work  on  the  infected  quarter  of  the  town.  Plague 
rata  were  detected  by  Dr.  Woolnough  among  the 
■carcases  submitted;  they  were  found  at  some  half-dozen 
diiferent  premises.  It  appeared,  however,  that  the 
epizootic  was  not  very  widespread,  and  at  the  date  of 
writing  there  is  reason  to  hope  that  this  outbreak  may 
have  been  checked. 


Health  of  Queensland. 

Fbom  the  annual  report  of  the  Commissioner  of  Public 
Health  (Dr.  B.  Ham)  we  learn  that,  with  the  exceptions 
of  diphtheria  and  typhoid  fever,  which  still  remain  as 
prevalent  as  in  former  years,  the  year  1905  was 
characterised  by  the  slight  degree  in  which  infectious 
-diseasee  had  incidence  upon  the  population  of  the 
State. 

Typhoid  Fever. — Five  hundred  and  six  cases  of 
typhoid  fever  were  notified  in  the  State  in  1906,  as 
against  588  cases  in  1905.  The  notified  attacks  in  the 
metropolitan  area  were  247,  equivalent  to  an  attack  rate 
•of  1*9  cases  per  1000  persons.  Thirtj^-four  cases  were 
reported  in  the  Balonne  Shire.  As  a  result  of  the 
special  investigation  by  the  department  into  the  prob- 
able cause  of  the  outbreak,  all  cesspits  were  ordered 
io^be   discontinued,    and   the   double   pan   sanitary 


system  installed  within  the  town  of  St.  George.  The 
continued  incidence  of  typhoid  fever  on  the  town  of 
Charters  Towers,  and  the  Shire  of  Queenton,  pointed 
to  the  existence  of  some  local  infective  factor  requiring 
investigation.  The  conditions  found  on  inspection 
of  the  af^a  were  highly  unsatisfactory,  the  sanitary 
circumstances  of  both  the  town  and  the  shire  showing 
a  want  of  local  supervision  and  control. 

Phthisis. — The  number  of  cases  reported  during  the 
year  in  the  metropolitan  area  was  148,  as  against  133 
of  last  year.  Seventy-seven  deaths  were  reported. 
The  operation  of  compulsory  notification  continues  to 
be  entreiy  favourable.  No  case  of  friction  has  arisen 
in  any  instance  during  the  339  visits  paid  by  Staff  Nurse 
Perry.  In  February  last  a  request  to  the  superin- 
tendents of  the  Jubilee  and  Diamantina  hospitals,  and 
to  the  medical  superintendent,  Dunwich  Benevolent 
Asylum,  to  notify  the  department  of  every  consump- 
tive patient  admitted  to  these  institutions,  in  order  to 
allow  of  the  necessary  disinfection  of  premises  vacated 
by  the  inmate,  was  readily  complied  with. 

Plague. — The  incidence  of  bubonic  plague  on  the 
metropolitan  area  from  Juily  Ist,  1905,  to  June  30th, 
1906,  was  extremely  slisht,  the  number  of  human 
beings  affected  being  omy  8,  of  whom  4  died.  No 
cases  were  reported  until  March  6th,  1906,  and  none 
after  June  30th,  1906.  Seven  of  the  reported  cases 
were  males  (1  Chinaman),  of  whom  4  died,  the  single 
female  patient  surviving.  The  last  case  of  plague  in 
human  beings  in  Brisbane  in  1905  was  reported  on 
June  I4th.  The  last  infected  rat  in  1905  was  found 
June  23rd.  The  first  case  in  man  in  1906  was  dis- 
covered on  March  6th  ;  the  first  plague-infected  rat  in 
1906  on  January  12th.  The  plague  season  of  1905-6 
in  Brisbane  has  been  the  shortest  on  record,  and  there 
can  be  little  doubt  that  the  immunity  from  plague 
during  this  period,  and  still  at  present  being  enjoyed^ 
is  the  outcome  of  the  constant  and  systematic  destruc- 
tion of  rats.  An  amendment  of  the  Health  Act  in  the 
direction  of  the  making  of  occupiers  responsible  for 
keeping  their  properties  free  from  infestation  with  rats, 
as  a  preventive  of  plague,  is  urgently  needed.  Though 
no  case  of  plague  occiured  in  the  metropolitan  area 
until  March  6th  of  this  year,  many  '*  suspect "  cases 
were  investigated  and  negatived.  One  of  these  is 
worthy  of  remark.  After  an  attack  of  what  seemed 
influenza,  the  patient  developed  a  large  tense  right 
femoral  bubo  with  high  fever  and  some  delirium.  The 
health  officer  to  the  department  diagnosed ''  filariasis," 
and  a  dead  worm  was  found  in  the  blood.  On  July 
4th,  1905,  a  fatal  case  of  bubonic  plague  was  reported 
from  Ipswich.  Forty-seven  rats  and  three  mice 
obtained  from  Ipswich  were  examined  and  found  free 
from  infection.  Two  mild  cases  were  reported  from 
Cairns  during  July,  1905.  One  patient,  a  man  residing 
some  four  miles  from  the  town,  was  employed  as  a  rat' 
catcher.  A  fatal  case  of  bubonic  plague  occurred  at 
Townsville  on  August  4th,  1905.  The  patient,  a  boy, 
lived  in  a  coal  hulk  moored  at  the  jetty  wharf.  Several 
plague-infected  rats  were  discovered  at  this  wharf. 
During  the  month  of  September  three  further  cases, 
one  fatal,  occurred  at  Townsville ;  and  on  October 
15th  an  aboriginal  admitted  to  hospital  died  of  plague 
on  2l8tidem.  A  further  fatal  case  admitted  to  hospital 
on  October  I9th  died  on  the  2 1  st  of  that  month.  In  all, 
there  were  six  cases  and  six  deaths — a  gross  mortality  of 
1 00  per  cent.  Of  489  rats  examined,  5  were  found  plague- 
infected.  After  an  absence  of  six  years,  plague  in 
epidemic  form  reappeared  in  Rockhampton  in  April, 
1906.  Four  cases  of  bubonic  plague  were  reported 
during  the  week  ending  April  12th,  1906.  All  four 
cases  came  from  the^one  warehouse. Jlj  There  is  good 
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reason  to  believe  that  the  infection  was  imported  by 
rats  from  vessels  arriving  at  the  town  wharves.  Four 
further  oases  were  reported  during  the  week  ending 
April  21st.  All  four  cases  were  connected  with  the 
warehouse  mentioned  above.  In  all,  eight  cases  with 
four  deaths  occurred  at  this  warehouse.  Dead  and 
diseased  rats  were  found  on  the  premises  of  this  ware- 
house previous  to  and  up  to  the  date  of  the  first  case 
on  April  5th.  Dead  rats  were  also  found  in  a  store 
adjacent  to  the  warehouse.  Three  sporadic  cases 
occurred  early. in  May,  one. patient  being  a  rato^tcher 
employed  by  the  department  The  last  case  was 
reported  on  May  13th.  In  all,  there  were  11  cases  and 
4  deaths.  The  total  numbe^  of  cases  froip  July  1st, 
1905,  to  June  30th,  1905,  for  the  whole  State  was  28, 
of  which  15  terminated  fatally — a  gross  mortality  of 
53*5  per  cent.  Deducting  the  case  of  an  aboriginal 
and  a  Chinese,  both  fatal,  the  corrected  death-rate  for 
whitos  was  50  per  cent. 

Leprosy, — Twenty-two  cases  of  leprosy  have  been 
segregated,  as  compared  with  19  cases  of  last  year. 
All  were  males,  two  only  being  natives  of  Queensland. 

Food. — Before  any  legal  action  can  be  taken  in 
accordance  with  the  provisions  of  the  Health  Act,  it 
is  necessary  to  examine  the  foodstuffs  suspected,  and 
the   bulk  of  the  work  of  inspection,   collection  of 
samples,  examination,  and  prosecution  faUs  on,  this 
department.     With  the  small  numerical  staff  avail- 
able, it  is  impossible  at  the  present  time  to  keep  in 
touch  with  places  outside  the  metropolis.     A  second 
medical  officer  to  the  department  is  urgently  required. 
As  occasion  offered  this  officer  could  visit  the  northern 
towns  of  the  State,  report  upon  the  sanitary  circum- 
stances of  the  area  of  each  local  authoritv,  and  obtain 
samples  of  foodstuffs  for  examination  in   Brisbane. 
With  regard  to  the  metropolitan  area,  the  work  of 
inspection  and  examination  of  foodstuffs  by  the  officers 
of  the  department  continues  to  be  conducted  in  a 
steady  manner.     All  the  bakers'  and  butchers'  pre- 
mises have  been  inspected,  and  there  is  a  marked  im- 
provement noticeable  in   these  establishments  since 
last  year.     The  majority  of  the  butchers  have  met  the 
wishes  of  ^e  department  with  regard  to  the  use  of 
pickling  needles,  and  in  only  a  few  isolated  instances 
were  brass  needles  found.     Some  5  tons  of  foodstuffs 
have  been  seized,  condemned  as  unfit  for  human  con- 
sumption,   and    destroyed    during    the    year.       The 
arrangement  made  with  the  Grocers'  Association  works 
satisfactorily.     Goods  to  which  the  department  takes 
exception  from  time  to  time  are  withdrawn  volun- 
tarily from  the  market  within  a  short  period  of  notifi- 
cation to  the  secretarv  of  the  association.     All  stocks 
on  the  local  market  are  returned  by  the  vendors  to  the 
manufacturer  or  local  agent,  who  is  proceeded  agfitinst, 
if  necessary,  by  the  department.     In  many  cases  the 
officers  of  the  department  have  seized  and  destroyed 
the  whole  of  the  stocks  exposed  for  sale.      On  the 
whole,  the  large  bulk  of  foodstuffs  manufactured  and 
retailed  in  Brisbane  are  free  from  adulteration.     What 
is  really  needed  is  inspection  and  examination  at  the 
port  of  entry — namely,  the  Customs — before  delivery 
of  imported  goods  to  the  consignee,  and  it  is  to  be 
hoped  that  the  Federal  authorities  will  be  enabled  to 
take  some  action  in  this  connection  under  the  Com- 
merce Act  and  Regulations.     An  attempt  was  made 
early  in   the  year  in  certain   quarters  to  upset  the 
standard  fixed  by  regulation  under  the  Health  Act  of 
3  per  cent,  of  fatty  &olids  (milk  fats)  in  fresh  milk. 
Tins  percentage  is  in  reality  much  smaller   than   the 
average  quality  of  fat  present  in  the  milk  supplies  of 
Brisbane.     A  system  of  recording  is  being  conducted 


with  the  object  of  ascertaining,  as  exactly  as  possible, 
how  rich  the  milk  produced  upon  metropolitan  farms 
actually  is.      The  results  so  far  indicate   that   milk 
produced  from  herds  is  much  above  the  standard  of 
3  per  cent,  required  by  the  regulation.     Much  corre- 
spondence has  taken  place  of  late  between  a  certain 
concentrated  milk  company  in  one  of  the  southern 
States  and  myself,  relative  to  the  standard  under  the 
Queensland   Health   Act   for   condensed   (sweetened) 
milk.     It  is  maintained  that  'the  regulation  made  by 
me  in  190? — namely,  *' Condensed  milk,  or  concen- 
trated milk,  shall  contain  not  less  t)ian  10  per  cent, 
butter  fat  '* — ia  unworkable,  and  that  the  regulation 
in  question  should  be  amei^ded  to  the  effect  **  that 
sweetened' condensed  milk  shall  contain  not  less  than 
8*5  per  cent,  of  butter  fat,  and  unsweetened  condensed 
milk  not  less  than  8  per  cent,  of  butter  fat."     In  reply, 
it  was  pointed  out  that  samples  of  condensed  (sweet- 
ened)  milk,   made   by   the  local   manufacturers   and 
tested  here,  have  constantly  given  over  12  per  cent,  of 
butter  fat.     That  several  samples  of  one  local  com- 
pany gave  close  on  15  per  cent.,  and  as  Queensland 
was  now  getting  a  good  supply  of  pure  condensed  milk, 
free  from  preservatives,  containing  over  10  per  cent, 
butter  fat,  I  quite  failed  to  see  why  the  standard  should 
be  lowered  to  8*5  butter  fat.     The  health  authorities 
of  New  South  Wales,  Victoria,  Queensland,  Western 
Australia,  and  Tasmania  are  in  favour  of  the  10  per 
cent,  standard.     On  June  9th,  Mr.  Henderson,  Govern- 
ment Analyst,  reported  : — '*  At  present  we  have  a  good 
supply  of  milks  over  10  per  cent   butter  fat.     Repre- 
sentatives of  two  local  manufacturers  have  interviewed 
me  on  this  question,  and  each  has  requested  that  the 
standard  be  kept  at  10  per  cent.     The  agent  for  one 
of  the  largest  importers  of  condensed  milk  also  re- 
quested that  the  standard  be  kept  up  to  10  per  cent." 
The  Hygienic  Court. — The  Hygienic  Court  at  the 
recent  National  Show  was  but  a  practical  demonstra- 
tion, on  a  small  scale,  of  what  may  be  done  to  illus- 
trate the  growing  popularity  of  the  subject  of  hygiene 
and  its  bearing  upon  the  practical  well-being  of  the 
community,  the  inSvidualt  and  the  home.     It  was  a 
means  adopted  to  teach  the  public,  by  an  interesting 
and  attractive  object,  lesson^  the  elementary  principles 
of   sanitary   science   and   hygiene.     It   is   with   great 
pleasure  that  the  department  learns  from  the  public 
press  that  '*  the  Hygienic  Court  was,  one  of  the  most 
interesting  displays  in  the  pavilion,  and  its  value,  from 
an  educational  standpoint,  was  almost  incalculable." 
It  is  also  gratifying  to  know  that  the  exhibits  were 
**  full  of  interest,  not  only   to  the  scientist  and  the 
medical  expert,  but  also  to  the  public." 

REPORT   OF  THE   OOVBRKMENT   BACTERIOLOGIST. 

The  total  number  of  specimens  received  was  17,062. 
While  there,  was  a  decrease  in  the  number  of  rats  and 
mice  submitted,  there  was  a  considerable  increase  in 
the  other  kinds  of  specimens,  which  invariably  take 
longer  to  examine.  These  latter  include  various 
human  and  animal  diseases,  internal  and  external 
parasites  ;  samples  of  water,  milk,  meat,  disinfectants, 
etc. 

Otn^^  pathological  specimens, — The  number  of  speci- 
mens of  suspected  malignant  nature  amounted  to  101. 
The  preparation  of  these  specimens  for  examination 
involves  a  considerable  amount  of  time  and  labour. 
The  diagnoses  of  the  various  specimens  are  embraced 
in  the  following  list : — Epithelioma,  Carcinoma, 
Scirrhus-Carcinoma,  Adeno-Carcinoma,  Adenoma, 
Papillary  Adenoma,  Papilloma,  Fibroma,  Fasiculated 
Fibroma,  Fibro-myoma,  Fibro-myxoma,  Chronic 
Mastitis,  Sarcoma  (spindle-celled,  large  round-celled). 
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myeloid,  melanotic,  and  alveolar),  Tubercular  Adenitis, 
and  Granulation  tissue. 

Oeneral. — A  large  number  of  requests  have  been 
made  for  microscopic  preparations  showing  the 
characters  of  various  kinds  of  bacilli,  notably  plague, 
leprosy,  tubercle  ;^yogenic  organisms,  etc. 

Among  other  specimens  of  a  miscellaneous  character 
submitted,  the  following  may  be  mentioned: — Pneu- 
monia, actinomycosis,  empyema,  endocarditis,  pseudo- 
tuberculosis, anthrax,  gonorrhoea,  tick-fever,  hydatids, 
and  abscess  ;  also  specimens  of  urine  to  be  tested  for 
albumen,  sugar,  blood,  and  chyle. 

Plague. — There  has  been  a  slight  decrease  in  the 
number  of  rats  and  mice  received  for  examination, 
which  may  probably  be  accounted  tor  by  the  con- 
tinued use  and  general  distribution  of  baits  infected 
with  virulent  Danysz  bacilli.  The  number  of  rats 
and  mice  examined  was  13,331  and  2308  respectively, 
of  which  only  38  rats  were  found  infected.  With  re- 
gard to  suspected  human  cases  of  plague,  specimens  of 
lymph,  sputum,  and  viscera  from  39  cases  were  examined 
by  the  various  crucial  tests  employed.  Eleven  proved 
positive. 

Tybercidosis, — Sputum:  Of  459  specimens  of  ex- 
pectoration examined,  160  contained  tubercle  bacilli. 
Urine  :  Of  five  samples  submitted,  three  were  positive. 
In  these  oases,  owing* to  the  presence  of  other  acid- 
fast  bacilli  (the  Bac,  Smegma),  microscopical  examina- 
tions alone  cannot  be  relied  upon,  consequently  the 
respective  centrifugalised  deposits  of  each  sample  was 
injected  into  a  guinea-pig,  and  in  due  course  three  of 
the  animals  became  tubercular,  thus  proving  the  accu- 
racy of  this  method  of  diagnosis.. 

Typhoid, — The  appreciation  of  Widal's  test  for 
typhoid  is  made  readily  apparent  by  the  large  number 
of  blood  specimens  submitted  by  the  general  and 
children's  hospitals,  and  town  and  country  medical 
practitioners.  The  results  of  several  years'  daily 
observation  show  that  blood  sent  in  capillary  tubes  is 
of  little  value,  more  especially  during  the  summer 
months,  owing  to  the  great  risks  of  contamination. 
The  most  sati^actory  method  is  to  smear  a  little  blopd 
from  the  patient's  ear  on  a  clean  piece,  of  notepaper. 
The  name,  age,  sex,  and  duration  of  illness  should 
always  be  given.  This  latter  is  most  essential,  for, 
as  a  rule,  a  reaction  does  not 'take  place  in  genuine 
typhoid  cases  earlier  than  the  commencement  of  the 
second  week  of  illness  ;  therefore,  it  is  most  advisable 
to  submit  specimens  that  are  taken  after  the  seventh 
day. 

Diphtheria, — Of  199  specimens  from  suspected  cases, 
mostly  from  the  Children's  Hospital,  typical  Klebs- 
Lofiler  bacilli  were  detected  in  65.  Specimens  con- 
tinue to  be  received  even  after  convalescence,  and  the 
patient  is  not  discharged  until  our  report  shovs 
diphtheria  bacilli  to  be  absent. 

Leprosy. — Specimens  of  serum,  blood,  and  tissue 
from  24  suspected  cases  were  examined  bacterio- 
logically.  Oi  this  number,  17  were  found  to  contain 
the  bacilli  of  leprosy  growing  characteristically  in  the 
form  of  groups  or  colonies  within  the  tissue  cells..  In 
July  last  I  commenced  an  investigation  on  the  lines 
laid  down  by  Dr.  Rost,  who  had  previously  announced 
that  he  had  succeeded  in  cultivating  the  bacilli  of 
leprosy,  and  who  had,  further,  from  these  cultures, 
prepared  a  material  called  Leprolin,  which  was  alleged 
to  possess  curative  properties  when  injected  into 
patients  afllicted  with  leprosy.  I  prepared  large  quan- 
tities in  sterile  tubes  and  flasks  of  the  special  media 
from  beef  broth,  in  accordance   with  Dr.  Rost's  for- 


mula). I  spent  some  time  at  the  iStradbroke  Island 
Lazaretto  inoculating  these  cultures  from  several  oi 
the  leper  patients.  The  culture  media  was  then  placed 
in  the  incubator,  watched  and  examined  for  over  six 
months,  but  I  could  find  no  evidence  of  development 
from  the  leprosy  bacilli  which  were  placed  in  the  media. 
Supply  of  pleurO'pneumonia  virus. — Pleuro-pneu- 
monia  is  not  nearly  so  prevalent  a  disease,  nor  are  the 
outbreaks  so  frequent  now,  as  some  12  to  15  years  ago. 
Nevertheless  stockowners  are  keenly  alive  to  the  fact 
that  it  is  a  wise  plan  to  have  their  cattle  (especially  when 
travelling  long  distances)  protected  against  this  highly 
contagious  disease.  During  the  pcLst  year  235  ap- 
plications were  received  from  persons  throughout  this 
and  the  'neighbouring  States  for  virus  to  inoculate 
31,930. head  of  cattle,  but  owing  to  the  difficulty 
experienced  in  obtaining  supphes,  only  sufficient  virus 
to  treat  27,300  head  could  be  supplied.  This  branch  of 
the  work,  which  is  invaluable  to  the  stockowners,  the 
Department  of  Agriculture  and  the  State  generally, 
has  been  largely  responsible  for  the  prevention  and 
wholesale  spread  of  bovine  tuberculosis,  which  was, 
prior  to  the  establishment  of  the  Institute,  brought 
about  through  the  indiscriminate  inoculation  of  pleuro 
virus  taken  from  an  animal  affected  with  generalised 
tuberculosis  in  a  breaking  down  caseating  condition. 

WcUer  and  food  eaximinaiions. — Supplies  of  water, 
millf,  food,  etc.,  ^were  received  from  officers  of  the 
Health  Department,  Government  medical  officers, 
local  authorities,  and  others.  In  30  samples  of  water 
for  quantitative  and  qualitative  bacteriological  ex- 
amination, three  were  found  to  contain  typhoid  and 
coli  bacilli,  while  12  contained  coli  organisms  alone. 
Several  deUcate  tests  have  recently  been  introduced 
for  the  ready  detection  of  the  bacilli  C.C.  and  other 
gas- producing  organisms,  and  also  for  the  diagnosis 
the  typhoid  baciBi.  While  the  detection  of  typhoid 
bacilli  is  always  attended  with  great  difficulty,  that  of 
the  coli  is  less  so,  principally  on  account  of  the  ready 
way  it  produces  gas  (when  cultivated  on  special  media), 
a  product  which  has  not  been  observed  in  cultures  of 
typhoid  bac.  The  bacilli  coli  is  distinctly  a  sewage 
6rganisin,  and  the  importance  of  its  detection  in  water 
is  an  evidence  of  sewage  pollution. 

Brine. — In  six. samples  examined,  some  were  foun^ 
greatly  contaminated  with  foul  odour-producinS 
organisms,  while  in  one  sample  a  very  large  number  o^ 
bacilli  coli  were  present. 

Milk. — Several  of  the  14  samples  received  were  found 
to  be  very  much  contaminated  with  extraneous 
organisms,  but  in  no  instance  were  tubercle  bacilli 
detected. 

Tinned  salmon. — Several  families  were  alleged  to 
have  sufiered  from  ptomaine  poisoning  through  eating 
a  certain  brand  of  tinned  salmon,  which,  on  examina- 
tion, was  all  that  could  be  desired  in  flavour,  colour 
and  odour,  and  perfectiy  sterile ;  yet  on  bacterio- 
logical examination  was  found  to  be  simply  a  mass  of 
micro-organisms.  A  noticeat^  feature  of  every  tin  of 
this  particular  brand  of  salmon  was,  that  instead  of 
having  one  blowhole  only,  it  had  two,  each  covered 
with  a  piece  of  sdldi^r.  Ap^rently  what  had  happened 
was  that  the  tins  were  filled  with  salmon,  imperfectly 
sterilised,  and  then  soldered  down.  In  due  course, 
instead  of  the  ends  remaining  concave,  they  became 
convex  ;  aue  to  the  generation  of  gas  from  the  micro- 
organisms developing  after  the  imperfect  heating  pro- 
cess. They  were  pierced  near  the  first  blowhole,  the 
ends  pressed  in,  thoroughly  sterilised,  the  blowhole 
sealed,   the   tin   neatly   varnished,   covered   with   an 
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attractive  label,  and  finally  placed  on  the  market  as 
something  very  choice  at  an  absurdly  low  price.  Al- 
though it  may  not  be  a  golden  rule  that  the  fish  or  meat 
contents  of  a  tin  having  two  drops  of  hot  solder  placed 
on  its  end  are  decomposed,  I  strongly  warn  anyone  to 
be  extremely  suspicious  about  eating  preserved  foods 
taken  from  a  hermetically  sealed  tin  that  has  two 
blowholes,  for  I  have  found  a  simlar  condition  in  tins 
of  potted  meats,  sardines,  and  fruit  preserves. 

Dengue,  fever, — In  July,  1905, 1  submitted  a  progress 
report  on  the  investigations  in  connection  with  the  then 
prevailing  epidemic  of  dengue  fever.  Specimens  of 
blood,  nasal  mucus,  and  swabbings  from  the  tongue  and 
throat  of  48  patients  were  examined,  and  controls  were 
made  from  healthy  persons  from  Sydney  and  Dunwich, 
at  which  places  the  affection  had  not  made  its  appear- 
ance. The  specimens  were  treated  by  various  staining 
reagents  and  examined  microscopically.  Cultivation 
was  tried  under  aerobic  and  anserobic  conditions,  and 
animals  were  inoculated  with  the  different  micro- 
organisms that  were  isolated.  As  might  be  expected, 
the  material  from  some  of  these  sources  contained  a  large 
variety  of  micro-organisms,  including  mucor,  peniciUum 
yeasts,  bacilli,  and  cocci.  One  organism  (a  small 
polymorphic  bacilli)  was  found  constant  in  11  cases 
of  nasal  mucus,  but  not  in  the  blood  ;  dengue  being  a 
disease  apparently  peculiar  to  the  human  subject,  the 
evidence  from  the  animal  experiments  failed  to  prove 
that  the  bacillus  was  the  sole  exciting  cause  of  the 
disease. 

Experiments  with  cultures  of  bacUli  for  rat  destruction. 
— A  number  of  cultures  of  rat  virus  (Danysz)  was 
obtained  in  May,  1905,  and  a  similar  consignment 
<Laroche)  a  few  months  later.  The  results  of  the 
examination  showed  that  with  the  Laroche  cultures 
several  were  dead,  while  the  remainder  did  not  possess 
any  virulent  properties.  Mice  and  rats  of  different 
ages  were  experimented  upon,  some  being  fed  and 
others  inoculated  without  producing  any  symptoms 
of  sickness  whatever.  With  the  Danysz  virus,  how- 
ever, it  was  found  that  the  rats  and  mice  fed  or  inocu- 
lated with  a  small  quantity  of  the  original  cultures, 
many  died  in  from  seven  to  twenty  days.  Since  that 
date,  for  the  past  10  months  I  have  kept  this  organism 
growing  in  various  kinds  of  artificial  culture  media,  and, 
in  order  to  maintain  a  high  standard  of  virulence,  it  has 
been  passed  through  the  bodies  of  a  large  number  of 
susceptible  rats  and  mice  by  means  of  feeding  and 
subcutaneous  inoculation.  Between  February  16th 
and  June  30th,  Dr.  T.  Bancroft,  the  late  health  officer, 
was  supplied  bi-weekly  with  stocks  of  young,  active 
and  virulent  broth  and  Agar  cultures  of  Danysz  bacilli, 
the  total  amount  being  1521  oz.  of  bouillon  culture 
and  633  petrie  dishes  of  Agar  culture.  This  material 
■was  mixed  with  specially  prepared  baits  for  the  de- 
struction of  rats  in  and  around  Brisbane,  and,  judging 
the  control  observations  on  rats  and  mice  kepUat  the 
institute,  the  results  should  have  been  eminently 
successful.  In  addition,  considerable  quantities  of 
this  virus  have  been  despatched  to  Rockhampton  since 
the  recent  outbreak  of  plague  there.  In  23  experi- 
ments on  80  rats  which  were  fed  either  upon  portions  of 
the  bodies  of  animals  that  had  died  from  eating 
Danysz  virus  or  cultures  of  the  organism,  53,  or  66  per 
cent.,  died  of  the  disease.  Of  12  rats  inoculated 
with  Danysz  virus,  11  died  of  the  disease.  Of  three 
contacts  placed  in  a  jar  with  several  inoculated  rats, 
two  died  of  the  disease.  Of  three  contacts  placed  in 
a  jar  with  several  inoculated  rats,  two  died  of  the  dis- 
ease ;   the  other  one  remaining  alive  showing  no  signs 


of  sickness.  Of  five  mice  fed  with  Danysz  bacilli  onlv 
two  died  of  the  disease.  O^  21  mice  inoculated  with 
the  same  material,  all  died  within  the  prescribed  time. 
Post-mortem  and  microscopical  examinations  proved 
that  every  animal  had  died  from  the  effects  of  the 
virus.  Only  one  mouse  was  placed  in  the  same  jar 
as  an  inoculated  one,  and  both  died  of  the  disease. 
Four  guinea-pigs  were  inoculated  with  virulent  Danysz 
virus,  but  all  remained  unaffected.  Two  were  fed 
with  the  same  result.  Seven  rabbits  inoculated  and 
two  fed  with  the  virus  remained  alive  without  showing 
any  symptoms  of  sickness.  Similar  results  were  ob- 
tained from  experiments  on  pigeons,  ducks  and  fowls. 
From  these  observations  there  can  be  no  doubt  this 
method  of  destro3dng  rats  and  mice  must  be  considered 
as  highly  satisfactory,  so  long  as  the  virus  supplied  is 
maintained  at  a  high  standard  of  virulence.  Moreover, 
its  continued  use,  in  combination  with  other  schemes 
for  the  destruction  of  the  vermin — such  as  trapping 
and  poisoning — is  to  be  recommended. 

Report  of  the  Oovernmcnt  Analyst. — In  all  202  samples 
of  food  have  been  examined.  The  greater  portion  of 
the  samples  were  those  of  (;ream  of  tartar,  every  ship- 
ment of  which  is  tested.  Out  of  122  samples  analysed, 
31  failed  to  come  up  to  the  requisite  95  per  cent,  of 
hydrogen  potassium  tartrate,  but  nearly  all  of  these  31 
were  between  94  and  95  per  cent.  There  was  only 
one  really  poor  sample,  83*5  per  cent.,  and  it  is  evidence 
of  the  great  improvement  in  the  cream  of  tartar  supply 
that  this  83 '5  per  cent,  would,  before  the  Health  Act 
of  1900  was  passed,  have  been  considered  of  fair  quality. 
The  average  composition  of  the  whole  122  samples  is 
slightly  over  95  per  cent,  hydrogen  potassium  tartrate 
while  of  the  samples  passed  it  is  nearly  96  per  cent. 
Of  nine  samples  of  tea  submitted  through  the  Customs 
Department  as  of  suspicious  quality,  eight  were  found 
to  pass  and  one  was  stopped  for  containing  ^'  lie  tea.** 
Only  six  samples  of  milk  were  submitted  for  analysis. 
One  sample  of  milk  was  not  adulterated,  one  contained 
56  grains  and  another  80  grains  of  boric  acid  per  gallon* 
wlule  the  three  others  contained  respecitvely  10  per 
cent.,  16  per  cent.,  and  20  per  cent,  of  added  water. 
One  sample  each  of  condensed  milk,  ^*  evaporated 
cream  "  (which  is  the  trade  term  for  imsweetened  con- 
densed milk),  and  dried  milk  were  found  to  be  of  normal 
composition.  One  sample  of  mustard  out  of  four  exa- 
mined was  found  to  be  genuine;  the  three  other  contained 
starch  and  were  coloured  with  turmeric.  One  sample 
of  pepper  out  of  six  examined  was  found  to  be  genuine. 
The  other  five  samples  contained  respectively  1  *5.  per 
cent.,  3  per  cent.,  6  per  cent.,  and  20  per  cent,  of  sand. 
Five  samples  of  custard  **  powder  "  were  examined. 
They  had  all  the  same  composition,  being  maize  starch, 
flavoured  with  a  little  vazulla,  and  coloured  with  coal 
tar  dye.  Two  samples  of  bottled  peas  contained 
respectively  0*58  and  0*66  grains  of  copper  per  pound. 
Three  samples  of  essences  were  in  accordance  with  the 
labels.  Two  samples  of  salad  oil  were  examined ; 
one  was  found  to  be  olive  oil,  the  other  cottonseed  oiL 
Two  samples  of  table  jellies  were  found  to  have  the 
usual  composition  of  glucose,  cane  sugar,  a  little  gela- 
tine and  flavouring,  and  were  coloured  with  coal  tax 
dyes.  Three  samples  of  cordials  were  found  to  be 
genuine.  In  addition  to  the  above,  seven  samples  of 
water  were  reported  upon,  and  20  samples  of  mis- 
cellaneous character  were  analysed,  such  as  tobacco, 
hop  beer,  vinegar,  sulphur,  fish  paste,  etc.  Seven 
samples  of  carbolic  disinfectants  were  examined,  and 
five  were  found  good ;  the  remaining  two  contained 
only  2*5^per  cent,  of  phenols. 
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Brisbane  Hodpital. — ^At  the  ordinary  meet- 
ing of  the  Brisbane  Hospital  committee  last  month  the 
medioal  report  for  the  two  weeks  ended  January  19th 
was  as  follows  : — Inpatients :  Remaining  under  treat- 
ment at  date  of  last  report,  226 ;  since  Admitted,  103  ; 
discharged — cured  or  convalescent  89,  relieved  or 
improved  40,  in  statu  quo  12  ;  died,  7  ;  remaining  under 
treatment,   241.     Outpatients'   attendances:  At  hos- 

S'tal,  1027  ;  at  South  Brisbane  branch  dispensary,  131. 
mvalescent  Home :  Remaining  under  treatment  at 
date  of  last  report,  12  ;  since  admitted,  1 1 ;  discharged, 
16 ;  remaining  under  treatment,  7.  The  financial 
statement  was  as  foUows  : — Treasury  loan — the  second 
of  40  quarterly  instalments  of  £309  7s  Id — was  paid  on 
December  31.  Committee's  current  account  with 
A.J.S.  Bank:  Credit  balance  at  last  meeting,  £1133 
4s  4d ;  received,  £183  17s  7d  ;  expended,  nil ;  balance 
at  credit,  £1317  Is  lid.  The  general  secretary,  Hos- 
pitals Aid  Association,  forwarded  £365  lis,  repre- 
senting the  third  and  last  instalment  of  the  Special 
Appeal  Fund.  The  acting  general  secretary.  Hos- 
pitals Aid  Association,  forwarded  £365  lis,  repre- 
senting the  amount  allocated  to  the  Brisbane  Hos- 
pital from  the  balance  standing  to  the  credit  of 
the  association  as  on  December  31.  In  respect 
to  the  Wattlebrae  agreement,  the  secretary  sub- 
mitted a  statement  showing  that  the  voluntary 
income  for  the  12  months,  1906-7,  required  by 
the  forecast  issued  last  year  was  5117.  The  volun- 
tary contributions  received  since  July  were  : — July, 
£159;  August,  £110;  September,  £753;  October, 
£118  ;  November,  £42  ;  December,  £661 ;  January  (to 
I9th),  £516.  Total,  £2349.  Required  by  June  30th, 
£2768.  The  forecast  anticipated  £'2000  from  intern 
receipts.  For  the  half>year  there  was  realised  £839. 
It  would  therefore  be  well  to  strive  for  £3000  in  volun- 
tary contribn%ions  to  be  sure  of  making  ends  meet. 
The  Hospitals  Aid  Association  wrote  as  follows,  under 
date  January  23rd : — *'  Dear  Sir, — I  have  the  honour 
to  convey  to  your  committee  the  information  that  by 
resolution  carried  at  a  special  meeting  of  the  association 
it  was  decided  to  dissolve  the  association  as  from 
December  31st  last,  and  in  accordance  with  that  reso- 
lution all  moneys  collected  up  to  that  date  have  been 
dealt  with,  and  the  amount  distributed  to  the  four 
benefiting  associations  on  the  basis  adopted  by  the 
association.  At  the  beginning  of  last  year  the  execu- 
tive council  of  the  aasociation  decided  to  ear- mark  a 
sum  of  not  less  than  £500  to  be  distributed  between  the 
Sick  Children's,  Lady  Bowen,  and  Lady  Lamington 
Hospitals,  on  account  of  the  special  effort  being  made 
for  the  Brisbane  Hospital.  You  will  be  pleased  to  know 
that  that  amount  was  exceeded  by  £27  6s  lid. 
During  the  existence  of  the  Hospitals  Aid  Association, 
which  only  existed  for  the  raising  of  funds  for  the 
various  hospitals,  they  have  distributed  to  the  four 
benefiting  institutions  the  large  .sum  of  £22,772  Os  7d. 
This  work  has  now  practically  ceased,  and  it  is  the  hope 
of  the  executive  council  that  each  of  the  hospitals  will 
receive  that  financial  help  which  they  so  deserve  in 
maintaining  the  institutions  which  are  doing  so  much 
for  the  sick  poor  of  Queensland."  It  was  decided  to 
send  a  letter  expressing  thanks  and  the  heartiest  appre- 
ciation of  the  valuable  aid  rendered  by  the  association 
during  its  existence. 

Launceston  General  Hospital. — At  the 
January  meeting  of  the  hospital  board  the  finance 
committee  reported  that  the  collection  of  fees  for  the 


past  Fix  months  amounted  to  £1007  38  8d,  an  increase 
of  £35  6s  3d  over  the  similar  period  in  last  year.  The 
Surgeon-Superintendent  reported  that  83  patients  had 
been  admitted  since  January  1st,  66  discharged,  and  6 
had  dicHl,  remaining  in  hospital  1 10 ;  148  new  out  cases 
were  treated  during  December.  There  were  now  nine 
patients  at  the  Convalescent  Home,  Perth.  I^ast  year 
it  was  announced  that  five  anonymous  persons  had 
offered  to  contribute  £500  towards  the  erection  of  a 
new  operating  theatre.  The  theatre  had  now  been 
erected  at  a  cost  of  £3000»  of  which  the  committee  had 
yet  to  collect  £500  or  £600.  The  Government  had  given 
£1000  towards  the  oost»  and  the  board  £500  from 
private  funds.. 

Hobart   Hospital. — At  the  last   monthly 

meeting  of  the  Hobart  General  Hospital  the  visiting 
committee  reported  that  since  the  date  of  last  report 
the  grounds,  buildings,  wards,  etc.,  had  been  regularly 
inspected,  and  authority  given  to  have  several  items 
of  repairs  effected.  The  quaUty  of  the  provisions  sup- 
plied by  the  several  contractors  had  been  carefully 
examined  from  time  to  time,  and  found  satisfactory. 
The  salary  abstract  and  accounts  for  the  month  of 
December,  amounting  in  all  to  £607  Os  5d,  were  ex- 
amined, found  correct,  and  passed  for  payment.  The 
fees  collected  during  the  month  amounted  to  £63,  and 
at  December  3l8t  the  sum  of  £325  16s  Id  remained  on 
the  books  for  collection.  The  Samaritan  Fund  shows 
£2  2s  3d  expended  during  the  month,  leaving  a  credit 
balance  of  £192  10s  in  the  Savings  Bank.  The  Medical 
Students*  Fund  shows  a  credit  balance  of  £35  19s  lOd, 
and  the  Library  Fund  a  credit  balance  of  £5  4s  lOd  in 
the  Savings  Bank.  During  the  month  203  patients 
have  been  treated  in  the  hospital.  Of  this  number,  5 
died  and  122  were  discharged,  leaving  in  the  institution 
on  January  1st  45  males  and  31  females.  The  daily 
average  number  of  occupied  beds  was  86,  as  compared 
with  74  during  the  month  of  December  in  1 905  and  1904, 
and  63  in  1903.  In  the  outpatients*  department  112 
new  cases  were  treated ;  casualties,  31  ;  total  attend- 
ances, 384. 

Sydney  Hospital. — The  new  south  wing  of 

the  Sydney  Hospital  is  almost  completed,  and  will 
shortly  be  ready  for  occupation.  This  will  give  addi- 
tional accommodation  to  the  extent  of  120  beds,  and 
will  also  provide  other  necessary  adjuncts  to  the  hos- 
pital. The  building  is  one  of  four  stories  and  a  base- 
ment, and  has  been  carried  out  at  a  cost  of  upwards  of 
£20,000.  The  building  is  in  keeping  with  the  architec- 
tural design  of  the  back  elevation  of  the  metin  hospital. 
Each  floor  contains  a  ward  fitted  for  30  beds,  and  there 
are  two  or  more  private  wards  on  each  story.  In 
addition  to  the  ward  accommodation  on  each  fioor^ 
there  are  also  laboratories,  ward  sculleries,  and  well- 
appointed  bathrooms,  and  also  lavatories.  The  base- 
ment has  been  fitted  as  storage  rooms,  disinfectant 
chamber.  X-rays,  dark  rooms,  and  general  stores. 
There  is  also  a  large  and  well-appointed  operating  room,- 
attached  to  which  are  the  sterilising  and  anaesthetic 
rooms.  Each  floor  has  an  excellent  approach  by  means 
of  broad  staircases,  but  in  addition  there  are  large 
elevators  so  constructed  as  to  take  in  not  only  a  patient 
but  the  stretcher  or  invalid  chair  as  well.  Each  floor 
has  a  balcony  10  ft.  wide  running  from  end  to  end  of 
the  building.  The  height  of  the  ceilings  on  each  story 
is  14  ft.  2  in.  All  the  floors  are  constructed  of  rein- 
forced concrete  on  steel  girders,  with  solid  arched 
ceilings  underneath.  The  walls  and  ceilings  are 
plastered  and  painted  with  sanitary  paint.     It  is  a  flat 
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roof,  with  a  promenade  on  top  extendi^  over  the  whole 
building.  This  is  an  excellent  means  of  affording 
^opportunity  for  patients  to  obtain  exercise  and  fresh 
a.ir. 

Western  Suburbs  Hospital,  Sydney. — The 

16th  annual  meeting  of  the  Western  Suburbs  Hospital 
was  held  last  month.  The  annual  report  stated  that 
^55  patients  were  admitted  for  treatment  during  the 
past  year.  The  average  time  of  residence  of  the  dis- 
charged patients  was  a  little  over  26  days  for  each  case, 
And  the  cost  per  bed  per  annum  was  estimated  at  £47 
8s  9d.  During  the  latter  part  of  last  year  a  resident 
-of  the  Western  Suburbs  had  made  a  generous  gift  of 
£1000  on  condition  that  the  money  was  used  in 
enlarging  the  ward  accommodation.  In  consequence 
•of  this  the  committee  had  purchased  the  adjoining 
property  on  the  eastern  side  of  the  hospital.  It  had 
been  decided  that  the  new  ward  should  contain  ten 
beds.  The  house  at  present  on  the  property  in  ques- 
tion would  be  converted  into  a  home  for  the  nurses, 
while  the  rooms  now  occupied  by  the  nursing  staff 
would  be  turned  into  a  small  ward  for  children.  The 
Premier  had  promised  to  give  £600  on  condition  that 
£300  was  raised  by  a  special  effort.  The  expenditure 
^or  the  past  12  months  had  amounted  to  £1179,  while 
the  total  revenue  was  £1886.  The  financial  condition 
of  the  institute  showed  satisfactory  progress.  In  1902 
the  revenue  was  estimat-ed  at  £1127,  so  a  considerable 
increase  had  taken  place. 

The^lVomen's  Hospital,  Sydney. — At  the 

last  movithly  meeting  of  the  board  of  directors  the 
matron's  "report  for  the  month  of  December  showed  :  — 
Patients  treated  indoor,  admitted  35,  discharged  43, 
remaining  in  the  hospital  20,  and  7  infants ;  births, 
4ndoor  23,  outdoor  38,  making  a  total  of  61  ;  79  patients 
were  treated  at  the  outpatients'  department.  Dr.  J. 
K.  Osborne  was  appointed  honorary  resident  medical 
x>fficer  for  a  term  of  six  months.  The  treasurer  reported 
that  the  recent  fdte  had  proved  a  great  success,  re- 
•sulting  in  a  cheque  for  £335  10s  being  received  from  the 
idte  committee.  The  urgent  necessity  of  arranging 
for  additional  accommodation  at  the  hospital  was  con- 
sidered, and  a  sub-committee  was  appointed  to  go  into 
the  matter. 

Newcastle  Hospital. — ^At  the  annual  meet- 
ing of  the  subscribers  to  the  Newcastle  Hospital,  held 
^n  February  1st,  the  annual  report  of  the  committee 
drew  attention  to  the  fact  that  the  main  hospital  and 
isolation  quarters  were,  badly  ^  need  Q^  renovation, 
both  outwardly  and  inwardly,  and  that  the  necessary 
work  should  be  done  as  soon  as  funds  were  available. 
These  renovations  could  not  be  carried  out  during  the 
past  year  owing  to  lack  of  funds.  As  the  maintenance 
xA  the  hospital  in  good  repair  was  a  duty  devolving  on 
the  Government,  it  being  impossible  to  provide  for  it 
x)ut  of  the  ordinary  income,  many  appeals  had 
been  made  to  the  Chief  Secretary,  both  directly  and 
through  deputations,  but,  unfortunately,  so  far  the 
■efforts  to  procure  assistance  had  been  unavailing 
beyond  obtaining  a  promise  from  the  Chief  Secre- 
tary that  the  matter  would  receive  consideration  when 
allotting  his  estimates  for  hospitals.  A  new  laundry 
joi  commodious  dimensions  had  been  erected  by  the 
Government  at  a  cost  of  £1315.  The  matter  of  furnish- 
ing the  machinery  would  be  referred  to  the  Minister. 
The  disability  of  the  hospital  in  the  lack  of  proper 
culinary  appointments  and  a  modern  kitchen  woidd, 
it  was  hoped,  be  remedied  by  representations  made  to 
the  Government.  The  limited  ward  accommodation 
>r  accident  cases  continued  to  be  a  serious  hindrance' 


to  the  expansion  of  work,  whicK^  Was  not  made  less 
serious  by  the  increasing  trade  of  the*port.  The  annual 
medical  report  showed  that  967  patients  were  treated 
during  the  year,  778  being  discharged  cured,  105  re- 
lieved, 32  unrelieved,  and  85  died.  The  attendance  of 
outpatients  during  the  year  was  2827,  and  individual 
patients  552.  The  average  death-rate  of  inpatients 
was  8-22  per  cent.  The  average  cost  per  patient  per 
annum  was  £62.  The  number  of  operations  performed 
under  anaesthetics  was  364.  The  balance-sheet  showed 
a  credit  balance  of  £115,  as  against  £23  at  the  be- 
ginning of  the  year.  The  receipts  amounted  to 
£2899,  exclusive  of  the  Government  subsidy  of  £1119. 

Royal  North  Shore  Hospital,  Sydney. — ^At 

the  19th  annual  meeting  of  the  Roy^al  North  Shore 
Hospital,  held  last  month,  the  report  stated  that,  in 
pursuance  of  the  scheme  outlined  in  the  last  annual 
report,  additional  buildings  had  been  erected  in  the 
form  of  the  annexes  of  a  second  ward  pavilion,  which 
would  be  utilised  as  a  temporary  ward,  and  would  pro- 
vide accommodation  for  18  beds,  thus  relieving  to  X 
great  extent  the  pressure  upon  the  space,  which  during 
the  past  year  had  at  times  been  inconveniently  great. 
The  new  building  was  duly  opened  by  his  ExceUency 
the  State  Governor,  Admiral  Sir  Harry  H.  Rawson,  on 
January  22nd.  The  funds  provided  by  the  sale  of  the 
old  hospital  site  and  buildings  have,  under  the  authority 
of  the  Equity  Court,  been  spent  on  the  erection  of  this 
new  annexe.  During  the  year  645!  patients  had  been 
treate^,  being  an  increase  of  one  on  last  year's 'figures. 
Of  these  496  were  discharged  cored,  20  relieved,  43 
unrelieved,  and  49  died,  leaving  37  under  treatment 
at  the  end  of  the  year.  The  average  daily  number  resi- 
dent had  been  42*84.  The  total  number  of  deaths  (of 
which  15  occurred  within  24  hours  after  admission) 
was  49,  being  7 '59  per  cent.  A  decrease  in  the  receipts 
for  the  year,  apart  from  the  Government  subsidy,  was 
shown  by  the  honorary  treasurer's  statement,  but  the 
total  receipts  showed  an  increase  of  £252  lOs  2d.  The 
expenses  showed  an  increase  of  £96  58  4d,  principally 
due  to  extraordinary  expenditure.  Subscriptions  of 
amounts  of  lOs  and  upwards  total  £664  19s  8d,  being 
an  increase  of  £15  10s  8d.  Donations,  however,  when 
compared  with  those  for  1905,  showed  a  falling-off  of 
£259  10s  7d,  the  total  for  1906  being  £989  18s  Id.  Of 
the  645  patients  in  the  hospital  during  the  year,  186 
contributed  a  sum  of  £364  16s  4d  for  maintenance. 
The  amount  similarly  contributed  in  1905;  was  £426 
43  5d.  I^he  endowment  fund  now  8taliik.«^at  £850. 
The  rules  were  so  amended  as  to  allow  for  the  increase 
of  the  hon.  medical  staff  by  two,  this  permitting  four 
member?  of  the  staff  to  become  members  of  the  com- 
mittee. 

Thomas  Walker    Convalescent    Hospital, 

Sydney. — The  13th  annual  report  states  that  the  num- 
ber of  patients  treated  during  the  year  was  1000,  an 
increase  of  42  upon  the  previous  year ;  861  were  dis- 
charged cured,  69  relieved,  1  unrelieved.  There  was 
one  death,  and  78  remain  in  the  hospital,  the  daily 
average  being  77 ;  average  residence  of  discharged 
patients,  28 J  days.  The  diseases  of  the  digestive 
system  head  the  list  with  168  cases,  those  of  the  respira- 
tory system  coming  next.  The  accommodation  of  the 
hospital  has  been  taxed  almost  to  its  fullest  extent ; 
in  fact,  on  many  occasions  the  demand  for  women's 
beds  had  greatly  exceeded  the  supply.  Much  to  the 
regret  of  the  committee.  Miss  Emily  Howard  resigned 
her  position  as  Matron  on  March  31st  last.  Sfiss  Ruth 
E.  Newnham  was  appointed  to  the  vacant  matronship 
on  July  1  st  last. 
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MBDICIL  NOTES. 


A  Hospitals  and  Chanties'  Association. — 
The  first  meeting  of  the  provisional  council  of  the  newly- 
formed  Hospitads  and  Charities^  Association  was  held 
in  Melbourne  last  month.  A  preliminary  meeting  was 
held  in  the  Town  Hall  on  December  19th,  when  the 
objects  of  the  association  and  provisional  officers  were 
approved.  At  the  council  meeting  on  January  23rd 
a  number  of  suggestions  were  submitted  for  considera- 
tion. It  was  agreed  that  the  annual  subscription 
should  range  from  lOa,  in  the  case  of  those  institutions 
with  an  annual  subsidy  of  less  than  £300,  to  £5  for 
those  with  subsidies  of  £8000  and  over.  The  chairman, 
in  referring  to  the  action  of  certain  institutions  in  re- 
fusing to  join  the  association,  pointed  out  that  a 
similar  movement  was  regarded  as  absolutely  necessary 
in  Great  Britain.  In  the  Lancet  of  December  15th, 
1906,  details  were  given  of  a  cenference  of  delegates 
representing  the  hospitals  of  Great  Britain  and  Ireland, 
and  he  thought  when  the  institutions  now  standing 
out  of  the  association  realised  what  was  being  done 
elsewhere  they  would  see  fit  to  alter  their  attitude  in 
regard  to  it.  Amongst  the  details  discussed  at  the 
English  conference  were  subjects  exactly  similar  to 
those  which  the  association  was  being  formed  to  deal 
with. 

Friendly  Societies'  Dispensary  and  Medical 

Institute. — The  nineteenth  annual  meeting  of  the 
'Sydney  United  Friendly  Societies'  Dispensary  and 
Mescal  Institute  was  held  last  month.  Representa- 
tives from  122  lodges  attended.  The  president  stated 
that  the  past  12  months  had  been  a  period  of  steady 
progress,  each  of  the  four  dispensaries  showing  an 
increase  of  membership.  On  December  20th  last  the 
number  of  lodges  affiliated  with  the  institution  was  131, 
with  a  total  membership  of  10,369  registered  as  en- 
titled to  benefits,  distributed  as  follows  : — Head  office, 
5690 ;  Redfern  branch,  2468 ;  Paddington  branch, 
1235  ;  and  Glebe  branch,  976.  During  the  year  1906 
there  were  143,994  scrips  dispensed  for  86,408  patients. 
An  association  was  being  formed  for  the  mutual  benefit 
and  protection  of  friendly  societies'  dispensaries  and 
medical  institutes  in  New  South  Wales,  and  it  was  con- 
sidered that  the  institution  should  extend  its  hearty 
co-operation  with  the  movement.  Rule  23  had  been 
altered,  giving  lodges  the  benefit  of  participating:  in  any 
of  the  profits  or  rebate  on  accounts  after  one  year's 
affiliation.  As  no  entrance  fee  was  charged,  it  was 
thought  that  the  concession  granted  would  be  the 
means  of  still  further  advancing  the  interests  of  the 
institution.  Friendly  society  lodges  at  Waverley  and 
Botany  had  been  meeting  in  conference  for  the  purpose 
of  inducing  the  board  to  establish  branch  dispensaries 
in  the  districts  namfid*-  -^  mfficient  inducement  was 
offered  branches  would  be  established  without  delay. 
Financially  the  progress  of  the  institution  had  been 
for  the  past  12  months  very  satisfactory,  as,  after  re- 
turning 12 J  per  cent,  of  the  payments  received  to  the 
lodges,  a  satisfactory  balance  hsid  been  carried  forward. 

Population   of   New   South    Wales. — The 

population  of  New  South  Wales  on  December  31st 
last  was  1,530,940,  the  number  of  males  being  815,070, 
and  females  715,870,  or  114  males  to  100  females. 
The  increase  during  the  year  v  as  34,890,  of  which 
^,895  was  due  to  excess  of  births  over  deaths,  and  8995 
to  excess  of  immigration  over  emigration.  The  excess 
of  births  over  deaths  was  the  largest  ever  ex- 
perienced, but  the  excess  of  arrivals  is  1000  less  than 


in  1905.  The  number  of  birth»  during  the  year  was 
40,898,  the  largesl  number  ever  registered  in  any  year. 
The  rate  was  27  per  1000  of  population,  which  is  higher 
than  in  any  of  the  three  preceding  years.  The  deaths 
numbered  15,003,  of  which  8709  were  of  males  and  6294 
of  females.  The  rate  was  9*91  per  1000  of  the  popula- 
tion— that  is,  less  than  1  per  cent. — the  first  time  it  has 
ever  stood  so  low.  The  rates  for  1904  and  1905  were 
both  very  low,  but  1906  shows  a  further  improvement. 
The  marriages  were  11,530,  the  largest  number  on 
record,  and  560  more  than  in  1905.  The  rate  is  7*64 
per  1000  of  population,  which  is  a  fraction  lower  than 
in  1901,  but  otherwise  is  the  highest  for  20  years. 

Dental    Hospital,   Sydney. — ^The    annual 

meeting  of  the  subsoribers  and  life  governors  of  the 
United  Dental  Hospital  of  Sydney  was  held  last  month. 
The  president  (Dr.  £.  Randolph  Magnus)  in  his  annual 
address  gave  a  review  of  the  year's  work.  He  said  the 
efficiency  of  the  hospital,  which  was  their  first  duty, 
had  been  throughout  the  year  of  a  high  and  satisfactory 
character.  The  hospital  had  just  passed  through  an 
interesting  stage  in  its  development.  Negotiations 
which  were  pending  between  the  Dental  Association, 
the  University  Senate,  and  the  hospital  had  terminated 
satisfactorily,  and  in  future  the  whole  of  the  dental 
educaticm  of  the  State  would  be  under  one  roof,  and 
that  their  own.  Such  being  the  case,  they  hoped  to 
receive  more  consideration  and  support  from  the 
dental  profession,  as  well  a  from  the  public.  Their 
position  roughly  showed  that  while  they  had  them- 
selves raised  over  £1100  they  had  only  received  £400 
from  the  Grovemment,  and  this  in  the  face  of  the  fact 
that  they  were  the  only  free  hospital  in  this  or  ally 
other  State.  The  question  of  new  and  up-to-date 
premises  had  engaged  the  attention  of  the  management, 
and  a  sub-committee  was  dealing  with  this  matter.  The 
financial  year  showed  a  falling-off.  They  hoped  to 
gradually  extend  their  new  schemes  of  classes  for  dental 
board  students  and  dental  practitioners*  clinics.  They 
now  had  20  chairs  in  use  daily,  but  these  were  inade- 
quate for  their  requirements,  and  shortly  they  hoped 
to  open  the  clinic  and  filling-room  all  day,  instead  of 
as  at  present  in  the  afternoon  only.  This,  together 
with  an  increased  staff,  would  enable  them  to  cope 
^  ith  the  work,  as  they  had  on  their  staff  most  of  the 
leading  medical  men  and  dentists  in  the  city. 

There  was  a  considerable  discussion  at  a 
recent  board  meeting  of  the  Melbourne  Hospital  con- 
cerning the  report  of  the  house  committee,  which  had 
found  it  necessary  to  sentence  an  employee  to  be 
censured  by  the  chairman  for  taking  a  "  tip."  The 
man  in  question  had  injudiciously  accepted  a  sum  of 
money  from  a  firm  of  paint  manufacturers,  whose 
paint  was  used  on  the  institution,  as  a  doceur  for  the 
trouble  he  had  gone  to  in  conveniencing  the  firm.  He 
had,  however,  refunded  the  money,  and  expressed  his 
regret  at  having  received  it.  He  heul  only  been  in 
the  employment  of  the  hospital  for  a  year,  but  the 
investigations  of  the  house  committee  had  resulted  in 
statements  havins  been  obtained  from  two  other  firms 
that  they  had  been  paying  gratuities  to  hospital 
employees  for  12  years.  Mr.  Robt.  Showers,  chairman 
of  the  house  committee,  stated  that  he  thought  now 
that  the  matter  had  been  officiaUy  investigated  the 
"  gratuity  **  system  had  been  killed  as  far  as  the 
hospital  was  concerned. 

Mr.  G.  Arnold  wishes  to  draw  special  attention  to 
his  advertisement— Catgut,  page  13. 
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PERSONAL  ITEMS. 


Dr.  Cade,  who  has  been  resident  medietl  prac- 
titioner, hoRpital  surgeon,  and  the  Govemment  officer 
at  Balranald,  K.S.W.,  for  the  past  two  yean,  was 
entertained  at  a  farewell  social  recently,  on  the  occa- 
sion of  his  leaving  the  district,  and  presented  with  a 
handsome  gold  watch  as  a  token  of  the  appreciation 
of  the  townspeople  of  his  many  good  qualities. 

Dr.  G.  W.  S.  Marr  has  resigned  his  appointment  as 
Assistant  Medical  Superintendent  at  the  Hospital  for 
the  Insane,  Goodna,  Q. 

Dr.  S.  H.  Harris  has  left  the  Sydney  Hospital,,  and 
his  address  is  now  60  Alberto  Terrace,  Darlinghurst- 
road,  Sydney. 

Dr.  F.  H.  B.  Gaden  has  left  GrenfeU,  N.S. W.,  and  his 
address  is  now  Union  Bank,  Haymarket,  Sydney. 

Dr.  Deane  has  resigned  his  appointments  to  the 
Friendly  Societies  at  Mathinna,  Tasmania,  and  is 
leaTing  the  district. 

Dr.  W.  Ramsay  Smith,  chairman  of  the  South 
Australian  Central  Board  of  Health,  has  received  a 
notification  that  he  had  been  made  a  Fellow  of  the 
Broyal  Society  of  Edinburgh. 

Dr.  H.  A.  Powell,  of  South  Australia,  has  returned 
from  a  trip  to  Europe. 

Among  the  New  Zealand-bound  passengers  from 
England  are  the  names  of  Dr.  H.  B.  Leatham  and  Dr. 
G.  Mirams,  the  latter  travelling  as  ship's  surgeon  of  the 
S.S.  Somerset. 

Dr.  A.  D.  Boyd,  medical  officer  to  the  Ashburton 
Charitable  Aid  Board,  New  Zealaud,  has  resigned,  and 
Dr.  Maude  is  filling  the  vacancy  pro  %em. 

Dr.  Thomas  Mill,  M.B.,  B.S.,  F.R.C.S.  (Edin.),  has 
comiuenced  practice  at  66  Bealey-a venue,  Christ- 
church,  N.Z. 

Dr.  Clennell  Fenwiok  has  taken  over  the  X-ray 
pcactice  of  Dr.  l^nde,  Christchurch,  N.Z.,  who  has 
pYVR.  up  on  account  of  bad  health. 

Dr.  R.  Maclean,  of  Narracoorte,  S.A.,  is  reported  to 
be  seriously  ill,  and  Dr.  J.  M.  Tighe,  of  Melbourne,  is 
acting  as  his  loc.v9ii  tenen^. 

During  the  absence  of  Dr.  Humphries,  Dr.Nisbet 
will  act  as  medical  officer  and  health  officer  at  Towns- 
ville.  Q. 

Dr.  J.  Shedden  Davis  has  commenced  practice  at 
Avoca-street,  Randwick,  Sydney. 

Dr.  C.  W.  Bruce  has  disposed  of  his  practice  at 
Candelo,  N.S.W.,  and  has  removed  to  Randwick, 
Sydney. 

Dr.  W.  Ramsay  Sharp,  late  of  North  Sydney,  has 
succeeded  to  Dr.  C.  W.  Bruce's  practice  at  Candelo, 
N.S.W. 

Dr.  W.  C.  Mansfield  has  resigned  his  position  as 
junior  medical  officer  of  the  Lunacy  Department, 
New  South  Wales. 

Dr.  W.  Morrison  has  l)een  elected  president  of  the 
Ballarat  (Vic.)  branch  of  the  British  Medical  Asso- 
ciation. 

>J>r.  £.  A.  R.   Bligh   has  commenced  practice  at 
**  Talofa,"     Greenwich-road,    Greenwich. 

Dr.  F.  W.  Morton  has  resumed  practice  at  156 
Collins-street,     and     39     Brunswick-street,     Fitzroy, 


Dr.  Walter  H.  Jermyn,  of  Mount  Gambier,  S.A.,  has 
left  on  a  trip  to  Japan,  wheoe  he  purposes  spending 
three  months  for  the  benefit  of  his  health. 

Drs.  A.  S.  Eandetl  and  ^.  Crank,  of  Adelaide, 
attended  the  Dental  Congress  at  Sydney. 

On  February  6th,  at  the  Caf6  Fran9ais,  Sydney,  Dr. 
T.  Fiaschi,  was  presented  with  an  inscribed  gold  match' 
box  and  sovereign  case  by  the  council  of  the  New  South 
Wales  Wine  Association. 

Dr.  Jane  S.  Greig  has  commenced  practice  at  63 
Collins-street,  Melbourne. 

In  accordance  with  the  t^rms  of  the  engagement  of 
Dr.  Jones  as  Inspector-General  of  the  Insane,  Vio- 
t(xia,  his  salary  has  been  increased  from  £lSk)0  to 
£1400  per  annum. 

Dr.  G.  G.  Phillips,  who  has  been  acting  as  medical 
officer  at  the  Austin  Hospital  for  Incurables,  Heidel- 
berg, Victoria,  has  been  presented  with  a  gold  pencil 
case  from  the  nursing  staff,  and  also  with  a  testimonial 
from  the  patients  of  the  Kronheimer  wing  for  con- 
sumptives, prior  to  his  departure  from  the  institution. 

Dr.  W.  C.  Faulkner,  of  Mount  Bischoff,  Tasmania, 
leaves  next  month  for  England  on  a  six  months'  trip. 

Dr.  J.  H.  Bond,  of  Thames,  N.Z.,  is  leaving  in  March 
for  England. 

Dr.  Louis  S^al,  who  has  been  medical  officer  for  the 
Narrabri,  N.S.W.,  Lodge  Unity,  No.  43,  M.U.I. O.O.F., 
for  the  past  15  years,  and  has  resigned  in  consequence  of 
ill-health,  was  recently  preaented  with  an  illuminated 
address  and  a  gold  watch  by  the  Grand  Master. 


Applicants  for  Hospital  Relief. — A  return 
shiM^hig  the  number  of  applicants  presenting  them- 
selt^es  at  the  hospital  admission  dep6t  of  the  New 
South  Wales  Department  of  PubUc  Health  diuing  the 
year  1906  is  now  available.  The  total  number  of 
persons  who  presented  themselves  at  the  dep6t  during 
1906  was  10,505.  Of  these  3683  were  sent  to  the 
asylums  at  Rookwood,  Newington,  Parramatta,  or 
Liverpool,  as  the  cases  required ;  2281  patients  were 
admitted  to  the  Cbast  Hospital ;  253  to  the  Royal 
Prince  Alfred  Hospital ;  252  to  the  Sydney  Hospital ; 
and  102  to  the  Carrington  Convalescent  Hospital.  In 
1545  cases  orders  for  treatment  as  outdoor  patients 
were  issued  on  the  Sydney  Hospital.  In  2127  cases 
applicants  were  refused  treatment  at  Government 
expense  for  various  reasons. 

Royal  College  of  Physicians  of  Ix)ndon. — 
The  Weber-Pi^kes  prize  jind  medals. — Prize  of  150 

r'neas  and  two  silver  medals. — ^The  next  award  will 
made  in  1909,  and  the  adjudicators  have  selected 
as  the  subject  of  the  essay  for  that  occasion  **  The 
Value  of  Bacterial  Products  in  Protecting  against  or 
in  Curing  Tuberculous  Diseases,  with  special  reference 
to  Pulmonary  Tuberculosis  in  Man."  The  essay  must 
be  based  on  original  work  and  observations  (experi- 
mental or  other)  of  the  author,  and  must  include  a 
detailed  exposition  of  the  methods  employed  and  their 
mode  of  apphcation.  All  essays,  together  with  any 
preparations  made  in  illustration  of  them,  must  be 
transmitted  to  the  Registrar  of  the  Ck>llege  during  the 
last  week  of  May,  1909,  in  accordance  with  the  regula- 
tions relating  thereto,  copies  of  which  will  be  forwuded 
from  the  College  on  application.  The  award  will  be 
made  on  some  day  pre^  ious  to  the  18th  October  in  that 
year. — Edwabd  Liv£mo,  M.D.,  Registrar.     Pall  Midi 
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MILITARY  IMTELUGEMCE. 


NBW  ZXALANB. 

fioott,  Aithar  Thomas,  to  be  SurgeoB-Gaptain,  New  Zealand 
Volunteer  Medical  Coipe. 


MEDICAL  APP01MTMBET8. 


NKW  SOUTH    WALKS. 

Pavies,  Leiaie,  M.B..  to  bo  Acting  Officer  of  Health,   Goolbum, 

during  abeence  on  leavQ  of  Robert  George  Reid,  L.R.C.P. 
Eroole,  Q.,  M.D.,  to  be  Medical  Officer,  Qrenfell  hospital,  v%c% 

Dr.  Gaden,  resigned. 
Foster.  Dr.,  to  be  Medicai  Officer,  Balranald  HoepiUl,  viu  Dr. 

<    Oade,  resigned. 
McKeWer.  J.  L..  M.B.,  and  P.  E.Walton  Smith.  M.B.,  Ch.M.,  to  be 

Junior  Demonstrators  in  Anatomy  at  the  Sydney  University 

for  the  year  1007. 
The  following  gentlemen  to  be  Resident  Medical  Offloers  for  the 

Royal  Prince  Alf^red  Hospital,  Sydney,  for  the  current  year, 

vis. : — H.  R.  G.  Poate,  G.  F.  Deakin,  A.  Mclnnes,  H.  H. 

Schlink,  F.  B.  Craig,  A.  J.  Mackenxie,  O.  A.  A.  Diethelm, 

C.  H.  B.  Bradley,  and  W.  ViokerB. 


VICTORIA. 
Bntchart,  John  E.,  to  be  Resident  Medical  Officer  of  Austin 
Hospital  for  Incurables  at  Heidelberg. 

TU  wiid«rm0Hiumed  to  fre  Medieal  OfHetrM  of  HtaUh  forffhe  diitrieU 

9et  oppotiU  thmr  naniM,  vie. : — 
Bennett,  Frederick  GUbee,  L.R.C.P.,  Shire  of  Borang,  to  be 

Acting  Officer  of  Health  during  the  absence  on  leave  of 

WiUiam  Clow  Little,  M.D. 
Cole,  F.  H.,  M.D.,  to  be  on  the  Pharmacy  Board  of  Victoria. 
Lan0,  Roland  BCastai,  M.B.,  Shire  of  Braybrook,  to  be  Acting 

Officer  of  Health  during  the  absence   on  leave  of  Charles 

Lools  McCarthy,  M.B. 
McLean,   Thomas  Alexander,   M.B.,   Shire  of  Traralgon,  «iM 

Herbert  Roger  Home,  L.R.C.P. 
Vaylor,  Arthur  George  Evre,  L.R.C.P.,  Borough  of  Tamagulla 

and  Bet  Bet,  vice  Alfred  William  Binder,  L.R.C.P. 
Pern,  Horaee,  M.R.G.8.,  Borough  of  Browns  and  Scarsdale  and 

Borough  of  Smythesdale  (Joint  appointment),  vies  Douglas 

Albert  Robinson,  L.R.C.P.,  resigned. 
Walsh,  Gerald,  M.B.,  Shire  .of  South  ^ippeland,  /vies  Arthur 

George  Eyre  ITaylor,  L.R.C.P.,  resigned. 

Tki  undenMntionsd  per»OH$  to  bs  Public  Vaeeinatort  for  Ms 
I  dUtrietfitt  oppotUe  thtir  nmmM  retpMtivdyy  nanuiy  : 

Oreer,  Clande,  M.B.,  North- Western,  vies  Edmund  H.  Lindsayt 

L.R.C.S.,  resigned. 
Home,  Herbert  Roger,  L.R.C.P ,  South-Bastem,  vice  Thomas 

C  Anderson,  M.B.,  resigned. 
Morris,  Luther,  M.D.,  North- Western,  vice  Leslie  Davies,  M.B., 

resigned. 
Synonds.    Charles    Nathaniel,   L.B.C.S.,    Nortfa-Eastem.  inc§ 

Arthur  N.  Wilkinson,  M.R.C.S.,  who  has  left  the  district. 

SOUTH  AUSTBAIJA. 
Alfred  Bott,  Bmest  Alfred  Cleland,  and  Reginald  Francis  LeLeu, 

of  Palmerston,  in  the  Northern  Territory,  to  be  Assistant 

Health  Officers. 
Dawson,  Dean,  M.B.,  B.S.,  to  be  Health  Officer  for  Booyoolie 

*    and  Public  Vaccinator. 
Rogers*  Richard  Sanders,  M.D.,  to  be  a  visitor  to  the  Parkside 

Lonatie  Asylum. 
Wells,  C.  v.,  of  Laura,  to  be  Medical  Superintendent,  Adelaide 

Hospitel. 

The  und^rmmUiUmfd  geittiem§»  to  he  on  the  Denial  Board : —    '^ 

Cnmdore,  Arthur  Murray,  F.R.C.S     i   y 
Newiand,  Henry  Simpson,  F.R.C.S. 

The  following  to  be  Reeident  Medical  Oficere  in  th^ 
Adelaide  HoepUal : — 

William  Ray,  M.B.,  B.S. ;  Eric  Henry  Lewis,  M.B.,  B.S. ;  Francis 
Edw»rd  McAree,  M.B.,  B.S. ;  Rex  Garnet  Plummer,  M.B., 
B.S. :  Ernest  William  Griffiths,  M.B.,  B.S., ;  and  Dr.  McRay 
{vice  Susie  O'ReUIy,  resigned). 


WBSTSBN  AUSTRALIA. 

Elder,  A.  Vavasour,  to  be  a  Visitor  to  the  York  Gaol  during  the 

abeence  on  leave  of  Dr.  Davis. 
Harvey,  H.  F.,  to  be  Honorary  Gynecologist  to  in-patients  at  the 

Perth  Public  Hospital,  vice  Dr.  W.  W.  Ewbank,  resigned. 
Nynlasy,  A.  J.,  to  be  Honorary  Surgeon  to  in-patiente  at  the 

Perth  Public  Hospital,  vice  Dr.  F.  Tratman,  resigned. 
Webster,  Alfred,  M.B.,  Ch.M.,  to  be  Acting  Resident  Physician, 

Kalgoorlie  Hospital.^    .  ^ 

TM^oUowing  medical  praeiitioneee  ^m^iegi'deeted  to  eompriee^ 
the  Dental  Board  for  the  yeare  1907,  T908,  liNK)  :— 

Leschen,^Henry  Adolphus. 
Ramsay,  James  Edmund. 

T*«0nA    TTAmlH   n«nfl.r 


TASIUI'IA. 

Halley,  Gertrude,  M.B.,  Ch.B.,  to  be  Medical  Inspector  to  the 

Education  Department  of  Tasmania. 
L.  A.  Holmes,  J.  W.  Webster  and  J.  McI.  ijirdy  ^  be  ««;25«o 

members  of  the  Board  of  Management  of  the  Launoeston 

General  HosplUl  for  the  year  1907.    ^.     ,  ^^         ,  tt^.i*i, 
Sprott,  Gregory,  M.D.,  D.P.H.,  to  be  Medical  Officer  of  Health 

for  the  City  of  Hobart,  vice  Dr.  Gerard  Smith,  resigned. 


QUmiNSLAVD. 

Campbell,  Dr.,  to  be  Medical  Officer  of  the  hospital  at  Cloncurry. 

Kerwin,  P.  J.,  to  be  Health  Officer  for  Port  TJouglas 

Murray,  G.  L.,  to  be  Medical  Officer  for  the  Kennedy  Hospital, 

Page,  F.  W.,  to  be    Assistant  Health  Officer  for  the  port  of 
Brisbane. 

NSW  KBALAND. 

Hudson,  James,  M.R.C.S.  (Bug.),  L.8.A.  (Lond,),  B.M.  (Lond.), 

to  be  a  Public  Vaccinator  for  the  district  of  Motupiko. 
Kendall,  W.  R.  Martindale,  of  Wellington,  has  been  appomted 

to  the  Therapeutical  Society,  London.  i>„vis« 

Maude,  Charles  Edmund,  M.B.,  Ch.M.  (Edm.),  to  be  a  Public 

Vaccinator  for  the  district  of  Ashburton,  xxee  Dr.  A.  J*. 

Boyd,  resigned. 


PROCEEDINGS   OF   AUSTRALASIAN    MEDICAL 

BOARDS. 


The  following  pereons  have  been   regiaUred  ae  Legatty    Quaiified 
Medical  Praetitionere  in  their  respective  StaUe:^ 

VICTORU. 
Baillie,  Mabel  Jessie,  M.B.,  1900,  Ch.M.,  1902  (8yd.). 
Blaubaum,  Hubert,  M.B.  (Melb.),  1906.         ,  ^  r,  nr>   nr.^A  \ 
ChauncyTJ^mes  Homldge,  M.R.C.S.  (Bng.),  L.R.C.P.  (Lond.), 

1904 
Cookinham,  Frank  Hillman,  M.D.  (Chicago),  1906.1 
Davies,  Muriel  Kate,  M.B.  (Melb.),  1906 
Devine,  Hugh  Berehmans,  M.B.  (Melb.),  l»0o. 
Dunhill,  John  Webster,  M.B.  Otelb  ),  19()6. 
i^stor,  George  Williams,  M.B.  el  Ch.\0^^^^l'  1^^- 
GUI,  Joseph  James  Lloyd,  M.B.  (Melb.),  1906. 
Good.  Bibel,  M.B.  (Melb.),  1906. 
Harris,  John  James,  M.B.  et  Ch.B.  (Aber.)^908. 
Henderson,  Mary  Anketell,  M.B.  (Melb.).  ^^06. 
Hutchings,  Thomas  Stawell,  M.B.  (Melb.),  1906. 
Jamieson,  Margaret,  M.B.  (Melb.),  1906. 
Lease,  Charles  Robert,  M.B  rfCb3.(Dur.),  1908. 
Marsden,  WlUiam  Hudson,  L.R.C.P.  d  S.  (Edin.),  1900. 
McLay,  Robert  GaUoway,  M.B.  (Melb.),  1906. 
McLean,  Alice  Mary,  M.B.  (Melb.),  1»06. 
McLaren,  Charles  Inglis,  M.B.  (MelbJ,  1906. 
McWhae,  Douglas  Murray,  M.B.  et  Ch.B.  (Melb.),  1906. 
Opie,  Archelaus  James,  M.B.  (Melb.),  1906. 
Paror,  John  Ignatius,  M.B.  (Melb.),  1906. 
Perry,  George  Leslie,  M,B.  (Melb  ),  1906 
SUberberg,  Monteflore  David,  M.B.  (Meft.  ,  1906. 
Spring,  James  Francis,  M.B.  el  Ch.B.  (Melb.),  1906. 
Wawn,  Royle  Newton,  M.B.  (Melb.),  1906. 
Weir,  Laura,  M.B.  (Melb.),  1906. 
Weston,  WiUiam  Henry,  M.D.  (S.  Cahfornia),  1896. 
Wilson,  Norman  Leslie  Galloway,  M.B.  (Melb.),  1906. 

Additional  qualifleation  regietered  :— 
De  Ciespigny,  Constant ine  Trent  Champion,  M.D.  (Melb.),  1906. 
Morris,  Luther,  M.D.  (Melb.),  1906. 
Weir,  Albert  Antliff,  Ch.B.^lftlb.),  1906. 
Weihen,  Albert  Wallace,  Ch.B.  (Melb.),  1906. 


NEW   SOUTH   WALBSi 

Binns,  William  Johnstone,  M.B.  (Syd.),  1W>7. 

Bradley,  Clement  Henry  Burton,  M.B.  (8yd.),  1907. 

CahUl,  Arthur  Charles,  M.B.  (Syd.),  1907. 

Craig,  Francis  Brown,  M.B.  (Syd.)  1907. 

Deakin,  John  Edn^ard  Ferdinand,  M.B.  (Syd.),  1907. 

Diethelm,  Oscar  Albert  Anton,  M.B.  (Syd.),  1907. 

Bdwaids,  James  George,  M.B.  (Syd.),  1907. 

Flaschi,  Piero,  M.R.C.S.  (Bng.)  1906,  L.K.C.P.  Oond.)  1906. 

Foster,  George  Williams,  M.B.,  B.S.  (Mi  lb.),  1906. 

Gillespie,  Arthur  Paul,  M.B.  (Syd.),  1907. 

Maclnnes,  Angus,  M.B.  (Syd.),  1907. 

Mackenzie,  Arthur  Joseph,  M.B.  (Syd.),  1907. 

Parker,  Reginald  Arthur,  M.B.  (8yd.),  1907. 

Paul,  George  Auaustus,  M.B.  (Syd.)  1907. 

Poate,  Hugh  Raymond  Guy,  M.B.  (Syd.K  1907. 

Pridham,  Harold  Ernest,  M.B.  (Syd.),  1W7. 

Schlink,  Herbert  Henry,  M.B.  (Syd.)  1«)7. 

Shellshear.  Joseph  Lexton.  M.B.  (8yd.),  1907. 
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Steele,  Andrew  BuchanAn,  M.B.  (Syd.),  1907. 
Stewart,  Jeaue  Marie,  M.B.,  Ch.B.  (Olas.)  1904. 
Stokes.  Frank  Oliver,  M.B.  (Syd.),  1907. 
Vickers,  Wilfred,  M.B.  (8yd.),  1907. 
Walker-Smith,  Hugh  Bell,  M.B.  (Syd.),  1907. 
WaU,  Arthur  Percy,  M.B.,  B.S.  (Bdin.),  1906. 
Withers,  Oswald  Edgar  Bruoe,  M.B.  (Syd.),  1907. 

Por  AddMoMi  regiitration, 
Bligh,  Erasmus  Algernon  Robert,  M.S.  (Syd.),  1905. 
Qwynne-Hughes,  Devereuz,  F.B.G.S.  (Bdin.)  1906. 
WlUis,  Charles  SavUle,  M.B.C.S.  (Eng.)  1905,  L.K.C.P.  (Lond.) 
D.P.H.,  E.C.P.  (Eng.)  190^. 

QUEENSLAND. 

AUen,  Thomas  Percival,  M.B.G.S.E.,  1900 ;  I/.It.C.P.  (Lond.). 

Anderson,  Arthur,  M.B.-,  M.Cft.  (Syd.),  1902. 

Spark,  Ernest  James  Schuldham,  M.B.,  M.Ch.  (Syd.),  1895. 

SOUTH  AUSTRALIA. 

Qrifflths,  Ernest  WiUiam,  M.B.,  B.8.  (Adel.),  1906. 

Harris,   James  Frederick,   M.B.,   Ch.B.   (Melb.),   1901:    M.D. 

(Melb.),  1905. 
Lewis,  Eric  Henry,  M.B.,  B.S.  (Adel.),  1906. 
Makin,  Frank  Humphrey,  M.B.,  B.S.  (Melb.),  1901. 
McAree,  Francis  Edward,  M.B.,  B.S.  (Adel.),  1906. 
Bay,  William,  M.B.,  B.S.  (Adel.),  1906. 

TASMANIA. 

Omelin,  Ferdinand,  Staats  Examen,  Halle,  1889  ;  M.D.  (Leipzig), 
1890. 

MEDICAL  MEN  who  purpose  applying  for  the 
position  of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  BriUsh  Medical  Association, 
Brisbane. 


BIRTHS.  MARRIAGES  AND  DEATH. 

BIRTHS. 

CABB. — January  24th,  at  Port  Pirie,  South  Australia,  the  wile 

of  Hampden  Carr — a  son. 
ELLIS. — January  21st,  at  her  residence,  Nairn,  Manilla,  N.S.W, 

the  wife  of  Dr.  L.  E.  Ellis — a  son. 
MUMMERY. — January  12th,  at  Southsea,  England,  the  wife  of 

Surmon  N.  H.  Mummery,  R.N. — a  daughter.     (By  cable.) 
SHBPHEltD.— February  1,  at  Annery,  Darling  Point,  Sydney, 

the  wife  of  Staff-Surgeon  Cyril  Shepherd,  B.N. — a  daughter. 


MARRIAGES. 

GARMICHAEI^-JAKINS.— December  22nd,  1906,  at  Carlton, 
John  Albert,  only  son  of  the  late  Peter  Carmichael,  M.A., 
Inspector  of  Schools,  Warmambool,  to  Catherine  Vosper, 
second  daughter  of  Dr.  Jakins,  Camberwell,  Victoria. 

GREEN— MAG  A  REY.— January  2l8t,  at  Carlton,  Victoria, 
William  Marshall  Green,  of  Park-terrace,  WayviUe,  to  Maria, 
widow  of  the  late  Dr.  S.  J.  Magarey,  of  Adelaide,  S.A. 

HAMMOND— MORGAN.— January     23,     at     St.     Stephen's 
Mittagong,  Ernest  Douglas,  son  of  the  late  T.  W.  Hanmiond, 
Wyoming,  Old  Junee,  to  Grace  Cecil,  youngest  daughter  of 
Cosby  W.  Morgan,  M.D.,  Granville,  N.8.W. 

RESTELL— ETCHES.— December  6th,  at  St.  Andrew's  Church, 
Ghristchurch,  N.Z.,  Dr.  John  Restell,  eldest  son  of  Dr.  W. 
Thomas,  to  Eva  Mabel,  youngest  daughter  of  the  late 
Thomas  Etches,  Oxford,  England. 


DEATH. 

WEBSTER.- January  26th,  at  "  Bellevue,"  Elgin,  Scotland, 
James  Webster,  M.D.,  aged  83  years.     (By  cable.) 


BOOKS  RECEIVED. 


A  Textbook  of  Human  Physiology.  By  Dr.  Robert  Tigerstedt. 
Translated  and  edited  by  J.  R.  Murlin,  Ph.D.  Introduction 
by  Professor  Graham  Liisk,  Ph.D.,  F.R.S.  (Edln.).  Pages 
xxxi-f-751.  New  York  and  London:  D.  Appleton  &  Co. 
Sydney  :  Angus  &  Robertson.     Price,  IBs. 

Diseases  of  the  Digestive  System.  Edited  by  Frank  Billings, 
M.D.  Translated  from  "  Die  Deutsche  Kllnik,"  by  Julius 
L.  Salinger,  M.D..  With  45  illustrations.  Pages  zvi-i-82S. 
New  York  and  London:  D.  Appleton  ft  Co.  Sydney: 
Angus  ft  Robertson.    Price,  278  6d. 


Axound  Africa  via  Lisbon :  A  Medical  Tour.  By  Nicholas  Senn, 
M.D.,  Ph.D.,  LL.D.,  CM.  Chicago  Press  ot  the  American 
Medical  Association,  108  Dearborn  Avenue.  ^,»^^ 

Aids  to  Medical  Diagnosis.  By  Arthur  Whiting,  M.D.,  M.R.C.P. 
Number  of  pages  zv-{-152,  8  illustrations;  size,  foolscap 
8vo.  Price,  2ft  6d  ctoth.  London:  Bailli^ie,  Tindall  and 
Cox.    Sydney :  L.  Bruck.    1907.  a,. 

Premier  Congrte  de  la  Bociete  Internationale  De  Cbemrgie 
Briixelles,  18-23  Sept.,  1905.  Publics  par  le  Dr.  A.  Depage, 
Secretaire  General  du  Congr^s,  Rue  de  I-ouvain  112. 
Bruxelles  :  M.  Hayez.    1906. 

The  British  Journal  of  Tuberculosis.  Edited  by  T.  N.  Kelynack, 
M.IUC.P.  January,  1907  issne.  London :  Baillidre,  Tindall 
and  Cox.    Price,  Is  6d  net. 


LETTERS  AND  OTHER  COMMUNICATIONS    BBCBIVBD 
FROM  CORRESPONDENTS. 

MeasiB.  G.  Street  ft  Co.,  Ltd.,  8  Serle-street,  Lincoln's  Inn, 
London;  Messrs.  Beard,  Watson  ft  Co.,  Sydney;  Mr.  L. 
Bruck,  Sydney;  Mr.  G.  T.  Taylor,  Hobart ;  Messrs.  Fredk. 
Steams  ft  Co.,  Detroit ;  the  Denver  Chemical  Manufacturing  Co., 
Denver ;  the  Editor, "  TheropetUie  Qazrtis,'* "  Medical  Age  "and  the 
"  BuUetin  of  Pharmacy  "  Detroit;  Messrs.  Lemke  ft  Buechner, 
New  York ;  the  Fellows  Medical  Manufacturing  Co.,  New  York ; 
Dr.  G.  Lane  Mullins,  Sydney;  Dr.  B.  J.  Newmarch,  North 
Sydney ;  Dr.  Jno.  MacPherson,  Young,  N.S.W. ;  Dr.  A.  B. 
Brockway,  Brisbane ;  Dr.  E.  De  Marco,  White  CI  ills,  N.S.W. ; 
Dr.  Chas.  Fetherstonhaugh,  Conyong,  Vic. ;  Mr.  Robt.  l^atson, 
Mathinna,  Tas. ;  Mr.  G.  Arnold,  Sydney ;  the  Manager, 
'*  Antiphloglstine,"  Sydney;  the  Lambert  Pliannacal  Co.,  St. 
Louis,  U.S.A.;  Messrs.  Morgan  A  Smith,  b>dney;  Dr.  Geo. 
Skinner,  Casterton,  Vic;  Dr.  £.  Angas  Johnson,  Adelaide; 
Dr.  C.  H.  Mollison,  Melbourne ;  Messrs.  Felton,  Griu.wade  ft  Co., 
Melbourne;  Messrs.  Potter  ft  Birks.  Sydney;  Dr.  Fourness 
Barrington,  Sydney;  Dr.  H.  S.  Lloyd,  Syoney  ;  Dr.  E.  S. 
Stokes,  Sydney ;  Dr.  Guthrie  Rankin,  London ;  Messrs.  Baillicre, 
Tindall  ft  Cox,  London ;  Dr.  Lipscomb,  Sydney ;  Dr.v  F.  A. 
Pockley,  Sydney  ;  David  Fell,  Ksq.,  Sydney  ;  Mr.  Jno.  Watson, 
Sydney ;  Dr.  R.  W.  M.  McCredie,  Picton,  N.S.W. ;  Dr.  Hy. 
Laurie,  Melbourne ;  Miss  Gillett,  Drayton,  Q. ;  Mr.  Wm.  Muir, 
N.  Carlton,  Vic;  Dr.  W.  Cleaver  Woods,  Albury,  N.S.W. ; 
Messrs.  Parke,  Davis  ft  Co.,  Sydney  ;  Messrs.  F.  A.  Faulding  ft 
Co.,  Adelaide  ;  Dr.  Fla<4hman,  Sydney. 


EDITORIAL  NOTICE. 


it  is  eapecially  nque^iie^  Jhat  early  inleUtgence  of  loUd 
evtrUs  Iiaving  a  mtdical  interest,  or  which  it  is 
desirable  to  bring  under  the  notice  of  the  profession^ 
may  be  sent  direct  to  this  office,  121  JkUhurst-street, 
Sydney. 

Letters,  whether  irUended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  loriters — not  necessarily  for  p%tb- 
lication. 

Local  papers  containing  reports  or  netcs  paragraphs 
shotdd  be  marked  and  addressed  "  To  the  Editor." 

We  cannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis— "EUMEA'THOL  JUJUBES"  (Hudson) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oii,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  the  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borat«  of  Sodium,  etc.,  and  exhibit  the  anti- 
septic properties,  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says  : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
eflFective  bactericidally  as  is  creosote."  The  Prac- 
titionf'r  says: — *'  Are  also  useful  in  tonsilitis,  pharyn- 
gitis and  similar  ailments,  "j  ^  ^    '. 
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List  of  Members  of  the  New  Soath  Wales  firancli  of  the  6.M.A. 


*  Abbott,  G«org6  Henry,  Stanmore-road, 
Petenhun. 

Alcorn,  &.  O.,  West  Maitland. 

Alcorn,  S.  A.,  But  Maltland. 

Allan,  Georm,  Summer  Hill. 

Andenon,  H.  M.,  <^tamundra. 

Andrews,  A.,  Albury. 

Armstrong,  George,  Ck)llege-Btreet,  Sydney. 

Armstrong,  W.  G.,  Town  Hall,  Sydney. 

Arthor,  Richard,  M.L.A.,  Mosman. 

Aaher,  Morris,  Darling  Point. 

Ash  ton-Shorter,  H.  L.,  Petersham. 

AtDcl,  M.  tf.,  Coolamon. 

Ayres,  C,  travelling. 

Barkas,  W.  J.,  Paddington. 

Barnes,  E.  H.,  Mosman. 

Barrington,Foume88,  Macquarie-6t.,Sydney 

Barton,  J.  h  B.  D.,  Narrabri. 

Bean,  U.  K.,  Wallsend. 

Beattie,  J.  A.,  Liverpool. 

*Beeston,  J.  L.,  Newcastle. 

Beith,  Robert,  Kiama. 

Bell,  G.  L.,  Waverley. 

BeU,  H.  T.,  Morwillumbah. 

BeU,  H.  C.  R.,  Coolah. 

BeUi,  £.,  Coonamble. 

Benjafteld,  V.,  Union-st.,  North  Sydney. 

Bennet,  F.  A.,  College-street,  Sydney. 

Bennett,  F.  A.,  Morpeth. 

BeiAetta,  H.^Q.  (travelling). 

Bernstein,  L.,  Lismore. 

Bertram,  T.  !>.,  Coonamble. 

Binney,  E.  H.,  Macqoarie-street,  Sydney. 

Birch,  C.  O.,  Liverpool. 

Biackall,  P.,  Queanbeyan. 

Blackburn,  C.  B.,  College-street,  Sydney. 

Blackwood,  F.  M.,  Turramurra. 

Blaxland,  B.  G.,  Bur^ood. 

Bligh,  £.  A.  R.,  Greenwich-rd.,  Greenwich. 

Blue,  A.  I.,  Riverstone. 

Boazman,  W.  H.,  Parkes. 

Bobart,  A.  O.,  H.M.S.  "  Wallaroo,"  Syd. 

Boelke,  Grace  Fairley,  Hunter's  Hill. 

Boelke,  P.  W..  Hunter's  HUl. 

Bowker,  Charles  S.,  Dungog. 

Bowker,  R.  R.  P.  S.,  Stroud. 

Bowker,  R.  Steer,  Macquarie-st.,  Sydney. 

Bowker,  C.  V.,  College-street,  Sydney. 

Bowman,  Reginald,  Parramatta. 

Bowman,  Alister  Stuart,  Singleton. 

Boyden,  P.  H.,  H.M.S.  "  Prometheus," 
Farm  Cove. 

•Brady,  Andrew  J.,  Lyonv terrace,  Hyde 
Park,  Sydney. 

Brandon,  A.  J.  S.,  Li\'erpool-8t.,  Sydney. 

Bray,  P.  I>ean,  Orange. 

Brennand,  H.  J.,  Macquarie-st.,  Sydney. 

Broad,  W.,  Narrandera. 

Broinow^^ki,  G.  H.,  Narrandera. 

Browne,  Claude  (travelling). 

Brown,  W.  S.,  Parramatta. 

Browne,  Harold,  Summer  Hill. 

Broadbent,  P.  L.,  Forbes. 

Bruce,  C.  W.,  Randwick. 

Buchanan,  Geo.  A.,  Nyngan. 

Bollmore,  H.  H.,  WooUahra. 

Bnrge,  S.  B.,  Waverley. 

Burgess,  T.  W.  W.,  Wagga  Wagga. 

Burfltt,  W.  F.,  Glebe. 

Burkitt,  E.  H.,  Dubbo. 

Borkitt,  W.  A.  Handcock,  Goulburn. 

Busby,  H.,  Bathurst. 

Button,  H.  O.,  Junee. 

CahUl,  A.  J.,  Coraki. 

Cameron,  M.  L.,  Grafton. 

Campbell,  A.  W.,  Macquarie-st.,  Sydney. 

Oampbell,  A.,  Marrickville. 

Capper,  H.  S.,  North  Sydney. 

Cargill,  W.  D.,  Miller-st.,  North  Sydney. 

Oa^rsonn,  E.,  Wyalong. 

Chapman,  H.  G.,  Sydney  University. 

Gfaapple,  Phnebe,  Sydney  Medical  Mission, 
Riley-street,  Surry  Hills. 

Cfaenhall,  W.  T.,  Macquarie-street,  Sydney. 

Ghisholm,  W.,  Macquarie-street,  Sydney. 

Clarke,  G.  R.  C,  Wahroonga. 
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BOHB  PHASES  OF  INSANITY  IN  RELATION 

TO  CRIME.' 

PresiderUicU  Address  ddivered  before  the  BaUaraJt 
Branch  of  the  British  Medical  Association. 

By  John  Steell,  H.B.,  Ch.M.,  L.R.C.P.,  R.C.S.  (Edin.)* 
1I.P.C.,  BallaFat,  Retiring  President. 

May  I  crave  your  attention  for  a  short  space 
of  ]time  to  listen  to  a  few  words  regarding  a 
subject  which  I  trust  will  be  of  interest  to 
you  all.  The  subject  that  I  have  chosen 
after  careful  consideration  I  hav^  entitled 
^'  Some  Phases  of  Insanity  in  Relation  to 
Orime,"  and  in  writing  this  short  treatise  I 
have  endeavoured  as  far  as  possible  to  avoid 
the  realm  of  specialism,  and  to  make  my 
address  of  interest  to  the  man  in  active 
general  practice. 

I  will  now  state  briefly  the  phases  of  in- 
sanity to  which  I  intend  to  refer  and  which 
supply  the  largest  number  of  our  criminal 
insane  and  insane  criminals,  but  before  doing 
so  I  would  remind  you  that  some  authorities 
are  of  the  opinion  that  only  certain  crimes 
are  committed  in  given  mental  states,  e,g,, 
crimes  of  acquisitiveness  in  general  paralysis, 
crimes  of  violence  in  epilepsy,  etc. ;  this  is 
a  matter,  to  my  mind,  that  still  lacks  proof 
and  should  remain  at  the  present  time  svb 
judice.  The  phases  that  I  intend  to  refer  to 
in  this  paper  are  mania,  melancholia,  alco- 
holic insanity,  general  paralysis  of  the  insane, 
epileptic  insanity,  and  puerperal  insanity. 
Criminal  acts  may  arise  from  loss  of  control, 
delusion,  impulse,  or  delirium,  and  the  first 
thing  to  consider  in  connection  with  this 
matter  is  the  criminal  mind.  There  is  no 
doubt  that  heredity  plays  a  large  part  in  the 
development  of  the  criminal  mind,  and  that 
a  large  amount  of  crime  is  committed  by 
imitation.  According  to  Dr.  Maurice  de 
ileury  a  large  number  of  criminals  come 
from  parents  who  have  certain  taints,  cy,, 
drunkards,  tuberculous  and  syphilitic  persons, 
and  some  who  have  suffered  from  severe  in-'* 
fectious  maladies.  The  children  of  the  above 
are  neurotic,  impulsive,  ill-balanced,  ill-dis- 
posed beings,  even  when  removed  from  bad 
homes  and  surroundings,  a  procedure  which 
is  permitted  in  France.  Some  of  these 
children  suffer  from  neurasthenia  with  its 


g*eat  sudden  oscillations  from  depression'jto 
anger,  from  timidity  to  daring ;  others  are 
hysterical  subjects  readily  affected  by  fixed 
idea,  by  contraction  of  the  field  of  conscious- 
ness, maladies  of  memory  by  oblivion  to 
everything  else  except  the  tempting  object. 
Some  are  merely  absent,  melancholic,  lazy 
or  choleric,  certain  more  seriously  ailhig  or 
epileptic.  In  the  adult  criminal,  especially 
in  homicidal  mania,  frequently  the  individual 
has  a  vague  craving  to  murder,  and  it  is 
curious  to  note  in  connection  with  this  form 
of  insanity  that  in  some  cases  the  persons 
have  previously  attempted  to  commit  suicide. 
One  of  the  most  difficult  types  of  insanity, 
in  which  murder  particularly  is  often  com- 
mitted, is  the  so-called  moral  insanity,  in 
which  apparently  the  individual  is  impelled 
by  some  impulse  to  commit  the  deed ;  as  a 
rule  this  type  of  insanity  is  not  recognised  in 
law  courts,  unless  the  person  committing  the 
deed  has  some  alteration  in  the  intellectual 
qualities  as  well  as  the  paroxysmal  tendency. 
In  some  cases  of  pregnant  women  it  has 
been  noted  that  they  are  prone  to  murder, 
or  in  other  cases  to  steal  articles.  Undoubt- 
edly those  cases  indicate  some  form  of  mental 
aberration,  but  as  these  actions  are  occasion- 
ally complex  it  is  at  times  difficult  to  convince 
the  Court  in  event  of  trial  of  the  irresponsi- 
bility of  the  individual. 

With  the  desire  to  kill  occurs  in  a  certain 
class,  a  fiendish  delight  to  torture  the  in- 
dividual in  various  ways,  such  cases  being 
capable  of  intricate  mental  thought,  and  an 
example  of  this  was  well  borne  out  in  a  case 
tried  in  New  York  some  years  ago,  where  a 
man  possessed  of  considerable  means  built 
a  house  with  certain  well-fitted  rooms  in  the 
basement ;  these  rooms  had  subterranean 
passages  leading  into  them  and  were  beauti- 
fully furnished.  The  treatment  of  victims 
was  lavish  in  the  extreme  until  the  criminal 
desired  to  put  an  end  to  his  victim,  when  he 
quietly  strangled  her,  for  his  victims  were 
mostly  young  women  and  girls,  and  buried 
the  bodies.  In  one  instance  he  starved  a  girl 
to  death,  and  her  skeleton  was  afterwards 
found  in  one  of  the  basement  rooms.  An- 
other of  the  victims,  a  man  in  a  good  posi- 
tion, he  treated  in  a   sumptuous  manner, 
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until  he  got  him  intoxicated,  soaked  his 
clothing  in  petroleum  and  set  fire  to  it.  In 
all  he  killed  some  twenty  persons.  Ulti- 
mately this  man  was  discovered,  brought  to 
trial  and  executed,  although,  from  a  psycho- 
logical point  of  view,  he  did  not  appear  to  be 
altogether  responsible  for  his  actions. 

On  similar  lines  was  the  case  of  Vacher, 
who  killed  some  dozen  or  so  shepherds  and 
shepherdesses,  but  his  actions  were  apparently 
associated  with  sexual  desire,  and  in  a  large 
measure  resembled  those  of  the  English  Jack 
the  Ripper,  except  that  his  victims  were  of 
both  sexes. 

As  regards  the  question  of  age  in  connec- 
tion with  the  variety  of  crime  committed,  it 
has  been  frequently  noted  that  the  desire  to 
burn  occurs  at  the  periods  of  puberty  and 
adolescence,  and  sometimes  during  the  puer- 
peral period. 

Cases  are  on  record  where  poisoning  has 
been  used  by  an  insane  individual  for  his  or 
her  object.  This  indicates,  as  I  have  pre- 
viously said,  a  complex  working  of  the 
mental  mechanism,  for  example,  where  a 
woman  poisoned  three  of  her  children  during 
the  lactational  period,  in  another  case  where 
she  poisoned  her  child  due  to  delusion.  One 
case  is  quoted  in  Taylor's  Jurisprudence 
where  a  woman  poisoned  several  little  boys 
by  giving  them  poisoned  sweets.  This  was 
probably  a  sexual  case,  but  serves  to  show 
the  complexity  and  variety  of  actions  of  those 
mentally  afflicted  criminals. 

ALCOHOLISM. 

I  will  now  pass  on  to  the  subject  of  in- 
sanity caused  by  alcoholic  poisoning,  and  in 
this  it  is  interesting  to  note  that  it  does  not 
follow  that  because  an  individual  is  a 
drunkard  some  of  his  family  must  necessarily 
be  so.  This  contention,  according  to  Reid, 
has  been  well  borne  out  in  the  Italian  and 
Spanish  races,  who  have  had  an  opportunity 
of  drinking  for  thousands  of  years,  but  it  is 
to  be  noted  that  the  craving  and  disastrous 
results  is  most  marked  in  those  who  have  not 
had  the  chance  of  doing  so.  A  man  from  a 
temperate  climate  going  to  the  tropics  drink- 
ing much  alcohol  develops  liver  disease,  and 
early  death  follows  ;  in  each  debauch  the 
drunkenness  is  less  marked,  the  alcohol  being 
more  rapidly  evaporated  and  excreted.  In 
the  Arctic  regions  alcoholic  excess  causes 
rapid  drunkenness,  and  exposure  to  the  open 
air  is  very  fatal,  yet  internal  organic  diseases 
are  not  very  noticeable. 


Dr.  Norman  Kerr  states. that  warm  south- 
em  climates  do  not  show  so  much  inebriety 
or  so  many  dipsomaniacs  as  cold  northern 
lands,  yet  temperate  Italians  emigrating 
from  Italy  to  London  often  become  drunk- 
ards. Special  drink  of  the  country  does  less 
harm  to  natives  than  imported  drinks.  Adul- 
terations are  very  deadly  environments  of 
work,  and  social  life  potent  causes  of  drunken- 
ness. Certain  occupations  tend  to  make  men 
drink  and  foster  inebriety,  as,  for  example, 
those  involving  great  changes  of  temperature, 
such  as  that  ex  perienced  by  stokers  in  various 
classes  of  work,  and  also  those  exposed  to 
dust,  as  knife-grinders  ;  others  working  in 
badly  ventilated  rooms,  such  as  compositors  ; 
work  that  for  a  time  is  very  hard  and  then 
interchanging  \nth  periods  of  idleness,  as 
seen  in  dock  labourers  ;  and  exposure  to 
inclement  weather.  All  these  occupations 
assist  in  making  drunkards.  One  curious 
phase  that  should  be  noted  in  connection 
with  chronic  alcoholism  in  relation  to  the 
female  sex  is  that  of  women  who  kill  them- 
selves by  excesses  or  by  suicide,  the  majority 
are  childless.  A  return  from  some  of  the 
American  inebriate  retreats  indicates  that 
the  proportion  of  males  to  females  is  about 
five  to  one.  The  general  age  at  about  which 
alcoholism  begins  to  develop  is  between  30 
and  40 years.  Smoking  makes  no  appreciable 
difference  in  the  production  of  drunkenness. 

In  chronic  alcoholism  the  form  of  crimes 
generally  committed  are  of  a  suicidal  or 
homicidal  nature ;  in  a  lesser  degree  there  are 
crimes  due  to  impulse,  occasionally  certain 
forms  of  sexual  acts,  especially  defilement  of 
children.  OflFences  of  an  acquisitive  nature 
are  not  very  importantly  related  to  this. 
In  dealing  with  this  form  of  mental  aberra- 
tion it  should  be  borne  in  mind  that  a  person 
when  drunk  may  commit  a  crime  of  great 
violence. 

I  will  now  pass  on  to  discuss  in  connection 
with  alcoholism  the  person  who  commits 
what  might  be  termed  alcoholic  homicide. 
In  these  cases  one  marked  feature  is  generally 
present,  namely,  the  absence  of  motive, 
frequently  also  the  perpetrator  attempts  to 
take  his  own  life,  and  yet  there  remains  on 
the  patient's  mind  afterwards  no  trace  of  the 
reason  why  he  committed  the  deed.  From 
the  purely  automatic  form  of  homicide  there 
are  varying  degrees  up  to  those  in  whch  the 
provocation  may  ver\'  nearly  approach  homi- 
cide committed  by  the  relatively  noimal  non- 
intoxicated  criminal. 
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The  question  of  motive  is  now  one  worthy 
of  consideration.  In  one  case  an  alcoholic 
may  commit  a  murder  due  to  delusion.  He 
t^ommits  the  act  in  a  condition  of  fairlv  lucid 
-consciousness  and  defends  his  action  on  the 
grounds  of  his  belief  in  the  delusion.  An- 
other individual  may  commit  exactly  the 
same  crime  in  an  automatic  manner  and  will 
be  quite  unable  to  assign  the  reason  for  it. 

In  connection  with  the  latter  case  it  fre- 
quently happens  that  the  individual,  although 
having  no  delusion  at  the  time  of  the  act  or 
soon  after  develops  ideas  which,  had  he  held 
them  before  committing  the  crime,  would 
have  been  taken  as  indicating  a  motive. 

Two  cases  are  cited  by  W.  C.  Sullivan, 
M.D.,  of  Pentonville,  in  which  the  prisoners 
having  committed  the  crimes  of  wife  murder, 
in  an  obscure  state  of  consciousness  mani- 
fested some  time  afterwards  ideas  in  the  one 
case  of  poisoning,  in  the  other  case  of  marital 
infidelity  justifying  their  actions  on  these 
grounds. 

In  dealing  with  a  case  of  alcoholic  homicide 
the  chronicity  of  the  alcoholic  poisoning  is  an 
important  factor  to  be  taken  into  considera- 
tion in  the  case. 

The  subject  of  suicide,  or  attempted  suicide, 
is  another  point  worthy  of  investigation.  As 
a  rule  where  the  homicidal  act  is  determined 
by  environmental  stimulus  there  is  less 
likelihood  of  the  individual  committing 
suicide,  but  where  the  environment  factor  is 
insignificant  the  coincidence  of  suicidal  im- 
pulse is  frequent. 

The  remaining  points  in  alcoholic  homicide 
worthy  of  note,  which  are  characteristic,  are 
the  special  expression  of  the  impulse,  the 
victim  against  whom  it  is  directed  and  the 
weapon  by  which  it  is  executed.  In  a  large 
majority  of  cases  of  this  class  the  victim  is 
the  wife  or  mistress  of  the  murderer.  This 
sexual  relationship  occurred  in  24  out  of  the 
iW>  cases  recorded  recently  by  Dr.  Sullivan. 
Consonant  with  the  impulsive  nature  of  the 
crime,  the  weapons  used  were  either  articles 
of  ordinary  domestic  use  or  tools  of  trade 
of  the  murderer. 

In  connection  with  this  n  atter  it  would  be 
as  well  to  take  for  a  short  time  into  considera- 
tion other  toxic  temperaments ;  for  instance, 
in  chronic  lead  poisoning  dementia  and  de- 
pression are  the  basis  of  the  mental  state. 
Tanqueral  de  Planches  points  out  the  ex- 
treme irritability,  saturnine  patients  who  on 
the  slightest  provocation  burst  into  maniacial 
frenzv:  their  melancholic  attack  a  with  Riiinidal 


and  destructive  impulses,  visual  hallucina- 
tions and  following  amnesia  are  exact  coun- 
terparts of  alcoholic  delirium.  In  chronic 
ptyalism  Kussmal  says  that  mercury  invari- 
ably depresses  the  emotional  tone  and 
renders  the  patient  sad;  it  excites  painful 
visual  hallucinations  and  sometimes  leads  to 
true  rapitvs  mekmcholieus. 

In  Italian  leprosy  (Pellegra)  the  main 
symptoms  occur  in  the  advanced  stages  of 
this  disease,  and  Dr.  Gorbets  states  there  is  a 
marked  tendency  to  suicidal  and  homicidal 
acts.  Roussell  has  pointed  out  in  connection 
with  the  suicide  of  the  pellagrons  that  it  takes 
place  in  a  semi-unconscious  condition.  Sulli- 
van points  out,  in  relation  to  this  matter, 
that  all  these  poisonings  have  the  same  im- 
pulse to  suicide  and  to  suicide  under  similar 
appearances,  and  in  all  there  is  the  impulse 
to  violence  and  homicide. 

To  sum  up  finally  in  connection  with  the 
cause  of  crime  in  this  form  of  insanity  : — 
1st.  Crime  committed  in  a  state  of  actual 
drunkenness.  The  perpetrator  remembers 
nothing :  visceral  disorders,  transitory  or  per- 
manent, have  laid  the  foundation  of  a  new 
nature.  Acute  intoxication  is  required  be- 
fore the  crime.  2nd.  Organic  stimuli  become 
more  articulate,  memory  of  act  is  clearer; 
motives  still  obscure,  for  example,  the  per- 
petrator states  that  something  comes  over 
him.  3rd.  Definite  delusion  determined  by 
(a)  antecedents  of  individual ;  (ft)  circum- 
stances of  environment ;  (c)  possibly  by  some 
obscurely  specific  character  in  visceral  sensa- 
tions; for  example,  a  dyspeptic  drunkard 
suspects  poison  in  his  food,  and  an  impotent 
drunkard  distrusts  the  honour  of  his  wife. 

EPILEPTIC  mSANITY. 

The  next  type  of  insanity  that  I  would 
bring  under  your  notice  is  that  committed 
with  epilepsy.  Epilepsy  may  be  defined  as  a 
functional  degenerative  syndrome,  which 
takes  more  or  less  one  or  other  of  the  following 
forms  : — ^Motor,  sensory  or  psychic  (intel- 
lectual or  emotional)  convulsions  according 
to  the  character  of  the  individual  in  whom 
it  is  manifested.  Ottolenghi  found  that  out 
of  265  criminals  80  were  epileptic.  Clouston 
says  that  epileptic  insanity  is  more  often  the 
cause  of  murder  than  any  other  form  of 
insanity  except  alcoholic,  delusional  insanity 
coming  next.  This  statement  is  challenged 
by  Dr.  Baker,  of  Broadmore,  who  holds  that 
systematised  delusion  comes  first.  When  an 
epileptic  tends  to  have  sound  sleep  and  pro- 
longed rest  after  the  epileptic  seizures  it  is 
I    notineahle  that  he  is  less  likelv    to  become 
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very  violent.  It  has  been  noted  also,  in  cases 
which  have  a  suspicion  before  the  onset  of 
the  seizure  of  epilepsy,  that  after  it  has  taken 
place  the  suspicion  is  present  with  maniacal 
intensity.  In  many  of  the  homicidal  epi- 
leptic acts  consciousness  is  retained,  and 
memory  is  not  obliterated,  at  any  rate  not 
immediately,  although  subsequently  it  may 
be.  The  retention  of  consciousness  and  even 
of  memory  is  perhaps  most  frequently  seen 
in  those  cases  in  which  there  exists  a  pre- 
epileptic condition  of  suspicion  or  smoulder- 
ing hatred,  fanned  into  the  brightest  intensity 
in  the  post-epileptic  stage.  In  epileptic 
insanity  consciousness  and  memory  are  not 
inconsistent  with  epileptic  furor.  It  must 
also  be  borne  in  mind  that  frequently  the 
pre-epileptic  idea  contains  no  malice  or 
suspicion,  but  that  the  post-epileptic  is  a 
criminal  act.  Baker,  of  Broadmore,  cites  a 
case  where  a  man  proceeding  along  a  road 
to  kill  a  pig  had  an  epileptic  seizure,  and 
meeting  his  little  daughter  killed  her  with 
the  slaughtering  knife  he  carried.  Authori- 
ties have  noted,  in  connection  with  the 
question  of  malice  and  suspicion,  that  where 
malice  and  suspicion  are  present  in  the  pre- 
epileptic stage  the  result  was  conscious 
criminal  acts  without  loss  of  memory  ;  where 
suspicion  and  malice  were  absent  uncon- 
sciousness and  therefore  annesia  prevailed. 
The  accidental  or  occasional  criminal  rarely 
confesses  his  crime,  although  he  may  state 
the  attendant  circumstances  leading  up  to 
it.  Mental  derangement  taking  the  place  of 
epilepsy  usually  assumes  a  form  of  chronic 
insanity ;  this  change,  as  a  rule,  occurs  at  the 
termination  of  the  reproductive  period. 

In  connection  with  the  subject  of  epilepsy, 
it  might  be  of  interest  if  I  quote  some  of  the 
details  of  two  cases  which  somewhat  resem- 
bled that  disease.  The  first  case,  recorded 
by  Dr.  Rainsford,  superintendent  of  the 
Stuart  Institution,  Dublin,  is  of  a  boy  13^ 
years  of  age,  who  was  sent  to  the  imbecile 
department  of  the  institution  as  having 
developed  epilepsy.  On  examination,  the 
boy  was  found  to  be  a  small,  badly  grown 
individual  with  an  abnormally  old  face  for 
his  years  ;  he  was  self-centred  and  anxious 
to  tell  all  his  ailments.  His  father  informed 
the  authorities  at  the  institution  that  he  had 
been  in  several  hospitals,  and  that  he  took 
fits  of  great  severity  generally  at  night,  and 
that  he  always  insisted  upon  being  strapped 
in  bed.  In  all  the  hospitals  in  which  he  had 
been  detained  he  led   the  authorities    and 


patients  such  a  life  that  they  w  ould  not  keep 
him.  The  family  history  of  the  patient  was 
that  his  father  had  drunk  heavily  and  that 
he  had  been  poorlj'  fed.  The  first  day  after 
admission  he  was  reported  to  have  had  a  fit^ 
and  on  the  third  day  he  had  another,  in  which 
Dr.  Rainsford  saw  him  with  his  bellyband  on, 
and  was  satisfied  that  the  fit  was  not  epi- 
leptic ;  he  was  accordingly  threatened  with 
a  bucket  of  cold  water.  He  shortly  after  had 
another  fit  and  the  bucket  of  cold  w  ater  was 
produced.  He  immediately  recovered  from 
the  fit  and  never  had  another,  being  dis- 
charged from  the  institution  cured  and  after- 
wards going  into  an  ofiice  and  doing  well. 
The  next  case  is  one  that  came  under  my 
own  personal  observation.  This  lad  killed 
a  girl ;  his  family  history,  which  was  some- 
what difficult  to  obtain,  indicated  that  he  had 
been  troublesome  all  his  life  and  subject  to 
fits  of  violent  temper,  also  some  other 
mysterious  fits,  especially  after  a  drinking 
bout.  On  inspection  I  found  him  to  be  fairly 
well  nourished,  but  somewhat  stunted  in 
growth  ;  his  forehead  was  rather  prominent, 
otherwise  his  condition  was  fairly  normal. 
This  youth  was  reported  to  take  terribly  bad 
fits,  presumed  to  be  epileptic,  but  I  never  had 
the  good  fortune  to  see  him  in  one.  He  fell 
about,  writhed,  and  roared,  throwing  his 
arms  wildly  around,  and  kicking  his  legs  in  all 
directions.  After  a  time  he  would  recover, 
being  quite  conscious  and  able  to  converse 
on  any  subject  w^ithin  his  knowledge.  The 
points  of  interest  in  this  case  are  these  : — 
He  always  took  a  fit  where  he  could  be  seen 
or  heard,  he  never  bit  his  tongue  at  any  time, 
he  never  had  a  bruise  or  mark  on  his  body  or 
limbs ,  even  on  one  occasion  when  he  was 
reported  to  have  taken  a  fit  and  fallen  down 
a  flight  of  stairs  consisting  of  four  stone  steps, 
and  almost  immediately  after  such  attack  he 
was  able  to  talk  to  me  in  a  rational  manner 
on  different  subjects.  This  patient's  fits  were 
undoubtedly  of  a  hysterical  character,  and 
he  was  rightly  found  guilty  of  murder  and 
held  responsible  for  his  actions. 

GENERAL  PARALYSIS  OF  THE  INSANE. 

We  will  now  pass  on  to  consider  the  cri- 
minal acts  committed  in  connection  with  the 
mental  disorder  known  as  general  paralysis 
of  the  insane.  The  usual  forms  of  crime 
committed  in  this  disease  are  those  of 
acquisitiveness,  petty  larceny  being  the  com- 
monest, but  frauds,  forging  and  embezzle- 
ment are  also  fairly  frequent.  In  some  in- 
stances  complex  highway  robberies  have  been 
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arranged  and  carried  out  by  a  person  suffering 
from  general  paralysis  ;  one  instance  being 
recorded  where  a  man  so  suffering  entered  a 
railway  carriage,  where  there  were  a  number 
of  passengers,  armed  with  a  dagger,  and 
robbed  them  all,  getting  clear  away  at  the 
time,  but  being  afterwards  captured  and  in- 
carcerated in  a  hospital  for  the  insane. 

It  has  been  noted  in  some  cases  of  general 
paralysis  where  the  person  has  been  engaged 
in  clerical  work  in  an  office  that  serious 
blunders  having  occurred  in  his  accounts, 
he  had  embezzled  during  his  lucid  intervals 
to  make  good  the  deficit. 

Suicide  is  not  uncommon  in  the  initial 
stage  of  general  paralysis,  but  it  is  very  rare 
in  the  last  stage,  and  in  some  cases  recorded 
the  suicidal  attempts  have  been  liable  to 
arrest.  In  the  early  stage  of  general  para- 
lysis sexual  excitement  is  sometimes  verv 
marked  and  may  lead  to  all  classes  of  criminal 
acts  connected  with  such  excitement,  rape, 
defilement  of  children,  etc. 

Several  instances  have  been  recorded  in 
which  the  person  suffering  from  general 
paralysis  of  the  melancholic  type  has  been 
found  guilty  of  defilement  of  children.  This 
Is  particularly  interesting  in  view  of  its 
being  the  same  class  of  crime  committed  by 
men  suffering  from  chronic  alcoholism  and 
senility,  and  if  this  be  definitely  proved  it 
shows  a  striking  correspondence  between 
the  three  diseases.  Acts  of  acquisitiveness 
by  general  paralytics  generally  occur  in  the 
optimistic  form ;  acts  of  violence  to  self  and 
others  in  the  melancholic  form.  Sullivan  has 
pointed  out  that  the  melancholic  type  of 
general  paralytic  usually  has  visceral  disease 
present,  and  that  a  large  number  of  these 
patients  are  tuberculous,  and  that  the  cause 
of  suicide  is  generally  a  sense  of  mental 
incapacity. 

Suicidal  acts  in  a  large  number  of  cases  are 
due  to  gloomy  forecast,  morbid  reasoning, 
persecutory  delusions  and  commanding  hal- 
lucinations ;  compelled  acts  depending  on 
enforced  ideas,  usually  foreseen  and  decided, 
and  in  some  cases  these  instil  a  feeling  of 
horror  into  the  patient's  mind. 

In  relation  to  the  general  paralytics' 
thieving  tendencies.  Baker  points  out  that 
they  may  in  a  great  measure  depend  on  the 
reversion  by  a  process  of  dissolution  to  the 
acquisitive  propensities  so  common  a  feature 
in  the  mental  activity  of  childhood. 

PrERPEBAL  INSANITY. 

We  now  come  to  the  class  of  crimes   in 


peral  period,  but  before  doing  so  I  would  like 
to  bring  under  your  notice  two  tables  com- 
piled by  Baker,  of  Broadmore.  The  first 
is  a  comparison  of  "  brain  weights." 

Normal  female  brain 
Homicidal  female  lunatics  . 
Female  lunatic  criminals 


44  oz.  or  1247  grammes 
..       1190 
1120 


««  ^m  o*  .^  ^k  «  ^  ^  ^^  ^m  «^^  «  ^  l^  ^  li^  ^K.         ^tf>«.  «  «  .^^  «M 


showing  a  deficiency  of  57  and  127  grammes 
respectively. 

Criminal  lunatics  are  defined  as  persons 
found  guilty  of  certain  crimes  or  misde- 
meanours and  acquitted  on  the  ground  of 
insanity.  These  are  imprisoned  not  with  a 
view  to  punishment,  but  for  the  safety  of 
the  public  at  large. 

Lunatic  criminals. — These  are  convicts 
and  felons  who  during 'their  term  of  imprison- 
ment or  penal  servitude  display  symptoms 
of  mental  derangement.  This  latter  class, 
according  to  returns,  has  considerably  dimi- 
nished within  recent  years,  which  is  certainly 
of  advantage  to  the  wards  in  which  they  are 
detained,  for  they  are  a  most  troublesome 
class  of  patients  to  deal  with,  always  creating 
a  disturbance  or  fighting  with  each  other. 
Larceny  is  the  crime  for  which  these  women 
are  most  frequently  tried,  but  there  are  also 
recorded  cases  of  arson,  housebreaking, 
robbery  and  false  pret-ences.  On  comparing 
statistical  tables  it  has  been  found  that  a 
large  number  of  these  convicts  become  insane 
at  the  climacteric  period,  and  that  the  most 
common  form  of  mental  disorder  among  them 
is  delusional  mania.  The  crimes  whicli  are 
committed  by  criminal  lunatics  are  generally 
crimes  of  violence,  such  as  murder,  man- 
slaughter, and  attempted  murder  ;  in  some 
cases,  however,  assaults  have  been  committed 
and  suicidal  attempts  made. 

In  connection  with  the  question  of  infan- 
ticide it  has  been  found  that  cases  of  this  kind 
are  much  more  common  in  lactational  than 
in  puerperal  insanity.  Baker  gives  the  fol- 
lowing table  from  the  records  at  Broadmore : 

Infanticide  in  the  inaanity  of  pregnancy     5   per  cent. 
„  „      puerperal  insanity         36         „ 

„  „      insanity  of  lactation     00         „ 

v. 

It  is  a  curious  fact  that  has  been  frequently 
noted  that  the  disposition  to  steal  amongst 
pregnant  women  is  by  no  means  uncommon  • 
The  gravity  of  the  mental  symptoms  in  puer- 
peral insanity  may  be  gauged  by  the  fact  that 
out  of  20  cases  committed  to  Broadmore 
Criminal  Hospital  for  the  Insane  for  the 
crime  of  infanticide  12  were  discharged 
within  a  very  short  space  of  time.  As  re- 
gards the  method  of  murder  associated  wath 
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in  the  early  acute  delirious  stage  it  is  generally 
of  an  extremely  violent  character,  such,  for 
example,  as  dashing  the  child's  brains  out 
or  throwing  it  on  a  fire,  the  more  deliberate 
acts,  such  as  poisoning  and  drowning  being 
reserved  for  the  later  usually  melancholic 
stage. 

Suicide,  completed,  attempted  or  contem- 
plated almost  always  accompanies  infan- 
ticide. Age  has  a  great  influence  on  the 
recovery,  etc.,  of  the  puerperal  insanity 
cases,  the  highest  percentage  of  recovery 
being  among  young  women.  In  these  homi- 
cidal cases  associated  with  mental  disease 
during  the  puerperal  period. 

Baker  advises  that  the  following  points 
should  be  carefully  considered  before  giving 
a  prognosis  :~(1)  The  age  of  the  patient. 
The  older  the  patient  the  less  chance  of  re- 
covery. (2)  The  number  of  children.  When 
a  woman  has  been  exhausted  and  run  do\^Ti 
by  frequent  pregnancies  prognosis  is  un- 
favourable. (3)  Previous  attacks  of  in- 
sanity. (4)  Hereditary  pre-disposition.  (5) 
Complications  of  epilepsy.  (6)  Whether  the 
patient  be  married  or  single.  The  child  or 
children  being  legitimate  or  not.  It  is  a 
curious  fact  that  some  w^omen  kill  their 
children  at  the  climacteric  period,  but  it  has 
generally  been  noted  in  these  cases  that  the 
patients  have  been  addicted  to  the  frequent 
use  of  alcohol. 

In  concluding  this  subject  of  my  disserta- 
tion, I  might  state  that  measurements  taken 
at  the  St.  Quentien  prison  show  that  classi- 
fied according  to  their  offences,  thieves'  heads 
are  the  widest,  erotics  narrowest,  cephalic 
index  in  erotics  79,  thieves  80*5,  murderers 
83'5.  Also  that  in  many  parts  of  Europe 
sexual  offences  are  associated  with  fair  hair 
and  blue  eyes. 

I  trust,  gentlemen,  that  I  have  not  tres- 
passed too  much  on  your  time  and  patience, 
and  sincerely  hope  that  my  subject  thus 
briefly  stated  has  been  of  interest  to  you  all, 
but  finally  I  would  like  to  draw  your  atten- 
tion to  some  of  the  matters  which  have  been 
suggested  by  Dr.  Maurice  de  Fleury  as  a 
probable  evolution  to  the  repression  of  crime 
in  France  : — (1)  Specialisation  of  criminal 
'magistrate  ;  (2)  reorganisation  of  the  Assize 
Court  (according  to  M.  Cripps) ;  (3)  admis- 
sion of  medico-legal  expert  practice,  psycho- 
logical study  of  accused  persons  and  of  the 
genesis  of  their  crime  be  made  more  frequent ; 
(4)  the  creation  of  hospital  prisons  for  the 
insane  criminals  or  great  neuropaths  ;    (5) 


the  widest  possible  application  of  the  Beren- 
ger  Law  or  of  the  modern  prisons  system  to 
delinquents  who  seem  capable  of  ameliora- 
tion and  to  criminals  by  accident ;  on  the 
other  hand,  increased  severitv  to  recidivists 
and  criminals  by  temperament ;  (6)  capital 
punishment  to  be  made  more  frequent  and 
less  terrible. 

ECHIN0C0CCU8  ALVEOLABIB. 

By  E.  Angas  Johnson,  M.D.,  Ch.D.,  M.R.C.B.  (Eng.)* 
AssiBtant  Physician,  Adelaide  Hospital, 

Adelaide. 


There  are  two  forms  of  echinocpccus  dis- 
ease, viz.  : — 1.  The  hydaiidose,  or  ordinary 
form,  due  to  the  taenia  echinococcus  of  v. 
Siebold.  2.  The  alveolar,  or  mvltUocular 
form,  due  to  an  allied  taenia — the  taenia 
echinococcus  alveolaris  of  Posselt.  (Fig.  1.) 
1.  The  hydatidose,  with  which  we  in  Aus- 
tralia are  familiar,  has  a  geographical  distri- 
bution which  ranges  from  Iceland  to  Tas- 
mania, but  is  endemic  only  in  countries  where 
sheep-raising  is  a  prime  industry,  and  is 
absent  or  merely  sporadic  in  others — c.^., 
Egypt  (Madden)  and  the  Philippines  (R.  fl. 
Strong).  The  sheep  maintains  the  supply 
of  scolices,  the  dog  being  no  more  than  the 
principal  complementary  factor  as  host  for 
the  sexual  worm  of  the  taenia  echinococcus  of 
von  Siebold.  The  variations  of  the  hy- 
datidose form,  frequently  confused  with  those 
of  the  alveolar  or  multilocular,  are  (a)  the 
pouched,  (ft)  the  polycystic. 

(a)  The  pouched,  saccated  or  racemose, 
is  commonly  met  with  in  sheep,  in  which 
the  capsule  retains  a  chitinous  lining  in  all  its 
contours.     (Fig.  2.) 

(6)  The  pdycj/stiCy  in  which  unbroken  con- 
tinuity of  thechitin  lining  no  longer  obtains, 
possesses  (1)  either  one  tough  pouched  cap- 
sule which  is  tightly  packed  with  small  vesi- 
cles fiora  the  size  of  a  pin's  head  to  a  small 
marble,  as  in  old  omental  cysts.  (Fig.  3.)  ; 
(or  2)  there  is  a  corresponding  plurality  of 
capsules  sometimes  of  extreme  tenuity,  as  in 
hydatids,  in  the  cancellous  tissue  of  bone. 
In  the  polycystic  the  multiplicity  of  cysts  is 
probably  more  often  due  to  a  collective  im- 
plantation of  scolices  than  of  an  invasion  by 
embryos,  as  is  usually  believed. 

The  size,  shape,  and  manner  of  reproduc- 
tion of  the  hydatid  cyst  vary  according 
to  the  species  of  animal  which  serves  as 
the   intermediate   host,   and   also  with   the 
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f 
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special  charactei's  of  the  surrounding 
tissues — e.g.,  ia  sheep,  visceral  hydatids 
{i.e.,  those  of  the  lung  and  liver)  do  not 
attain  the  large  proportion  and  spherical 
expansion  as  similar  ones  in  homo,  hut 
are  usually  beaded  and  prone  to  calcifi- 
cation. 

2.TheEchinococcuaAlv6olaris{F'\g.  4). 
Since  the  hydatidose  form  produces 
multilocular  cysts  as  above  (a  and  b), 
which  have  nothing  in  common  with 
the  true  alveolar  except  that  they  are 
many-chambered,  it  would  be  well  to 
discard  the  term  multilocular  and 
retain  the  term  alveolar.  It  is  absurd 
to  regard  multilocular  and  alveolar 
aa  synonymous,  as  has  been  done 
in  the  paot.  So  far  as  I  can  ascer* 
tain,  if  the  alveolar  echinococcus  has 
been  met  with  in  Australia,  it  at  all 
events  has  not  been  described.  In 
tropical  Australia,  where  cattle  take  the 
place  of  sheep,  I  do  not  deny  future 
'nvestigators  the  possibility  oi  proving 
ts  existence.  (The  tick  was  introduced 
nto  Australia  and  worked  dire  results 
amongst  the  herds  before  its  true  nature 
was  established.  So,  too,  may  rinder* 
pest  and  trypanosomes  do  hkewise. 
Even  Virchow  30  years  after  he  had 
discove.ed  the  zoo-parasitic  origin  of 
the  echinococcus  alveolaris  regarded 
the  cys t ice. coid  form  in  cancellous  bone 
as  identical.) 

Tht  geographicai 
dislributiott  is  re* 
stricted  to  two  well- 
defined    areas — 


many,  the  Swiss 
and  Austrian  Alps ; 
(Melnikow)  b-  Mos- 
cow and  Kasan  dis- 
tricts of  Russia,  in- 
cluding W.  Siberia. 

Posaelt  states  that 
after  having  care- 
fully collected  the 
HtaUstict!  of  Ills  pre- 
dece33o;«  on  this 
subject,  he  has 
a  rlyaed  265  cases 
in  all.  Tuese  in- 
clude his  own  in  the 
Austrian  Alps  and 
those  of  Melnikow 
in     Russia.      They 


Fui.7,— Mu'in-MppiciiboUJ.  of  tlio  BcliiTKioocciis  Al' 
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are  as  follows  : — Bavaria,  63  ;  Switzerland, 
35  ;  Wurtenburg,  32  ;  Baden,  5  ;  Tyrol,  27  ; 
Karnten,  4 ;  Steiermark,  10 ;  Eastern  Alps, 
2 ;  Russia  with  Kasan  as  a  centre,  70 ;  not 
specified,  17.  Sheep  appear  to  play  no  part 
in  the  distribution  of  alveolar  echinococcus 
disease,  since  in  the  Alpine  regions,  where  it 
is  endemic,  only  cattle  are  reared.  An  ordi- 
nary tourist  is  at  once  struck  by  the  insani- 
tary arrangements  of  the  poor  peasants. 
The  cattle  are  bred  and  housed  during  the 
long  winter  in  shelters  which  correspond  to 
the  ground  floor  of  their  dwellings,  whilst  in 
the  loft  above  sleep  the  peasant  and  his 
family,  this  being  due  to  protect  themselves 
against  the  extreme  cold.  This  alpine  home- 
stead, and  especially  the  meadow  path 
(weidegang)  or  cattle  tracks  favour  tlie  in- 
fection. The  exact  method  is  unknown ;  it 
may  be  an  auto-infection,  or  some  of  the 
numerous  parasites  that  abound  may  be  the 
intermediate  hosts.  (We  have  just  lately 
learnt  that  a  bug  is  the  intermediate  host  of 
leprosy.) 

History. — First  noticed  by  Ruysch  in 
1721.  In  1852  Buhl  called  it  alveolar  col- 
loid, and  still  later  in  the  same  year  Luschka 
noted  it  as  a  colloid  cancer.  In  1854  Zeller 
found  booklets,  but  failed  to  connect  them 
with  the  tumour.  In  1856  Virchow  corre- 
lated the  booklets  with  its  helminthic  origin, 
but  on  account  of  its  cancer-like  structure 
named  it  ver^'  appropriately  **  Multilocular 
ulcerating  echinococcus  tumour,"  but  later 
he  dropped  the  term  "  ulcerating,"  but  re- 
tained the  multilocular.  Twenty-seven  years 
later  (1883)  Virchow  reiterated  his  belief  in 
the  identity  of  the  taenia  with  T.  ech.- 
hydatidose  a.  Virchow  attributed  the  pecu- 
liar alveolar  characteristics,  to  the  embryo 
having  come  to  rest  in  a  Ij'^mphatic  vessel. 
(It  caus3S  a  choleangitis  necrotica,  and  then 
chitinouB  processes  are  thrown  out  by  the 
parasites  which  invade  the  surrounding 
tissues.)  b.  Leuckart  attributes  a  similar 
role  to  the  blood  vessels,  c.  Frierichs  to  the 
bile  ducts,  d.  liebermeister  to  all  three 
kinds  of  vessels.  Virchow' s  teaching,  which 
held  the  unity  of  species  of  the  parasite,  the 
monoist  theory,  having  held  sway  for  59 
years  until  recently,  when  doubts  arose  as 
to  this  unity  of  the  two  species  of  parasite. 
So  it  is  highly  satisfactory,  however,  that 
after  these  50  years  of  in  statu  quo  that  two 
«uch  competent  observers  as  Posselt  and 
Melnikow  should  have  given  this  subject  in- 
<$reased   and   intelligent   study ;     moreover, 


they  challenge  the  monoist  theory  and  teach 
that  there  are  two  true  larval  species  of  para- 
site. The  dualistic  theory.  The  dualists 
based  their  disbelief  as  regards  the  unity  of  * 
the  parasites  on  the  following  grounds,  which 
are  not  always  identical.  Muller  proved  as 
the  results  of  feeding  experiments  that  the 
tsBnia  was  different ;  in  the  alveolar  echino- 
coccus the  eggs  are  bunched  at  one  end. 
Mangold  produced  alveolar  growths  the  size 
of  a  hazel  nut  in  two  young  pigs.  Posselt 
conducted  the  following  feeding  experi- 
ments :  He  took  two  puppies  just  weaned 
from  their  mother,  cleared  out  their  in- 
testinal tracts  with  ol.  filicis  mas,  ext. 
punic.  grana.  and  ol.  ricinis  (so  as  to 
remove  any  possible  source  of  error  in 
the  experiment).  Having  carefully  ex- 
amined the  stools  for  parasites  or  their  eggs, 
and  obtained  a  negative  result,  he  then  fed 
them  with  a  portion  of  an  alveolar  echino- 
coccus tumour  from  a  man's  liver,  which  con- 
tained scolices  in  abundance  ;  45  days  later 
the  puppies  were  very  weak  from  the  very 
severe  ententis  which  occurred,  dying  four 
days  later. 

At  the  necroscopy  numerous  taenia,  2  to 
2J  m.m.,  very  rarely  3  m.m.,  were  seen  in  the 
small  intestine.  Macroscopically,  one  could 
distinguish  in  the  terminal  segment  a  chalk- 
like looking  mass,  the  so-called  **  egg-balls." 

As  regards  the  difference  in  the  two 
taeniae,  I  append  a  table  for  contrasting  them, 

Fig.  5. — Taenia  Echinococcus  Cysticus  : 
Length,  2-6  millimetres,  usually  4-6.  Neck 
and  front  segments,  not  so  plump  or  broad  ; 
end  segment,  thickness  3,5-4,5  m.m.  Uterus 
is  smaller,  spiral  shaped,  broad  laterally,  and 
extends  the  total  length  of  the  segment,  and 
is  crowded  with  eggs.  The  hooks  of  the 
scolices  and  taenia,  plumper  in  build  and  more 
sharply  curved.  Short  terminal  root  pro- 
cesses. The  relation  between  the  length  of 
their  root  processes  to  the*  total  length  of  the 
hooks  is  in  the  scolex  1-46,  in  the  tenia  1-48  ; 
both  together  as  a  coarse  average  1-47. 

Fig.  6. — Taenia  Echinococcus  Alveolaris  : 
Length  2J,  very  rarely  3  m.m.  Neck  and 
front  segments  plumper  and  broader.  End 
segment  1,5-3,5  m.m.  thick.  Uterus  at  an- 
terior extremity  of  end  segment  is  round  or 
very  slightly  square  shaped  ;  the  eggs  are 
compressed  together  into  this  ball.  The 
hooks  of  the  scohces  and  taeeniae  are  more 
slender,  not  so  much  curved,  with  a  con- 
spicuously long,  slender  root  process,  which 
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usually  has  a  nob  on  its  end.  The  relation 
between  the  length  of  the  root  processes  to 
the  total  length  of  the  hooks  is  in  the  scolex 
'  1-27,  in  the  tenia  1*36  ;  as  a  coarse  average 
both  together  1-25. 

The  two  tseniaB  are  very  similar  in  appear- 
ance. Posselt  says  the  alveolar  is  thicker  in 
the  neck  segments.  As  I  have  several  speci- 
mens of  each  variety  I  am  not  able  to  entirely 
satisfy  myself,  as  a  great  deal  depends  on 
whether  the  specimen  was  "  fixed  "  in  an 
extended  or  contracted  condition. 

Melnikow  based  his  advocacy  of  a  duality 
of  species  on  (1)  its  mode  of  reproduction 
(embryos)  ;  (2)  reaction  caused  by  it  in  sur- 
rounding tissues  ;  (3)  well-defined  geographi- 
cal distribution  ;  (4)  occurrence  of  both  forms 
in  the  same  animal  and  in  the  same  viscus. 
Professor  Weichselbaum  reported  a  case 
where  both  types,  the  cystic  and  alveolar, 
developed  in  a  human  heart.  Huber, 
Jahresber,  d-  Naturhist  in  Vereins  in  Augs- 
burg, 1861,  reports  both  varieties  in  an  ox. 
Melnikow  also  considers  that  the  parasite  of 
the  alv.  ech.  in  its  mode  of  reproduction 
occupies  an  intermediate  position  between 
the  cestodes  (tapeworms)  and  the  nematodes 
(flukes)  from  its  power  of  producing  amoeboid 
embryos  in  loco,  therefore  there  was  no  need 
to  fall  back  on  the  ova  of  sexual  worm  for 
embryos.* 

Paihclogy* — On  account  of  its  very  re- 
stricted area  many  writers  have  never  come 
in  contact  with  the  alveolar  echinococcus, 
hence  so  many  conflicting  statements  on  this 
subject.  Through  the  kindness  of  Professor 
Posselt,  of  Innsbruck,  I  obtained  a  specimen 
of  the  true  alveolar  echinococcus  tumour. 
As  my  own  experience  was  limited  to  museum 
specimens  in  Berlin  and  Gottingen,  I  was 
fortunate  in  coming  into  direct  communica- 
tion with  Posselt,  whose  publications,  with 
those  of  Melnikow,  I  had  previously  studied. 

Dr.  R.  H.  Pulleine,  my  fellow  student, 
writing  in  1906,  says  .—  '  At  theMed-Gesell, 
in  Gottingen,  Dr.  Jenkel,  Prof.  Braun's 
assistant,  described  a  case  of  alveolar  echino- 
coccus of  the  liver  that  had  just  died  in  the 
hospital.  He  remarked  on  its  great  rarity  in 
North  Germany,  this  case  being  the  third  in 
Gottingen  during  the  past  30  years.  Such 
cases  are  always  imported  from  South  Ger- 
many. The  diagnosis  was  secondary  carci- 
noma of  the  liver.     The  patient  died  from 

*ThiB  would  aoooant  for  Freirlch*8  theory  of  them  growing  in 
^,  bile  ductd,  as  bile  umially  kills  hydatids. 


marasmus.  At  the  necroscopy  one  of  the 
growths  in  the  liver  had  bulged  into  the  vena 
cava,  causing  a  thrombus." 

The  structural  and  symbiotic  differences 
existing  between  the  chitinous  vesicles  of  the 
ech.  alveolaris  and  the  hydatidose  form  may 
be  compared  as  follows  : — 

Alveolar. — Parenchymatous  layer  (Keim- 
membran)  may  be  on  either  or  both  sides  or 
not  at  all.  It  is  crumpled  up  into  a  many- 
folded  vesicle  which  mav  become  either  a 
colloid  or  chitinous  plug  (Pf ropf).  A  marked 
intolerance,  due  to  (1)  the  embryos ;  (2) 
the  toxin. 

Hydatidose  Parenchymatous  layer. — Is  on 
the  inside  (endocyst).  It  is  distended  with 
fluid.  A  certain  tolerance  of  the  cyst,  due 
to  the  interposition  of  a  chitin  membrane 
between  the  tissues  of  the  host  and  the  endo- 
cyst. 

Concerning  ech.  alveolaris,  Melnikow  saya 
that  there  is  with  the  marked  tissue  reaction 
a  production  of  amoeboid  embryos  developed 
from  the  endocyst  (other  than  those  direct 
from  the  taenia),  but  V.  Linstow  and  Posselt 
challenge  this  assertion.  I  am  inclined  to 
agree  with  Melnikow,  since  it  affords  an  ex- 
planation for  metastases  arising  in  distant 
organs,  through  embryos  getting  into  vessels 
or  boring.  (As  regards  the  question  of  boring 
of  embryos,  in  the  Pathological  Museum,. 
Gottingen,  is  a  stomach  in  which  an  embryo 
of  the  taenia  solium  can  be  seen,  which  was  in 
the  act  of  boring  its  way  through  the  stomach 
walls  ;  when  the  stomach  is  empty  it  lies  con- 
tracted well  under  the  liver,  and  the  pyloric 
end  lies  well  under  the  right  lobe  of  the  liver ,^ 
so  one  can  readily  imagine  the  embryo 
echinococcus  having  had  its  chitinoua 
membrane  dissolved  by  the  gastric  juices 
boring  its  way  through  into  the  liver.) 

Furthermore,  in  alveolaris  the  sexually- 
produced  embryo  (not  the  secondary  or 
asexual  form  of  Melnikow)  on  coming  to 
rest  in  aportal  radicle,  lymphatic  or 
bile  duct  develops  into  a  much-folded 
knot  or  ball  (Chitin-kraul),  which  on 
account  of  its  finely  granular  proto- 
plasmic layer  both  inside  and  outside,, 
provokes  marked  refaction.  For  it  is  this 
protoplasmic  layer  which  not  only  produces 
scolioes,  vesicles  and  the  amoeboid  embryo^ 
but  also  toxic  activities  which  cause  an 
endophlebitis  (firstly  it  is  proliferous  and 
later  obliterans)  with  ulceration  of  the  coata 
of  the  vessel,   through  which  it  forces  its 
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chitinouB  processes,  giving  rise  to  an  alveolar 
growth  in  Glisson's  capsule  or  other  structures 
adjacent.  This  much-folded  chitinous  plug 
is  therefore  the  homologue  not  of  the 
ordinary  ech.  bladder,  but  of  the  terminal 
segment  of  a  cestode  capable  of  repeating  the 
activities  of  the  parent  either  in  adjacent 
tissues  (satellite  tumors)  or  in  distant  organs, 
e.g.,  the  brain,  as  metastases.  Hence  (a) 
malignancy ;  (b)  explanation  of  its  multi- 
locular  characters.  The  Keim  Schicht 
(embryonic  layer)  manifests  its  activities  of 
reproduction  (not  the  toxic)  as  (a)  scolices  ; 
(b)  protoplasm  embryos  without  a  capsule 
(Jugendform)  ;  (c)  embiyos  with  a  chitinous 
capsule  (mature  form).  The  immature  em- 
bryos develop  into  sterile  and  abortive 
vesicles  which  disappear  in  the  necrotic 
processes  produced  by  their  own  toxins. 
The  mature  embryos,  on  the  other  hand, 
get  into  circulation  by  their  amoeboid  move- 
ments and  go  to  distant  parts  as  metastases. 
The  presence  of  possibly  only  one  surviving 
parasite  is  enough  to  cause  sclerosis  of 
surrounding  parts  and  thus  alveolar  forma- 
tion on  the  one  hand  and  csbseous  degeneration 
on  the  other.  The  first  process  is  that  met 
with  in  primary  tumours,  the  latter  in  meta- 
static growths  (which  are  frequently  mis- 
taken for  solitary  tubercle). 

Anatomy. — (Fig.  7.)  The  stroma  is  firm, 
sclerosed  connective  tissue,  due  to  irritative 
overgrowtli  of  the  host's  tissue.  The 
alveoli  (0-15 — 4i  mm.)  contain  vesicles 
which,  when  they  become  swollen,  are 
colloidal,  but  when  much  folded  and 
crumpled  are  chitinous  plugs,  and  can  easily 
be  picked  out  with  a  forceps.  These  alveoli 
are  lined  throughout  by  a  very  thin  layer  of 
chitin  (008—001  mm.)  which  does  not  very 
clearly  show  its  laminated  structure. 

The  boundary  or  outline  of  the  tumour  is 
uneven,  and  is  composed  of  granulation  cell 
elements ;  the  centre  eventually  breaks  down 
into  a  cystoid  cavity  with  ragged  walls. 
The  tumour  on  section  surface  maybe  9  by 
5J  inches  in  size,  which  is  very  large.  The 
metastatic  tumours  don't  get  past  caseation 
(on  account  of  the  patient  dying)  and  are 
mistaken  for  actinomycosis,  and  usually  the 
size  of  a  hazel  nut ;  one  recorded  as  big  as  an 
apple.  In  man  the  primary  tumour  is 
usually  in  the  liver,  although  occasionally  it 
has  been  seen  in  other  organs,  e.g.,  brain, 
suprarenal,  heart,  etc.  In  animals  it  occurs 
chiefly  in  lungs  and  liver  of  cattle,  and  to  a 


less  extent  in  pigs  and  sheep.  The  duration 
of  the  patient's  life  is  usually  several  years  ; 
in  one  case  15  years. 

Symptoms. — ^In  man,  the  liver  being  the 
**  site  of  election,"  we  get  the  following 
symptoms  : — (1)  A  long  existing  liver  affec- 
tion ;  (2)  usually  no  fever,  until  sepsis 
supervenes  ;  (3)  persistent  severe  jaundice, 
late  as  a  rule  ;  (4)  enlargement  of  the  liver 
and  spleen  ;  (5)  ascites  usually  late  and  un- 
important ;  (6)  appetite,  with  general  con- 
dition of  nourishment  and  strength  not 
affected  till  late ;  (7)  circumscribed  geo- 
graphical distribution ;  (8)  an  increase  in  the 
quantity  of  both  urea  and  urine.  (In  North 
Tyrol,  on  account  of  the  severe  jaundice,  it 
is  known  as  Gilm.) 

Diagnosis, — This  is  fraught  with  great 
difficulty,  and  is  generally  made  at  the  p.m., 
vide  Pulleine's  case,*  it  so  closely  resembles 
cancer  and  liver  cirrhosis.  However, 
should  a  patient,  suffering  with  the  above 
symptoms,  living  in  one  or  the  other  geo- 
grapliical  foci,  present  himself  for  treatment, 
then  one  would  be  justified  in  making  a 
provisional  diagnosis  of  alv.  echinococcus. 
If  there  are  any  calcareous  particles  present, 
tlien  use  the  Rontgen  rays  ;  otherwise  they 
are  of  no  use.  Writing  in  1899  Posselt  says 
the  blood  examination  did  not  reveal  much. 
In  two  cases  were  mast,  cells  met  with.  In 
one  case  the/e  were  3  per  cent,  of  eosinophiles. 
I  will  give  the  average  of  ten  examina- 
tions he  quotes  :  Haemoglobin  varied  from 
50  per  cent,  to  90  per  cent.,  average  being  63 
per  cent.  ;  red  corpuscles,  3,200,000  to 
5,840,000;  white,  7,000  to  23,400  (during 
digestion)  ;  average  of  whites  to  reds,  1*170 
to  1-540  ;  colour  index,  0*64  to  0*95  ;  aver- 
age, -78. 

Prophylaxis. — As  the  biology  is  not  yet 
fully  known,  one  cannot  definitely  instruct. 
However,  one  should  keep  cattle,  pig  and 
sheep  shelters  clean. 

Treatment. — (a)  Surgical  :  As  cases  are 
not  diagnosed,  as  a  rule  it  cannot  be  applied  ; 
in  the  few  cases  Posselt  diagnosed  during  life, 
they  were  too  far  advanced  to  operate, 
although  one  or  two  cases  were  operated 
successfully,  through  a  mistaken  diagnosis* 
(b)  Perhaps  some  method  will  be  adopted  to 
destroy  the  embryo  in  the  tissues,  possibly 
some  member  of  the  atoxyl  group,  as  Koch 
is  utilising  in  the  Lake  Victoria  Nyanza 
district  for  trypanosomes. 

•Jenkel,  Munch.  Med.  Wuch,,  May  18, 1906. 
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Space  necessitates  the  curtailment  of 
further  remarks  on  this  interesting  disease, 
about  which  numerous  theories  might  be 
formulated.  However,  to  anyone  interested 
I  refer  them  to  Posselt,  Zur  Path,  des  Ech. 
Alveolaris  der  Leber,  Deutsch  Archiv  fur 
Klin  Med.,  bd.  Ixiii.,  1899  ;  ibid.  Die  Stelling 
des  Alveolar  Echinokokkus,  Munich  Med, 
Woch,,  No.  12,  1906 ;  Melnikow,Ra8weden- 
kow,  Ech.  Alveolaris,  Fischer,  Jena,  1901. 

In  conclusion,  I  wish  to  thank  Professor 
Watson  for  many  suggestions,  as  well  as 
Mr.  F.  Poole  for  the  micro-photographs,  and 
Veterinary  Surgeon  Desmond  for  the  macro- 
photographs. 


PUERPERAL  INFECTION :  THROMBOSIS:  LIGA- 
TURE OF  RIGHT  OVARIAN  YEIN-RECOTERY. 

By  Alfred  Anstin  London,  M.D.  (Lond.),Leoturop  on 
Obttotrics,  UniTOPsUy  of  Adelaide. 


Mrs.  G-,  oet.  34,  had  been  married  five  years  ; 
in  June,  1904,  her  first  child  was  born  ;  this 
labour  was  difficult,  the  lie  being  O.D.P., 
and  rotation  with  forceps  under  ansBsthesia 
being  employed  to  correct  it ;  she  made  a 
good  recovery,  without  any  febrile  dis- 
turbance. I  attended  her  again  on  Septem- 
ber 17th,  1906  ;  the  labour  was  easy,  and 
only  one  vaginal  examination  was  made  ; 
the  baby  was  bom  alive,  and  weighed  8J 
lbs.  ;    the  placenta  came  away  all  right. 

During  the  evening  of  September  19th, 
i.e.,  66  hours  after  the  birth,  patient  had  a 
rigor  and  severe  headache  ;  on  the  20th  her 
temperature  was  103°  both  morning  and 
evening,  but  beyond  the  temperature  and  a 
rapid  pulse  (116)  there  were  no  other  symp- 
toms. There  was  no  abdominal  pain,  nor 
was  there  any  odour  with  the  lochia.  Quinine 
and  salicylate  of  soda  were  prescribed.  On 
the  2l8t  and  the  22nd  the  uterus  was 
thoroughly  washed  out  with  a  solution  of 
cresylone,  followed  by  normal  saline,  but  no 
debris  came  away,  so  that  it  was  not  thought 
necessary  to  repeat  the  douching  on  the  two 
following  days.  At  2  p.m.  on  the  23rd  the 
temperature  reached  104°,  but  next  morning 
it  had  fallen  to  99°  ;  now,  however,  it  was 
noticed  that  the  lochia  were  rather  offen- 
sive, and  intra-uterine  douching  on  the  25th 
was  followed  by  the  discovery  of  a  tiny 
necrotic  fragment,  no  larger  than  the  nail 
of  one's  little  finger,  but  very  foetid  ;  a 
slightly   larger   fragment   was   washed   out 


next  dav.  After  this  date  no  more  debris 
was  seen,  but  by  the  27th  the  odour  of  the  dis- 
charge was  horribly  foetid.  From  the  24th 
to  the  28th  the  temperature  assumed  a  pro- 
gressive hectic  type — ^normal  or  subnormal 
in  the  morning,  and  reaching  to  104*6°  on 
the  evening  of  the  27th  ;  on  the  29th  it  did 
not  rise  above  101°  ;  on  the  30th  it  was  104° 
again,  and  several  rigors  were  reported  from 
time  to  time.  For  some  time  there  were  no 
abdominal  symptoms  ;  the  uterus  was  not 
tender  to  the  touch  ;  it  was  quite  mobile, 
and  not  retroverted.  For  the  first  time,  on 
the  27th  sUght  tenderness  could  be  elicited 
on  deep  pressure  in  the  neighbourhood  of  the 
appendix,  and  also,  by  vaginal  examination, 
in  the  right  lateral  fornix,  but  there  was  no 
lump  to  be  felt.  On  the  28th  a  double- 
channel  drainage  tube  was  employed  for  the 
douche ;  when  passed  into  the  uterine 
cavity,  before  any  fluid  had  been  turned  on, 
foetid  pus  spouted  out  of  the  second  channel, 
showing  that  it  was  pent  up  at  considerable 
pressure ;  since  the  washing  out  on  the 
previous  day  no  discharge  had  been  noticed 
at  all.  A  gauze  drain  was  left  in  the  womb, 
and  ergot  given  by  the  mouth.  The  tem- 
perature that  evening  was  104°,  but  next 
day  there  was  found  to  be  scarcely  any  fluid 
pent  up,  and  the  temperature  was  more 
moderate  all  day,  although  on  the  30th  it 
was  again  104°.  On  October  1st  the  highest 
temperature  recorded  was  99*6°,  but  there 
was  no  corresponding  improvement  in  the 
condition  of  the  patient,  who  was  feeling 
weak,  and  looking  seriously  ill.  On  Septem- 
ber 30th  a  lump  was  plainly  to  be  felt  to  the 
right  of  the  cervix,  tender  on  deep  bi- manual 
pressure.  The  three  following  were  very 
anxious  days,  and  on  the  evening  of  the  3rd 
it  was  decided  to  explore  the  pelvis  by 
posterior  colpotomy.  The  patient  was  too 
ill  now  to  be  removed  to  a  private  hospital ; 
indeed,  that  night  Nurse  Murray  was  doubt- 
ful whether  she  would  last  till  morning. 

At  8.30  a.m.  on  October  4th  Dr.  Cooper 
administered  ether,  and  under  its  influence 
the  patient's  pulse  seemed  to  improve.  The 
vagina  was  well  douched  and  the  cervix 
cleaned  ;  the  lump  in  the  right  fornix  could 
now  be  palpated  better,  and  was  obviously 
not  fluctuant.  The  peritoneal  cavity  was 
rapidly  opened,  and  the  lump  made  out  to 
be  due  to  thrombosis  of  the  veins  of  the  right 
broad  ligament ;  there  was  rather  free 
bleeding,  both  from  the  wound  and  from  the 
interior  of  the  pelvis,  but  it  was  easily  stopped 
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by  a  light  plug,  which  subsequently  served 
as  a  drain.  There  seemed  nothing  left  for 
one  to  do  but  to  ligature  the  veins.  The 
abdominal  wall  was  rapidly  cleansed,  an 
incision  made,  and  the  efferent  ovarian 
vessels  of  the  right  side  included  in  a  catgut 
ligature,  beyond  the  thrombosed  veins,  with- 
out any  attempt  being  made  to  isolate  the 
ovarian  vein  from  other  structures  in  the 
broad  ligament.  Rapidity  seemed  to  be 
more  essential  than  perfection  of  technique, 
though  I  was  enabled  to  suture  the  ab- 
dominal walls  satisfactorily.  After  the 
operation  there  was  considerable  collapse, 
but  with  brandy  enemata,  hypodermic 
injections  of  strychnine,  and  digitalis  by  the 
mouth,  the  patient  rallied. 

There  was  no  sickness  afterwards.  As  a 
result  of  purges  administered  before  the 
operation  the  bowels  were  moved  rather 
freely,  and  it  was  necessary  to  give  a  sup- 
pository of  morphine  gr.  \  early  next  morning 
to  check  the  looseness,  but  the  looseness  had 
this  advantage,  that  the  patient  got  rid  of 
much  flatus  and  so  distension  of  the  belly 
was  avoided  ;  on  the  other  hand,  the  nutrient 
injections  could  not  be  retained,  but  these 
were  less  necessary  since  the  patient  took 
nourishment  by  the  mouth.  She  looked 
fairly  well  and  cheerful,  and  was  even  able 
to  suckle  her  baby  a  few  times,  but  this  had 
to  be  discontinued  as  being  too  exhausting 
for  her.  The  drain  was  removed  from  Doug- 
las'pouch  on  the  evening  of  the  5th.  On  the 
7th  the  temperature  and  pulse  both  showed 
signs  of  improvement,  but  we  were  dis- 
appointed on  the  afternoon  of  the  10th  when 
a  steady  rise  of  temperature  set  in,  culmi- 
nating in  104 '6°  at  6  a.m.  on  the  11th  ;  at  8 
o'clock  some  10  c.c.  of  antistreptococcic 
serum  weie  injected,  after  which  the  t^^m- 
perature  steadily  fell,  and  remained  below 
100°  till  the  evening  of  the  22nd,  when 
another  wave  of  pyrexia  set  in  ;  patient 
fainted  and  vomited ;  on  the  25th  a  scar- 
latiniform  rash  apx>eared,  and  the  tempera- 
ture reached  102® ;  on  the  27tli  it  was 
normal.  Patient  gradually  improved  in 
strength.  On  the  19th  October  she  was 
carried  out  on  a  stretcher  into  the  open  air. 
Early  in  December  she  was  able  to  attend 
an  evening  reception. 

Remarks. — First,  as  regards  the  source  and 
nature  of  the  infection.  The  nurse  made  no 
vaginal  examination,  though  I  did.  Did 
I   convey    infection    to  the  patient  ?     Her 


labour  was  concluded  at  3  a.m.,  and  at  8 
a.m.  the  same  morning  I  attended  another 
patient,  and  delivered  her  with  forceps  with 
no  untoward  result.  A  day  or  two  later  my 
attention  was  drawn  to  some  small  boils  on 
the  nates,  and  it  further  transpired  that  the 
patient  had  recently  been  to  the  lodge 
doctor  to  have  her  finger  lanced.  Then  as  to 
the  bacteriological  character  of  the  infection. 
Had  Mrs.  G.  been  in  a  private  hospital  or 
maternity  home  this  might  have  been  ascer- 
tained, and  even  in  private  practice  I  admit 
that  this  ought  to  have  been  done,  though  it 
involves  some  little  trouble  and  skill. 

Next,  with  respect  to  the  treatment.  Might 
not  antistreptococcic  serum  have  been  tried 
earlier  ?     True,    it    might    have,    but    the 
apparent  improvement  on  September  24th 
and  29th,  and  on  October  1st,  allowed  us  to 
build    up    false    hopes    on    three    separate 
occasions  ;    the  discovery  of  the  foul  lochia 
encouraged  persistence  in  washing  out  and 
draining  the  uterus  ;    then,  later,  the  dis- 
covery of  a  focal  lesion  called  for  local  ex- 
ploration and  treatment.     As  to  the  nature 
of  the  pelvic  lump,  bearing  in  mind  the  foetor 
of  the  lochia  and  the  evidence  of  the  dis- 
charge  being  pent  up  at  high  pressure,  I  was 
inclined  to  suspect  a  pyo-salpinx  rather  than 
thrombosis  of  the  pelvic  veins,  but  I  had 
made  up  my  mind,  in  the  event  of  it  turning 
out  to  be  the  latter,  to  ligature  them,  as  a 
last  resource.     My  attention  was  drawn  to 
this  operation  by  the  report  of  a  successful 
case  in  the  Journal  of  Obstetrics  and  Gynce- 
oology  of  the  British  Empire  for  May,  1906,  by 
Mr.  Archibald  Cuff,  of  Sheffield.     The  prin- 
ciple of  the  operation  is,  of  course,  the  same 
as  that  which  underlies  ligature  of  the  in- 
ternal jugular  vein  for  thrombosis  in  connec- 
tion  with   middle-ear  disease.      Mr.   Cuff's 
operation  was  more  elaborate  than  mine  ; 
he  incised  the  peritoneum  over  the  bundle 
of  thrombosed  veins,  and  applied  ligatures 
both  on  the  uterine   and  pelvic  sides  of  the 
clot ;    then,  finding  the  ovarian  vein  also 
thrombosed,  he  ligatured  it  also  sub-peri- 
toneally  half  an  inch  from  its  junction  with 
the  vena  cava.     I  contented  myself  with  a 
ligature  of  the  broad  ligament,  presumably 
including  the  right  ovarian  artery  and  vein, 
considering  that  having  arrested  the  venous 
circulation  on  the  side  proximal  to  the  heart, 
it  was  probably  unnecessary  to  trouble  about 
a  distal  ligature. 

( Read  before  the  South  Australian  Branch  of  the  Britiah 
Medical  Afisooiation.) 
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I  C48B  OF  ACUTE  LTHPHATIC  LBUKAHIA  IN  A 
LITTLE  GIRL  AGED  4|  TEARS. 

By  F.  8.  Taiige,  1I.B.,  Ch.H.,  Hon.  Hedic&l  OfBcer« 
The  Royal  Horth  Shore  Hospital,  Sydney. 

Eably  in  February,  1905,  Dr.  Clarence  Read 
(to  whom  I  am  indebted  for  permission  to 
publish  this  case)  asked  me  to  examine  the  , 
blood  of  a  little  girl,  F.I^G.,  aged  4 J  years,  j 
under  his  care  in  the  Royal  North  Shore 
Hospital.  She  had  been  admitted  with  a 
history  of  having  become  gradually  paler  and 
weaker  during  the  six  weeks  preceding  her 
admission  to  the  hospital.  Prior  to  this  she 
had  been  an  apparently  healthy  child  running 
about  with  a  bright  colour.  She  had  had 
no  previous  illnesses  to  speak  of.  Her 
family  history  was  good.  When  brought 
to  the  hospital  she  was  in  a  state  of 
profound  anaemia,  her  appearance  being  more 
like  that  .of  a  piece  of  white  marble  than  any- 
thing else,  the  mucous  membranes  of  the 
conjunctivaB,  lips,  mouth,  etc.,  all  being  of 
the  same  pallid  hue.  The  temperature  was 
subnormal,  the  pulse  weak  and  thready. 
There  were  a  few  purpuric  spots  to  be  seen 
upon  the  buttocks.  She  lay  limp  in  the  bed 
in  a  listless  apathetic  condition.  There  was 
no  enlargement  of  the  spleen  to  be  made  out 
clinically,  nor  other  sign  to  help  one  to  a 
diagnosis.  The  blood  for  examination  was 
taken  from  the  lobe  of  the  ear  ;  to  obtain 
it  a  deep,  broad  puncture  was  necessary,  the 
drop  oozing  slowly  and  being  very  pale  in 
colour,  thin  and  fluid.  In  the  fresh  drop 
under  the  microscope  a  marked  condition  of 
pockilocytosis  was  at  once  evident,  a  large 
number  of  microcytes  being  present.  The 
rouleaux  formation  was  not  greatly  affected. 
With  the  ha?mocytometer  the  red  cells  were 
estimated  at  the  extremely  low  count  of 
420,000  per  c.m.m. 

The  white  cells  showed  a  marked  compara- 
tive increase,  being  15,000  per  c.m.m.,  95  per 
cent,  of  which  in  the  stained  films  were  found 
to  be  small  lymphocytes.  The  ratio  of  white 
to  red  was  thus  1  to  28.  The  hapmoglobin  by 
Tallquist's  haemoglobinometer  was  estimated 
at  only  6  per  cent.,  the  shade  being  consider- 
ably paler  than  the  palest  of  the  colour  scale 
(10  per  cent). 

IHJfercntial  Count, 
Poly.  Morph.  NeatrophileH   . .         . .     3  % 

Lymphocytes,  large 1*4  % 

,,  small 96  % 

Eoninophilefl 6  % 

The  sister  in  the  ward  confirmed  the  ac- 
acy    (as    far    as    it    is    possible    to    be 


accurate   with   haemoglobin   in   such  small 
amount)  of  this  result  by  also  matching  the 
colours.      The  individual  red  cell  value  in 
haemoglobin  was  '7. 
No  normoblasts  or  megaloblasts  were  noted. 

These  facts  will  give  some  idea  of  the 
severity  of  the  anaemia. 

Three  davs  after  admission  the  child  died 
from  exhaustion.  At  the  post-mortem  im- 
mediately upon  opening  the  abdominal 
cavity  the  mesentery  was  found  to  be  thickly 
studded  with  innumerable  small  glandular 
enlargements  varying  from  the  size  of  a 
cherry  near  the  root  of  the  mesentery  to  that 
of  a  pea  or  smaller  near  the  intestine.  This 
condition  obtained  throughout  the  whole 
mesentery.  No  other  glandular  enlarge- 
ments were  found.  The  spleen  was  found  to 
be  slightly  enlarged  and  its  surface  roughened 
and  somewhat  hobnail-like  in  character.  The 
liver  showed  little,  if  any,  enlargement. 
Upon  the  heart  beneath  both  pericardium 
and  endocardium  small  petechial  haemorr- 
hages were  to  be  seen.  Its  fat  was  of  a  deep 
yellow  colour.  Several  ounces  of  fluid  were 
found  in  each  pleural  cavity,  and  somewhat 
less  in  the  pericardial  cavity.  Extreme 
pallor  was  noticeable  everywhere. 

Unfortunately  sections  of  the  organs  were 
not  cut.  This  is  a  case  of  lymphatic 
leukaemia  of  the  acute  type,  and  is  of  con- 
siderable interest  from  its  raritv  in  children, 
especially  in  girls,  and  also  in  this  particular 
case  from  the  gravity  of  the  anaemia. 

Holt  describes  leukaemia  as  a  rare  disea.se 
in  childhood,  though  it  has  been  found  even 
in  early  infancy  and  the  new-born.  Of  the 
two  forms  he  finds  the  splenic-myelogenous 
more  common  than  the  lymphatic. 

Da  Costa,  on  the  other  hand,  states  that 
lymphatic  leukaemia  is  five  times  the  more 
common.  Both  agree  in  finding  the  disease 
rare  in  the  female,  and  as  to  its  bad  prognosis, 
it  usually  being  fatal  in  less  than  a  year  apart 
from  the  acute  type. 

As  to  its  etiology  little  is  known.  It  may 
follow  on  syphilis,  rickets,  malaria,  simple 
anaemia,  or  occur  as  a  primary  disease  in 
children  previously  healthy.  Heredity  may 
have  an  influence  (Holt). 

Of  the  cases  that  I  have  been  able  to  find 
accounts  of,  three  that  Miiller  reports  most 
nearly  resemble  this  case,  one  more  especially 
in  which  just  before  death  the  red  cells 
numbered  1,232,000  and  the  whites  6800, 
having  fallen  in  the  last  four  days  from 
1,508,000   and   109,500    respectively.     Such 
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A  thing  may  have  happened  in  this  case  where 
unfortunately  not  more  than  one  examination 
was  made.  These  three  cases  were  all  in 
boys  4  years  old,  and  were  of  the  gastro- 
intestinal type,  the  glands  throughout  the 
whole  length  of  the  alimentary  tract  being 
enlarged,  with  enlargement  also  of  the  liver 
and  spleen. 

Morse^  has  published  two  articles  on  the 
leukflBmia  of  infancy,  the  first  in  1894  on  20 
cases  he  collected,  but  of  these,  he  says,  per- 
haps not  more  than  a  third  were  genuine, 
differential  counts  not  being  made.  In  the 
second  article  dealing  with  the  acute  form 
he  publishes  seven  cases. 

Thayer^  in  1893  reported  a  case  with  a 
ratio  of  one  white  to  20  red  cells,  and  a 
differential  count  showing  small  lymphocytes 
97 '9  per  cent.,  large  lymphocytes  •?  per  cent., 
polymorphonuclear  neutrophiles  1  '4  per  cent., 
eosinophiles  -08  per  cent. 

Theodore*  from  German  literature  collected 
six  cases  of  acute  leukaemia,  including  one 
of  his  own  of  the  lymphatic  form. 

Da  Costa  in  his  latest  edition  has  collected 
and  tabulated  21  cases,  in  which  differential 
counts  leave  no  doubt  as  to  the  precise 
character  of  the  disease.  Of  these  15  are  of 
the  lymphatic  type,  6  of  the  myelocyte,  and 
they  range  from  the  ages  of  nine  months  to 
15  years.  ^  Amons^st  these  is  a  case  of 
Hutehinson's  with  haemoglobin  value  only  10 
per  cent.,  red  cells  1,200,000,  whites  170,000, 
and  98  per  cent,  of  small   lymphocytes. 

Instances  of  sicute  lymphatic  leukaemia 
have  also  been  reported  with  more  or  less 
accuracy  by  Gilbert  andWiel,  Bradford  and 
Shaw,  Guinon  and  Jolly,  Haushalter  and 
Richon,  and  by  Block  and  Hirschfeld. 

It  is  to  be  regretted  that  more  details  were 
not  obtained  of  this  case,  but  as  often  occurs 
it  came  at  a  most  inopportune  time,  there 
being  few  facilities  then  at  the  hospital  for  a 
complete  examination.  However,  sufficient 
was  made  out,  I  think,  to  establish  the 
identity  of  the  disease  and  prevent  the  total 
loss  of  a  rare  case. 

References.— 1.  Cabot,  p.  827.    ?.  Boston  Medical  and  Sur- 

Jical  Journal,  August,  1804,     3.  Boston  Medical  and  Surgical 
ournal,  1893,  vol.  cxxviii,  p.  183.       4.  Da  Costa,   last  edition. 
6.  Lancet,  1901,  vol.  1,  p.  1332. 


CLINICAL  AND  PATHOLOGICAL  NOTES. 


TETANUS  FOLLOWING  A  BURN. 


Charitable  Bequests  and  Donations. — Mr. 

George  Wills,  head  of  the  weU-known  firms  of  George 
Wills  &  Co.  and  G.  &  R.  Wills  &  Co.,  who  died  in 
London  on  December  16th,  left  a  fortune  of  £718,525 
ffToss  and  £666,811  net.  By  his  will,  just  proved,  he 
nas  left  the  following  bequests  to  Adelaide  institutions  : 
Adelaide  Hospital,  £1000 ;  Blind  and  Deaf  and  Dumb 
Asylum,    £1000;     Hospital    for    Incurables,    £1000; 


In  December,  1906,  a  woman,  cpf.  26,  living 
on  a  farm,  burnt  herself  on  the  left  forearm 
with  a  flatiron.  The  burn  was  not  severe,  but 
caused  vesication  over  about  two  square 
inches,  and  was  tied  up  with  some  household 
linen.  At  the  end  of  12  days  it  was  prac- 
tically healed,  but  about  this  time  patient 
began  to  complain  of  stiffness  of  jaws  and 
difficulty  during  mastication.  When  seen 
by  me  on  the  fifteenth  day  she  exhibited  well 
marked  symptoms  of  tetanus,  risus  sardonicus 
and  opisthotonos  were  well  marked,  with 
regard  to  all  neck  and  trunk  muscles,  and  later 
those  of  the  legs  were  in  a  state  of  tonic 
contraction.  She  could  at  first  open  the 
jaws  about  half-an-inch,  but  later  on  the 
teeth  could  scarcely  be  separated,  and  feeding 
would  have  been  impossible  by  the  mouth, 
only  fortunately  the  upper  incisors  and  canine 
were  absent.  Patient  was  kept  in  absolute 
quiet  in  a  darkened  room.  Three  doses  of 
Parke-Davis'  tetano-toxin  were  injected,  but 
this  (the  only  obtainable)  was  beyond  the 
age  limit  advised,  and  the  writer  does  not 
consider  much  benefit  accrued.  The  case 
was  subsequently  treated  by  Baccelli*s 
method,  viz.,  2  c.c.  of  a  2  per  cent.  sol.  of 
carbolic  acid  were  injected  hypodermically 
every  four  hours.  Injections  were  continued 
for  about  10  days,  and  less  frequently  for  one 
week  longer,  by  which  time  patient  was 
considerably  improved.  Within  one  month 
from  onset  of  symptoms  she  was  convalescent. 
Although  the  disease  was  not  of  the  worst 
type,  the  spasmodic  contractions  which 
occurred  being  neither  very  violent  nor  ex- 
cessively painful,  it  seems  quite  possible  that 
the  treatment  indicated  influenced  its  course 
favourably.  I  have  recorded  this  •  ase,  as 
tetanus  (for  what  reason  I  know  not)  is  sup- 
posed very  rarely  to  follow  a  burn.  Accord- 
ing to  Medical  Review,  1900,  only  15  cases  are 
recorded  in  medical  literature. 

Bruce  A.  Anderson. 
Westbury,  Tasmania. 


A  CURIOUS  AND  INTERESTING  URINARY  CASE. 


^tt  .1 « 


It  is  at  all  times  extremely  difficult  to  arrive 
at  a  correct  diagnosis  in  some  urinary  affec- 
tions. Sometimes  patients  are  looked  upon 
as  thorough  hypochondriacs  when  the  neurotic 
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disease,  and  their  exaggeration  of  symptoms 
induces  the  practitioner  to  consider  them 
wholly  imaginative,  humbugs.  It  is  always 
dangerous  to  tell  a  man  that  he  is  absolutely 
well  unless  we  are  sure  of  it,  and  in  order  to 
be  sure  of  it  we  must  exhaust  every  method 
known  to  us  before  stating  positively  our 
convictions.  The  following  case  is  one  of 
the  most  interesting  I  have  met. 

The  patient  was  a  man  about  thirty  years 
of  age.  Three  years  ago  he  acquired  a 
gonorrhceal  urethritis,  which  kept  on  for 
seventeen  months.  There  was  slight  fre- 
quency by  day,  none  at  night.  He  lost 
weight,  but  latterly  improved.  Twelve 
months  ago  he  began  to  get  slight  frequency 
by  day  as  well  as  by  night,  until  when  I  saw 
him  nine  months  ago  he  was  getting  up  from 
three  to  six  times  every  night.  Between  the 
acts  of  micturition  there  was  very  little  pain, 
but  after  passing  urine  he  had  a  desire  to 
strain  and  pass  more.  There  was  never  at 
any  time  any  sign  of  blood. 

On  examining  with  the  cystoscope  there 
were  to  be  seen  six  or  eight  tiny  tubercular 
ulcers  scattered  about  the  region  of  the 
trigone  and  the  bladder  wall  adjacent.  The 
orifices  of  his  ureters  were  normal,  and  were 
emitting  clear  urine. 

He  went  to  the  sanatorium  at  Adelaide 
and  after  remaining  for  three  months  he  had 
improved  in  weight  and  his  urinary  symptoms 
considerably  abated.  He  then  went  home  to 
Launceston,  and  after  a  short  period,  during 
which  he  felt  very  well,  he  began  to  get  a 
return  of  urinary  symptoms.  He  had  fre- 
quency and  irritability  as  before,  but  very 
little  desire  to  strain  after  he  had  completed 
the  act.  He  then  left  for  Melbourne  and 
placed  himself  in  the  hands  of  surgeons,  who 
felt  sure,  so  he  states,  that  he  had  stone.  No 
stone  could  be  discovered,  so  he  was  treated 
with  tuberculin.  His  symptoms  did  not 
improve,  and  he  suffered  from  pain  running 
down  into  the  penis  and  pain  at  the  point  of 
the  penis.  He  then  came  to  see  me,  and  on 
examining  with  the  cystoscope  I  found  that 
he  had  a  perfectly  clear  and  normal  bladder, 
except  for  a  peculiarity  at  the  orifice  of  th(^ 
left  ureter.  On  watching  this  closely  clear 
urine  could  be  seen  coming  away  in  a  small, 
feeble  stream,  but  at  the  same  time  imme- 
diately behind  the  orifice  the  ureteral  canal 
dilated  to  the  size  of  a  hazel  nut,  presenting 
a  clear  opalescent  appearance,  and  as  the 
urine  gradually  and  with  difficulty  escaped 
the  dilated  portion  crinkled  and  puckered  up. 


The  whole  of  his  present  symptoms  were  at 
once  explained.  It  was  more  than  probable- 
that  the  puckering  and  constriction  of  the^ 
orifice  were  due  to  the  healing  and  consequent 
scarring  of  a  tiny  ulcer.  The  penile  pain^ 
frequency  and  irritability  would  all  proceed 
from  the  constriction  at  the  ureteral  orifice. 
I  opened  suprapubically,  slit  up  the  ureter^ 
and  fastened  back  each  flap  so  as  to  leave  a 
free  gaping  outlet.  When  the  patient  left 
me  about  four  weeks  afterwards  he  was  in 
good  urinary  health  and  putting  on  weight. 
Without  the  cystoscope  the  diagnosis  would 
have  been  impossible.  With  it  the  whole 
matter  was  perfectly  clear.  He  had  been 
cystoscoped  elsewhere,  but  very  likely  the- 
condition  was  not  then  appreciable. 
Sydney.  H.  Critchley  Hinder. 


CJESAREAN  SECTION  FOR  HYDATID  CYST. 


M.B.,  a  primipara,  CB^  19,  a  patient  in  the 
South  Sydney  Women's  Hospital,  started 
labour  at  9  p.m.  on  January  19th,  1906. 
The  midwife  in  charge  sent  for  me  to  see  the 
case,  as  it  was  abnormal. 

On  abdominal  examination  there  was  a 
large  cystic  tumour  above  the  pubes,  giving 
the  appearance  of  a  distended  bladder,  and 
although  assured  that  the  patient  had  passed 
urine  a  short  time  previously,  I  passed  a  long 
Jaques  catheter,  but  only  a  few  ounces  of 
urine  were  withdrawn,  and  the  size  of  the 
prominence  was  unaffected.  On  examina- 
tion per  vaginam  the  pelvis  was  found  almost 
completely  filled  by  a  large,  tense  cystic 
mass  ;  the  os  uteri  could  just  be  felt  slightly 
dilated  high  up  anteriorly. 

My  opinion  was  that  it  was  an  ovarian 
cyst,  and  it  was  quite  impossible  that  the 
child  might  have  been  delivered  past  the 
obstruction.  I  asked  Dr.  Wade  to  see  the 
case  with  me,  and  he  held  the  same  view.  We 
decided  that  it  was  wiser  to  do  a  Csesarean 
section  rather  than  open  the  cyst,  and  hope 
sufficient  would  dram  away  to  allow  the 
child  being  born  naturally. 

Preparations  were  made  at  once,  and  a 
full  term  healthy  male  child  delivered  at 
11.45  p.m.  As  seems  to  be  the  usual  ex- 
perience in  such  cases,  the  placenta  was 
immediately  below  the  line  of  the  uterine 
incision.  Haemorrhage  was  comparatively 
slight,  owing  to  the  short  time  which  elapsed 
between  making  the  incision  and  emptying 
the  uterus.     The  uterus  contracted  rapidly. 
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was  partly  delivered  through  the  abdominal 
incision,  and  the  cut  surfaces  united  by 
interrupted  catgut  sutures  through  the 
muscle  and  peritoneum,  a  fine  continuous 
catgut  suture  then  being  used  to  approximate 
the  peritoneum. 

On  examining  the  cyst  it  was  then  found 
to  be  a  hydatid,  completely  filling  up  Douglas' 
pouch  and  pushing  up  the  uterus  ;  the  upper 
wall  of  the  cyst  was  very  thin  ;  appendages 
normal.  The  abdominal  incision  was  closed 
by  through  and  through  silkworm  gut. 

The  patient  made  an  uneventful  recovery, 
and  after  14  days,  on  February  1st,  all  lochial 
discharge  having  ceased,  the  hydatid  was 
opened  and  drained  through  the  posterior 
fornix.  There  was  thus  good  drainage,  and 
the  sac  rapidly  contracted,  so  that  the  mother 
and  child  were  discharged  from  the  ward  on 
February  26th  with  the  vaginal  opening 
closed,  the  uterus  well  involuted,  in  normal 
position,  and  quite  movable. 

It  was  an  excellent  case  for  Gaesarean 
section,  as  she  was  a  strong,  healthy  country 
girl,  had  only  just  come  into  labour,  there 
were  no  previous  violent  manipulations  per 
yaginam  to  endeavour  to  dehver  the  child,  as 
is  frequently  the  case  before  a  section  is  done, 
and  therefore  no  exhaustion. 

I  can  find  no  record  of  any  previous  case 
where  Gaesarean  section  was  required  owing 
to  a  hydatid,  but  Dr.  Daish,  of  New  South 
Wales  Western  Districts  Medical  Association, 
in  1905  reported  a  case  in  which  he  diagnosed 
a  large  pelvic  cyst  obstructing  labour  as  a 
hydatid,  opened  it,  and  the  patient  was 
delivered  per  vaginam. 

I  have  to  thank  Dr.  Wade  for  his  valuable 
assistance,  and  Dr.  Ramsay  Sharp  for  ad- 
ministering the  anaesthetic. 

T.  W.  Lipscomb,  M.B.,  Ch.M,  (Syd.) 
Leichhardt. 


REVIEWS  AND  NOTICES  OF  BOOKS: 

High  Fbbqusncy  Cubbents.  By  H.  Eveljm  Crook 
M.D.,  B.S.  (Lond.),  r.R.C.S.  (Eng.).  Pp.  x  4-  206. 
Illustrations,  44.  Size,  demy  Svo.  London : 
Bailliere,  Tindall  &  Cox.  Sydney :  L.  Bruck. 
Price,  7s  6d  net. 

In  bringing  this  book  before  the  English-speaking 
members  of  the  medical  profession,  the  author  hopes 
that  it  may  in  some  way  help  to  bring  before  the  notice 
of  medical  men  the  therapeutical  value  of  high  fre- 
quency currents  in  certain  pathological  conditions. 
These  currents  are  used  more  extensively  on  the  Conti- 
nent and  in  the  United  States  of  America  than  in 
England.     They  have  not  met  with  much  recognition 


in  the  latter  country,  partly,  no  doubt,  owing  to  the 
reason  that  they  have  been  used  by  so  many  unqualified 
and  by  some  unprincipled  men. 

No  doubt  they  do  possess  some  therapeutical  value, 
though  probably  not  as  much  as  they  are  given  credit 
for.  The  book  consists  of  three  parts  : — Part  I.,  The 
Production  and  Physical  Properties  of  High  Frequency 
Currents  ;  Part  II.,  The  Physiological  Effects  of  High 
Frequency  Currents.  Part  III. ,  The  Therapeutical  Uses 
of  High  Frequency  Currents.  It  is  written  in  a  good, 
free  style,  is  copiously  illustrated,  and  is  a  much  better 
book  than  any  of  its  predecessors  on  this  subject. 


Ths  Uses  of  X-Rays  in  Gbnebal  Pbactige.  By 
B.  Higham  Cooper,  L.S.A.  Pp.  98,  with  5  plate «<. 
Crown  Svo.  London  :  BailUere,  Tindall  &  Cox. 
Sydney  :  L.  Bruck.     Price,  2s  6d  net. 

This  little  volume  has  been  compiled  by  Dr.  Coope.  r 
medical  officer  in  charge  of  the  Radiographic  De- 
partment at  UnivM^ity  College  Hospital,  etc.,  etc., 
whose  intention  it  is  to  give  the  general  practitioner 
some  idea  of  the  help  he  may  get  in  his  practice  from 
the  use  of  the  X-rays,  indicating  to  him  what  cases  are 
suitable  for  him  to  examine  or  treat  himself  if  he  pos- 
sesses suitable  apparatus,  or  for  sending  to  an  expert. 
'  The  book  is  divided  into  two  parts.  Part  I.  deals- 
with  the  X-rays  in  diagnosis,  and  contains  chapters* 
on  the  physics  of  the  X-ray,  the  X-ray  tube,  the  in^ 
duction  coil,  setting  up  apparatus,  photography  in 
X-ray  work,  stereoscopy,  radioscopy  and  radiography, 
location  of  foreign  bodies  and  diseases  of  bones  and 
joints.  Part  II.  is  confined  to  the  X-rays  in  treatment. 
The  five  chapters  describe  the  action  of  the  rays  on  the 
tissues,  the  X-ray  burn,  protection  and  dosage,  diseases 
of  the  skin  and  its  appendages,  tuberculosis,  carcinoma 
and  sarcoma,  and  radiotnerapy  of  other  diseases. 
There  are  also  five  whole  page  illustrations. 

The  matter  in  this  manual  is  necessarily  condensed,  the 
actual  physics  being  reduced  to  a  minimum;  and  those 
who  desire  a  more  thorough  knowledge  of  the  subject  are 
referred  by  the  author  to  the  many  text- books  already 
in  circulation.  At  the  same  time,  any  practitioner  or 
student  taking  an  interest  in  this  subject  should  cer 
tainly  read  this  book  before  any  other,  as  the  subject 
matter  is  handled  so  concisely  that  in  the  course  of  an 
hour's  reading  a  general  idea  of  the  whole  science  may 
be  obtained. 

The  book  is  neatly  bound,  and  art  paper  is  used 
throughout.  Both  author  and  publisher  are  to  le 
compUmented  on  the  production  of  this  A  B  C  to  the 
X-raya. 

The  Tbeatment  and  Pbophylaxis  of  Syphilis.  By 
Alfred  Foumier,  Professor  at  the  Faculty  of 
Medicine,  Paris,  and  Physician  to  the  St.  Louis 
Hospital,  Paris.  English  translation  by  C.  F. 
Marshall,  M.D.,  F.R.C.S.,  formerly  Resident 
Medical  Officer  to  the  London  Lock  Hospital. 
Second  edition.  London  and  New  York  :  Rebman 
Limited. 

Everything  from  the  pen  of  so  great  a  master  in 
syphilography  as  Professor  Foumier  must  command 
the  respectful  attention  of  the  medical  profession.  It 
is  indeed  a  curious  fact,  as  Dr.  Marshall  points  out, 
that  only  one  previous  work  by  this  distinguished 
Frenchman  has  been  translated  into  English.  So 
great  is  our  debt  for  that  one  work,  "  Syphilis  and 
Marriage,"  that  it  is  most  truly  a  serious  loss  to  the 
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English-Bpeaking  profession  that  so  many  of  his  other 
ivritings  on  syphilis  are  thus  closed  to  the  majority  of 
British  practitioners.  Dr.  Marshall  has  endeavoured 
to  lessen  this  loss  by  the  publication  in  English  of  a 
couple  of  Professor  Foumier's  recent  works.  His 
translation  seems  to  our  judgment  a  most  successful 
one,  for  he  has  not  only  given  us  the  actual  teaching 
of  the  master,  but  has  succeeded  in  no  small  degree  in 
presenting  it  to  us  in  vivid,  crisp  and  often  picturesque 
language.  To  those  who  have  actually  listened  to 
Foumier  the  impression  will  be  clear  that  the  trans- 
lation before  us  gives  the  spirit,  manner  and  words 
of  the  master  in  a  way  not  common  in  the  trans- 
ference from  one  language  to  another.  The  captious 
critic  can,  no  doubt,  here  and  there  find  curious  uses 
of  English  and  coined  words,  but  these  are  trifles. 
On  the  whole  this  translation  seems  to  the  reviewer 
an  admirable  performance.  These  two  works  jointly 
run  to  no  less  than  480  pages  of  print ;  and  therein 
lies  the  one  weak  point  in  this  great  and  practical 
mass  of  information.  It  is  far  too  dififuse.  What 
may  be  excellent  in  a  spoken  lecture  is  out  of  place  in 
a  written  treatise.  Moreover,  Professor  Foumier  in 
his  laudable  desire  to  emphasise  and  be  very  clear  is 
apt  to  devote  pages  t<o  matter  on  which  we  are  all 
agreed.  He  puts  up  mental  skittle  pins  and  rolls  them 
over  with  diffusive  eloquence  and  masterly  argument ; 
but  it  is  all  waste  of  time.  I  take,  for  example,  the 
very  first  two  chapters  of  the  book.  I.  Is  it  necessary 
to  treat  syphilis  ?  II.  Is  it  necessary  to  treat  every 
case  ?  These  two  questions,  if  they  merit  an  answer 
at  all  in  these  days,  do  not  surely  require  16  large 
pages  of  print.  A  couple  of  brief  paragraphs  at  most 
would  dispose  of  them.  Now  this  discursiveness,  this 
picturesque  redundancy,  is  the  one  vice  of  the  work 
before  us.  True,  the  subject  matter  is  always  read- 
able, never  dull,  euid  usually  instructive,  but  life  is 
too  short  for  such  lengthiness.  Far  be  it  from  the 
desire  of  the  reviewer  to  praise  that  type  of  concen- 
trated cut-and -dried  medical  teaching  which  is  the 
educational  homologue  of  Frame  Food  or  Brand's 
Essence,  yet  a  happy  mean  in  amplification  must  be 
struck,  and  Professor  Foumier  has  here  often  over- 
stepped that  happy  mean.  These  two  treatises  could, 
in  good  truth,  have  been  shortened  by  nearly  200  pages 
without  leaving  out  one  important  point  among  the 
many  great  lessons  they  teach.  Had  they  been 
written  with  a  less  discursive  pen  they  would  have 
equally  given  us  the  conclusions  which  the  experience 
of  40  years  have  etched  upon  the  writer's  "  teeming 
brain,"  and  have  contained  just  as  usefully, 

"  Like  rich  gamers  the  full-ripened  grain  " 
of  a  long  and  observant  life. 

Of  the  second  part  of  this  volume — The  Prophylaxis 
of  Syphilis — one  may  say  at  once  that  it  is  full,  clear, 
comprehensive,  and  contains  in  temperate  language 
and  with  a  broad,  kindly  spirit  towards  human  frailty, 
all  that  modem  science,  a  spirit  of  compromise,  and  a 
full  knowledge  of  social  life  can  suggest  to  mitigate 
the  spread  of  venereal  disease.  It  would  be  well  if  it 
could  fall  into  the  hands  of  practical  politicians,  the 
clergy,  the  *'  shrieking  sisterhood  "  of  both  sexes,  and 
indeed  all  who  interest  themselves  in  social,  sanitary 
and  moral  questions.  To  the  practitioner  the  "  Treat- 
ment of  Syphilis"  is  naturally  the  section  which  will 
be  of  most  practical  interest.  It  is  impossible  in  the 
space  allotted  to  a  review  to  do  justice  to  the  wisdom, 
experience  and  practical  advice  with  which  this  book 
aboimds.  Certain  great  lessons,  however,  are  rightly 
made  prominent.  First  is  the  fact  that  syphilis  is 
often  made  too  light  of,  both  by  the  profession  and  the 


laity.  The  far-reaching  physical  and  economic  ruin 
which  may  follow  in  the  train  of  a  hard  chancre  ought 
never  to  be  improperly  minimised.  Again,  one  of  the 
reasons  why  Bypl:dlis  is  so  powerful  for  long  lasting 
evil  is  due  to  the  fact  Insisted  upon  over  and  over 
again  in  this  treatise,  viz.,  that  syphilis,  perhaps  in  the 
majority  of  cases  (certainly  among  the  poor  and 
ignorant  classes),  is  either  not  treated  at  all,  or  treated 
insufficiently,  both  in  dose  and  in  continuance  of 
therapy.  Such  insufficient  measures  tend  to  ter- 
tiarism.  Another  matter  is  that  we  are  all  probably 
too  easy  in  our  professional  permission  to  syphilitics 
to  marry.  The  reviewer  rises  from  a  perusal  of  this 
work  with  the  conviction  that  three  years  from  the 
date  of  infection  is  too  short  a  period.  Even  where 
the  treatment  has  been  faithful  and  full,  how  much 
more  must  this  time  be  lengthened  where  the  therapy 
has  been  grossly  inadequate  ?  In  drug  treatment  Dy 
the  mouth  the  green  iodide  of  mercury  is  Professor 
Foumier*  s  favourite,  and  corrosive  sublimate  comes 
second.  Among  British  practitioners  the  great  and 
deserved  influence  of  Hutchinson  makes  hydrarg.  o 
creta,  tempered  by  Dover's  powder,  the  favourite 
formula.  Foumier  does  not  even  mention  it.  Pro- 
bably there  is  little  to  choose  between  these  three 
preparations,  but  in  the  hands  of  most  of  us  grey 
powder  seems  a  convenient  and  successful  way  of 
giving  mercury  over  long  periods.  The  more  recent 
methods  of  administering  the  drug  in  various  forms 
by  intramuscular  or  intravenous  injection  are  admir- 
ably and  judicially  discussed,  and  should  be  read 
carefully  by  all  who  hanker  after  new  and  strange  gods 
in  medication.  There  are,  no  doubt,  cases  where  the 
necessity  of  bringing  the  patient  swiftly  imder  the 
influence  of  mercury  may  call  for  the  rapid  momentum 
of  intramuscular  injections  of  one  or  other  of  the  various 
preparations  in  vogue  for  that  purpose ;  but  the  cases 
in  which  intravenous  injections  are  justifiable,  in  the 
present  state  of  our  knowledge,  must  be  very  few. 
We  commend  the  wise  presentment  of  this  important 
matter  to  those  who  are  interested  in  the  subject. 
No  less  than  58  pages  are  devoted  to  it.  Another 
matter  to  be  read  with  attention  is  his  re- 
marks on  excision  of  the  primary  sore,  a  practice  which 
the  author  admits  may  have  a  sphere  of  usefulness  in 
a  certain  number  of  cases.  The  indications  for  it  in 
such  cases  are  honestly  and  fully  described,  yet  with- 
out enthusiasm.  One  had  wished  that  he  had  said 
something  here  on  his  views  of  the  r51e  played  by  the 
spirochaeta  pallida,  but  being  a  book  devoted  to 
therapy  this  discovery  is  hardly  touched  upon.  There 
is  also,  to  our  regret,  no  comment  upon  Metchnikoff's 
recent  work  on  the  prevention  of  infection  by  the  use 
of  an  ointment  of  calomel.  With  regard  to  iodide  of 
potash  and  its  place  and  dosage  in  the  treatment  of 
syphilis,  he  discusses  its  virtues  very  fully.  He  advises 
its  administration  after  meals.  This  is  contrary  to  the 
practice  of  many  of  us,  who,  in  youth,  were  taught  to 
give  it  well  before  meals  in  order  that  it  should  not  be 
converted  into  the  iodide  of  starch,  a  less  active  sub- 
stance than  the  potash  salt.  Sarsaparllla  and  guaiacum 
receive  scant  respect  as  regards  any  possible  value  they 
may  have.  The  formula  of  Zittman's  decoction  is 
given  in  a  footnote — a  small  point  of  interest,  in  view 
of  the  recent  discussion  on  its  value  in  the  B.M. 
Journal.  Putting  aside  the  one  fault  of  diffusiveness, 
this  work  must  stand  as  one  of  the  fullest  and  most 
practical  on  the  treatment  of  syphilis  in  any  language. 
It  ranks  indeed  \%dth  that  of  our  countryman,  Jonathan 
Hutchinson,  to  whose  writings  we  are  all  so  deeply 
and  lastingly  indebted. 
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SYDNEY,  20th  march,  1907. 


THE    RECRUDESCENCE    OF    PLAGUE 

IX  SYDNEY. 


Fob  the  seventh  year  in  succession  Sydney 
has  been  visited  with  an  epidemic  of  plague. 
The  recurrences  each  year  have  varied  in 
severity,  but'this  year  the  outbreak  has  been 
in  the  heart  of  the  city,  and  has  proved  a 
serious  one,  several  deaths  having  already 
occurred.  It  seems  that  in  spite  of  all  that 
has  been  done  in  the  past,  and  with  all  the 
warnings  that  have  been  given  by  our  health 
officials,  the  disease  recurs  again,  and  there 
is  every  prospect  at  present  of  an  indefinite 
recurrence  with  its  damage  to  business, 
which,  it  is  true,  we  hear  little  of,  yet  is  none 
the  less  serious.  In  view  of  this,  we  may  well 
ask  whether  all  that  can  be  done  is  being  done 
to  stamp  out  the  disease.  We  must  acknow- 
ledge that  the  experience  gained  in  the  past 
few  years  has  been  of  immense  service,  and 
is  being  utilised  to-day  in  the  methods  of 
dealing  with  the  epidemics.  The  association 
of  the  disease  with  rats  has  been  definitely 
proved,  and  this  knowledge  has  led  to  cer- 
tainty and  economy  of  procedure  in  dealing 
with  the  epidemic.  But  what  we  want  is 
freveviion  of  the  recurrence  of  the  disease, 
rather  than  knowing  how  to  deal  with  an 
actual  epidemic,  and  past  experience  has 
shown  that  we  have  not  yet  learned  how  to 
prevent  the  disease.  There  can  be  no  doubt 
that  familiarity  has  bred  contempt,  and  the 
apathy  of  the  general  public,  as  well  as  the 
existence  of  old  rat-infected  buildings  and 
ill-protected  public  wharves,  are  all  serious 
obst€M;les  to  prevention.  These  still  remain 
as  menaces  to  the  public  health  as  well  as  to 


the  industrial  and  commercial  prosperity  of 
the  city,  and  we  shall  continue  to  suffer  if 
these  conditions  are  allowed  to  remain, 
unless  some  more  effective  method  of  dealing 
with  the  rats  can  be  devised. 

In  this  connection  it  is  interesting  to  learn 
that  among  the  subjects  selected  for  special 
discussion  at  the  fourteenth  International 
Congress  of  Hygiene  and  Demography,  which 
will  be  held  at  Berlin  in  September  next,  is 
"  The  Modes  of  Spread  and  the  Prevention 
of  Plague."  The  organising  committee  have 
through  the  President  of  the  Congress  per- 
sonally invited  Dr.  Ashburton  Thompson  to 
attend  and  to  join  in  introducing"  the  subject 
to  the  Congress.  In  this  he  is  associated  with 
Professor  Koch  and  Dr.  Gaffky  (Germany), 
Dr.  Faivrb  (France),  Professor  Kitasato 
(Japan),  and  Major  Lamb,  M.D.,  I.M.S. 
(India),  whose  scientific  work  is  well  known 
and  who  is  at  present  a  member  of  the  Plague 
Research  Committee  appointed  by  the  India 
Office,  the  Royal  Society,  and  the  Lister 
Institute,  now  at  work  under  direction  of 
Dr.  Charles  J.  Martin,  F.R.S.,  Director  of 
the  Lister  Institute. 

In  view  of  the  possible  indefinite  continu- 
ance of  the  disease  in  our  midst,  the  unen- 
viable notoriety  that  Sydney  will  continue 
to  enjoy  (?)  in  the  eyes  of  the  world  as  a  hot- 
bed of  plague,  and  the  consequent  serious 
dislocation  of  business,  it  is  imperative  that 
something  should  be  done,  and  that  as  soon  as 
possible,  to  rid  our  city  of  this  serious 
disease.  We  would,  therefore,  strongly 
urge  the  importance  of  our  Chief  Medical 
Officer,  Dr.  Ashburton  Thompson,  being  sent 
as  the  representative  of  this  State  Govern- 
ment to  the  Congress  at  Berlin,  so  that  he 
may  become  personally  acquainted  with  all 
the  latest  information  on  this  subject,  and 
return  to  Sydney  fully  equipped  with  all  the 
latest  methods  to  be  used  in  the  prevention 
of  this  annual  visitation  of  plague. 
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DISEASES  AND  CAUSES  OF  DEATH. 


In  order  to  readily  compare  the  various 
branches  of  the  vital  statistics  of  Australia 
with  those  of  other  countries,  the  adoption 
of  a  common  nomenclature  and  scheme  of 
classification  is  essential.  This  remark 
applies  with  perhaps  special  force  to  the 
record  of  disease  and  death,  mainly  because 
of  the  elaborate  character  of  the  technical 
description  required. 

The  classification  at  present  in  use  in 
Australia  has  long  been  recognised  to  be 
defective  and  to  urgently  need  revision, 
points  upon  which  there  is  perfect  unanimity 
on  the  part  of  the  professional  statisticians 
of  Australia.  The  classification  actually  in 
use  neither  responds  to  the  needs  of  medical 
science,  as  it  stands  to-day,  nor  does  it 
satisfactorily  admit  of  a  wide  field  of  com- 
parison. The  changes  made  in  other  coun- 
tries in  respect  to  vital  statistics  make  it 
eminently  desirable  that  there  should  be  a 
collateral  change  in  this.  It  is  now  over 
seven  years  ago  that  the  United  States, 
Canada,  and  Mexico  decided  to  accept  the 
classification  of  the  "  Institut  International 
de  Statistique,"  subject  to  the  amendments 
involved  by  the  resolution  of  the  meeting, 
then  to  be  held,  in  1900.  This  classifica- 
tion, owing  to  the  part  he  played  in  its 
development,  is  generally  associated  with 
the  name  of  Dr.  Jaoqtjes  Bbbtillon  the  dis- 
tinguished chief  of  the  Statistical  Depart- 
ment of  the  City  of  Paris  ;  in  fact,  the 
classification  is  usually  called  the  Bebtillok 
classification. 

As  is  well  known,  the  International  In- 
stitute was  created  in  London  in  1885,  under 

the  auspices  of  the  British  Government.     It 

revived  and  developed  the  functions  of  the 
International   Statistical    Commission,  and 

with  consummate  care  has  undertaken  the 
undeniably  important  work  of  articulating 

)ractically    the    whole    range    of    ordinary 


statistics.  It  has  done  this  in  such  a  manner 
as  to  commend  its  work  to  all  persons  who 
recognise  the  greatly  increased  value  acquired 
by  statistics  when  developed  upon  a  plan 
uniform,  so  far  as  that  is  possible,  through- 
out the  world. 

In  Australia,  however,  there  has,  so  far, 
been  no  well-ordered  attempt  to  fall  into 
line  with  the  progress  in  statistical  tech- 
nique that  has  characterised  internationally 
adopted  methods,  notwithstanding  that  this 
improvement  of  technique  expressly  aims  at 
making  the  comparison  as  wide  as  possible, 
and  is  really  essential  for  the  purpose  of 
thorough  comparative  criticism.  When  the 
fundamental  character  of  vital  statistics  is 
perceived,  it  will  also  be  recognised  how 
desirable  it  is  that  Australia  should  no 
longer  hesitate  to  fall  into  line  with  inter- 
nationally adopted  methods.  The  creation 
of  a  Commonwealth  Bureau  of  Census  and 
Statistics,  and  the  entrance  of  that  bureau 
upon  the  work  of  statistical  compilation  for 
the  Commonwealth  itself,  may  be  regarded 
as  a  fitting  opportunity  to  introduce,  as  far 
as  circumstances  will  allow,  all  modem 
developments  of  statistical  technique.  With 
this  in  view,  and  as  one  step  in  the  right 
direction,  the  Honourable  the  Minister  for 
Home  Affairs  authorised,  and  the  Common- 
wealth Statistician — ^Mr.  G.  H.  Knibbs — 
undertook,  the  work  of  preparing  an  English 
translation  of  the  comprehensive  classifica- 
tion of  diseases  and  causes  of  death  adopted 
by  the  International  Institute  above  referred 
to.  This  has  now  been  issued  for  the  use 
of  medical  practitioners,  registrars  of  deaths, 
and  statisticians,  as  well  a^s  for  general 
information. 

It  is,  of  course,  to  the  medical  man  that 
the  statistician  must  look  to  correctly 
describe  the  causes  of  death  on  the  certifi- 
cates. Behind  the  certificates  the  statis- 
tician cannot  go,  and  therefore,  from  the 
\  statistical  point  of  view,  they  are  of  value 
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just  in  proportion  to  their  correctness.     It 
is  not,  however,  sufficient  that  they  should 
accurately  conform  to  some  nomenclature, 
however  scientifically  sound.     It  is  necessary 
that  the  adopted  nomenclature  should  be 
world-wide.     The  one  now  offered  is  intended 
to  serve  for  the  existing  decennium,  and  will 
then  be  revised    and  brought  up  to  date. 
Practically,   all  statistics  are  relative.     To 
readily  compare  the  condition  of  this  country 
in  regard,  say,  to  the  health  of  its  people,  we 
must  ascertain  not  merely  the  total  number 
•of  deaths  in  the  whole  Commonwealth,  but 
the  number  in  each  characteristically  different 
division  of  the  Commonwealth,  and,  further, 
the  number  from  each  specific  cause  of  death. 
The  statistician  must  perforce  compile  the 
•certificates  as  he  receives  them,  or,  if  they 
do  not  conform  to  the  adopted  nomencla- 
ture, interpret  them  as  far  as  he  can. 

If  medical  men  throughout  Australia,  in 
furnishing  certificates  of  death,  will  kindly 
adopt  this  nomenclature,  they  will  greatly 
facilitate  the  work  of  the  statistician.  In 
so  far  as  the  nomenclature  is  not  followed 
in  such  certificates,  the  statistician  will  be 
•compelled  to  recast  it  as  best  he  may,  for 
unless  that  is  done  the  statistics  of  Aus- 
tralia cannot  be  put  into  immediate  com- 
parison with  those  of  other  countries. 

The  classification  will  be  supplied  gratia  to 
any  person  professionally  interested  in  statis- 
tics. Any  medical  man  communicating  his 
desire  for  a  copy  to  the  Commonwealth 
Statistician,  at  the  '*  Commonwealth  Bureau 
of  Census  arid  Statistics,  Melbourne,"  will 
receive  a  copy  by  return  of  post. 


THE   MONTH. 


Eight  sections  have  been  formed,   viz.  : — 

(1)  Hygienic  microbiology  and  parastitology ; 

(2)  dietetic   hygiene,   hygienic   physiology  ; 

(3)  hygiene  of  childhood  and  schools  ;  (4)  pro- 
fessional hygiene  and  care  of  the  working 
cls/sses  ;  (5)  combating  infectious  diseases 
and  care  of  the  sick  ;  (6)  hygiene  of  dwellings, 
townships,  waters  and  traffic  ;  (7)  military, 
colonial  and  naval  hygiene  ;  (8)  demography. 
Medical  men  from  all  foreign  countries,  as 
well  as  official  representatives  of  foreign 
governments,  will  be  heartily  welcomed  to 
the  congress. 

Secret  Commissions. 

Judging  by  the  provisions  of  the  new  Pre- 
vention   of    Corruption     Act,     which     has 
recently  been  passed  by  the  British  Parlia- 
ment, the  giving  and  receiving  of  secret  com- 
missions must  have  been  assumed  to   be  a 
much  more  common  practice  than  is  usually 
admitted.     For   example,    under    this    Act, 
"  medical    practitioners    must    not    receive 
commissions  from  tradespeople  in  return   or 
recommending  them  or  their  wares  !  or  from 
dentists  for  recommending  patients  ;  nor  are 
they  allowed  to  pay  commissions  to  hotel 
proprietors,  lodging-house  keepers,  monthly 
nurses,  midwives,  or  others  for  introduction 
to  cases  !     A  consultant  must  not  share  his 
fee  with  the  medical  attendant.     Commis- 
sions may  be  paid  to  agencies  for  introducing 
resident  patients  ;    but  no  medical  prcujti- 
tioner  will  be  able  to  receive  a  commission 
for  recommending  a  patient  to  a  colleague, 
or    from    hotels,    boarding-houses,    lunatic 
asylums,   or  sanatoria,   or  for  any  service 
where  his  whole  duty  is  to  his  patient,  from 
whom  alone  he  should  accept  remuneration." 
We  would  prefer  to  believe  that  these  pro- 
visions are  rather  prospective  than  retro- 
spective.    In  any  case  they  assume  such  a 
degree  of  degradation  of  the  noble  profession 
of  medicine  as  is  hardly  possible  to  conceive 
of.     We  should  be  very  sorry  to  think  that 
such  practices  were  so  common  (or  indeed 
occurred  at  all  in  Australia)  as  to   justify 
legislative  interference. 


International  Congress  on  Hy^ene  and 
Demography,  Berlin,  1907. 

The  fourteenth  International  Congress  on 
Hygiene  and  Demography  is  to  be  held  at 
Berlin  from  September  23rd  to  29th  next. 


Healtli  of  School  Children  in  West  Australia. 

Dr.  Blackburne  has  recently  been  making  a 
medical  examination  of  the  school  children 
in  the  Kalgoorlie  and  Boulder  State  Schools. 
They  have  been  examined  in  connection  with 
eyesight,  hearing,  teeth,  nose  and  throat, 
heart,   skin,   and  deformities.     At  Boul**^- 
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State  School,  out  of  204  girls  and  231  boys 
examined,  52  boys  and  62  girls  were  advised 
to  get  medical  advice  or  dental  treatment. 
He  reports  that,  generally  speaking,  the 
results  of  the  examination  are  much  the  same 
as  for  Kalgoorlie.  Putting  the  two  gold- 
fields'  schools  together  and  comparing  them 
with  Perth,  there  is  a  much  larger  percentage 
of  children  having  defects  of  vision  and 
lateral  curvature  of  the  spine  in  some  degree 
on  the  goldfields  than  in  the  coastal  districts. 
Obviously,  then,  the  children  on  the  gold- 
fields  are  subject  to  some  debilitating  in- 
fluence, which  is  not  acting,  or  net  to  the 
same  degree,  in  Perth.  He  thinks  it  probable 
that  the  most  important  factor  operating 
against  the  goldfields  children  is  climate,  and 
he  therefore  suggests  that,  for  a  certain  por- 
tion of  the  year,  working  and  school  hours 
should  begin  about  6  a.m.  and  cease  about 
noon.  Regarding  Dr.  Blackburne's  report 
on  school  hygiene,  the  Inspector-General  of 
Schools  (Mr.  Cecil  Andrews)  said  the  recom- 
mendations contained  in  it  with  respect  to 
school  hours  on  the  goldfields  would  be  con- 
sidered by  the  Department.  Even  now%  at 
Brodie,  in  the  north-west,  in  the  very  hot 
summer  months,  the  school  meets  at  8  a.m. 
and  finishes  at  1  p.m.  ;  but  in  the  cooler 
months  the  ordinary  hours  are  observed. 
On  the  goldfields,  however,  it  might  be  diffi- 
cult to  arrange  for  early  morning  classes, 
owing  to  domestic  conditions  and  the  working 
hours  of  the  miners. 


Sickness  in  Mining;  Districts. 

The  Registrar  and  Actuary  for  Friendly 
Societies  in  New  South  Wales  has  been  inves- 
tigating the  question  of  the  relative  amount 
of  sickness  in  mining  and  non-mining  dis- 
tricts, and  has  arrived  at  some  interesting 
figures.  These  are  based  on  data  furnished 
by  the  Independent  Order  of  Rechabites. 
Taking  the  ages  of  members  in  groups  be- 
tween 16  and  60,  he  shows  that  the  aggregate 
of  the  expected  period  of  sickness  during  the 
five  years  1900-1904  in  14  mining  districts 
was  2302-51  weeks,  and  the  aggregate  actual 
period  of  sickness  was  2924*5  weeks  ;  -the 
actual  average  percentage  of  "  expected  " 
was  127.  In  the  non-mining  districts  the 
aggregate  expected  period  of  sickness  was 
7717*80  weeks,  and  the  aggregate  actual 
period  6473  weeks,  the  actual  percentage 
being  83*9.  For  the  whole  society  the  actual 
percentage  to  "  expected  "   was  94  weeks. 


In  this  connection  we  would  draw  attention 
to  the  summary  of  a  very  valuable  and  com- 
prehensive report  on  "  Miners'  Phthisis  in 
Bendigo,  Victoria,"  drawn  up  by  Dr.  Sim- 
mons, of  Melbourne,  w^hich  is  published  in 
another  part  of  our  present  issue  (page   139). 

The  Abortion -Monger  a  Common  Nuisance. 

The  difficulty  of  securing  the  conviction  of 
persons  who  have  been  guilty  of  procuring 
criminal  abortion  is  well  known.  In  the  case 
of  the  death  of  the  unfortunate  victim  of  the 
operation,  the  operator  is  put  on  trial  for 
wilful  murder  or  manslaughter,  and  the 
juries  seem  loath  to  bring  in  a  verdict  to  that 
effect.  This  trouble  exists  in  other  parts  of 
the  world  besides  Australia,  and  we  learn 
from  the  New  York  Medical  Record  that  the 
District  Attorney's  office  finding  it  so  difficult 
to  secure  convictions  of  abortionists  on  the 
charge  of  performing  illegal  operations,  has 
decided  that  in  future  the  experiment  of  try- 
ing some  offenders  upon  the  charge  of  being 
common  nuisances  will  be  made.  A  midwife 
was  recently  convicted  under  the  provisions 
of  the  code  pertaining  to  common  nuisances 
and  sentenced  to  a  year's  imprisonment  in 
the  penitentiary,  and  a  fine  of  500  dollars. 
One  witness  who  had  been  employed  in  the 
house  of  the  prisoner  testified  that  in  three 
months  over  fifty  women  had  been  operated 
on  in  the  house,  and  one  had  died.  We  com- 
mend this  idea  to  our  criminal  law  authorities, 
though  we  are  afraid  that  by  many  of  the 
**  common  or  garden  "  jurymen  the  abortion- 
monger  is  looked  upon  as  a  public  benefit 
rather  than  a  '*  common  nuisance." 

Dearth    of    Nurses    and    Doctors. — ^The 

chairman  of  the  Perth  Hospital  Board  recently  re- 
ported that  that  institution  had  been  endeavouring 
to  secure  locally  the  services  of  doctors  and  nurses, 
but  without  success.  Dr.  Lovegrove  said  his  expe- 
rience was  that  the  State  was  never  worse  off  for 
doctors  and  nurses  than  at  the  present  time.  Adver- 
tisements had  been  published  for  two  staff  nurses,  but 
they  failed  to  bring  forth  a  single  application.  Two 
charge  niu'ses  are  being  brought  over  from  New  South 
Wales,  and  a  medical  man  from  Melbourne  ;  while  two 
junior  resident  officers  are  being  advertised  for  in  the 
eastern  States  for  a  period  of  12  months. 

Noxious  Trades. — In  consequence  of  the 

pollution  of  Cook's  River  and  George's  River,  the 
Board  of  Health  some  weeks  ago  made  a  recommenda- 
tion to  the  Chief  Secretary  that  certain  trades  be  pio- 
claimed  "  noxious  "  under  the  Noxious  Trades  Act. 
That  has  been  done,  and  the  Board  of  Health  is  now 
preparing  the  necessary  regulations,  and  when  they 
have  been  proclaimed  such  steps  as  may  be  considered 
necessary  to  abate  these  nuisances  wiiA  be  taken. 
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Victoria. 

The  ordinary  monthly  meeting  was  held  in  the  hall  of 
the  Medical  Society  on  March  6th ;  the  President,  Pro- 
fessor H.  B.  Allen,  in  the  chair. 

The  President  reported  that  a  letter  had  been 
received  from  the  General  Secretary  of  the  Association 
intimating  that  the  Central  Council  had  not  yet  dealt 
with  the  new  by-laws  of  the  Branch,  and  would  post- 
pone its  decision  until  it  could  have  the  advantage  of  the 
presence  of  a  representative  of  the  Branch  on  the 
CounciL  It  was  expected  that  the  services  as  repre- 
sentative of  a  member  of  the  Branch  who  would  be  in 
London  in  July  would  be  secured.  A  request  had  also 
been  made  by  the  General  Secretary  for  suggestions 
concerning  any  necessary  amendments  in  the  con- 
stitution of  the  Association,  with  special  reference  to 
the  proposed  new  charter.  The  Council  of  the  Branch 
had  appointed  a  committer  to  draft  a  report  for  early 
consideration.  It  was  abo  expected  that  Sir  T.  X. 
Fitzgerald  would  be  one  of  the  representatives  of  the 
Branch  at  the  annual  meeting  of  the  Association  in 
Exeter  in  July  and  August.  He  also  rep<xted  that  the 
Council  had  under  consideration  amendments  of  the 
by-laws  to  provide  for  representation  of  divisions  upon 
the  Branch  Council,  for  the  supply  of  the  organ  of  the 
Branch  to  all  members,  and  for  the  appointment  as 
representatives  on  the  Central  Council  of  a  member 
of  the  Association  not  necessarily  a  member  of  the 
Victorian  Branch. 

The  Piy^iDENT  then  referred  to  the  death  of  Dr. 
J.  T.  Rudall,  formerly  hon.  surgeon  to  the  Mel- 
bourne Hospital,  hon.  consulting  surgeon  to  the  Alfred 
Hospital,  hon.  surgeon  to  the  Eye  and  Ear  Hospital, 
Deaf  and  Dumb  Institute,  and  Institute  for  the  Blind. 
He  moved  that  a  letter  of  condolence  be  sent  to  the 
widow  and  family.  This  was  seconded  by  Dr.  Sprino- 
THOBPB  and  carried. 

Dr.  Sfbinothobpe  gave  notice  of  the  following 
motion : — "  That  this  Association  approves  of  the 
recommendation  of  the  Victorian  Branch  of  the 
Australasian  Massage  Association  that  the  University 
confer  a  diploma  of  massage." 

Dr.  W.  Kent  Hughes  gave  notice  of  the  following 
motion — "  That  this  Association  considers  it  advisable 
to  have  one  medical  journal  for  Australasia." 

Dr.  Kent  Hughes  showed  a  case  of  large  mucous 
cyst  of  the  neck  and  floor  of  the  mouth. 

Dr.  Alan  Mackay  exhibited  two  children  on  whom 
he  had  performed  Edebohl*s  operation  for  nephritis. 
The  first  was  a  girl  of  six  years  of  age,  who  was  passing 
from  15  to  20  oz.  of  urine  with  i%  to  t  albumen,  and  a 
specific  gravity  of  1005-12.  The  csdema  was  increasing 
until  there  was  intense  general  oedema.  At  this 
stage  Dr.  Stawell  transferred  her  to  the  surgical  ward, 
and  Edebohl's  operation  was  performed.  The  capsules 
of  the  kidneys  were  found  floating  on  a  layer  of 
sanguineo-serous  fluid  and  were  ecisily  removed. 
Three  weeks  later  ascitic  fluid  was  drawn  off  and 
multiple  incisions  made  in  the  legs.  The  oedema 
rapidly  diminished.  She  has,  however,  had  one  attack 
of  OBdema  since,  during  which  the  urine  was  again 
scanty  and  albumen  was  present.  There  is  still  some 
albumen,  and  the  prognosis  is  doubtful.      A  second 


case  was  that  of  a  boy  aged  13  years.  He  had  oedema 
of  the  face  and  legs,  and  was  said  to  have  had  scarlet 
fever  some  time  previously.  His  apex  beat  was  half- 
inch  outside  the  nipple  line.  The  urine  contained 
albumen  and  hyaline  casts,  and  he  was  passing  from 
one  to  three  pints  in  24  hours.  While  in  hospital  he 
developed  typhoid  fever,  with  a  slight  relapse.  After 
being  normal  for  a  fortnight  he  had  a  severe  attack  of 
iirsemic  convulsions.  His  blood  -  pressure  rose  from 
140  m.m.  hg.  to  over  200  m.m.  hs.  Then  Edebohl's 
operation  was  performed.  The  kidneys  were  large 
and  firm,  and  the  capsules  were  densely  adherent  and 
had  to  be  removed  piecemeal.  Recovery  was  good. 
There  was  no  hsematuria  after  the  operation ;  the 
albumen  disappeared,  but  then  reappeared  for  a  few 
days  only.  There  had  been  no  sign  of  any  since,  and 
the  lad  was  able  to  pursue  his  usual  avocation. 

Dr.  MooBB  cited  foiir  cases  in  which  he  had  per- 
formed the  operation.  The  most  successful  was  com- 
parable to  Dr.  Mackay*s  first  case.  It  was  in  a  married 
woman,  aged  27  years,  with  general  anasarca  and 
pleural  efinision.  She  was  rapidly  getting  worse, 
passing  only  10-12  oz.  of  urine,  solid  on  boiling. 
£debohl*s  operation  was  performed  without  difficulty, 
as  the  capsule  was  loose  and  separated  from  the 
kidney  tissue  by  a  layer  of  fiuid.  The  patient  im» 
proved  wonderfully  in  the  first  few  days,  and  was  then 
stationary  for  10-12  days.  Then  the  urine  increased 
and  the  anasarca  diminished.  There  was  steady  im- 
provement, the  albumen  gradually  diminishing  and 
the  urine  increasing  beyond  the  normal  amount.  She 
subsequently  became  pregnant  with  reappearance  of 
the  anasarca.  She  aborted  and  the  anasarca  dis- 
appeared, and  she  was  now  well  to  all  appearance.  In 
another  case  with  firmly  adherent  capsule  there  was 
improvement  for  a  considerable  time,  but  the  con- 
dition reappeared  later  with  a  fatal  result.  In  his 
opinion  a  very  Umited  number  of  cases  did  well.  The 
most  favourable  were  those  with  large  oedematous 
kidneys  and  non-adherent  capsules.  Theoretically, 
they  were  not  good  subjects  for  anaesthesia  or  opera- 
tion, but  he  had  not  yet  seen  any  ill-effects. 

Dr.  Wood  stated  that  a  case  had  been  reported  where 
at  death,  two  months  after  operation,  it  was  found  that 
the  capsule  had  reformed.  This  would  account  for 
relapses,  which  undoubtedly  did  occur. 

Dr.  Sfringthobpe  stated  that  Dr.  Stirling  had 
operated  upon  several  cases  for  him,  and  their  con- 
clusions were  not  favourable  as  to  the  value  of  the 
operation.  Cases  should  certainly  be  given  more  time 
than  those  of  Dr.  Mackay  before  any  claim  as  to  results 
should  be  made. 

Dr.  NiHiLL  took  exception  to  the  term  "  interstitial 
nephritis,"  which  appeared  on  the  notice  paper. 
Interstitial  nephritis  in  its  true  sense  was  rare  among 
children.  These  were  surely  cases  of  acute  Bright's 
disease.  As  to  etiology,  it  was  often  difficult  to  get 
a  history  of  scarlet  fever  or  other  adequate  cause. 

Dr.  Andrew  said  that  he  had  been  medical  resident 
at  the  Children's  Hospital  when  these  cases  were  under 
treatment.  There  had  been  an  almost  dramatic  im- 
provement in  the  case  of  the  girl  after  operation,  while 
the  boy  had  had  the  worst  attacks  of  ursemic  con- 
vulsions possible.  These  were  both  cases  of  acute 
Bright's  disease  not  clearing  up. 

The  President  said  that  Dr.  Mackay's  cases  were 
subacute  nephritis  passing  towards  a  chronic  condition, 
the  two  cases,  however,  being  of  different  types.  In 
the  first  case  the  improvement  was  due  to  the  relief  of 
the  kidney  from  fluid,  while  in  the  second  case  ex- 
planation was  difficult.     It  was  premature  to  expect 
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a  strong  opinion  with  regard  to  the  operation  as  yet. 
However,  Dr.  Mackay  was  to  be  congratulated  upon 
the  present  improvement  in  his  cases. 

Dr.  Mackay,  in  reply,  said  that  in  his  opinion  death 
had  been  undoubtedly  averted  in  both  cases.  As  to 
any  ultimate  result  he  claimed  nothing.  He  would 
keep  the  cases  under  observation,  and  should  a  chance 
occur  of  completing  the  histories  with  post-mortem 
notes  he  would  communicate  them  to  the  Branch. 
He  trusted,  however,  that  such  a  chance  would  not 
occur. 

Dr.  £.  BuLLEB  Allan  read  a  paper,  ''  lodism  and 
the  Peculiar  Effects  of  Iodides." 

In  the  discussion  which  followed,  Drs.  Springthorpe, 
McNeill,  Rothera  and  the  President  took  part. 

On  the  motion  of  Drs.  Moobe  and  Laurie  the  further 
business  was  postponed. 


South  Australia. 

The  first  monthly  meeting  of  1907  was  held  on  the 
28th  February  at  8  p.m.  in  the  University  of  Adelaide. 
Dr.  J.  Evans  (vice-president)  occupied  the  chair  in  the 
absence  of  the  President.  There  was  an  attendance 
of  31  members  and  three  visitors. 

Exhibits  were  shown  by  Drs.  London,  Todd,  Bonnin 
and  Evans. 

Dr.  Todd  showed  a  man,  qbI,  47,  who  was  the  subject 
of  a  left  thoracic  hydatid,  for  which  he  was  aspirated 
by  Sir  Thomas  Fitzgerald  24  years  ago;  two  years  after 
that  Dr.  Thomas,  of  Adelaide,  freely  incised  a  hydatid 
of  the  left  chest,  removing  a  piece  of  rib  for  the  purpose. 
Last  year  in  Western  Australia  this  patient  was  operated 
on  for  a  large  hydatid  in  the  right  lobe  of  his  liver. 
The  cyst  was  aprpoached  by  a  long  anterior  incision, 
and  although  it  is  nearly  six  months  since  the  operation, 
there  still  exists  a  discharging  sinus.  It  would  have 
been  better  if  it  had  been  possible  to  have  drained  the 
hydatid  from  behind  about  the  right  kidney  and 
through  the  ribs. 

Dr.  LsNDON  showed  a  girl  of  eight  upon  whom  he 
had  operated  some  six  months  ago  for  cerebral  hydatid  ; 
the  sight  was  much  impaired.  Also  a  case  of  arthro- 
•desis  for  infantile  paralysis. 

Pathological  specimens  were  shown  by  Professor 
Watson. 

The  minutes  of  the  November  meeting  were  taken 
as  read  and  signed. 

Dr.  Lendon  read  a  paper  on  a  case  of  uterine  sepsis, 
in  which  he  tied  the  ovarian  vein.     (See  p.  120.) 

Dr.  Reissmann  referring  to  the  use  of  antistrep- 
tococcal  serum  in  this  case,  said :  Although  the  patient 
appears  to  have  derived  some  benefit  from  the  serum, 
the  experience  of  most  of  us  in  the  use  of  such  sera 
has  been  disappointing.  The  polyvalent  antistrep- 
tococcal  serum,  which  is  of  later  introduction,  has  not 
proved  to  be  of  much  greater  value  than  the  mono- 
valent variety,  although  occasionally  it  produces  strik- 
ing results.  I  can  recall  a  case  of  cellulo-cutaneous 
inflammation  of  the  arm  of  a  virulent  type  in  a  very 
-old  man.  The  disease  was  apparently  about  to  cause 
the  man's  death.  In  this  case  Large  doses  of  polyvalent 
antistreptococcal  serum  (B.W.  &  Co.)  acted  in  a  manner 
that  was  truly  marvellous,  and  I  think  the  patient 
owed  his  life  to  its  use.  Such  a  case  was  perhaps  the 
more  striking  because  it  is  uncommon.  It  is  well 
known  that  an  immune  serum  contains  two  principles — 
the  immune  body  and  the  complement.  While  the 
immune  body  is  comparatively  stable  the  complement 
is  very  unstable.  It  is  thermolabile,  and  it  also  decom- 
poses spontaneously  or  disappears  from  the  serum  in 
the  course  of  time.  The  sera  which  we  buy  in  tHis 
country  are  manufactured  in  Europe.     They  reach  us 
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subjected  to  the  heat  of  the  tropics  on  their  way.  It 
is  therefore  probable  that  many  of  the  specimens  which 
we  use  contain  Uttle  complement  and  some  may  contain 
none  at  all.  Such  a  serum  is  useless,  but  it  can  be 
revived  by  the  addition  of  a  fresh  portion  of  comple- 
ment. If,  for  example,  a  certain  antistreptococcal 
serum  is  prepared  from  a  horse  in  England,  and  if  this 
serum  arrives  here  with  its  portion  of  complement 
destroyed,  it  is  possible  to  restore  the  full  potency  of  the 
serum  by  the  mere  addition  of  a  certain  quantity  of 
the  normal  serum  of  any  healthy  horse  ;  for  the  serum 
of  this  animal,  though  unprepared  by  vaccination,  will 
contain  an  abundance  of  complement.  There  should 
be  no  difficulty  for  a  firm  here  to  prepare  normal  horse 
serum  and  to  supply  it  to  the  profession  in  small  glass 
vials.  One  would  then  use  with  each  vial  of  the  im- 
ported serum  a  vial  of  normal  serum  of  local  manu- 
facture. If  antistreptococcal  sera  are  effective  in  the 
treatment  of  animals  that  have  been  experimentally 
infected,  then  they  should  be  effective  also  in  infected 
human  beings.  If  they  fail  the  technique  is  probably 
at  fault,  and  we  must  strive  to  discover  and  remove 
the  error. 

Several  other  members  also  spoke. 

Dr.  E.  L.  BoBTHWiCK  then  read  notes  on  a  recent 
case  of  sudden  death.  The  speakers  following  him 
sympathised  with  him  in  his  experiences  at  the  subse- 
quent inquest. 

Dr.  W.  T.  Haywabd  said  it  was  difficult  to  conceive, 
despite  the  negative  analysis,  that  Dr.  Borth wick's 
patient  died  from  any  other  cause  than  strychnine 
poisoning,  and  he  was  sure  that  every  member  would 
agree  that  Dr.  Borthwick  acted  rightly  in  refusing  to 
give  a  death  certificate  and  taking  steps  to  ensure  that 
an  inquest  should  be  held.  This  was  the  opinion  of  the 
Council  of  the  Medical  Defence  Association,  to  whom 
the  case  was  reported,  and  also  the  fact  that  the 
Coroner  had  refused  to  hold  an  inquest^  but  had 
issued  a  certificate  of  burial  ascribing  death  to  "  cardiac 
failure."  The  Council  felt  that  either  the  Coroner  had 
not  been  made  acquainted  with  the  circumstances  of 
the  case  or  else  that  there  had  been  a  grave  dereliction 
of  duty,  but  preferred  to  think  that  the  former  alterna- 
tive was  the  correct  one ;  a  letter  was  therefore  sent 
to  the  Attorney- General  drawing  his  attention  to  the 
case.  As  a  result  an  exhumation  of  the  body  was  made 
and  an  inquest  held.  The  Coroner,  as  they  knew,  had 
in  consequence  made  a  bitter  (a  more  forcible  adjective 
might  fairly  be  used)  attack  on  the  Association,  or 
rather  the  members  of  the  Council,  and  had  treated 
Dr.  Borthwick  as  if  he  had  been  a  felon.  The  attack  on 
the  Association  was  immaterial,  but  he  was  sure  that 
members  would  express  their  sympathy  with  Dr. 
Borthwick  in  being  exposed  to  such  public  vilification 
for  doing  only  what  was  his  duty. 

Queensland. 

A  meeting  of  the  Branch  was  held  on  Friday,  Maron 
1st,  at  the  Technical  College,  Brisbane  ;  Dr.  Lockhart 
Gibson  in  the  chair,  and  an  attendance  of  15  members. 

Dr.  Constance  Coopeb  exhibited  the  spleen  of  a  child 
which  had  been  ruptured  by  a  bullet  wound,  causing 
death. 

Dr.  D.  Cambbon  exhibited  a  hairpin  completely 
encrusted  with  phosphates,  which  had  been  removed 
from  the  bladder  of  a  girl  of  five. 

Dr.  Constance  Coopeb  exhibited  a  child,  aged  10, 
who  suffered  from  fragilitas  ossium. 

Correspondence  with  reference  to  the  application  by 
the  Parent  Association  for  a  Royal(}harter  was  referred 
to  the  Council. 

The  appointment  of- a  delegate  to  the  annual  meeting 
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Dr.  Btbnb  read  a  paper  upon  a  series  of  90  cases  of 
^ibdoinmal  operations,  which  was  freely  discussed. 

It  was  resolved  that  the  Mayor  should  he  asked  to 
Tooeive  a  deputation  of  the  Branch  to  lay  hefore  him 
i;heir  views  on  the  question  of  septic  tanks. 


REPORTS  OF  OTHER  SOCIETIES. 

Medical  Benevolent  Association  of  South 

Australia. 

Thb  annual  meeting  was  held  on  January  29th,  1907, 
when  Dr.  W.  L.  Cleland  presided  over  a  small  attend- 
ance of  subscribers,  in  the  unavoidable  absence  of  the 
President  (Dr.  T.  W.  Ck)rbin). 

The  minutes  of  the  last  annual  meeting  were  read  and 
signed. 

The  Hon.  Sbcbetaby  (Dr.  J.  B.  Gunson)  read  the 
annual  report  and  submitted  the  balance  sheet — both 
adopted. 

The  trustees  (Drs.  Corbin,  Cleland  and  Gunson)  were 
re-elected. 

BALANCE   SHEET. 

1906. 
January — Brought  forward 

„        Subscriptions  1906 
June — Interest  (Savings  Bank) . . 
June- Deo.  Int.  (Gov.  Stock) 


Dec. — By  Government  Stock 
Savings  Bank 

Legal  expenses,  etc.,  for  re-incor- 
porating Association,  etc. 
Donation  to  doctor's  widow 


£  s. 

572  13 

38  17 

6  4 

12  0 

d. 
5 
0 
4 
0 

£629  14 

9 

£400  0 
211  2 

8  12 
10  0 

0 
0 

9 
0 

£629  14 

9 

January,  1907. — Credit  balance,  £611  2s. 

John  B.  Gxtnson,  Hon.  Sec. 
Audited  and  found  correct. 

W.  T.  Hayward. 


OBITUARY. 


LiBXTTKNANT-COLONEL    G.     F.     McWiLLIAMS, 

P.M.O.,  Commonwealth  Military  Forces, 
West  Australia. 

We  regret  to  record  the  death  of  Lieutenant- Colonel 
Dr.  G.  F.  Mc Williams,  which  occurred  at  Perth,  W.  A.,  on 
February  12th.  He  was  the  son  of  Wilson  Mc  Williams, 
of  Melbourne,  and  was  bom  at  Geelong,  Victoria,  in 
1865.  In  his  early  days  he  went  to  England  and 
passed  the  junior  examination  at  Cambridge.  He 
returned  to  Victoria,  and  graduated  M.B.,  Ch.B.  at 
Melbourne  University  in  1889.  He  went  to  West 
Australia  in  1889,  just  after  taking  his  degree.  He 
was  a  member  of  the  Legislative  Assembly  for  North 
Perth  from  1902  to  1904,  and  held  prominent  positions 
in  many  local  institutions. 

He  was  an  enthusiast  in  connection  with  military 
matters,  and  was  medical  officer  to  the  first  Western 
Australian  contingent  throughout  the  South  African 
war,  and  on  his  return  was  promoted  to  the  rank  of 
Lieutenant-Colonel.  He  received  the  Queen's  medal 
with  five  clasps  for  his  services  during  the  Boer  war ; 
the  Order  of  St.  John  of  Jerusalem  for  his  efforts  in 


connection  with  the  St.  John  Ambulance  Society,  of 
which  he  was  the  founder  and  president  in  Western 
Australia ;  and  the  King's  coronation  medal.  Had 
he  lived  a  few  months  longer  he  would  have  received 
the  volunteer  officers*  decoration,  in  addition  to  those 
previously  bestowed  upon  him.  He  was  suffering  for 
some  time  from  gastro-enteritis ;  subsequently, 
pneumonia  developed,  and  he  died  from  heart  failure 
after  a  week's  illness.  He  was  accorded  a  military 
funeral,  which  was  largely  attended. 

WILLLA.M  Bailey  Rankin,  L.R.C.S.  (Ed.), 
1850  ;  F.R.C.S.  (Edin.),  1878,  St.  Kilda, 
Victoria. 

The  death  is  announced,  at  the  age  of  81  years,  of 
Dr.  W.  B.  Rankin,  of  St.  Kilda.  The  deceased  gentle- 
man was  a  well-known  figure  in  medical  circles  in 
Victoria.  He  arrived  in  Melbourne  in  1862,  and  for 
14  years  practised  in  Buninyong  and  Ballarat.  In 
1864  he  removed  to  St.  Kilda,  where  he  was  in  active 
practice  until  about  1901.  For  the  past  three  or  four 
years  he  has  been  a  confirmed  invalid.  Dr.  Bankin 
was  the  first  surgeon  at  the  Alfred  Hospital,  and  for 
many  years  was  surgeon  at  the  Ballarat  Hospital.  He 
has  left  four  sons  and  five  daughters,  one  of  the  former 
being  Dr.  R.  P.  Rankin,  of  Dookie,  Victoria. 

J.  T.  RuDALL,  F.R.C.S.  (Eng.),  1857,  Mel- 
bourne. 

By  the  death  on  March  4th  of  Dr.  James  Thomas 
Rudall,  Melbourne  loses  one  who,  during  a  residence  of 
nearly  50  years,  had  done  much  to  raise  the  tone  and 
maintain  the  standard  of  the  profession  in  Victoria. 
He  was  one  of  the  original  members  of  the  Victorian 
Branch  of  the  B.M.A.  He  for  some  years  held  the 
position  of  surgeon  to  the  Melbourne  and  Alfred 
Hospitals.  His  connection  with  the  latter  institution 
was  maintained  until  his  death,  in  the  capacity  of 
honorary  consulting  surgeon.  For  many  years  past 
he  had  confined  himself  to  ophthalmology,  and  for 
many  years  was  one  of  the  leaders  in  that  branch 
of  the  profession.  His  professional  services  to  the 
Deaf  and  Dumb  Institute  and  Institute  for  the  Blind 
have  been  pre-eminent  in  their  usefulness.  After  a 
long,  useful  and  honoured  career  he  has  departed, 
deeply  mourned.  He  leaves  a  widow,  one  son  (Dr.  J. 
F.  Rudall)  and  a  daughter. 


Dr.  James  Martin,  of  Middlemarch,  N.Z.,  brother  of 
Dr.  R.  Martin,  of  Dunedin,  was  found  dead,  lying  on 
the  side  of  the  road,  near  Moonlight,  badly  cut  about 
the  head.  Dr.  Martin  was  54  years  of  age,  and  was  in 
practice  for  some  years  in  Dunedin  in  conjunction  with 
Dr.  Robert  Martin,  before  he  proceeded  to  Middlemarch. 
He  was  a  quiet,  unassuming  man,  and  his  death  is 
deeply  regretted  by  all  who  were  acquainted  with  him. 

Dr.  A.  D.  Kearney,  who  for  some  little  time  has  been 
a  patient  at  Alfred  Hospital,  Victoria,  died  on  March 
10th,  1907.  For  many  years  he  was  champion  lawn 
tennis  player  of  Victoria.  Dr.  Kearney  was  also  a  well- 
known  football  player  and  a  leading  rifle  shot. 


At  a  meeting  of  Molong  Hospital  Committee 

Mr.  Holt  moved  that  in  any  case  where  drugs,  dressings, 
etc.,  were  needed,  the  same  be  procured  locally  at  a 
cost  not  exceeding  10  per  cent,  on  the  Sydney  whole- 
sale prices.  The  motion  was  opposed,  on  the  ground 
that  the  committee  were  not  entitled  to  pay  more  for 
supplies  than  they  could  procure  them  for  elsewhere, 
and  was  defeated  by  six  votes  to  three. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

Chronic  Adhesive  Pericarditis. 

Sicard  read  a  paper  on  this  subject  before  the  New 
York  Academy  of  Medicine  {Medical  Becard^  January 
12th,  1907).     He  said  that  among  2000  autopsies  at 
the  Presbyterian   Hospital,   there  were    77  oases  of 
fibrous  pericarditis,  or  about  3^  per  cent,  of  the  post- 
mortem examinations.     Forty-five  of  these  77  were 
extensive,  involving  the  greater  part  of  the  sac  ;    32 
were  slight.     There  was  but  one  case  of  mediastino- 
pericarditis.     In  33  of  these  77   there  was  existing 
endocarditis  ;  in  5  gross  myocardial  changes  occurred  ; 
in   15  there  was  marked  sclerosis    of   the    coronary 
arteries  ;   in  4  severe  aortic  sclerosis  ;   in  4  aneurism  ; 
and  in  33  chronic  diffuse  nephritis.      Of  these  77  cases, 
9  were  tuberculous,  4  having  pulmonary  tuberculosis 
and  5  having  general  miliary  tuberculosis.     Among  the 
2000  autopsies  there  were  329  cases  of  chronic  endo- 
carditis, so  that  chronic  pericarditis  formed  about  5  per 
cent,  of  the  cases  of  chronic  valvular  disease.     At  St. 
Mary*s  Free  Hospital  for  Children,  out  of  97  autopsies 
there  were  5  cases  of  adherent  pericardium ;    there 
were  also  among  this  number  4  cases  of  pyoperioardium 
with    considerable    thickening,    but    without    actual 
adhesion.     Symptomatically   he   divided   the   disease 
into  a  number  of  fairly  well-defined  classes  :  (1)  Cases 
that  ran  a  latent  course,  and  were  only  discovered  upon 
the   autopsy   table ;     (2)  those   cases   in   which   one, 
during   a  routine   examination,    discovered   a   harsh 
systolic  murmiir  over  the  pulmonary  area,  increased 
by  pressure  and  by  leaning  forward,  the  pulmonary 
second  sound  being  accentuated ;    (3)  cases  with  cir- 
culatory embarrassment,  palpitation,  irregularity,  and 
intermission  of  heart-beats,  sometimes  precordial  pain, 
with  moderate  general  hypertrophy,  and  sometimes 
tenderness  over  the  base  of  the  heart.     No  murmur  or 
friction  sound  was  heard  to  account  for  the  cardiac 
change,  and  so  only  a  tentative  diagnosis  was  made 
from    the   absence   of   direct   signs ;     (4)  cases   with 
adhesion  between  the  outer  surface  of  the  pericardium 
and  the  neighbouring  structures  ;   here  there  would  be 
considerable  enlargement  of  the  heart,   with  diffuse 
pulsation  of  the  precordium  and  systolic    retraction 
of  the  apex ;    the   heart   was   pretty   well   fixed   by 
adhesions ;    paradoxical  pulse  might  be  present ;    (5) 
severe  cases  of  mediastino- pericarditis  resembling  tiie 
last  group  except  that  the  mediastinal  inflammation 
was  more  widespread,    with  consequently  more  serious 
changes   in   the   abdominal   viscera.     These   patients 
suffered  from  cyanosis  and  dyspnoea,  and  constantly 
recurring    ascites.     A    curious    appearance    was    the 
frosted  or  iced  liver,   '*  Zuckerguss  leber,"   a  white, 
fibrous,  thick  mass  of  connective  tissue  coating  the 
liver  and  leading  to  much  irregularity  and  distortion. 
The  picture  in  this  last  group  of  cases  was  enlargement 
of  the  liver  and  ascites,  and  it  was  difficult  to  differen- 
tiate it  from  cirrhosis  of  the  liver.      The  chief  factors 
of  distinction  were  absence  of  the  cause  of  cirrhosis, 
non-dilatation  of  the  superficial  veins,  absence  of  the 
common   symptoms   of  liver  obstruction — as   hsema- 
temesis,  jaundice,  haemorrhoids,  diarrhoea  or  constipa- 
tion, signs    of   chronic    pericarditis.      In    mild   cases 
patients  died  of  intercurrent  disease  which  had  nothing 
to  do  with  the  pericarditiH.     In  severe  cases  there  was 
a  gradual  cardiac  failure  due  to  increasing  dilatation. 
Sudden  death  might  occur  at  any  time  from  myocardial 
degeneration  or  coronary  sclerosis. 


Glycosuria  and  Diabetes. 

Barringen  and  Boper  read  a  paper  on  "  The  Prognosis 
of  Cases  of  Transient  Spontaneous  Glycosuria,  and  the 
Relation  between  this  form  and  Alimentary  Glycosuria" 
before  the  Royal  Academy  of  Medicine  of  New  York, 
of  which  the  following  is  a  summary: — (1)  After  the 
end  of  five  years,  20  per  cent,  of  a  group  of  20  oases  of 
spontaneous  glycosuria  had  become  diabetic,   15  per 
cent,  had  become  suspicious  cases,  and  10  per  cent, 
somewhat  suspicious  ;   55  per  cent,  had  remained  free 
from  diabetes.     (2)  Eight  out  of  11   cases  of  spon- 
taneous glycosuria,  in  which  sug€ir  recurred,  became 
diabetic    or    probably   diabetic.     (3)  The   alimentary 
glycosuria  arising  from  glucose  or  cane  sugar,  provided 
the  test  was  properly  conducted  and  repeated  at  inter- 
vals, afforded  a  valuable  aid  to  prognosis  in  cases  of 
spontaneous  glycosuria.     A  positive  test  was  of  much 
more    value    than    a   negative    test.     (4)  Alimentary 
glycosiuia  following  the  injection  of  sugar  was  essen- 
tially diabetic  in  nature.    They  found  that  at  the  end 
of  five  years  but  45  per  cent,  at  the  most  of  their  cases 
had  become  diabetic.   If  it  was  possible,  as  they  believed, 
to  detect  these  cases  at  a  relatively  early  date,  it  would 
not  seem  necessary  to  maintain  a  permanently  restricted 
diet  in  nU  cases.     If  a  small  quantity  of  sugar  was 
found  in  the  patient's  urine,  and  there  was  no  history 
of  over-indulgence  in  sweets,  he  should  be  placed  on  a 
restricted  diet,  and  the  reaction  to  the  glucose  test 
should  be  frequently  ascertained  during  the  next  six 
months.     If  the  reaction  were  positive,  the  restricted 
diet  should  be  continued,  even  though  the  spontaneous 
glycosuria  had  not  recurred.     If  the  reactions  were 
negative,  and  sugar  did  not  reappear,  a  restricted  diet 
would  seem  superfluous.     The  conflicting  opinions  as 
to  the  essential  nature  and  diagnostic  worth  of  ali- 
mentary glycosuria   might  be   harmonised   by  more 
observation  of  the  cause  of  cases  of  spontaneous  gly- 
cosuria, and  by  the  frequent  determination  of  their 
reaction  to  the  glucose  test. 

Dermoid  Cyst  of  the  Anterior  Mediastinum. 

Griffin  {Boston  Medical  and  Surgical  Jowmal,  Jaaxu^y 
5th,  1907)  reports  the  case  of  a  boy  of  15  years  of  age 
who  was  the  subject  of  this  condition.  His  family 
history  was  good.  When  3  years  of  age  he  had  some 
catarrh  of  the  intestine.  At  10  years  of  age  he  had  a 
little  hacking  cough  lasting  for  a  short  time,  and  in  the 
last  two  or  three  years  there  had  been  ocoasional 
attacks  of  cough,  but  no  expectoration.  There  had 
never  been  any  fever  so  far  as  was  known,  and  never 
any  pain  except  about  eight  months  previous  to  his 
coming  under  observation,  and  this  was  not  severe. 
At  about  the  same  time  that  the  pain  was  noticed,  the 
patient  began  to  be  short  of  breath  and  to  have  huski- 
ness  of  the  voice.  Two  months  ago  the  patient's 
mother  noticed  that  the  right  side  of  the  chest  was 
fuller  in  appearance  than  the  left.  On  examination 
it  was  noticed  that  the  patient  was  pale  and  rather 
thin.  His  muscular  development  was  poor,  and  he 
stooped  on  walking.  Examination  of  the  chest  revealed 
dulness  on  the  right  side  beginning  at  the  second  rib, 
the  note  rapidly  becoming  flat  on  going  downward,  and 
merging  into  the  liver  dulness.  The  dulness  extended 
upward  under  the  sternum  to  the  level  of  the  first  inter- 
space, and  merged  to  the  left  into  the  heart  dulness. 
The  respiratory  sounds  were  much  diminished  over 
this  area,  and  tactile  fremitus  could  not  be  felt.  Behind 
there  was  good  percussion  note  throughout  on  the 
right  side,  except  for  slight  dulness  below  the  angle  of 
the  scapula.  Here  respiration  was  bronchial  in  charac- 
ter, and  tactile  fremitus  was  a  little  increased.  A  few 
fine  rales  could  be  heard  here.     At  the  top  of  the  chest 
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on  both  sides  the  respiratory  murmur  was  exaggerated. 
The  left  border  of  the  heart  could  be  made  out  two 
finger-breadths  outside  the  nipple  line,  and  the  lower 
border  of  the  liver  was  just  below  the  costal  margin. 
In  the  right  axilla  there  was  a  gland  the  size  of  an 
almond,  and  in  the  right  side  of  the  neck  there  were 
one  or  two  the  size  of  a  pea.  Urine  and  blood  examina- 
tions were  negative.  At  this  time  the  diagnosis  lay 
between  an  encapeuled  pleuritic  effusion  and  maUgnant 
growth.  A  large-sized  aspirating  needle  was  intro- 
duced in  the  fifth  interspace  in  the  anterior  axillary 
line,  and  with  considerable  difficulty  about  two  ounces 
of  thick,  glairy,  dark  green  fluid  was  obtained.  This 
fluid  showed  nothing  characteristic  under  the  micro- 
scope, and  was  sterile  on  culture  after  24  hours.  Next 
day  the  pleural  cavity  was  opened  by  removal  of  a 
portion  of  the  sixth  rib  in  the  mid  axilla.  By  this 
means  a  small  amount  of  the  same  viscid  fluid  was 
obtained.  On  looking  into  the  wound  a  tense  tumour 
mass  was  seen  on  a  level  with  the  incision.  Into  this 
a  trocar  was  introduced  and  more  fluid  obtained, 
together  with  a  number  of  bright  yellowish  masses 
varying  in  size  from  a  pinhead  to  a  pea.  By  enlarging 
the  opening  into  the  cyst  the  wall  was  explored  with 
the  finger.  It  was  found  to  be  a  quarter  of  an  inch  in 
thickness  and  firm  in  structure.  On  that  part  of  the 
wall  nearest  the  diaphragm  three  or  four  sessile  pro- 
jections could  be  felt.  This  was  the  only  wall  of  the 
cyst  to  be  made  out.  On  examination  of  the  fluid 
a  few  short  hairs  were  found,  and  the  diagnosis  of 
dermoid  cyst  was  made.  Subsequently  a  second 
operation  was  undertaken.  The  pleural  cavity  was 
freely  opened,  and  an  opening  made  into  the  cyst  large 
enough  to  admit  the  hand.  Much  pus  and  broken 
down  caseous  material  was  found.  The  cyst  was  found 
to  extend  from  the  second  rib  to  the  diaphragm  and 
across  the  median  line  under  the  sternum  at  the  level  of 
about  the  third  rib,  practically  filling  the  right  half  of 
the  thorax  and  part  of  the  left.  It  was  filled  with 
irregular  grape-like  masses  to  which  grew  sparse  long 
hairs,  and  which  were  attached  to  the  wall  by  short 
pedicles  and  bands  of  connective  tissue.  After  the 
operation  the  patient  rallied  for  a  time,  but  then 
gradually  sank  and  died,  the  tumour  having  grown 
rapidly  and  caused  much  bulging  of  the  chest  during 
the  last  two  and  a  half  months  of  life.  Macroscopic 
and  microscopic  examination  of  the  tumour  masses 
removed  confirmed  the  diagnosis  of  dermoid  cyst.  In 
parts  it  was  embryonal  in  type  and  very  cellular,  with 
evidence  of  rapid  proliferation. 

Addison's  Disease  due  to  Trauma. 

Bowman  {DeuiscJies  Arch.  /.  Klin.  Med.,  vol.  86,  1905, 
•abstracted  in  Medico'  Chronic  e)  remarks  that  the 
suprarenal  bodies  are  diseased  in  88  per  cent,  of  the 
cases  of  Addison's  disease.  Tuberculosis,  syphilis, 
tumour,  and  atrophy  are  the  lesions  more  frequently 
found.  Marchand  has  described  a  case  in  which  the 
fluprarenals  were  involved  in  a  growth  of  connective 
tissue  and  were  enlarged.  The  writer  now  brings 
forward  a  case  of  Addison's  disease,  which  is,  he  claims, 
the  first  in  which  trauma  has  undeniably  been  the  cause 
of  the  condition.  The  patient,  a  robust,  healthy  look- 
ing coal-heaver,  fell  off  a  cart  and  bruised  his  right  side 
against  the  comer  of  an  open  chest.  He  broke  his  ninth 
right  rib,  and  received  a  severe  contusion  of  the  lower 
part  of  the  right  side  and  back.  He  was  short  of 
breath  for  eight  days,  and  lay  in  bed  for  several  weeks. 
In  three  months  he  could  do  light  work,  in  six  months 
he  returned  to  his  ordinary  work,  but  still  had  some 
pain  in  the  right  side.  Twelve  months  after  the 
accident  it  was  noticed  that  he  was  becoming  very 


affected.     A  month  later  he  noticed  numerous  bluish- 
black  spots  on  his  lips,  gums,  and  the  inner  sides  of  his 
cheeks  at  the  level  where  the  teeth  met.     During  the 
next  four  months  he  became  weak,  lost  weight,  and 
suffered  from  pain,  vomiting  and  salivation.     He  was 
treated  with  a  full  diet  and  tablets  of  suprarenal  gland. 
At  first  he  wasted  still  further,  but  22  months  later, 
t.e.,  over  three  years  after  the  injury,  he  was  able  to  do 
some  light  work,  and  to  bicycle.     Foiu'  years  after  the 
accident  he  complained  of  gastric  disorder,  vomited 
frequently,  and  had  much  pain ;   a  few  days  later  he 
had  an  attack  of  heart  failure  and  died  in  48  hours. 
At  the  autopsy  the  skin  and  buccal  mucous  membrane 
were  found  to  be  much  pigmented  and  brown.     The 
right  lung  was  adherent  all  over  to  the  pleura,  and  the 
upper  surface  of  the  liver  adherent  to  the  diaphragm. 
The   pericardium   contained    a   sero-fibrous   exudate. 
The  left  lung,  heart,  spleen,  liver  and  kidney  showed 
no  marked  abnormality.     The  site  of  the  left  supra- 
renal was  entirely  occupied  by  a  hard,  grey- white  mass 
of  fibrous  tissue  with  a  necrotic  centre.     No  supra- 
renal tissue  was  left ;   the  solar  plexus  also  was  largely 
involved  in  the  fibrous  tissue.     A  similar  but  smaller 
hard  fibrous  mass  completely  replaced  the  right  supra- 
renal also.     The  eighth,  ninth  and  tenth  ribs  on  the 
right  side  showed  evidence  of  having  been  fractured. 
The  prevertebral  fibrous  tissue  between  the  two  supra- 
renal tumours  was  much  increased.     Microscopically, 
no  evidence  of  either  tubercle  or  syphilis  could  be  found 
in  these  two  tumours.     They  were  composed  of  chronic 
inflammatory  connective  tissue,  mostly  still  in  a  florid 
and  proliferating  condition.     They  contained  scattered 
areas  containing  yellow  and  brown  pigment,  which 
was  doubtless  the  residue  left  from  old  haemorrhage. 
The  sym pathetics  were  involved  in  the  fibrous  tissue 
and  showed  atrophy  of  the  new  fibres  and  ganglia  cells. 
The  writer  believes  the  condition  to  have  been  excited 
by  trauma. 

Sahli's  Reaction  in  Gastric  Diagnosis. 

Boggs  {BtUkiin  of  John  Hopkins  Hospital)  describes 
this  reaction.  In  order  to  carry  out  this  test,  a  pill  of 
methylene  blue  or  iodoform,  or  both  together,  is  placed 
in  a  rubber  sac.  This  sac  is  made  by  twisting  the  pill 
in  the  centre  of  a  square  piece  of  thin  rubber.  The 
twisted  neck  is  tied  with  three  turns  of  No.  00  raw 
catgut,  previously  soaked  until  soft  in  cold  water.  The 
knots  are  made  on  the  same  side  of  the  bag.  This  test 
causes  the  patient  no  distress,  and  as  it  is  given  at  the 
principal  meal,  it  is  subjected  to  the  activities  of  the 
gastric  functions  when  they  are  at  the  height  of  their 
stimulation.  The  desmoid  pill  is  relatively  heavy, 
and  so  remains  in  the  stomach  for  the  maximum  length 
of  time.  It  thus  fully  tests  the  activity  of  the  gastric 
juice.  It  often  gives  a  positive  result  when,  with  the 
test  breakfast,  an  absence  of  free  HCl.  is  indicated. 
As  Sahli  pointed  out,  this  is  a  matter  of  considerable 
diagnostic  importance  in  distinguishing  cases  with 
true  achylia,  carcinoma,  or  pernicious  ancemia  from 
less  serious  disorders,  in  which  the  Ewald  breakfast 
is  insufficient  to  cause  an  excess  of  HCl.  Boggs  exa- 
mined 34  cases  in  which  there  was  impairment  of 
gastric  function,  in  addition  to  12  normal  persons. 
The  latter  were  all  positive.  In  the  carcinoma  cases, 
all  but  one  gave  a  negative  test.  This  patient  was 
an  ignorant  negro,  in  whose  case  the  test  was  unsatis- 
factory, and  could  not  be  repeated.  All  of  the  seven 
cases  of  pernicious  anaemia  gave  negative  tests.  A 
case  of  secondary  amemia  of  long  diu'ation  gave  a 
positive  test.  Various  other  interesting  negative  tests 
were  observed.  In  each  case,  with  two  exceptions, 
the  result  of  the  test  compared  with  the  findings  of  the 


136 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


TMarch  20,  1907. 


result  of  these  experiment  seems  to  bear  out  Sahli's 
contention  that  the  desmoid  pill  does  show  the  ability 
of  the  stomach  under  the  best  conditions.  Boggs 
beheves  that  its  principal  value  is  as  a  test  for  free 
HCl.,  but  it  cannot  replace  the  test  meaL  In  the  stool 
of  the  negative  casen  the  pills  which  were  found  showed 
no  evidence  of  digestion,  yet  in  most  cases  the  intes- 
tinal digestion  of  foods,  including  meats,  were  good. 

PATHOLOGY. 

The  Cerebro-Spinal  Fluid  in  Acute  Anterior 

Poliomyelitis. 
Several  investigations  have  recently  been  made  on 
the  cerebro-spinal  fluid  in  cases  of  acute  anterior 
poliomyelitis.  EUermann  twice  found  in  the  cerebro- 
spinal fluid  of  a  patient  with  this  disease,  amoeboid, 
homogeneous  cells,  15  to  25  /<  in  diameter,  with 
numerous  long  flagellse.  He  thinks  they  are  protozoa. 
Further  investigation  must  show  whether  these  cells 
occur  constantly  in  the  disease  or  whether  they  are 
only  accidental.  Geissvold  found  the  same  bacteria 
in  eleven  cases  of  acute  poliomyelitis  and  one  of 
polioencephalitis.  The  organism  corresponded  in  every 
way  with  those  found  by  Looft  and  Dethloff  in  two 
cases  of  poliomyelitis.  The  organism  is  a  pear-shaped 
diplo-  or  tetra-  coccus  with  the  flat  sides  opposite  each 
other,  which  in  fluid  media  often  forms  short  chains. 
It  grows  well  in  the  ordinary  culture  media.  It  is 
stained  by  Gram  as  well  as  by  the  ordinary  analine 
stains.  Subcutaneous  injections  either  killed  white 
mice  after  24  to  36  hours,  or  after  being  sick  some  days 
they  apparently  recovered  only  to  become  suddenly 
paralysed  after  three  or  four  weeks.  The  paralysis 
was  most  frequent  in  the  hind  legs.  The  paralysis  in- 
creased, and  at  the  time  of  death  were  accompanied  by 
marked  atrophy.  The  virulence  of  the  organism  is 
increased  by  the  passage  through  mice.  Similar  para- 
lysis developed  in  rabbits  and  pigeons  after  intravenous 
injections.  They  cultivated  the  same  organism  from 
the  pharynx  of  patients  with  poliomyelitis.  This 
organism  was  also  pathogenic  for  mice. 

Filtration  through  Animal  Membranes. 

Hertz  (ZdU  /.  Physio'..  Chem,,  vol.  xviii.,  1906)  pub- 
lished a  paper  on  this  subject,  of  which  he  gives  the 
following  summary.  The  percentage  of  salt  in  oedema 
fluids  and  the  effusion  into  serous  cavities  is  generally 
slightly  greater  than  that  in  the  blood,  although  the 
amount  of  albumin  is  always  much  less.  Runeberg  and 
Senator  have  attempted  to  explain  this  as  a  result  of 
the  i>eculiar  influence  that  animal  membranes  exert  on 
fluids  which  filter  tlu'ough  them.  It  is  well  known 
that  on  filtering  a  salt  solution  through  an  animal 
membrane  outside  the  body  the  concentration  of  the 
filtrate  is  the  same  as  that  of  the  original  fluid.  But 
Hoppe-Seyler,  Schmidt,  Runeberg,  Loewy  and  Cohns- 
tein  found  that  the  filtrate  contained  more  salt  than 
the  original  solution  if  albumin  was  present  with  it. 
As  the  blood  contains  albumin,  this  result  was  believed 
by  Runeberg  and  Senator  to  be  applicable  to  the 
formation  of  serous  effusions,  and  to  explain  the  for- 
mation in  the  body  of  fluids  containing  more  salt  than 
the  blood.  Hertz  has  found  that  the  filtrate  through 
a  number  of  different  membranes  of  various  albuminous 
fluids  in  which  salt  is  present  contain  exactly  the  same 
percentage  of  salt,  and  has  the  same  freezing-point  as 
the  original  fluid.  The  results  obtained  by  previous 
observers,  which  were  by  no  means  constant,  appear 
to  be  due  to  insufficient  precautions  against  the 
evaporation  of  the  filtrate,  as  this  would  cause  an 
apparent  increase  in  the  concentration  of  the  salt. 
Filehne  and  Biberfeld  subsequently  published  a  paper 
in  which  they  attempted  to  prove  that  filtration  does 
not  occur  at  all  in  the  body,  and  that  in  the  experiments 


^n  which  it  is  believed  to  occur  outside  the  body,  th& 
membranes  had  holes  in  them  due  to  post-mortem 
changes.  They  considered  that  the  membrane  of  & 
hen*s  egg  was  the  only  membrane  which  was  sufficiently 
homogeneous  to  be  suitable  for  filtration  experiments. 
They  attempted  to  filter  fluids  containing  Indian  ink 
through  this  membrane,  as  they  considered  that  & 
colourless  filtrate  would  alone  be  sufficient  evidence- 
that  filtration  and  not  passage  through  holes  due  to- 
injury  had  occurred.  In  none  of  their  experiments- 
did  they  succeed  in  obtaining  any  evidence  of  filtration. 
Hertz  repeated  these  experiments  with  egg  membrane^ 
and  foimd  that  a  perfectly  clear  and  colourless  filtrate 
passed  through  even  at  low  pressures  when  attempts- 
were  made  to  filter  water  and  various  albuminous 
solutions  containing  Indian  ink.  The  filtration  was 
slow,  as  might  be  expected  from  the  fact  that  the  only 
function  of  an  egg-membrane  is  to  prevent  the  passage 
of  its  contents  outwards.  The  negative  results  of 
Filehne  and  Biberfeld  were  clearly  shown  to  be  due  to- 
evaporation  of  the  filtrate  from  the  under  surface  of 
the  membrane,  owing  to  slow  filtration;  the  surface 
area,  from  which  evaporation  could  take  place,  was  so- 
great  compared  with  the  amoimt  of  fluid,  that  the  fluid 
which  remained  was  insufficient  to  form  drops  heavy 
enough  to  fall  into  the  vessel  below,  unless  specisd 
precautions  were  taken  to  avoid  evaporation.  Clear 
filtrates  were  also  obtained  on  filtering  similar  fluids 
through  a  large  number  of  different  animal  membranes^ 
showing  that  genuine  filtration  could  occur  through 
these  in  spite  of  the  absence  of  the  holes,  which  Filehne- 
and  Biberfeld  imagined  to  be  present.  Thus  filtration 
can  occur  through  animal  membranes  outside  the  body ,. 
and  there  is  still  no  evidence  to  show  that  it  does  not 
also  occur  within  the  body. 

Primary  Carcinoma  of  the  Appendix. 

Landau  {Berlin.  Klin.  Wochenschri/tf  December  lOth^ 
1906)  urges  the  desirability  of  inspecting  the  appendix 
in  all  cases  of  laparotomy  and  removing  it  when  any 
abnormalities  are  present.  He  makes  this  remark 
apropos  of  a  case  of  laparotomy  made  for  the  purpose- 
of  enucleating  a  uterine  fibroid  and  removing  an  ovary 
and  tube.  The  appendix  was  found  stiff  and  sharply 
bent  on  itself  with  a  somewhat  enlarged  extremity,  and 
was  therefore  removed.  On  microscopical  examination 
it  was  found  to  be  the  seat  of  typical  carcinoma.  He- 
says  that  64  cases  of  the  disease  have  been  reported, 
and  thinks  that  the  lesion  will  be  observed  much  more- 
frequently  now  that  attention  has  been  directed  to  it. 

Resistance  of  the  Spores  of  Bacillus  Anthracis. 

Santi  Sirena  {Archivio  per  .e  Scienze  Mediche,  abstract 
in  Medical  Record,  January  5th,  1907)  has  shown  that 
spores  of  the  bacillus  antbracis,  when  dried  in  the  hot 
sun  in  free  air,  live  for  19  days ;  in  the  thermostat  in 
dry  air  they  live  406  days ;  when  dried  by  chemicals 
they  live  a  longer  time.  Creolin  up  to  60  per  cent, 
strength  does  not  destroy  them,  but  when  used  pure  it 
kills  them  in  24  hours.  The  bacilli  are  killed  in  fresh 
blood  after  ten  minutes  by  10  per  cent,  creolin,  and 
after  20  minutes  in  the  spleen  of  a  diseased  animaL  In 
sterilised  garden  earth  they  lived  16  years.  In 
damp  earth  they  lived  four  years.  In  earth  saturated 
with  moisture  they  lived  13  years.  In  sea  water  they 
lived  8  years.  In  sterilised  water  they  lived  more  thaa 
8  years.  In  pregnant  animals  they  passed  from  thfr 
mother  to  the  foetus  by  way  of  the  maternal  and  fostal 
placental  vessels.  They  were  found  in  the  chorion  and 
in  the  placenta  in  great  numbers.  There  were  altera- 
tions of  the  muscular  and  epithelial  layers  of  the 
uterus,  consisting  of  hyperaemia,  dilatation  of  the  vessels^ 
and  extravasation  of  blood.  There  were  also  extrava- 
sations in  the  serotina. 
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PiElilATRICS. 

Head-nodding  with  Nystagmus  in  Infancy. 

Still  {Lancet,  July  28th,  1906),  in  a  lecture  on  this 
subject,  states  that  31  cases  have  been  observed  by 
him,  19  of  the  patients  being  boys  and  11  were  girb 
(the  sex  in  one  case  was  not  noted).     In  the  majority 
the  onset  took  place  between  the  ages  of  five  and  12 
months.      He  gives  the   three  leading  symptoms  as 
head-nodding,  a  tendency  to  look  out  of  the  comer  of 
the  eyes,  and  the  nystagmus.     Regarding  the  head 
movement,  this  may  be  an  antero- posterior,  affirmative 
nod,  or  a  lateral  shake  of  the  head ;   sometimes,  too, 
they   vary,    being   at   one   time   antero- posterior,    at 
another  lateral,  or  the  two  more  rarely  may  be  com- 
bined.    The  rate  of  movement  varies  from  60  to  120 
nods  per  minute.     In  some  cases  the  movements  can 
be  stopped  by  attracting  the  child's  attention.     The 
head  movements  occur  only  when  the  child    is  sitting 
with  the  head  unsupported,  and  never  when  the  child  is 
lying  in  his  cot.     It  must  be  distinguished  from  head- 
rolling,  which  occurs  chiefly  when  the  patient  is  lying 
down.     The  range  and  vigour  of  the  movements  vary 
considerably,  but  they  are  always  involuntary.    Such 
children  have  a  tendency  to  fall  into  an  absent-minded 
stare,  which  seems  unnatural  to  an  infant.    The  child, 
however,  takes  notice  when  attention  is  drawn  to  a 
sight  or  sound.     There  is  no  special  liability,  as  has 
been  stated,  for  such  children  to  develop  "  petit  mal." 
The  habit  these  children  have  of  looking  out    of  the 
oomer  of  their  eyes  is  alwajrs  very  suggestive.     The 
nystagmus  shows  a  unilateral  predominance,  and  its 
onset  without  apparent  cause  in  an  infant  of  a  few 
months  should  lead  to  suspicion  of  head-nodding.     It 
is  always  exceedingly  fine  and  rapid.     This  symptom 
may  precede  the  spasmus 'nutans  by  several  weeks  or 
even  months.     Referring  to  the  sstiology  of  the  c<2n- 
dition,  the  writer  remarks  that  rickets  is  present  in  a 
large  proportidb  of  cases.     As  a  rule,  such  evidence  is 
quite  definite,   but  usually  sb'ght  in  character.     Its 
relation  to  dentition  is  specially  noteworthy,  and  the 
affection   rarely  persists   after  the  end  of   the  first 
dentition.     Other  forms  of  peripheral  irritation  may, 
however,  act  as  the  exciting  cause,  such  as  conva- 
lescence after  a  severe  illness  or  accident.     The  de- 
fective light  theory  of  its  origin  cannot  readily  be 
accepted.     The  condition  occurs  in  children  living  in 
well-lighted  houses.     The  seasonal  incidence  of  the 
disease  is  remarkable.     In  21  of  Still's  cases,  the  onset 
could   be   dated   with  some   degree  of   accuracy,   as 
follows  ! — January,    7  ;     February,    6 ;     March,    1  ; 
April,  0 ;    May,  0 ;    June,  0 ;    July,   1 ;    August,  0 ; 
September,    2 ;     October,    1 ;     November,    1  ;     and 
December,  3.     Thus,  17  out  of  27  cases  began  with  the 
three  months  December  to  February  ;  only  one  began 
during  the  five  months  April  to  August.     The  prognosis 
of  spasmus  nutans  is  good.     The  condition   usually 
passes  off  after  a  few  months.     It  has  no  special  rela- 
tion to  epilepsy.     Such  children  do  not  become  speci- 
ally backward.     We  may,  therefore,  a^  a  rule,  give  an 
unqualified  good   prognosis.     The  treatment  consists 
in  the  administration  of  sedatives,  and  phenagonum 
seems  better  than  bromides   in  such  cases.     At  six 
months  old,  half  a  grain,  and  at  one  year  old,  one 
grain  of  phenagonum  may  be  given.     In  some  cases 
the  writer  has  given  a  combination  of  bromide  with 
codliver  oil,  apparently  with  good  results.     The  part 
played  by  rickets  in  predisposing  to  spasmus  nutans 
suggests  also  the  advisability  of  inquiiing  into  the 
feeding  and  correcting  any  fault  which  may  favour 
the  rachitic  tendency.     Cold  and  tepid  douches,  as  the 


infant  sits  in  a  warm  bath,  tends  to  reduce  the  nervous 
irritability,  while  confinement  in  a  close,  ill- ventilated 
room,  whether  well  or  ill-lighted,  always  increases  the 
instability,  and  must  therefore  be  forbidden.  Such 
children  must  be  kept  out  of  doors  as  much  as  possible. 
By  such  means  permanent  cure  will  be  brought  about. 

Persistent  Ductus  Arteriosus. 

G.  A.  Gibson,  in  a  clinical  lecture  {Medical  Press,  May 
30th,  1906),  emphasises  the  points  on  what  a  diagnosis 
of  this  lesion  may  be  made.  Two  physical  signs  are 
characteristic.  In  the  third  left  intercostal  space, 
close  to  the  sternum,  there  is  on  palpation  a  long  thrill 
following  the  apical  impulse,  and  continuing  beyond 
the  recoil  of  blood  on  the  semilunar  cusps,  the  closure 
of  which  may  be  felt ;  on  auscultation  a  murmur  begins 
after  the  commencement  of  the  first  sound,  but  before  it 
ends,  and  is  continued  through  the  systole  and  second 
sound  into  the  diastole,  when  it  dies  away.  The  mur- 
mur is  rough  in  character,  is  most  intense  at  or  im- 
mediately after  the  second  sound,  which  may  be 
accentuated  or  doubled  in  the  pulmonary  area.  There 
may  be  no  shortness  of  breath,  cyanosis,  oedema, 
enlargement  of  the  heart,  or  other  evidence  of  circu- 
latory disturbance.  The  possibility  of  diagnosis  has 
been  doubted,  but  the  author  relies  on  the  confirmation 
afforded  by  at  least  one  necropsy. 

The  Treatment  and  Cure  of  Intractable 
Vomiting  of  Breast-fed  Infants  by 
Sterilised  Milk  and  Citrate  of  Soda. 

M.  G.  Variot  {La  Clin.  Infant,  July,  1906,  p.  410),  in 
a  communication  to  the  Soc.  Med.  des  Hop.,  says 
that  the  causes  of  this  kind  of  vomiting  are  numerous, 
and  are  as  yet  imperfectly  known  ;  it  forms,  for 
instance,  an  essential  part  in  the  clinical  picture  of 
congenital  structure  of  the  pylorus,  but  this  singular 
lesion  is  rare  and  exceptional,  while  intractable  vomiting 
is  far  from  being  so.  For  the  last  two  years  citrate  of 
soda  has  been  employed  in  these  cases  with  un- 
paralleled success.  In  simple  cases  the  administration 
before  each  feed  of  a  tables poonful  of  the  following 
solution  is  sufficient  to  stop  the  vomiting  in  24  to  48 
hours  : — Distilled  water  250  grammes  citrate  of  soda, 
partly  prepared  5  grammes  simple  syrup  60  grammes. 
The  disappearance  of  vomiting  is  effected  without 
changing  the  milk  in  breast-fed  infants,  but  in  some 
obstinate  cases  this  may  be  necessary,  or  among  the 
Ix)or  by  substituting  sterilised  milk.  Three  typical 
cases  are  described  in  detail.  Analysis  of  the  woman's 
milk  vomited  by  the  infants  being  negative,  it  is  pre- 
sumable that  it  contains  toxic  substances  which 
provoke  by  reflex  action  a  hyperexcitability  of  the 
muscular  coats  of  the  stomach.  A  number  of  observa- 
tions on  the  atrophy  of  breast-fed  infants  are  in  favour 
of  the  toxicity  of  certain  milks,  either  that  they  cause 
the  vomiting  or  are  pyschologically  useless  and  cannot 
furnish  material  for  growth.  Toxines  seem  to  be 
contained  in  the  milk  in  infinitesimal  quantities, 
without  the  possibility  of  their  being  detected  chemi- 
cally. As  Schloesing  says,  '*  What  is  most  important 
in  the  composition  of  milk  is  probably  what  we  do  not 
yet  know."  But  in  spite  of  the  meagreness  of  scientific 
data,  great  progress  has  been  made  in  the  treatment  of 
these  cases  by  the  introduction  of  citrate  of  soda. 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 
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MEDICAL  MISCELLANY. 


The  Massachasetts  Cremation  Society  reports  for  the 
year  past  the  largest  number  of  cremations  of  any 
single  year  hitherto.  There  were  238,  eight  more  than 
the  previous  highest  number  in  1899. 

In  view  of  the  prevalence  of  rabies  in  certain  portions 
of  Massachusetts,  Dr.  A.  J.  Peters,  of  the  State  Cattle 
Bureau,  has  been  given  increased  authority  in  relation 
to  the  muzzling  of  dogs. 

The  Stillman  Infirmary  in  Cambridge,  connected 
with  Harvard  College,  is  each  year  proving  of  great 
service  to  those  to  whom  it  ministers.  This  plan  to 
provide  adequate  medical  treatment  for  students  at  the 
University,  who  may  for  various  reasons  not  be  able 
to  be  treated  at  their  own  homes,  has  proved  a  decided 
success,  and  there  is  rarely  a  time  when  there  is  not  a 
considerable  number  of  patients  at  the  hospital. 

In  his  first  message  to  the  Legislature  (Boston, 
U.S. A.),  Governor  Hughes  recommends  that  careful 
consideration  be  paid  to  the  important  subject'  of  child 
labour.  Children  under  16  should  have  an  eight- hour 
day.  Such  a  provision  would  aid  the  adminis- 
trative officers  in  their  enforcement  of  the  law.  In 
order  to  protect  children  against  dangerous  employ- 
ments there  should  be  a  more  precise  prohibition, 
specifying  the  occupations  in  which  children  under  16 
should  not  be  employed,  since  general  prohibitions  as 
to  such  matters  are  apt  to  be  found  inoperative. 

In  the  main  hall  of  the  South  Kensington  Museum 
there  are  some  models  illustrating  malarial  and  try- 
panosome  diseases.  The  tsetse-fly  is  upon  a  colossal 
scale,  and  looks  like  a  dragon  two  feet  long.  A  coster, 
after  gazing  at  the  model,  said,  "  It  ain*t  much  wonder 
as  them  *orses  in  South  Africa  'ad  a  thin  time,  if  there's 
many  o'  them  flyin'  round." 

The  Ottawa  City  Coimcil  has  been  advised  by  the 
Ontario  Board  of  Health  that  if  the  city  will  erect  a 
sanatorium  for  consumptives  in  the  vicinity  of  Ottawa 
the  Government  will  give  a  grant  of  $4000  towards 
the  building  fund  and  contribute  $1.50  per  week  per 
patient  towards  maintenance.  The  City  Council  has 
approved  of  the  proposal. 


It  is  announced  that  a  bill  will  be  introduced  by  a 
medical  member  of  the  next  State  Legislature  to  pro- 
hibit the  sale  of  cocain  within  the  State  and  to  prevent, 
as  far  as  possible,  the  manufacture  of  *'  patent 
medicines"  in  Alabama. 


The  Cancer  Hospital  at  Dundee  (Scotland)  Royal 
Infirmary  is  now  open  for  inspection.  The  hospital 
was  given  to  the  infirmary  by  At.  J.  H.  Caird,  who  has 
offered  £5000  annually  for  five  years'  research  work  in 
connection  with  cancer. 

The  Senate  of  the  Vienna  University  has  taken  a  very 
effective  step  re  the  fight  against  venei'eal  diseases. 
Every  student  matriculating  at  the  University  is 
handed  a  leaflet,  containing  in  short,  clear  sentences 
the  necessary  information  as  to  the  nature  of  venereal 
diseases,  the  immediate  and  remote  dangers  and 
sequelae,  and  in  case  of  disease  to  seek  immediate  com- 
p etent  medical  help.  Clubs  and  friendly  societies  and  also 
insurance  companies  no  longer  make  venereal  diseases  a 
pretext  for  not  paying  the  sick  insurance  money. 


In  spite  of  the  work  of  the  British  Goat  Society,  it  is 
surprising  that  there  should  be  any  hesitancy  in  admit- 
ting the  superiority  of  goats'  milk  over  that  of  cows'  for 
infant  feeding.  Goats'  milk  is  primary  more  digestible, 
because  its  casein  forms  only  a  flocculent  ciird,  and  the 
infant  does  not  suffer  from  a  tendency  to  accumulation 
of  hard,  cheesy  masses  as  with  cows'  milk.  The  goat  is 
singularly  resistant  to  tuberculosis.  The  nourishing 
power  of  goats'  milk  is  as  high  as  that  of  cows'  milk, 
and  is  very  efficient  as  the  sole  food  of  an  infant  up  to 
the  age  of  six  or  eight  months.  Provided  the  goat  is 
kept  under  cleanly  conditions  and  apart  from  any 
association  with  the  male  of  the  species,  there  is  no 
unpleasant  smell  or  odour  attached  to  the  milk. 


Chloroform  water  has  been  employed  as  a  hiemo- 
static  agent ;  it  is  claimed  to  be  superior  to  other 
styptics,  acting  with  marvellous  rapidity.  It  is  not 
escharotic  ;  the  solution  recommended  is  2  per  cent,  in 
simple  water  as  the  menstrum. 


The  wiles  of  the  pretender  to  medical  status  is 
exemplified    by   the   fact   that   a   certain   individua 
applied  to  a  shipping  office  for  the  post  as  surgeon  on  a 
steamer,  and  handed  in  his  address  card.     The  head  of 
the  office  being  suspicious  sent  the  card  to  the  editor  of 

the  "  South  African  Medical  Record."     It  ran, 

L.M.R.C.P.,  L.S.S.A.     

Robert  Koch  has  reported  officially  to  the  Secretary 
of  the  Interior  at  Berlin  that  he  has  found  atoxyl,  a 
preparation  of  arsenic,  as  truly  a  specific  for  sleeping 
sickness  aa  quinine  is  for  malaria.  Experience  with 
hundreds  of  cases  in  one  of  the  islands  in  the  Lake 
Victoria  Nyanza,  in  the  heart  of  Africa,  shows  that  the 
trypanosomes  vanish  from  the  glands  by  the  eighth 
hour  after  subcutaneous  injection  of  the  remedy. 
Instead  of  giving  the  drug  according  to  the  usual 
technic  for  arsenic,  Koch  follows  the  rules  for  quinine, 
giving  0*5  gm.  on  two  consecutive  days.  No  by-effeots 
were  ever  noted.  

We  have  heard  of  medical  advice  being  given  gratis 
to  the  purchaser  of  a  pound  of  tea,  but  to  get  physic 
and  advice  with  a  supply  of  coal  is  quito  a  novel  idea. 
It  is  reported  that  a  company  is  being  formed  in 
Manchester  to  combine  the  business  of  coal  merchants 
with  a  scheme  for  free  medical  advice  and  medicine  to 
customers  and  their  relatives,  employing  a  qualified 
doctor  when  necessary.  The  scheme  is  further  ex- 
plained in  the  following  lines  : — 

We  have  a  scheme. 

The  best  we  deem. 

Its  problems  so  excite  us ; 

W'e  cheer  your  nights 

With  Derby  Brights, 

And  cure  appendicitis. 

We  give  away 

By  night  and  day 

Cough- pills  and  egg-emulsion, 

And  if  need  be 

Our  own  M.D. 

Will  cure  your  child's  convulsion. 

We  heal  your  cuts  ; 

Our  Kitchen  Nuts 

Dispel  all  collywobbles. 

Ensure  your  health 

And  guard  your  wealth 

By  buying  tons  of  Cobbles. 

— Medical  Times  and  Hospital  Qazette* 
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Report  on  the  Nature,"  Causes,  and  Means  of 
Prevention  of  Miners'  Phthisis. 

To  the  Committee  of  the  Bendifo  Hospital,  Victoria,  by 
Waiter  5ummon«,  M.B.,  Bendiffo,  Vic. 

{Ahnlrarled  by  Dr.  Henry  Laurie,  St.  Kiida,   Vic.) 

Its  this  report  on  "  The  Nature,  Causes,  and  Means  of 
Prevention  of  Miners'  Phthisis"  Dr.  Summons  refere 
to  an  earlier  preliminary  report  on  the  "  Ventilation 
of  the  Bendigo  Mines."  The  main  recommendations  in 
that  report  from  the  medical  point  of  view  are  the 
following  :— 1.  The  rigid  enforcement  of  section  46  of 
the  Mines  Act  treating  of  the  allaying  of  dust.  2.  The 
adoption  of  a  higher  standard  of' ventilation,  COa  not 
to  exceed  15  parts  by  volume  in  10,000.  12.  Suitable 
cleanly  sanitary  receptacles  should  be  provided  under- 
ground in  case  of  necessity.  Similar  receptacles  are 
also  necessary  for  waste  food.  13.  It  is  recommended 
that  a  medical  inspector  of  mines  be  appointed.  14. 
No  miner  suffering  from  tuberculosis  or  other  infectious 
diseaae  be  allowed  to  enter  underground  workings,  and 
no  manaeer  shall  employ  such  a  person  knowing  that 
he  is  so  affected. 

Staiisiical.'^YoT  the  determination  of  the  extent  to 
which  phthisis  and  respiratory  diseases  prevail  amongst 
Bendigo  miners  the  death  registers  of  the  district  were 
perused,  the  search  being  carried  backwards  for  30 
years.  This  period  was  chosen,  as  prior  to  the  year 
1875  machine  rock  drills  were  not  in  common  use. 
With  these  the  amount  of  dust  produced  underground 
was  largely  increased.  During  the  period  there  has 
been  a  marked  increase  in  the  number  of  miners  dying 
of  lung  diseases,  notably  tuberculosis.  Prior  to  1880 
the  detrimental  effect  of  the  machine  drills  had  not 
become  manifest.  But  since  their  coming  into  general 
use  the  increase  in  the  death  rate  has  been  progressive, 
and  during  the  last  18  months  it  has  been  so  excessive 
that  the  outlook  is  indeed  fraught  with  the  gravest 
forebodings. 

The  total  number  of  deaths  recorded  as  resulting  from 
tuberculosis  of  the  limgs  is  901 ,  while  those  from  chronic 
bronchitis  amount  to  280,  and,  as  shown  in  the  clinical 
notes,  these  with  more  accuracy  should  be  classed  as 
tuberculous.  The  total  deaths  from  lung  diseases  has 
rwen  from  a  rate  of  77*0  to  one  of  204*4  per  10,000,  and 
this  is  largely  accounted  for  by  the  increase  in  the 
tuberculous  diseases  which,  represented  by  48-5  in  the 
first  period,  now  amounts  to  142*4  or  nearly  three  times 
as  great.  The  corresponding  mortality  for  Victoria 
as  a  whole  is  less  in  1903-5  than  at  any  previous  time. 
It  is  found  that  the  number  of  deaths  amongst  miners 
from  tuberculosis  is  at  the  present  seven  times  as  great 
as  amongst  adult  males  in  Victoria  generally.  This 
affords  ample  evidence  of  the  detrimental  conditions 
under  which  quartz  mining  is  carried  on  ;  also,  while 
the  prevalence  of  the  disease  is  diminishing  amongst 
the  general  population  the  number  of  miners  affected 
is  rapidly  increasing.  The  ill  effects  are  even  more 
reaching,  and  tuberculosis,  in  spite  of  the  health-giving 
climate  of  Bendigo,  is  in  excess  amongst  non- miners 
as  well.  The  female  death  rate  best  exemplifies  this. 
Throughout  Victoria  the  number  of  deaths  per  10,000 
females  living  is  9*26,  while  the  corresponding  number 
for  Bendigo  is  12*03.  Owing  to  these  increased  rates 
Bendigo  had  a  total  consumptive  death  rate  in  1903-6 
of  22-24  per  10,000  of  population,  as  compared  to  10*78 
for  the  whole  of  Victoria,  whereas  in  1870-72  the  corres- 
ponding figures  were  16-61  and  11*85  respectively. 
Thus  the  death  rate  of  Bendigo  is  one  of  the  highest  in 
the  world  and  is  twice  that  of  Victoria  generally. 


People  suffering  from  chronic  chest  diaeaiies  are 
attracted  to  Bendigo  by  its  mild  winter  season.  This, 
however,  is  not  a  groat  factor  in  the  high  consumptive 
death  rate,  as  the  visitors  frequently  return  to  their 
own  homes  before  the  final  end  comes. 

The  majority  of  the  miners  affected  die  in  the  prime 
of  life,  and  the  average  age  year  by  year  is  found  to  be 
just  under  or  above  50  years.  This  is  many  years 
older  than  the  average  among  non-miners,  thus  em- 
phasising the  occupation  factor  in  their  case. 

From  the  numerous  charts  and  tables  embodied  in 
the  report  the  great  mortality  amongst  Bendigo  miners 
is  seen,  and  this  is  due  to  respiratory  diseases,  notably 
tuberculosis.  Many  of  the  affected  men  are  young  or 
in  the  prime  of  life  and  vigour.  The  number  of  fatal 
mining  accidents  is  rapidly  diminishing,  indicating  the 
improvements  that  are  being  made  in  the  safety  ap- 
pliances and  machinery.  The  increasing  mortality 
from  disease  makes  it  clear  that  the  same  care  in  not 
being  taken  of  the  miners*  health.  Not  only  is  the 
mining  class  affected,  but  from  them  infection  spreads 
to  the  whole  community. 

Symptoms. — The  clinical  facts  are  gathered  from 
examination  of  192  cases  embracing  all  stages  of  the 
disease.  The  symptoms  in  all  cases  pointed  to  disease 
of  the  respiratory  organs.  The  disease  is  most  insidious 
in  its  onset,  and,  as  a  rule,  only  after  years  of  work  do 
definite  symptoms  present  themselves.  By  this  time, 
however,  damage  to  the  lungs  has  taken  place  and  the 
condition  is  irremediable.  The  early  symptoms  are 
frequently  recurring  coughs  and  mild  attacks  of  bron- 
chitis, in  which  the  ciliat>ed  epithelium  of  the  bronchial 
tubes  is  destroyed  and  thereby  greater  facilities  are 
afforded  for  the  absorption  of  the  dust  particles.  The 
general  health  is  good  and  does  not  interfere  with  the 
men's  capacity  for  work.  This  condition  may  last  for 
years,  and  the  only  symptoms  are  those  of  a  frequently 
recurring  or  of  a  continuous  bronchitis.  Sooner  or 
later,  however,  the  miner  notices  he  becomes  more 
readily  short  of  breath.  The  dyspnoea  increases  'pari 
passu  with  the  amount  of  damage  done  to  the  lungs, 
till  finally  the  man  is  compelled  to  cease  working. 

Such  is  the  history  of  a  case  of  pure  fibrosis.  The 
general  health  may  be  in  every  way  satisfactory, 
digestion  good,  sleep  sound,  and  there  is  freedom  from 
pain.  A  few  of  these  cases  with  enforced  rest  on  the 
surface  become  the  very  picture  of  health,  but  are 
unfit  for  any  occupation  necessitating  the  slightest 
exertion.  These  give  a  high  percentage  of  haemoglobin 
with  increase  in  the  number  of  red  corpuscles.  Others 
again  become  subject  to  asthmatical  and  continued 
bronchitic  attacks,  and  rapidly  become  fit  for  infection 
by  the  ubiquitous  tubercle  bacillus. 

Associated  wjth  the  frequently  recurring  bronchitic 
attacks  the  men  complain  of  flitting  pleuritic  pains, 
"  stitches  in  the  side "  as  they  term  them.  Rarely 
was  a  case  moderately  advanced  examined  without 
finding  evidence  of  old  or  present  pleurisy,  as  a  rule  of 
the  dry  chronic  type.  Notably  was  this  the  case  in 
the  region  of  the  fifth  and  sixth  ribs  in  the  axillary 
regions.  Here  also  where  the  parietal  pleura  is  nearest 
the  root  of  the  lung  and  where  the  interlobar  septum 
comes  to  the  surface  the  early  pleuritic  rubs  are  heard. 

On  inspection  diminished  chest  expansion  was  evi- 
dent. Mensuration  showed  the  average  expansion  in 
30  cases  to  be  1^  inches.  Frequently  an  inspiratory 
drawing  in  of  the  intercostal  spaces  was  not«d,  especi- 
ally towards  the  bases.  Percussion  showed  scattered 
areas  of  impaired  resonance  due  ))artly  to  thickening 
of  the  pleursB  with  adhesions,  and  partly  to  fibroid  lung 
changes.       Auscultation  gave  the  usual  evidences  of 
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bronchitis,  emphysema  and  iibroid  Imigs,  and  prior  to 
the  full  development  of  these  conditions  mucb  alteration 
in  the  respiratory  murmurs  was  noted,  as  diminution, 
prolongation  of  expiration,  raised  pitch  and  different 
grades  of  bronchial  breathing.  Creaking  sounds  and 
cardio-respiratory  murmurs  were  common. 

On  examination  with  the  fluorescent  screen  abnormal 
shadows  were  present  with  dark  lines  in  the  situation  of 
the  interlobar  septa  stretching  out  from  the  roots, 
indicating  interlobar  pleurisy  with  adhesions.  Inter- 
spersed between  ^.he  dark  areas  are  Ught  areas  suggesting 
emphysematous  changes.  The  length  of  time  elapsing 
before  symptoms  manifest  themselves  in  a  miner 
depends  upon  the  number  of  dusty  places  in  which 
he  has  worked.  In  the  case  of  85  men  the  number  of 
years  of  constant  work  in  the  mines  before  being  com- 
pelled to  give  up  work  on  account  of  ill-health  averaged 
22.  Sooner  or  later,  very  soon  in  some  cases,  there 
comes  progressive  loss  of  weight  and  weakness.  The 
miner  notices  that  he  perspire  more  easily  at  work 
below  and  also  on  exertion.  Drenching  night  sweats 
are  common.  The  temperature  will  show  a  slight  rise 
above  normal  at  some  time  in  the  24  hours.  The 
temperature  when  taken  at  regular  intervals  for  a  few 
days  with  the  patient  confined  to  bed  gives  assistance 
in  arriving  at  the  correct  diagnosis  hardly  second  to 
the  results  of  a  tuberculin  reaction.  On  microscopic 
examination,  if  not  the  first  time,  with  repeated  search  a 
sample  of  sputum  will  be  found  to  contain  tubercle  bacilli. 
To  the  physical  signs  already  given,  additional  ones 
may  now  be  found — -those  of  consolidated  and  breaking 
down  lung.  The  physical  signs  in  some  cases,  however, 
were  those  only  of  a  simple  fibrosis,  yet  examination 
of  their  sputum  showed  bacilli  abundant.  This  em- 
phasises the  necessity  for  examination  of  the  sputum 
in  every  case. 

The  symptoms  present  some  slight  variations  from 
ordinary  phthisis.  Hemoptjrsis  is  rare.  This  is  due 
to  the  dust  irritation  setting  up  a  peribronchitis  and  a 
periarteritis  at  the  same  time  with  the  slow  production 
of  much  fibrous  tissue.  The  dyspnoea  is,  as  would  be 
expected,  quite  out  of  all  proportion  to  the  tuberculous 
involvement  of  the  lung.  Pneumothorax  seems  to  be 
extremely  uncommon.  In  many  of  the  chests  exa- 
mined at  autopsy  it  would  be  an  impossible  condition, 
as  the  pleural  cavities  were  totally  obliterated  by 
adhesions. 

Incidence  of  Tvherculoais. — As  indicated  in  the 
clinical  notes,  all  cases  are  not  tuberculous.  It  is  ex- 
tremely difficult  to  fix  the  onset  of  this  infection.  In 
arriving  at  the  proportion  of  cases  that  are  tuberculous, 
sputum  examinations  were  made  repeatedly  before  a 
negative  result  was  decided  on.  In  addition,  the 
diagnostic  use  of  Koch's  old  tuberculin  was  availed  of 
in  as  many  suspicious  cases  as  could  be  persuaded  to 
come  under  supervision  for  a  few  days.  Inclusive  of 
the  results  of  autopsies,  out  of  204  cases  positive  evi- 
dence of  tuberculosis  was  obtained  in  05,  that  is,  47  i)er 
cent.  Though  it  is  only  justifiable  to  consider  a  case 
tuberculous  if  it  is  positively  proved  such,  yet  the 
clinical  history  and  physical  sisrns  in  several  other  cases 
left  little  doubt  in  my  mind  that  they  had  been  infected, 
but  at  the  present  time  the  disease  was  quiescent. 
Undoubtedly  47  per  cent,  is  a  low  estimate. 

Out  of  the  difficulty  to  determine    accurately    the 
prevalence  of  tuberculosis,  several  questions  arise.     Is 
there  a  type  of  case  starting  in  the  usual  way  and  pro- 
gressing as  a  pure  fibrosis  with  recurring  attacks  of 
'onchitis  and  pleurisy,  which,  going  on  and  on  finally 
ngs   about  heart  failure   and  death   without  any 
peradded   bacterial  infection  7     And,   what  is  the 
lae  of  death  in  the  lung  diseaaew  to  which  the  miners 
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In  reply  to  the  second,  it  can  safely  be  concluded 
that  at  the  present  time  all  Bendigo  miners  dying  of 
their  respirasory  diseases  die  of  tuberculosis.  This 
statement  is  baaed  on  the  final  ending  in  27  almost 
consecutive  cases,  the  only  exception  being  that  of  a 
man  who  died  of  acute  pneumonia,  and  who  showed 
no  signs  of  tuberculosis  in  his  lungs.  This  series  of 
cases  also  furnishes  the  answer  to  the  former  question. 
In  reply  to  which  I  can  only  state,  though  it  is  con- 
ceivable that  such  an  ending  may  hapjien,  nevertheless 
I  did  not  see  any  case  to  support  a  non- tuberculous 
cause  of  death.  I'ubernulosis  is  so  prevalent  that  such 
susceptible  cases  become  infected  before  the  fibrosis 
and  bronchitis  reach  so  advanced  a  stage  as  to  produce 
heart  failure  of  themselves. 

Patholo  y. — The  pathology  is  based  on  the  evidence 
obtained  from  19  post-mortem  examinations,  and  the 
results  of  various  histological  specimens.  This  series 
exemplifies  well  the  stages  in  the  disease.  The  lungs 
from  two  miners  of  the  class  commonly  regarded  as 
healthy,  but  who  were  accidentally  killed,  show  the 
early  changes.  Several  others,  dying  of  diseases  other 
than  pulmonary,  furnish  far  advanced  fibrotic  and 
early  tuberculous  lungs.  Finally  are  given  descrip- 
tions of  the  lungs  from  miners  who  succumbed  to  their 
lung  diseases. 

>ficroscopic  examination  in  the  early  cases  shows 
the  desquamation  of  the  ciliated  lining  epithelium  of 
the  bronchi  with  the  signs  of  a  chronic  catarrh.  This 
destruction  of  the  protecting  cell  layer  facilitates  the 
penetration  of  the  lung  tissue  by  the  dust-laden 
phagocytes,  and  even  by  the  angular  dust  particles 
themselves,  which  are  found  in  innumerable  numbers 
embedded  in  the  lung  tissue.  Primarily  the  dust  is 
carried  to  the  peribronchial  lymphatics,  and  shortly 
the  glands  at  the  root  of  the  lung  become  pigmented 
and  marbled  black,  and  finally  jet  black.  The  dust 
particles  are  seen  to  be  on  the  whole  in  elongate,  well- 
bounded  areas,  which  arc  the  lymphatic  vessels  blocked 
by  their  presence.  In  all  the  alveoli,  as  well  as  in  the 
bronchioles  and  larger  tubes,  signs  of  catarrhal  inflam< 
mation  aboimd  in  the  proliferation  and  shedding  of  the 
epithelium  and  the  presence  of  phagocytic  cells  free  in 
the  alveoli  and  closely  packed  with  dust  particles.  In 
the  lymphatics  many  of  these  particles  are  dropped, 
perhaps  as  the  result  of  the  death  and  disintegration  of 
the  phagocytic  cells.  Being  deposited  in  the  tissues, 
the  jag^d  edges  set  up  a  low  chronic  inflammation 
with  the  production  of  formative  cells  and  fibrous 
tissue  which  envelops  the  irritating  particles.  How- 
ever, with  this  there  is  no  fresh  production  of  new  blood 
vessels,  while  the  already  existing  ones  in  many  places 
become  occluded.  Thus  the  newly  formed  tissue  inter- 
feres with  the  respiratory  processes,  and  being  of  low 
vitality  has  small  germicidal  power. 

A  lesser  division  of  the  lymph  drainage  goes  from 
the  superficial  parts  of  the  lung  to  the  root  by  way  of 
the  subpleural  spaces.  As  a  consequence  of  this,  the 
dust  being  deposited  in  the  same  way  brings  about  a 
general  opaqueness  of  the  visceral  pleura.  The  dust 
pigmentation  on  section  of  the  lung  in  the  early  stages 
is  in  small  areas,  but  later  on  the  discoloration  becomes 
more  and  more  uniform  and  darker,  with  the  most 
intense  changes  in  the  bronchial  glands  and  beneath 
the  pleura,  till  finally  the  lung  becomes  jet  black. 

With  the  violent  expulsive  efforts  to  get  rid  of  the 
mucus  from  the  air  passages,  increased  air  pressure  on 
the  alveoli  is  a  constant  occurrence.  Dilatation  of  the 
air  colls  results,  becoming  of  coarser  grade  as  time  goes 
on.  The  whole  result  of  the  fibrosis  is  a  tough,  fleshy 
lung,  inky  black  in  colour  and  of  normal  or  aomewhai 
contracted  size.     Cocurae  emphysema  is  acatteied  almoet 
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large  blebs  at  tbe  marginR.  The  Bubstanee  ir  slightly 
gritty  to  cut,  and  on  pressure  a  blackish  fluid  exudos. 
The  condition  is  more  than  a  widespread  bilateral  peri- 
bronchitis, for  the  whole  substance  of  the  lung  is 
increased,  but  especially  so  in  the  neighbourhood  of  the 
bronchial  tubes,  and  the  condition  may  be  regarded 
as  a  chronic  slow  pneumonia.  The  lung  has  undergone 
a  process  of  camification. 

An  analysis  to  determine  the  inorganic  constituents 
of  a  Bendigo  miner's  lungs  was  carried  out  by  Mr. 
Gnstav  Ampt.  The  results  were  compared  with 
Hammarston's  analysis  of  a  normal  lung.  The  im- 
portant difference  was  in  the  silica.  Norranlly  pre^ient 
to  the  extent  of  13*4  per  cent.,  the  miner's  lung  con- 
tained 40*6  per  cent.,  or  three  times  the  former  amount. 

In  a  great  number  of  cases,  part  p'tsttu  with  the 
development  of  the  lung  fibrosis,  a  slow  inflammation 
of  the  pleursB  has  been  progressing,  spreading  out  from 
the  root  along  the  interlobar  fissure.  The  adhesions 
are  scattered  at  first,  but  they  become  continuous,  and 
first  the  interlobar  septa,  and  ultimately  the  whole 
pleural  cavity,  is  obliterated,  and  the  lungs  become 
totally  fixed  to  the  chest  wall.  The  thickening  of  the 
pleurie  and  the  adhesions,  though  diminishing  the 
lung  expansion,  are  protective  against  the  development 
of  pneumothorax. 

In  some  cases  the  pleurisy  is  secondary  to  lung  involve- 
ment, but  then  the  site  is  frequently  apical,  and  there 
are  siffns  of  consolidated  or  breaking  down  lung,  with 
probably  tubercle  bacilli  in  the  sputum.  In  many 
cases  tbe  first  physical  signs,  however,  are  slight  creaking 
heard  at  the  sides  in  the  region  of  the  5th  interspace. 
Tbe  pleurisy  in  these  cases  is  secondary  to  bronchial 
gland  involvement,  and,  again,  may  be  of  tuberculous 
origin.  Many  other  cases  not  suggestive  of  tuberculous 
infection  presented  signs  of  pleurisy.  Other  pleurisies 
are  acute  and  of  infective  origin.  These  are  rare  as 
compared  with  the  frequency  of  the  chronic  dry  type. 

As  the  net  result  of  these  changes,  there  is  diminished 
elasticity  of  the  lung,  with  impairment  of  chest  expan- 
sion. This  is  still  further  diminished  by  the  dense 
pleural  adhesions  which  produce  as  well,  in  some  cases, 
immobility  of  the  diaphragm.  Added  to  these  are 
emphysematous  changes  in  the  lungs,  and  an  associated 
bronchitis.  All  increase  the  liability  to  tuberculosis, 
aod  the  damaged  tissue,  when 'once  infected,  has  but 
little  chance  of  again  gaining  the  upper  hand,  and  a 
fatal  resnlt  sooner  or  later  ensues. 

The  site  of  the  infective  process  is,  as  in  ordinary 
phthisis,  usually  apical.  The  infection  in  most  cases 
is  chraoio  and  necrotic  processes  slow.  The  tubercu- 
lous nodules  infiltrating  the  pigmented  tissue  are  like- 
wise pigmented,  and  the  "  black  spit,"  that  persists 
even  after  the  miner  has  ceased  work  underground, 
is  due  to  the  presence  of  this  softened  lung  tissue  in  the 
expectoration.  Sooner  or  later  softening  occurs  and 
cavities  form.  The  walls,  however,  are  extremely 
thick  and  fibrous,  and  the  necrotic  process  is  somewhat 
slow,  whilst  the  bridles  coursing  across  the  cavities  are 
thick  and  resist  softening  for  a  long  while.  Hence  the 
comparative  rarity  of  ulceration  into  the  vessels,  and 
hjBmorrhage. 

Any  and  all  pathological  lung  changes  may  obtain 
in  the  miner's  lung,  but  the  common  changes  are  dust 
pigmentation  and  fibrosis  primary, with  emphysenatous 
changes,  and  at  some  time  or  other  infection  with  the 
tubercle  bacillus  occurs,  and  the  pathological  changes 
peculiar  to  the  inroads  of  that  organism  arc  altered 
somewhat,  as  the  tissue  affected  is  not  normal  but  a 
fibroid  lung. 

EUologjf, — ^The    ezoesaive    mortality    amongst    the 
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once  suggests  vitiation  of  the  air  as  the  probable 
cause.  The  important  difFerencc  in  the  air  of  quartz 
mines  as  contrasted  with  that  of  alluvial  mines  is  the 
presence  of  rock  dust.  The  carbonic  acid  gas  is  in 
excess  in  the  alluvial  mines,  and  yet  there  is  no  lung 
disease  peculiar  to  or  especially  prevalent  amongst  the 
workers  in  these  mines.  Common,  moreover,  to  both 
kinds  and  to  all  other  mines  is  the  absence  of  sunlight. 
The  cause  or  causes,  however,  should  be  looked  for  in 
conditions  that  occur  in  one  group  and  not  in  the  other, 
and,  again,  the  same  or  a  similar  one  must  coexist 
under  other  conditions  to  produce  a  similar  disease 
of  the  lungs  in  classes  of  men  engaged  at  other  occu- 
pations Thus,  notwithstanding  the  presence  of  sim- 
light  with  stonemasonH,  iilegrindera  and  the  like,  the 
dust  inhaled  at  such  occupations  produces  a  fibrosis 
of  the  lungs  similar  to  that  common  in  quartz  miners, 
whilst  alluvial  miners  who  are  free  from  dust  inhala- 
tion are  not  liable.  Coalminors  inhale  a  dust  of  a 
different  nature,  which  does  not  possess  the  irritating 
character  of  the  silica  particles.  Silica  dust  is,  there- 
fore, to  be  considered  the  cause  of  non- tuberculous 
miners'  phthisis.  It  is  constantly  found  in  their  lung 
tissue,  enveloped  by  fresh  fibrous  tissue,  formed  in 
consequence  of  its  presence.  It  can  safely  be  asserted 
that,  with  the  absolute  prevention  of  dust,  the  lung 
disease  would  almost  cease  to  exist.  The  other  sources 
of  air  vitiation,  as  noxious  fumes,  are  adjuvant  causes, 
but  of  themselves  do  not  produce  sufficient  detriment 
to  health  to  bring  about  luug  disease. 

Miners'  phthisis  (non -tuberculous)  is  thus  a  typical 
example  of  a  disease  brought  about  by  the  mechanical 
action  only  of  dust  particles.  It  is  a  disease  of  purely 
local  origin,  and  continues  as  such  till  tuberculosis 
with  its  specific  bacillus  is  superadded.  This  other 
important  etiological  factor  in  the  disease — the  infec- 
tion by  the  tubercle  bacillus — obtains  to  the  extent  of 
47  per  cent,  at  least  in  the  oases,  while  it  is  the  cause 
of  death  in  all  cases  dying  of  their  lung  disease,  saving 
the  small  proportion  that  are  carried  off  by  acute 
pneumonia,  which  is  but  slightly  in  excess  of  the  per- 
centage of  fatal  cases  of  pneumonia  amongst  adult 
males. 

An  examination  of  the  opsonic  indices  in  a  few  cases 
showed  that  miners  as  a  class  in  no  respect  differ  from 
healthy  male  adults  in  their  normal  resisting  power 
to  infection. 

When  does  the  tuberculous  infection  take  place  7 
The  possibilities  of  infection  underground  from  miner 
to  miner  are  great  so  long  as  infected  miners  are  per- 
mitted to  go  below.  The  indiscriminate  spitting  of 
tuberculous  miners  is  t-o  be  deprecated  much  more  so 
away  from  fresh  air  and  sunlight  than  even  on  the 
surface.  In  Bendigo  there  are  certain  houses  that 
may  be  termed  tubercle  houses,  which  several  families 
have  occupied  in  tium,  and  which  are  said  never  to  have 
been  free  from  a  case  of  consumption.  The  bacilli 
inhaled  come  directly  or  indirectly  from  some  pre- 
existing case  of  consumption,  and  the  infection  occurs 
in  their  own  homes  or  at  places  of  public  resort. 

The  two  factors  are  to  be  looked  on  as  tbe  causes  cf 
miners'  phthisis,  but  there  are  predisposing  causes. 
The  oppressive  heat  and  moisture  of  the  mine  air  do 
not  appear  to  be  highly  injurious,  as  stokers  and 
dwellers  in  tropical  climates  are  subject  to  similar 
conditions.  The  sudden  change  of  temperature  on 
ceasing  work  and  coming  to  the  surface  is  attended 
with  greater  risk.  These  repeated  chills,  though 
minor  factors,  yet  tend  to  aggravate  any  existing 
respiratory  disease  and  to  render  the  way  more  easy 
for  bacterial  invasion  to  occur. 

The  gaseous  vitiation  of  the  mine  air  frequently  sets 
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The  discomfort  of  working  in  the  badly  ventilated 
mines  has  a  depres«ing  influence  cauHing  among 
miners  an  abnormal  craving  for  stimulo-sedativcs. 
The  results  of  observation  again  and  again  prove  the 
tubercle  bacillus  to  be  the  Nemesis  of  defective  venti- 
lation. It  is  therefore  imperative  that  improvement 
be  brought  about  in  the  mine  ventilation  at  Bendigo. 

A  passing  comment  must  also  bo  made  on  the 
housing  of  the  miners.  A  most  noticeable  deficiency 
is  the  almost  entire  absence  of  ventilators,  whilst  the 
windows  are  often  not  larger  than  a  foot  square, 
opening,  it  may  be,  only  half-way.  The  drainage  also, 
as  might  be  expected  in  a  city  that  has  rapidly  grown, 
has  many  faults.  Far  too  frequently  do  the  drain 
load  only  into  the  nearest  gully. 

The  hygienic  deficiencies  are  of  minor  imf)ort  as 
compared  to  the  damage  to  the  lungs  imderground 
In  maintaining  the  high  death-rat^edue  to  tuberculosis, 
All,  however,  play  their  part  in  the  etiology  of  the 
disease,  and  indift'erence  to  sanitary  and  hygienic  laws 
brings  its  own  ])enalty. 

ProffnoaU. — In  the  silicosis  the  outlook  is  good,  pro- 
vided the  miner  ceases  work  underground  before  great 
damage  to  the  lungs  takes  place.  With  improvement 
in  his  general  health,  brought  about  by  change  of 
occupation,  the  symptoms  become  less  urgent.  If, 
however,  the  fibrosis  is  advanced  the  outlook  is  bad. 
Sooner  or  later,  unless  carried  off  by  some  intercurrent 
disease,  tuberculosis  is  superimposed.  This  infection, 
as  shown  by  the  post-mortem  results,  is  not  neces- 
sarily fatal  ;  but  the  chance  of  recovery  with  pre- 
viously damaged  lungs  is  remote.  With  suitable  care 
the  disease  can  be  checked  and  life   prolonged. 

The  mode  of  death  is  most  commonly  by  gradual 
asthenia,  with  marked  emaciation,  and  finally  syncope. 
In  a  small  proportion  cedema  of  the  extremities  is  a 
marked  symptom,  and  death  comes  about  from  myo- 
cardial failure.  The  duration  of  life,  as  stated  before, 
subsequent  to  tuberculous  infection  is  about  five  years, 
or  a  little  longer  than  the  average  case  of  consumption 
amongst  non- miners. 

Prophylactic  Measures. — In  the  report  on  mine  ven- 
tilation some  advisable  improvements  were  brought 
forward,  and  emphasis  was  put  on  the  necessity  of  the 
more  rigid  enforcement  of  the  laws  relating  to  the  sup- 
pression of  dust.  To  supplement  what  was  then 
suggested,  it  may  be  stated  that  there  are  three 
methods  of  controlling  the  dust  nuisance — {n)  at  the 
place  of  origin,  (6)  from  circulating  in  the  mine  air, 
(c)  by  filtering  the  air  as  the  men  inspire  it.  The 
second  may  be  dismissed  as  a  practical  impossibility, 
whilst  the  third  brings  in  the  subject  of  respiratiors. 
However  efficient  these  may  be,  they  cause  embarrass- 
ment to  respiration.  There  is  thus  only  left  the  pre- 
vention of  dust  at  its  origin.  Du«»t  is  formed  in  most 
mining  o|)erations — in  blasting,  in  shovelling,  and 
throwing  the  rock  and  quartz  douTi  the  shoots,  and 
above  all  in  rock- drilling.  The  unwillingness  of  the 
individual|miner  to  use  a  water  jet  with  the  rock  drill 
is  almost  beyond  comprehension.  The  beneficial 
effects  of  water  after  blasting  is  well  known,  and 
buckets  of  water  are  frequently  thrown  down  a  winze 
or  shaft  after  blasting  ;  but  it  is  better  to  use  a  smaller 
quantity  of  water  in  a  more  efficient  way  as  a  jet  or 
mixed  with  air  as  a  fine  spray.  Water  under  any 
pressure  and  compressed  air  are  to  be  had  in  all  mines. 
'Vhen  discus.sing  the  conditions  of  mining,  the  unsatis- 
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md  was  commented  upon.     It  is  now  only  requisite 

mphasise  the  necessity  for  improvement,    seeing 

the  defects  in  those  matters  play  no  small  part 


in  predisposing  the  miners  to  tuberculosis.  The 
problem  of  dealing  with  the  tuberculous  infection  to 
a  large  extent  depends  upon  diminishing  the  sources 
of  possible  infection — viz.,  preventing  the  spread  of 
bacilli' laden  materials  from  infected  individuals.  The 
total  destruction  of  infected  sputum  is  thus  of  para- 
mount importance.  The  only  certain  way  is  by 
burning.  To  ensure  due  rcgard  to  the  laws  governing 
the  prevention  of  infection  there  is  urgent  need  for 
skilled  attention  and  constant  supervision.  At  the 
present  time  there  is  only  one  institution  in  Victoria 
with  wards  specially  set  apart  for  the  reception  and 
care  of  advanced  cases  of  consumption.  This  is  the 
Austin  Hospital  at  Heidelberg.  Other  similar  insti- 
tutions should  be  established  throughout  the  State. 
In  no  place  is  such  a  need  more  urgent  than  in  Bendigo. 
Compulsory  notification  in  itself  is  insufficient.  Asa 
corollary  to  notification  consumptive  homes  should  be 
provided  for  patients.  While  prevention  of  the  spread 
of  infection  would  thus  be  secured,  the  advanced 
consumptive  himself  would  be  benefited  and  his  life 
prolonged.  So  much  is  this  so  that  in  a  small  propor- 
tion of  these  advanced  cases  the  disease  becomes  ciuies- 
cent  and  for  practical  purposes  cured.  Certainly  all  early 
cases  should  be  given  the  chance  of  recovery  at  a 
sanatorium.  Provision  should  be  made  for  miners 
and  non-minors  alike,  as  the  prevalence  in  either  class 
is  a  source  of  danger  to  the  other.  Another  proposal 
that  was  put  forward  was  the  appointment  of  a  medical 
in.s[jector  of  mines.  In  addition  to  performing  the 
duties  requiring  such  an  officer  and  set  out  in  the  pre- 
liminary report,  he  might  attend  to  other  matters 
necessary  to  deal  adequtely  with  the  already  existing 
disease.  There  is  thus  more  than  work  enough  in  the 
mining  district  for  a  first-class  Government  medical 
officer  giving  the  whole  of  his  time.  The  working  of 
this  important  centre  from  the  metropolis  is  injudicious. 
The  financial  gain  by  prolonging  life  would  amply  re- 
pay the  expenditure.  Dr.  Norris*  scheme  for  the  ap- 
pointment of  district  health  officers  receives  ample  justi- 
fication from  the  needs  of  Bendigo,  while  the  high 
mortality  from  tuberculosis  amongst  the  miners  makes 
it  clear  that  it  is  necessary  not  only  to  improve  the 
working  conditions  underground,  but  also  by  efficient 
measures  to  combat  the  inroads  of  the  tubercle 
bacillus  among  the  residents  of  the  district. 

Summary  awl  Recommendations. — The  excessive 
mortality  prevailing  amongst  the  Bendigo  miners  has 
been  discussed.  It  is  evidently  owing  to  respiratory 
diseases,  notably  tuberculosis.  Many  of  the  men 
affected  are  young  and  in  the  prime  of  life.  The 
numl)cr  of  fatal  mining  accidents  is  steadily  diminish, 
ing,  and  this  plainly  indicates  that  more  carefulness 
is  being  exercised  to  fruard  the  life  of  the  miner  in  the 
use  of  explosives  and  by  the  aid  of  safety  appliances. 
The  increasing  mortality  from  disease  clearly  shows 
that  the  same  concern  is  not  manifested  in  the  main- 
tenance of  the  miners'  health.  Not  only  does  this 
matter  affect  the  mining  class,  but  the  miners  become 
sources  of  infection  to  the  rest  of  the  community. 
Miners'  i)hthisis  is  a  typical  example  of  a  disea.se  of 
the  lungs  brought  about  by  the  mechanical  action 
merely  by  dust  particles  without  abs^orption  of  them 
and  with  no  poisoning  of  the  system.  It  belongs  to 
the  group  of  diseases  all  similar  in  character  embraced 
under  the  term  pneumoconiosis  ;  it  is  in  fact  a  silicosis. 
From  the  nature  of  the  lung  changes  the  disease  tends 
to  progress  and  is  never  recovered  from  ;  though,  with 
moderate  fibrosis  only,  great  improvement  in  the 
general  health  may  render  less  obvious  the  dys]moea 
due  to  the  local  disease.     At  first  the  disease  is  purely 
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local  in  the  lungs  and  remains  so  till  tuberculosis  with 
its  specific  bacillus  is  superimposed  and  poisons  the 
entire  body  with  its  toxins,  in  addition  producing 
alteration  in  the  nature  of  the  pathological  change  in 
the  lungs.  From  the  pathology  it  is  seen  that  any  or 
all  morbid  lung  conditions  may  occur  ;  -hence  the 
symptomatology  is  various.  But  all  the  symptoms 
point  to  hmg  disease,  the  characteristics  being  the 
extreme  dyspnoea,  and  that  even  after  subsequent  life 
on  the  surface  the  sputum  may  still  be  bluish  tinged 
owing  to  its  containing  broken-down  pigmented  lung 
tissue,  and  on  examination  under  the  microscope  the 
angular  jagged  particles  of  dust  may  be  detected  in 
exactly  the  same  condition  as  when  thev  were  inhaled, 
possibly  a  score  of  years  previously.  The  popular  idea 
is  to  class  all  lung  diseases  affecting  the  miners  under 
the  same  heading,  and  it  is  not  sufficiently  appreciated 
that  a  man  may  have  a  chronic  bronchitis  with  some 
slight  impairment  of  his  general  health,  with  also 
dyspnoea  on  exertion,  and  yet  there  is  no  resulting 
danger  to  life.  With  change  of  occupation  the 
catarrhal  symptoms  lesson,  and  though  the  dyspnooa 
persists,  still  with  the  improvement  in  the  general 
health  it  passes  almost  unnoticed,  and,  unless  it  be 
extreme,  does  not  hinder  the  carrying  on  of  another 
occupation  in  which  good  health  and  a  fair  proportion 
of  bodily  energy  is  indispensable.  In  addition,  there 
is  the  other  class,  47  per  cent,  of  the  living  affected 
miners,  with  similar  symptoms  at  the  onset,  but  their 
sputum  contains  tubercle  organisms.  The  soluble 
poisons  produced  increase  t he constitoitional  symptoms, 
and  the  case  progressively  tends  towards  a  fatal  termi- 
nation within  a  few  years.  The  average  duration  of 
life  after  tuberculous  infection  is  about  five  vears, 
which  is  a  somewhat  longer  period  than  is  the  case 
amongst  non-miners.  Though  only  47  per  cent,  of  the 
case'i  are  infected,  all  miners  dying  of  lung  complaint 
die  of  tuberculosis.  Of  the  causes  predisposing  to  the 
bacillary  infection,  the  irritation  of  and  consequent 
changes  in  the  lungs  are  the  main  ones.  Minor  factors, 
however,  are  the  noxious  fumes  snd  defective  venti- 
lation in  the  mines  and  unhygienic  conditions  on  the 
surface.  The  prevalence  of  tuberculosis  is  due  to  the 
careless  and  imperfect  destruction  of  infected  expec- 
toration. From  this  brief  but  comprehensive  sum- 
mary of  the  nature  and  cause  of  the  so-called 
*•  Miners'  complaint,"  it  is  evident  that  though  many 
amendments  are  possible,  even  necessary,  in  the 
existing  laws,  and  also  improvements  in  the  manage- 
ment of  the  mines,  miners  have  the  safeguarding  of 
their  own  health  to  a  considerable  extent  under  their 
own  control.  A  miner's  foremost  consideration  should 
be  the  care  of  his  own  health.  Tn  addition  to  the 
recommendations  already  furnished  in  the  preliminary 
report,  all  of  which  receive  ample  support  from  the 
nature  and  causes  of  miners'  phthisis,  othi^rs  to  cope 
with  the  already  existing  diseaaeare  given  : — 1.  Penal- 
ising carelessness  in  the  destruction  of  tuberculous 
sputum  and  indiscriminate  expectoration  whenever 
the  patient  is  aware  of  the  infective  nature  of  his  com- 
plaint. 2.  Establishing  (a)  a  homo  for  advanced 
tuberculous  patient-s,  (6)  a  sanatorium  for  the  treat- 
ment of  early  cases  of  the  same  disease  ;  both  these 
should  be  established  in  the  vicinity  of  Bendigo.  3. 
Making  provision  for  invalid  miners.  With  this  object 
the  Government  should  .reorganise  and  take  complete 
control  of  all  funds  available  for  the  relief  of  disabled 
miners,  subsidising  the  funds  so  that  all  reasonable 
demands  upon  them  may  be  met.  4.  Medical  super- 
vision of  all  miners  affected  with  lung  complaint  in 
their  homesa 


The  report  closes  with  an  expression  of  thanks  to 
the  trustees  of  the  estate  of  the  late  Edward  Wilson, 
who  by  instituting  the  inquiry  and  meeting  all  the 
necessary  expenditure  have  placed  the  whole  mining 
community  under  a  deep  debt  of  gratitude. 


New  South  Wales  State  Children  Relief 

Board. — At  the  monthly  meeting  of  the  State  Children 
Belief  Board  the  statistical  returns  for  the  month 
showed  that  3970  children  are  now  under  the  board's 
control,  of  whom  146  are  permanently  adopted  without 
payment,  2127  are  boarded  out  at  rates  varying  from 
5s  to  10s  a  week,  and  1262  are  apprenticed  to  various 
occupations,  and  are  in  receipt  of  wages  which  are  held 
in  trust  for  them  by  the  department  until  the  com- 
pletion of  their  indentures.  The  board  is  charged  with 
the  duty  of  inspecting  the  institutions  estabhshed  or 
maintained  for  the  reception  of  children  under  seven 
years  of  age,  apart  from  their  parents.  During  the 
month  St.  Joseph's  Orphanage  at  Goulbum  has  been 
inspected,  and  the  issue  of  a  license  for  the  new  premises 
at  Kenmore  recommended.  Authority  was  given  for 
the  restoration  of  12  children  to  the  care  of  relatives, 
whose  circumstances  had  so  improved  as  to  enable 
them  to  support  the  children.  Two  applications  were 
refused. 

Railway  and  Tramway  Hospital  Fund. — > 

The  18th  annual  meeting  of  the  Railway  and  Tramway 
Employees'  Hospital  Fund  was  held  at  the  Railway 
Institute  last  month,  and  was  largely  attended.  The 
president,  in  moving  the  adoption  of  the  report  and 
balance-sheet,  referred  to  the  rapid  progress  of  the 
fund.  At  its  initiation  in  1890  only  three  hospitala 
would  agree  to  receive  patients  on  the  terms  of  15s  per 
week  from  the  fund  for  each  patient  sent  in,  with  an 
equal  distribution  of  the  balance  of  the  year's  contri- 
butions amongst  the  hospitals  at  which  patients  had 
been  treated.  At  that  time  the  hospitals  wanted  the 
patients  to  contribute  to  their  maintenance  as  well  as 
the  fund,  but  the  promoters  objected.  Now  they  had 
hospitals  in  all  the  important  railway  centres  willing 
to  accept  the  terms  of  the  fund.  This  state  of  matters,, 
however,  was  not  accomplished  without  self-sacrifice- 
on  the  part  of  the  collectors  to  the  fund.  Many  who 
started  to  help  the  fund  at  the  initiation  in  1890  were 
still  contributors.  The  report  and  balance-sheet  were 
adopted.  A  vote  of  £10  was  passed  as  a  donation  to. 
the  Civil  Ambulance  Brigade. 

Large  Medical  Fees. — ^Nearly  a  century  ago. 
Sir  Astley  Cooper  received  £5000  for  a  trip  to  Vienna 
to  attend  upon  Prince  Esterhazy,  and  for  a  journey  ta 
St.  Petersburg,  to  vaccinate  the  Empress  Catharine  II 
Dr.  Dimsdale  received  £10,000,  an  annuity  of  £500» 
and  a  Russian  Barony.  For  attending  the  Nawab  of 
Rampur  during  an  attack  of  rheumatism  an  English 
army  surgeon  was  rewarded  by  a  £10,000  fee ;  the 
Czar  of  Russia  once  paid  £15,000  to  Professor  Zacharine^ 
of  Moscow,  for  two  days'  attendance  ;  Dr.  Keyes,  an 
American  physician,  received  £12,000  for  a  pleasant 
trip  on  the  yacht  Valiant  as  medical  attendant  to  one 
of  the  Vanderbilts ;  and  Dr.  James  Gale,  the  blind 
medical  electrician,  received  £50,000  (the  largest 
medical  fee  on  record)  for  a  few  weeks'  successful  treat- 
ment of  a  millionaire's  leg. 

Amongst  the  donations  recently  received 

by  the  Melbourne  Hospital  were  one  of  £10  from  Lord 
Korthcote,  and  one  of  £20  from  the  shire  council  of 
Poowong  and  Jeetho. 
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CORRESPONDENCE 


London. 

(from  our  own  correspondent.) 

T\e.  Leagiie  of  Mercy — Behring's  Tulaselaktin — A 
Windfall  for  the  Hospital  Sunday  Fund — The 
Habitual  Drunkard — TJU  Royal  College  of  Surgeons 
— The  Reduction  of  Infant  Mortality — University 
College   HospittU. 

The  seventh  annual  meeting  of  presidents  of  the 
League  of  Mercy  was  held  at  St.  Mary's  Hospital  on 
December  12th,  under  the  presidency  of  Mr.  F.  Green. 
A  letter  was  read  from  the  Prince  of  Wales,  grand 
president,  in  which  His  Royal  Highness  expressed 
satisfaction  at  the  progress  of  the  league.  The  letter 
further  said:  ''  Hi3  Royal  Highne<is  is  glad  to  learn  that 
the  league  will  in  all  probability  be  able  to  hand  over 
about  the  sum  of  £18,700  to  the  King^s  Hospital  Fund. 
This  is  the  largest  amount  which  has  yet  been  con- 
tributed, and  it  is  most  gratifying  to  His  Royal  High- 
ness to  know  that  the  work  done  by  the  members  of 
the  league  has  served  to  render  such  valuable  aid  not 
only  to  the  London  hospitals,  but  also  to  the  various 
local  hospitals  in  the  home  counties."  Lord  Farquhar 
was  unanimously  elected  chairman  in  succession  to  the 
late  Earl  of  Mansfield.  The  hon.  treasurer.  Sir  Henry 
Burdett,  stated  that  the  league's  districts  now  num- 
bered upwards  of  a  hundred.  Sixty-eight  returns  had, 
so  far,  been  sent  in,  and  the  collections  showed  an  in- 
crease of  £773  on  those  of  the  preceding  year. 

The  correspondent  of  the  Daily  Mail  has  received 
from  the  editor  of  the  Tageblatt  a  transcript  of  the  most 
important  portion  of  Professor  Behring's  address  on  his 
new  method  of  treatment  for  tuberculosis,  delivered 
on  December  11th  at  Stuttgart.  The  Professor  is 
reported  to  have  stated  that  this  latest  remedy,  which 
he  has  named  "  Tulaselaktin,"  is  derived  from  a 
combination  of  the  virus  of  tuberculosis  and  chloral 
hydrate,  and  that  in  regard  to  it  he  has  arrived  at  the 
following  conclusions : — "  First,  it  is  still  doubtful 
whether  that  phase  of  tuberculosis  known  as  consump- 
tion of  the  lungs  can  be  favourably  influenced  by  my 
remedy.  Second,  one  can,  through  intravenous,  sub- 
cutaneous and  stomachic  introductions  of  tulaselaktin, 
not  only  immunise  tuberculous  cows,  pigs  and  sheep 
against  tubercular  infection,  but  also  rabbits  and 
guineapigs,  with  injections  of  three-tenths  of  a  milli- 
gramme of  my  remedy  as  a  first  dose.  The  quantity 
is  gradually  increased  during  a  period  of  a  fortnight. 
Third,  the  maximum  period  of  immunisation  is  not 
attained  before  five  to  twelve  weeks  after  the  com- 
pletion of  the  immunisation  treatment.  Fourth, 
immunisation  with  the  tulaselaktin  treatment  is  to  be 
judged  exactly  as  that  immunisation  method  which  I 
formerly  described  as  mithridatisation.  Fifth,  the 
progress  of  the  immunisation  process  is  regulated  by 
the  quantitative  estimation  of  tubercular  protective 
bodies  in  the  blood  serum  with  mithridatised  indi- 
viduals. Sixth,  tuberculous  protective  bodies  dis- 
covered by  me  go  out  of  the  blood  into  milk,  and  it  is 
thereby  possible  to  immunise  a  suckling  child  either 
with  the  milk  of  its  own  mother  or  that  of  animals, 
provided  both  animals  and  mother  have  been  treated 
by  my  immunisation  process.  Seventh,  it  will  be 
necessary  through  further  animal  experiments  to 
determine  if  for  practical  purposes  the  protection  of 
nurslings  against  tuberculosis  can  be  done  through  the 
'^munisation  of  milk  or  through  the  mithridatisation 
^tment.  That,  however,  has  resulted  in  longer 
inuance  of  immunity.  Eighth,  those  animals 
;h  by  iniection  of  tuberculin  for  diagnostio'purposes 


show  themselves  especially  susoeptible  to  this  treat- 
ment, and  thereby  give  positive  proof  that  they  are 
infected,  can  with  good  success  be  subjected  to  mithri- 
datisation if  they  are  well  nourished,  and  if  a  clinical 
examination  reveals  no  manifest  tubercular  affection. 
I  therefore  expect  that  those  human  beings  who  react 
to  tuberculin,  if  not  phthisical,  can  be  healed  and 
immunised.  Ninth,  the  question  as  to  whether 
tubercular  individuals  can  be  freed  of  tuberculosis  by 
the  mithridatisation  treatment  can  only  be  answered 
with  any  certainty  upon  the  basis  of  comprehensive 
therapeutic  statistics.  Tenth,  well  nourished  cows 
which  exhibit  no  signs  of  tuberculosis,  except  that  of 
the  appearance  of  tubercular  bacilli  in  the  milk,  rabbits 
with  artificially- produced  tuberculosis  of  the  eye,  pigs 
with  glandular  tuberculosis,  and  guineapigs  with 
chronic  progressive  lung  tuberculosis,  have  been 
treated  with  success  by  my  curative  tulaselaktin 
remedy.  From  these  therapeutic  experiments  I  am 
justified  in  recommending  the  tulaselaktin  cure  in 
similar  cases  of  human  tuberculosis.  The  net  result  of 
these  observations  is,  we  may  anticipate,  that  tula- 
selaktin is  destined  to  play  a  useful  and  practically 
important  r  le  in  the  curative  treatment  of  scrofulosis, 
especially,  however,  in  the  combating  of  consumption, 
through  the  immunisation  of  nurslings." 

A  meeting  of  the  Metropolit^an  Hospital  Sunday 
Fund  was  held  at  the  Mansion  House  on  November 
30th,  under  the  presidency  of  the  Lord  Mayor.  Mr. 
Sydney  Holland,  one  of  the  executors  of  the  will  of  the 
late  Mr.  George  Herring,  said  that  after  certain  legacies 
had  been  paid,  the  Hospit-al  Sunday  Fund  would 
benefit  to  the  extent  of  £600,000  from  the  estate. 
Lord  Stamford  moved  a  resolution  of  condolence  with 
the  relatives,  and  this  was  seconded  by  Sir  William 
Church.  The  council  further  resolved  to  place  in  the 
Mansion  House  a  marble  bust  of  Mr.  Herring,  with  a 
copy  of  the  letter  sent  to  the  executors  by  the  King. 
The  council  decided  to  recommend  that  June  9th  be 
fixed  for  the  next  annual  collection. 

The  report  of  the  Inspector  under  the  Inebriates 
Acts,  1879  to  1900,  for  the  year  1904  was  issued  on 
November  23rd  as  a  Parliamentary  Blue  Book.  Dr. 
Braithwaite  devotes  the  major  part  of  his  report  to 
the  question  of  habitual  drunkards  and  their  treat- 
ment, and  gives  expression  to  the  following  chief  con- 
clusions arrived  at  as  a  result  of  upwards  of  seven 
years'  experience  : — "  (1)  That  the  majority  of  persons 
who  have  been  sent  to  reformatories  are  suffering  from 
obvious  and  sometimes  extreme  ment-al  defect ;  (2) 
that  the  defect  in  question  is  mainly  due  to  congenital 
weakness  which,  possibly  only  just  evident  at  the  start 
of  hfe,  has  been  intensified  by  various  influences,  and 
supplemented  by  degenerative  changes,  until  it  has 
become  permanently  unimprovable ;  (3)  that  the 
increase  of  original  defect,  and  the  addition  of  brain 
degeneration,  are  due  to  long-continued  drunkenness, 
practically  unrestrained,  and  to  the  oft-repeated 
abrupt  stoppage  of  liquor  resulting  from  innumerable 
arrests  and  imprisonments  ;  (4)  that  the  comiuittal 
of  habitual  drunkards  to  prison  has  proved  useless  in 
that  it  has  failed  to  cure,  deter  or  afford  protection  to 
the  community,  and  inhumane  because  it  le:ids  to 
moral  degradation,  causes  or  increases  mental  defect, 
and  removes  all  hope  of  reformation  ;  (5)  that  the  only 
chance  of  reformation  for  habitual  drunkards  depends 
upon  their  early  committal  to  special  medical  treatment 
and  avoidance  of  the  prison  routine  to  which  all  ciises 
have  been  subjected  hitherto  ;  (6)  that  chronic  drunken 
recidivists  who  have  become  mentally  defective, 
irreformable  and  hopeless,  should  be  committed  to 
reformatories  for  full  terms,  and  recommitted  thereto 
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as  often  as  necessary,  so  that  detention  may  be  con- 
tinuous, or  as  near  continuous  as  the  law  permits, 
continuous  detention  being  ju'ilifiable  on  account  of 
helpless  condition,  danger  to  the  community,  and  the 
constant  charge  such  persons  are  upon  public  funds." 
The  report  further  declares  th.it  while  the  criminal 
drunkard  and  the  person  who  wants  to  cure  himself  are 
both  provided  for,  it  is  essential  that  some  means 
should  be  found  of  reaching  the  large  section  of  the 
Inebriate  population  which  does  not  come  under  either 
of  these  categories. 

The  twenty-second  annual  meeting  of  Fellows  and 
member.)  of  the  Royal  College  of  Surgeons  took  place 
on  November  15th,  Mr.  ICenry  Morris,  president,  being 
in  the  chair.  Mr.  Joseph  Smith  moved  a  resolution, 
which  was  seconded  by  Sir  Charles  Hutchinson,  and 
carried  unanimously,  rfiaffirming  the  desirability  of 
admitting  members  to  direct  representation  on  the 
council,  "  which,  as  now  constituted,  does  not  repre- 
sent the  whole  corporaUon."  Dr.  W.  G.  Dickinson* s 
resolution — "  That  thi«  meeting  recommends  that 
when  the  question  of  admitting  wotnen  to  the  College 
examinations  is  brought  before  the  Fellows  and  mem- 
bers, this  should  be  done  by  means  of  a  poll  of  the 
Fellows  and  members" — was  also  carried.  The 
following  resolution,  moved  by  Mr.  (rCDrge  Brown,  was 
carried  by  a  large  majority : — "  That  this  meeting 
strongly  urges  the  council  to  use  all  its  influence  to 
secure  the  rabing  of  the  standard  of  the  preliminary 
examinations  in  general  education  and  in  science,  and 
this  meeting  is  further  of  opinion  that  the  time  has 
arrived  when  chemlslry,  physics  and  biology  should  be 
treated  as  matters  of  preliminary  education,  and  an 
examination  passed  in  them  before  the  commencement 
of  medical  studies."  A  cordial  vote  of  thanks  to  the 
chai/man  for  presiding,  coupled  with  congratulations 
to  the  ex- president— Sir  John  Tweedy — on  receiving 
the  recent  honour  i>f  Icnighthood,  ended  the  meeting. 

When  Alderman  Broadbent  took  office  as  Mayor  of 
Huddersfield  two  years  ago,  he  startled  the  municipal 
world  by  a  novel  sclieme  to  reduce  the  rate  of  infant 
mortality.  He  sehvsted  the  district  of  Longwood  for 
the  purpose  of  his  experiment,  and  to  parents  living 
there  he  offered  £1  for  every  child  born  during  his 
mayoralty  that  was  reared  to  the  age  of  12  months. 
The  result  of  the  two  years'  experiment  was  made 
known  on  Novemb<»r  8th.  The  first  baby  to  receive 
the  promised  birthday  giftwsis  bom  on  November  10th, 
1904,  the  day  after  the  Mayor  had  assumed  office,  and 
the  last  received  the  gift  on  Thiu^day,  November  8th, 
1906.  The  Huddersfield  rate  of  infant  mortaUty  has 
averaged  139  per  1 000  for  10  years,  and  in  the  district 
of  Longwood  the  average  has  been,  for  the  same 
period,  122.  During  the  two  years  there  were  serious 
epidemics  of  whooping-cough  and  measles  to  contend 
against,  and  the  last  summer  was  one  of  the  most 
deadly  on  record.  Altogether  112  babies  received  the 
promissory  note  itard.  Of  that  number  107  actually 
received  the  gift  oiTered.  Out  of  1  he  112,  four  died,  and 
one  was  removed  from  the  district.  If  the  four  regis- 
tered deaths  only  were  counted,  the  figure  was  35.  If 
the  missing  baby  were  reckoned  as  dead  the  figure  was 
44.  If,  also,  the  deaths  of  two  other  children  who  were 
born  before  his  scheme  was  commenced,  but  had  died 
during  the  period  of  experiment,  wore  allowed  for,  the 
figure  came  out  at  53,  and  that  was  the  least  favourable 
figure  to  compare  with  the  previous  averages  of  122  in 
the  district  experimented  upon,  and  139  for  the  whole 
town.  It  will  thus  be  seen  that  the  Infant  death  rate 
for  the  experiment  was  well  under  half  the  previous 
average  death  rate.     The   Mayor's  own  estimate   of 


the  success  of  tlie  experiment  was  that  it  was  astound- 
ing, and  provided  an  example  whijh,  if  followed,  would 
result  in  the  saving  of  tens  of  thousands  of  infant  fives. 
The  official  op<^ning  of  the  new  buildings  at  Univer- 
sity College  Hospit-il  was  performed  on  November  6th 
by  the  Duke  of  Connaught.  The  Duke,  who  was 
accompanied  by  the  Duchess  of  Connaught,  was 
received  by  the  Duke  of  Bedford,  presiden.t  of  the 
hospital,  and  Lord  Reay,  president  of  University 
College.  A  large  and  distinguished  company  had 
assembled  to  meet  their  Royal  Highnesses.  On 
reaching  the  platform,  the  Duke  of  Bedford  presented 
an  addreis  from  the  hospital  committee  and  the 
medical  staff  to  the  Duke  of  Connaught,  and  Lord 
Reay,  on  behalf  of  the  Council  of  University  College, 
addressed  His  Royal  Highness,  and  outlined  the  ex* 
celleiit  work  which  had  been  done  by  the  Medical 
School.  The  Duke  of  Connaught,  in  acknowledging 
the  addresses,  said  it  gave  the  Duchess  and  himself 
intense  satisfaction  to  be  present  on  that  occasion.  He 
learned  that  65,000  in  and  out-patients  were  treated 
by  that  hospital  every  year.  The  hospitals  of  London 
were  many,  and  they  were  splendid  institutions, 
generously  supported  by  the  public.  The  demand, 
however,  was  even  now  greater  than  the  supply,  and 
they  must  all  feel  extremely  grateful  to  the  late  Sir 
John  Blundell  Maple  for  his  noble  generosity  in  pro- 
viding the  new  buildings  of  that  hospital  His  Royal 
Highness  referred  to  the  distinguished  medical  men  and 
surgeons  who  had  filled  the  professorial  chairs  in  that 
hospital  in  the  past,  and  expressed  the  hope  that  their 
successors  of  to-day  would  follow  in  the  steps  of  those 
who  had  gone  before  them  and  had  done  so  mu3h  for 
the  alleviation  of  human  suffering.  The  Bishop  of 
London  then  offered  prayer,  and  the  Duke  of  Con- 
naught declared  the  buildings  open.  In  doing  so.  His 
Royal  Highness  wished  the  institution  every  success, 
and  expressel  the  hope  that  the  new  nursa^'  home, 
now  in  course  of  erection,  would  soon  be  completed. 
When  that  had  been  accomplished.  University  College 
Hospital  would  be  one  of  the  best  equipped  and  most 
complete  institutions  of  its  kind  in  London. 


Victoria. 

(from  cub  own  correspondent.) 

Proposed  New  Melbourne  Hospital  Site — Typhoid  Fever 
in  Kew  Asylum — Health  Matters — Obituary. 

For  some  months  the  medical  profession  in  Melbourne 
has  been  divided  upon  the  question  of  the  removal  of 
the  Melbourne  Hospital  to  a  new  site  on  Sydney-road, 
on  land  adjacent  to  the  University,  and  now  occupied 
by  a  pig  market.  A  scheme  has  been  evolved  by  which 
an  exchange  of  sites  is  to  be  effected,  the  City  Council 
handing  over  the  pig  market  site  and  taking  the  present 
site  in  exchange.  The  idea  is  to  rebuild  the  Melbourne 
Touii  Hall  on  the  present  hospital  site  and  to  sell  the 
old  Town  Hall  site,  or  build  shops  on  it.  It  is  claimed 
that  by  this  means  there  will  be  a  financial  gain  all 
round.  It  is  not  necessary  here  to  go  into  the  financial 
details.  Our  interest  is  more  with  the  professional 
considerations.  These  have  been  thrashed  out  by 
correspondents  in  the  daily  press  until  one  begins  to 
doubt  the  truth  of  the  saying  that  in  the  multitude  of 
councillors  is  much  wisdom.  The  majority  of  the  staff 
of  the  Melbourne  Hospital  favour  the  new  site  as  giving 
opportunity  of  building  an  up-to-date  hospital,  with 
especially  better  out-patient  accommodation  and 
provision  for  si^ecial  departments.  This  at  once 
brought   forth  correspondence  from  members  of  the 
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staffs  of  the  special  hospitals,  especially  of  the  Eye 
and  Ear  Hospital  and  Women's  Hospital.  Various 
schemes  were  brought  forward  to  avoid  overlapping, 
among  them  being  a  suggestion  that  all  the  hospitab 
be  under  one  management,  the  special  hospitals  thus 
becoming  all  departments  of  the  Melbourne  Hospital. 
The  reply  was  that  a  general  hospital  worthy  of  the 
name  must  provide  for  special  departments  of  all  kinds 
under  one  roof.  This  is  especially  a  necessity  in  the 
case  of  a  teaching  hospital.  To  the  students  the 
removal  of  the  hospital  to  the  pig  market  site  would  be 
an  immense  advantage. 

There  has  been  an  outbreak  of  typhoid  fever  in  the 
Asylum  for  the  Insane  at  Kew.  Up  to  March  6th  10 
cases  had  been  reported.  The  health  officer  of  Kew, 
Dr.  Inglis,  visited  the  asylum,  and,  while  courteously 
shown  round  the  wing  where  the  cases  had  originated,* 
was  informed  that  he  had  no  jurisdiction.  Dr.  Inglis' 
report  and  that  of  the  sanitary  inspector  to  the  local 
Council  have  been  forwarded  to  the  Board  of  Health 
and  to  the  Government,  as  a  consequence  of  which  the 
Chief  Secretary.  Sir  A.  E.  Peacock,  has  ordered  a 
report  to  be  drawn  up  and  submitted  to  him.  The 
cause  is  evidently  a  want  of  adequate  drainage,  as  the 
outbreak  has  so  far  been  confined  to  one  wing  of  the 
institution,  whereas  the  milk  and  water  suppUes  are 
common  to  the  whole  asylum. 

Health  matters  are  undoubtedly  to  the  fore  at  present. 
Some  time  ago  the  Board  of  Health  expressed  the 
opinion  that  whole-time  medical  officers  of  health  should 
be  appointed.  This  has  received  support  in  many 
quarters,  including  that  of  Dr.  Cuscaden  in  his  retiring 
address  as  President  of  the  Victorian  Branch  of  the 
B.M.A.  This  proposal  has  roused  a  storm  of  protest 
from  the  municipalities;  no  fewer  than  111,  it  is  said, 
have  refused  to  support  it.  On  March  6th  a  meeting 
of  health  officers  was  held  in  the  Town  Hall,  Mel- 
bourne, when  it  was  resolved  to  re-establish  the 
Medical  Officers  of  Health  Association  of  Victoria.  Dr. 
Jamieson,  health  officer  of  the  city  of  Melbourne,  was 
elected  president. 

The  death  of  Dr.  J.  T.  Rudall  has  removed  one 
of  the  oldest  and  most  widely-respected  members  of 
the  profession  in  Melbourne.  He  was  a  man  whose 
ideals  were  of  the  highest  order  and  whose  conduct 
fitted  his  ideals. 

Accident  is  responsible  for  another  death  in  the 
medical  profession  in  Victoria.  On  the  night  of 
March  5th,  Dr.  Lionel  S.  Wells,  L.R.C.P.  and  S. 
(Edin.),  of  Eaglehawk,  was  thrown  out  of  his  buggy 
and  sustained  a  fracture  of  the  skulL  He  lingered  until 
March  8th,  when  he  died.  He  was  only  44  years  of 
age,  and  leaves  a  widow  and  two  children. 


PEES  FOR  ATTENDANCE  ON   POLICE   CASES. 

(To  ihe.  Editor  of  The,  Australasian  Medical  Gazette,) 

Sir, — My  experience  in  the  following  case  may 
possibly  be  of  use  to  fellow  medicos  should  a  similar 
condition  present  itself  to  one  of  them.  One  busy 
afternoon  in  January  of  last  year,  the  senior  constable 
in  charge  of  the  Nhill  police  station  came  in  a  hurry, 
saying  that  he  had  received  a  'phone  from  the  Viata 
railway  station  master  for  a  doctor  to  be  sent  at  once 
ten  miles  out,  a  railway  passenger  having  jumped  out 
of  a  moving  train  and  received  injuries.  I  had  a  team 
yoked  up,  and  drove  out  with  a  junior  constable  to  the 
scene  of  the  trouble.  The  man  was  quite  sane  and 
manageable,  and  had  received  a  good  shake  up  ;  frac- 


ture of  humerus  and,  I  think,  some  injury  to  a  knee. 
Anyway,  it  took  an  hour  to  apply  splints  and  see  him 
comfortably  fixed  in  a  neighbouring  farmer's  buggy. 
The  pohceman  and  I  kept  behind  the  patient  all  the 
way  back,  some  four  hours  of  my  precious  time  being 
consumed,  mostly  in  a  brazen  hot  sunshine,  with  sand 
or  black  dust  at  foot.  In  due  course  I  sent  in  to  the 
Police  Department  the  modest  fee  of  £5  5s  only  for  the 
trip.  They  point  blank  refused  any  indebtedness. 
Next,  I  wrote  to  the  Defence  Association,  whose  secre- 
tary. Dr.  McKeddy,  promptly  suggested  trying  the 
Crown  Law  Department;  but  they  were  equally 
"  oyster."  Further  writing  to  the  Police  Department 
elicited  the  fact  that  the  unfortunate  senior  constable 
was  responsible  for  the  expense !  also  that  the  police 
were  collecting  money  from  the  man  (he  having 
recovered  meanwhile)  in  instalments  for  the  debts 
incurred.  The  end  of  it  all  was^  yours  truly  received 
30s  ;  but  he  has  learned  a  lesson  he  will  know  how  to 
apply  next  time. 

T.  SoASABY,  M.D.  (Brux.),  L.R.C.S.    (Ed.> 
Nhill,  Victoria. 


ATOXYL  IN  SLEEPING  SICKNESS. 

{To  the  Editor  of  the  Australasian  Medical  Oazette.) 

Sir, — Your  London  correspondent,  writing  in  last 
month's  OazeUe,  refers  to  what  he  calls  a  discovery  by 
Professor  Koch  of  a  method  "  for  combating  the 
ravages  of  the  trypanosomes  by  means  of  a  serum 
called  atoxyL"  Will  you  allow  me  to  point  out  that 
atoxyl  is  not  a  serum,  but  a  drug ;  in  fact,  it  is  a 
definite  chemical  compound  (meta-arsenic-anilid  or 
CfiH.)  NH  AsOj).  It  has  been  used  in  various  .skin 
affections  and  in  anaemia  {vide  British  Medical  Jowmal, 
1907,  page  132).— I  am,  etc., 

C.  Reissmann,  M.D.  (Camb.). 
Adelaide. 

•    [Dr.  S.  J.  Richards,  of  Mount  Morgan,  Q.,  has  also 
written  to  the  same  effect. — Ed.  A.M.G.] 


THE  BATTLE  OF  THE  CLUBS. 

Coolsrardie,  W.A. 

At  a  smoke  social  by  the  Monzies  Lodge  No.  22, 
I.O.O.F.,  in  Coolgardie,  W.A.,  last  month.  Dr.  Leger 
Erson,  medical  officer  to  the  local  Friendly  Societies, 
remarked  that  while  in  populous  centres,  such  as 
Brisbane,  friendly  societies  have  amalgamated  and 
accumulated  funds  by  sweating  struggling  members 
of  an  overcrowded  profession,  the  I.O.O.F.  have  come 
nobly  forward  with  proposals  to  adjust  the  remunera- 
tion of  their  medical  officers  on  a  basis  at  once  fair  to 
the  doctor  and  within  the  means  of  the  society  to 
bestow,  whereby  each  visit  or  service  rendered  is 
recorded  and  paid  for  monthly  by  the  lodges  under 
their  jurisdiction.  In  this  way  payment  was  made 
contingent  on  service  rendered,  and  the  doctor  was 
secured  a  fair  remuneration  for  his  labour  and  respon- 
sibility. Under  so  wise  and  just  a  system,  if  generally 
adopted  by  the  friendly  societies,  the  difficulties  of  the 
past  would  be  removed,  ''  the  battle  of  the  clubs " 
would  cease,  and  medical  contract  practice  would  be 
raised  to  a  level  of  excellence  hitherto  unattained.  It 
would  also  secure  the  willing  service  of  the  whole 
medical  profession  for  the  friendly  societies,  and  in- 
culcate a  spirit  of  self-respect,  incapable  of  resorting  to 
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the  artifices  of  the  '^  sweater  "  among  their  members. 
It  would  lastly  provide  a  just  recompense  to  the  lodge 
surgeon  for  his  labour,  and  raise  many  deserving  medical 
men  from  the  slough  of  despond  in  which  they  were 
placed  by  some  grasping  and  heartless  delegates,  mean 
enough  to  avail  themselves  of  the  competition  too 
many  licensing  bodies  have  created.  Happily  in 
Menzies  they  were  far  removed  from  the  evils  com- 
plained of,  and  the  medical  agreement  for  liberality 
and  just  dealing  left  little  to  m  desired.  Their  sym- 
pathies, however,  must  be  with  these  brethren  in  their 
e£fort  to  adjust  upon  an  equitable  basis  the  difficulties 
now  besetting  friendly  societies  in  many  places. 


MEDICAL  MOTES. 


Brisbane   Hospitals   Aid    Association. — A 

meeting  of  the  officers  of  the  Hospitals  Aid  Association 
was  held  last  month  to  carry  out  the  resolution  carried 
<at  a  special  meeting  of  the  association,  instructing  the 
fffficers  to  duly  wind  up  the  affairs  of  the  association. 
The  balance-sheet  showed  that  during  the  past  year  the 
following  amounts  had  been  distributed  to  the  various 
hospitals : — Brisbane  General  Hospital,  special  fund 
£3570  48  lid,  general  fund  £886  8s  9d ;  Hospital  for 
Sick  ChUdren,  £343  lis  8d;  Lady  Bowen  Hospital, 
£d8  6e  8d;  Lady  Lamington  Hospital,  £85- 8s  7d, 
making  a  grand  total  of  £4984  Os  7d.  During  its  life 
the  Hospitals  Aid  Association,  which  only  existed  for 
the  purpose  of  giving  financial  relief  to  the  hospitals, 
distributed  to  the  four  benefiting  institutions  the  sum 
of  £22,772  Os  7d.  The  officers  expressed  their  regret 
that  their  work  for  the  hospitals  had  now  ended  by  the 
dissolution  of  the  association. 

Leprosy  in  Fiji. — A  recent  visitor  from 
Fiji  states  that  up  till  a  few  months  ago  there  were 
about  2000  lepers  living  quite  promiscuously  in  the 
islands.  Dr.  Comey  having  reported,  on  the  strength 
of  a  Hyderabad  commission,  that  leprosy  was  not  con- 
tagious. The  informant  stated  the  disease  was  not 
tratksmissible  except  through  food,  but  quite  a  number 
of  the  Fiji  lepers  were  cooks  at  the  hotels  at  Suva  and 
elsewhere.  The  seriousness  of  the  situation  was  im- 
pressed upon  the  Legislature  by  Dr.  Fox,  with  the 
result  that  it  was  ultimately  decided  that  the  diseased 
inhabitants  should  be  placed  by  themselves.  The 
work  of  collecting  the  lepers  commenced  in  November 
last,  and  is  now  almost,  if  not  quite,  completed,  the 
affected  inhabitants  having  been  isolated  on  an  island. 

Food  Inspection. — A  lecture  was  delivered 

hy  Dr.  Armstrong,  City  Health  Officer,  at  the  Sanitary 
Inspectors'  Association  rooms,  Queen^s  Hall,  Sydney, 
recently,  on  the  object  and  methods  of  food  inspection. 
Special  attention  was  drawn  to  the  fact  that  food  should 
<at  the  time  of  its  preparation  be  wholesome  as  well  as 
4at  the  time  of  sale,  and  that  foodstuffs  should  not  be 
atored  too  long  in  stores.  He  also  dwelt  on  part  IX 
of  the  Public  Health  Act,  and  the  Diseased  Animal  and 
Meat  Act,  as  administered  by  sanitary  inspectors  of 
municipalities.  A  vote  of  thanks  was  accorded  the 
lecturer. 

The  Use  of  Clay  in  Surgery. — The  Lancet, 
in  its  issue  of  January  5th,  1907,  has  this  to  say  of  the 
clay  poultice : — '"  Since  the  introduction  of  clay  in 
tiie  form  of  a  poultice,  into  the  last  edition  of  the 
United  States  Pharmacopoeia,  its  use  in  surgery  has 
attracted  considerable  attention.  The  clay  is  made 
into  a  thick  paste  with  glycerine  and  is  rendered  anti- 


septic by  the  addition  of  boric  acid  and  the  oils^of 
peppermint  and  wintergreen.  There  is  no  doubt  thj9bt 
in  its  modem  form  of  application  clay  is  of  consider- 
able value  in  reducing  inflammation  and  in  the  treat- 
ment of  boils  and  ulcers.  Hence  it  is  of  interest  to 
refer  to  a  book  published  in  1872,  wherein  the  use  of 
earth  in  surgery  is  recommended  on  account  of  its 
sedative  and  deodorising  action  and  its  influence  over 
inflammation,  putrefaction,  and  the  healing  processes. 
Nearly  200  pages  of  the  book  are  filled  with  clinical 
notes  on  93  cases  in  which  earth  was  used  as  a  dressing. 
The  cases  cited  included  contusions,  cuts,  lacerations, 
severe  bums  and  scalds,  injuries  to  the  eye,  gunshot 
and  shell  wounds,  eczema,  fractures,  amputation, 
fistula,  haemorrhoids,  ulcers,  abscesses  and  carbuncles. 
From  an  extended  consideration  of  the  results  of  these 
cases  the  writer  concluded  in  favour  of  the  use  of 
earth  in  surgery.  Since  Dr.  Hewson^s  book  was 
written,  the  Listerian  system  of  surgery,  then  in  its 
early  stages,  has  altered  many  of  the  notions  that 
were  commonly  entertained.  It  is  probable  that  the 
clear  recognition  by  Lord  Lister  and  his  followers  of 
the  part  played  by  bacteria  in  hindering  the  process 
of  healing  in  wounds  was  largely  responsible  tor  the 
rejection  of  the  earth  method  of  treatment,  owing  to 
the  variable  constitution  of  earth  and  its  liability  to 
contamination  with  various  impurities  and  organisms. 
Fortunately,  however,  clay  possesses  many  and  per- 
haps all  of  the  properties  of  earth  without  its  draw- 
backs. It  can  easily  be  obtained,  in  the  form  of 
kaolin,  in  a  state  of  cleanliness  and  steriUty  ;  it  is 
highly  absorbent,  it  allays  inflammation,  and  has  high 
capacity  for  heat."  The  leading  exponent  of  the 
reduction  of  inflammation  by  the  method  of  the  anti- 
septic clay  poultice  is  Antiphlogistine,  which  was 
introduced  to  the  medical  profession  15  years  ago. 
Its  use  in  America,  Great  Britain  and  the  colonies  has 
become  so  general  that  the  majority  of  medical  prac- 
titioners employ  it  in  treating  the  various  inflam- 
matory and  congestive  conditions. 

Wagga  Wagga  Hospital,  N.S.W. — A  depu- 
tation representing  the  committee  of  management  of 
the  Wagga  Wagga  Hospital  recently  asked  for  a  further 
grant  from  the  Government  towards  the  building  fund. 
It  was  represented  that  on  the  lowest  estimate  it  was 
necessary  to  provide  32  beds,  and  the  buildings  to 
furnish  this  accommodation  would  cost  at  least  £8000. 
Already  the  Government  had  given  a  grant  of  £3000, 
and  it  was  estimated  that  £2000  would  be  subscribed 
locally,  leaving  a  balance  of  £3000,  which  it  was  asked 
the  Government  should  provide.  The  committee  of 
management  did  not  feel  disposed  to  go  on  with  the 
work  of  erecting  new  buildings  unless  they  could  see 
some  further  assistance  for  them  in  the  near  future. 
Mr.  Hogue,  the  Chief  Secretary,  admitted  that  urgent 
need  existed  for  hospital  accommodation  at  Wagga, 
where  some  800  patients  were  treated  annually.  If 
the  committee  did  not  commence  work  before  June 
30th  next  the  vote  of  £3000  already  made  would  lapse, 
He  felt  sure  the  Government  would  be  ready  to  sym* 
pathetically  consider  any  request  received  on  behalf 
of  the  Wagga  Hospital,  and  would  be  disposed  to  treat 
the  committee  generously.  What  the  Government 
decided  upon  in  the  way  of  granting  further  assistance 
would  depend  very  largely  upon  what  the  residents  of 
Wagga  did  for  themselves. 


FOR  SALE.— Doctor*8  SULKY,  built  by  Angus,  with 
hood,  apron,  lamps,  etc.,  complete  ;  recently  painted 
and  in  splendid  order.     Apply  Dr.  Cosh,  Ashfield. 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health    of    the    Metropolis.— Dr.    W.    G. 

Armstrong.  Medical  Officer  of  Health,  reports  for 
the  month  of  February.  1907  :— The  deaths  regis- 
tered in  the  metropolitan  municipalities*,  exclusive 
of  those  in  the  Gladesville  and  Callan  Park  hospitals 
for  the  insane,  numbered  376.  This  is  the  lowest 
mortality  experienced  in  any  month  during  the  past  five 
years,  and  corresponds  to  an  annual  mortality  rate  of 
8*12  per  1000  living,  or,  when  corrected  by  the  inclusion 
of  the  metropolitan  proportion  of  deaths  in  all  the 
benevolent  and  lunatic  asylums  of  New  South  Wales, 
to  a  rate  of  879  per  1000.  The  deaths  from  diarrhoeal 
diseases  numbered  56,  which  is  the  lowest  record  for 
February  from  these  causes  for  the  past  ten  years. 
The  number  given  includes  4  deaths  from  diarrhoea, 
and  62  from  enteritis.  Infectious  diseases,  other  than 
diarrhoea,  were  responsible  for  31  deaths.  Whooping 
cough  was  more  fatal  than  it  has  been  for  a  consider- 
able time;  it  caused  11  deaths  among  children. 
Measles  and  scarlet  fever  etich  caused  two  deaths, 
diphtheria  3,  and  typhoid  fever  4.  Plague  was  re- 
sponsible for  6  deaths,  erysipelas  for  1,  and  puerperal 
fever  for  2.  Phthisis  was  more  fatal  than  usual, 
causing  33  deaths  as  compared  with  an  average  for  the 
month  of  29.  The  mortality  from  cancer  was  unusually 
low,  with  18  deaths.  Fewer  deaths  than  usual  (46) 
were  recorded  from  diseases  of  the  heart  and  blood 
vessels.  A  total  of  26  deaths  were  attributed  to  re- 
spiratory diseases.  Bronchitis  caused  9,  and  pneu- 
monia 14.  Deaths  of  infants  numbered  104,  which  is 
equal  to  an  infantile  mortality  rate  of  90  per  1000 
births.  This  is  an  unusually  low  rate  for  February. 
The  most  important  causes  of  infantile  mortality  were  : 
— Whooping  cough  6,  diarrhoea  2,  enteritis  39,  pre- 
maturity  28,  and  developmental  diseases  15.  A 
diminished  prevalence  of  all  the  notifiable  infectious 
diseases,  except  plague,  was  observed.  35  attacks 
of  scarlet  fever,  32  of  diphtheria,  and  57  of  typhoid 
fever  were  notified.  Of  bubonic  plague  no  less  than 
14  cases  occurred,  which  is  a  greater  number  than  has 
been  observed  in  any  single  month  since  May,  1902. 
Six  of  these  attacks  were  contracted  in  one  building, 
and  five  in  another.  Within  the  city  of  Sydney  16  cases 
of  pulmonary  consumption  were  notified  under  the 
City  Council's  by-laws.  Seven  dwellings  were  disin- 
fected after  occurrence  in  them  of  deaths  from  con- 
sumption, and  six  dwellings  after  removal  from  them 
of  living  consumptives. 

Supervision     of     Dairies. — Section  89  of 

the  Local  Government  Act  provides  that  the 
Governor,  on  the  recommendation  of  the  Board  of 
Health,  may  proclaim  that  any  shire  council  shall  be 
the  local  authority  within  the  meaning  of  the  Dairies 
Supervision  Act  of  1901.  Until  such  proclamation  has 
been  made  the  police  continue,  as  heretofore,  to  be  the 
local  authorities  under  that  Act  outside  the  mimici- 
palities  of  the  £ast«m  and  Central  divisions  of  thie 
State.  An  application  has  been  received  by  the  Board 
of  Health  from  the  Blue  Mountains  Shire  Council  to  be 
proclaimed  a  local  authority  accordingly.  The  shire 
council  was  informed  that  the  application  was  con- 
sidered premature  for  the  present.  Such  applications 
can  only  be  considered  when  accompanied  by  a  state- 
ment of  the  localities  in  which  dairies  were  situated, 
the  means  of  communication  between  those  localities, 
the  number  of  dairies  situated  in  them,  and  the  means 


possessed  by  the  Council  of  effectively  administering 
the  Act.  Apart  from  other  considerations,  the  board 
considers  that  the  shire  councils  have  a  great  deal  of 
organising  work  to  attend  to  at  present,  and  might 
well  be  glad  to  be  relieved  of  the  important  and 
occasionally  arduous  duty  of  inspecting  dairies,. 

Board  of  Health. — At  a  meeting  of  the 

Board  of  Health  last  month  reports  on  inspection  of^ 
dairy  premises  showed  that  247  registered  dairies  in 
the  Muswellbrook  and  Nowra  municipal  districts  and 
the  Dungog  police  district  had  been  visited.  In  all 
5671  milch  cows  were  inspected,  and  30  (20  at  Dungog, 
9  at  Nowra,  and  1  at  Muswellbrook)  had  been  con- 
demned. In  all  but  seven  cases  the  state  of  the  premises 
visited  was  found  to  be  fair  to  good,  and  the  local  super* 
vision  was  found  efficient  throughout.  On  application 
of  the  council  of  the  municipaUty  of  Hamilton  it  was 
decided  that  a  recommendation  for  payment  of  half 
the  salary  of  a  qualified  sanitary  inspector,  to  be 
appointed  on  the  usual  terms  with  approval  of  the 
board,  should  be  made  to  the  Chief  Secretary.  This 
kind  of  recommendation,  which  is  most  useful,  is  made 
by  the  board  only  in  the  case  of  populous  municipalities 
where  there  is  scope  for  the  efforts  of- such  an  inspector. 
The  population  of  Hamilton  is  now  about  7000.  On 
a  petition  from  the  residents  of  the  town  of  Lockhart 
for  appointment  of  a  local  medical  officer  of  health, 
it  was  directed  that  the  petitioners  be  informed  that  it 
is  not  the  poh'cy  of  the  Government  to  make  such 
appointments  in  country  districts.  Sanitary  regula- 
tions were  framed  and  passed  for  the  sanitary  areas 
recently  proclaimed  at  Bangalow  and  at  Crookwell. 

The   Sydney  Water  Supply. — Dr.  StoktH, 

Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows : — 

A. — METBOPOUTAN   WATER  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city, 
February,  1907:— 

Colour  21°  Brown. 

Clearness Marked. 

Odour  . .         . .         . .     Nil. 

Suspended  matter   . .         . .     Slight 

Total  solids 9.7000 

Chlorine         3.15  a) 

Free  ammonia          . .          . .          . .  .OU  4 

Albuminoid  ammonia         ..          ..  .0i24 

Nitrogen  as  nitrites. .          . .          . .  .0000 

Nitrogen  as  nitrates            . .         . .  .( 18^ 

Oxygen  absorbed  in  15  minutes    . .  .( 200 

Oxygen  absorbed  in  14  hours        . .  .1800 

Permanent  hardness           . .         . .  1.8 

Total               „         2.9 

Note.— Parts  by  weight  per  100,000. 

2.  Bacteriological  examination  of  samples  of  water 
as  it  leaves  the  Catchment  area,  and  from  the  canal, 
February,  1907:— 

Average  No.  of  Bac- 
teria per  c.c,  growjpc' 
at 
37°  C. 
Cataract    River    at 

Broughton's  Pass  147 

♦Outlet  Nepean  Tunnel  2022 
Canal  at  Kenny  Hill  176 


Room  tern. 

444 

2490 
271 


I 
1 
1 


Ratio. 


3.02 
1.23 
1.54 


■»  Fresh  in  Biyen 
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^.—METROPOLITAN  SEWERAGE  WORKS. 


Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  February,  1907  : — 


Final  Effluents  from 
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Parte  per  100,000. 
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Nitrogen  a«    ^1^1^- 


Per  oent. 
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Incubator  Test. 
Seven  da}  s  at  87®  C 


Gbatswood  . . 
FoUy  Point.. 
Balmoral 


Slight 

Faint 

Slight 


Nil 


330 


Nil       50-4 


Nil 


63-8 


7-0 
10-4 


1045 


152 


2-407!  -122 


13-8   1-332 


162 


Adulteration  of  Food. — Despite  persistent 

f»oflecution,  the  adulteration  of  foods  offered  to  the 
public  for  sale  is  still  a  phase  of  daily  trading  operations. 
In  the  suburb  of  Leichhardt  last  year  there  were  12 
oases  of  milk  adulteration.  At  Balmain  recently  nine 
persons  were  convicted  of  selling  an  artificially-pre- 
pared syrup  as  raspberry.  In  one  case  the  alleged  rasp- 
berry syrup  contained  half  a  grain  of  salicylic  acid  to  the 
pint;  in  another  case  the  liquid  was  found  to  contain  no 
raspberry  at  all.  Under  the  old  Health  Act  the  inspectors 
in  the  majority  of  cases  of  food  adulteration  were 
powerless  to  institute  prosecutions,  or  could  only  do  so 
with  a  certainty  that  a  conviction  would  be  upset  upon 
a  technical  point.  Now  the  duty  of  administering  the 
law  rests  mainly  with  the  local  authorities,  and  if 
poisonous  drugs  or  adulterated  foodstuffs  inimical  to 
health  still  get  into  consumption  the  responsibility  is 
theirs. 

Rat-catching    at    Newcastle. — ^For    some 

weeks  past  rat-catching  operations  have  been  vigor- 
ously carried  on  round  the  foreshores  of  the 
harbour  and  in  buildings  in  the  neighbourhood.  Over 
500  rats  and  a  large  number  of  mice  have  been  caught 
and  submitted  for  examination  to  Dr.  Dick,  the  health 
officer,  but  in  no  instance  was  there  any  trace  of  plague. 
The  Board  of  Health  men  have  now  been  withdrawn, 
but  local  ratcatchers  will  probably  be  retained  for  some 
time.  The  City  Council  is  now  considering  whether  a 
sum  of  money,  not  exceeding  £200  a  year,  will  be  spent 
on  maintaining  precautions  against  plague. 

Victoria. 

Health  of  the  Metropolis. — ^At  a  recent  meet- 
ing of  the  City  Council  the  health  committee  recom- 
mended the  appointment  of  an  Assistant  Officer  of 
Health  for  the  city,  who  should  devote  the  whole  of 
his  time  to  the  service  of  the  corporation,  at  a  minimum 
salary  of  £300  and  a  maximum  of  £400  per  annum. 
This  recommendation  has  been  concurred  in  by  a  special 
inquiry  committee.  This  matter  had  been  before  the 
Council  in  July  last,  but  had  been  postponed.  A 
serious  outbreak  of  bubonic  plague  had  since  taken 
place  in  New  South  Wales,  and  despite  all  local  pre- 
cautions it  was  considered  that  they  had  no  guarantee 
of  immunity  in  Melbourne.  The  committee  therefore 
feel  it  to  be  the  duty  of  the  Council  to  take  such  steps 
as  would  annihilate  or  modify  the  effects  of  the  plague 
if  ever  it  made  its  appearance  in  this  city.     The  L^rd 
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Mayor  observed  that  the  increased  area  of  the  muni- 
cipality and  the  prevalence  of  the  pestilence  in  an 
adjoining  State  demanded  action  on  the  part  of  the 
Council  in  keeping  the  plague  out  of  Melbourne.  A 
further  discussion  took  place  on  a  draft  by-law  sub- 
mitted to  the  health  committoe,  its  purport  being  to 
compel  the  occupiers  of  houses  within  the  city  of 
Melbourne  to  provide  boxes  or  other  specified  recep- 
tacles for  the  temporary  deposit  of  house  refuse.  The 
matter  was  referred  to  the  legislative  committee  for 
report  to  next  council  meeting. 

Rat  Extermination. — The  question  of  rat 

destruction  came  up  for  discussion  at  a  Footscray 
council  meeting  in  consequence  of  a  report  of  the  city 
inspector  stating  that  vessels  moored  at  the  local 
wharfs  were  not  observing  the  regulations  in  force  for 
preventing  rats  walking  along  the  moorine  ropes  to  the 
shore ;  and  that  the  majority  of  local  factories  and 
business  places  were  infested  with  the  pest,  despite 
strong  endeavours  to  exterminate  them.  It  was  re- 
solved— ''  That  a  bonus  of  2d  per  head  be  paid  for  dead 
rats,  and  the  Ports  and  Harbours  Department  be 
written  to  asking  that  the  regulations  as  to  rat  shields 
being  placed  on  mooring  ropes  be  stringently  enforced." 


West  Australia. 

Unwholesome  Food. — The  Central  Board 

of  Health  has  been  very  active  of  late  in  connection 
with  certain  consignments  of  tinned  salmon.  This 
being  manifestly  unfit  for  human  consumption,  was 
condemned,  taken  out  to  sea,  and  destroyed,  the  tins 
first  of  all  being  broken  open.  One  seizure  amounted 
to  24,000  tins  ;  but  the  whole  of  this  was  not  finally 
condemned.  To  emphasise  the  extent  to  which  food 
unfit  for  human  consumption  is  exported  to  this  State, 
it  is  stated  that  during  the  past  three  months  the  Central 
Board  of  Health  has  seized  and  condemned  nearly 
200,000  tins  of  salmon  alone.  These  objectionable 
shipments  have  been  arriving  via  Singapore,  and  now 
there  is  a  strong  suspicion  that  the  canned  meats  and 
fish  in  question  were  old  condemned  stock,  that  had 
been  held  over  since  the  South  African  and  Philippine 
wars.  The  last  three  lots  seized  have  all  comprised 
mixed  brands,  and  this  supports  the  idea  that  the 
importations  are  old  condemned  army  stores.  Dirtv 
dates  have  also  been  seized  upon  by  vigilant  health 
officials.  These  came  by  a  German  mailboat,  and  the 
**  choice  "  consignment  contained  as  much  dirt  as  dates. 
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bronchitis,  emphysema  and  iibroid  lungs,  and  prior  to 
the  full  development  of  these  conditions  mucb  alteration 
in  the  respiratory  murmurs  was  noted,  as  diminution, 
prolongation  of  expiration,  raised  pitch  and  different 
grades  of  bronchial  breathing.  Creaking  sounds  and 
cardio-respiratory  murmurs  were  common. 

On  examination  with  the  fluorescent  screen  abnormal 
shadows  were  present  with  dark  lines  in  the  situation  of 
the  interlobar  eepta  stretching  out  from  the  roots, 
indicating  interlobar  pleurisy  with  adhesions.  Inter- 
spersed between  4he  dark  areas  are  light  areas  suggesting 
emphysematous  changes.  The  length  of  time  elapsing 
before  symptoms  manifest  themselves  in  a  miner 
depends  upon  the  number  of  dusty  places  in  which 
he  has  worked.  In  the  case  of  85  men  the  number  of 
years  of  constant  work  in  the  mines  before  being  com- 
pelled to  give  up  work  on  account  of  ill-health  averaged 
22.  Sooner  or  later,  very  soon  in  some  cases,  there 
comes  progressive  loss  of  weight  and  weakness.  The 
miner  notices  that  he  perspires  more  easily  at  work 
below  and  abo  on  exertion.  Drenching  night  sweats 
are  common.  The  temperature  will  show  a  slight  rise 
above  normal  at  some  time  in  the  24  hours.  The 
temperature  when  taken  at  regular  intervals  for  a  few 
days  with  the  patient  confined  to  bed  gives  assistance 
in  arriving  at  the  correct  diagnosis  hardly  second  to 
the  results  of  a  tuberculin  reaction.  On  microscopic 
examination,  if  not  the  first  time,  with  repeated  search  a 
sample  of  sputum  will  be  found  to  contain  tubercle  bacilli. 

To  the  physical  signs  already  given,  additional  ones 
may  now  be  found — those  of  consolidated  and  breaking 
down  lung.  The  physical  signs  in  some  cases,  however, 
were  those  only  of  a  simple  fibrosis,  yet  examination 
of  their  sputum  showed  bacilli  abundant.  This  em- 
phasises the  necessity  for  examination  of  the  sputum 
in  every  case. 

The  symptoms  present  some  slight  variations  from 
ordinary  phthisis.  Hemoptysis  is  rare.  This  is  due 
to  the  dust  irritation  setting  up  a  peribronchitis  and  a 
periarteritis  at  the  same  time  with  the  slow  production 
of  much  fibrous  tissue.  The  dyspncsa  is,  as  would  be 
expected,  quite  out  of  all  proportion  to  the  tuberculous 
involvement  of  the  lung.  Pneumothorax  seems  to  be 
extremely  uncommon.  In  many  of  the  chests  exa- 
mined at  autopsy  it  would  be  an  impossible  condition, 
as  the  plexiral  cavities  were  totally  obliterated  by 
adhesions. 

Ineidenee  of  Tvhercu!osis, — As  indicated  in  the 
clinical  notes,  all  oases  are  not  tuberculous.  It  is  ex- 
tremely difficult  to  fix  the  onset  of  this  infection.  In 
arriving  at  the  proportion  of  cases  that  are  tuberculous, 
sputum  examinations  were  made  repeatedly  before  a 
negative  result  wa«*  decided  on.  In  addition,  the 
diagnostic  u*>e  of  Koch's  old  tuberculin  was  availed  of 
in  as  many  suspicious  cases  as  could  be  persuaded  to 
come  under  supervision  for  a  few  days.  Inclusive  of 
the  results  of  autopsies,  out  of  204  cases  positive  evi- 
dence of  tuberculosis  was  obtained  in  Of),  that  is,  47  per 
cent.  Though  it  is  only  justifiable  to  consider  a  case 
tuberculous  if  it  is  positively  proved  such,  yet  the 
clinical  history  and  physical  sisrns  in  several  other  cases 
left  little  doubt  in  my  mind  that  they  had  been  infected, 
but  at  the  present  time  the  disease  was  quiescent. 
Undoubtedly  47  per  cent,  is  a  low  estimate. 

Out  of  the  difficulty  to  determine  accurately  the 
prevalence  of  tuberculosis,  several  questions  arise.  Is 
there  a  type  of  case  starting  in  the  usual  way  and  pro- 
gressing as  a  pure  fibrosis  with  recurring  attacks  of 
bronchitis  and  pleurisy,  which,  going  on  and  on  finally 
brings  about  heart  failure  and  death  without  any 
superadded  bacterial   infection  7    And,   what  is  the 

>au86  of  death  in  the  lung  dJHeaaea  to  which  the  miners 
m  linlilA  ? 


In  reply  to  the  second,  it  can  safely  be  concluded 
that  at  the  present  time  all  Bendigo  miners  dying  of 
their  respirasory  diseases  die  of  tuberculosis.  This 
statement  is  based  on  the  final  ending  in  27  almost 
consecutive  cases,  the  only  exception  being  that  of  a 
man  who  died  of  acute  pneumonia,  and  who  showed 
no  signs  of  tuberculosis  in  his  lungs.  This  series  of 
cases  also  furnishes  the  answer  to  the  former  question. 
In  reply  to  which  I  can  only  state,  though  it  is  con- 
ceivable that  such  an  ending  may  hapi)en,  nevertheless 
I  did  not  see  any  case  to  support  a  non-tuberculous 
cause  of  death.  I'uberculosis  is  so  prevalent  that  such 
susceptible  cases  become  infected  before  the  fibrosis 
and  bronchitis  reach  so  advanced  a  stage  as  to  produce 
heart  failure  of  themselves. 

Paiholo  y. — The  pathology  is  based  on  the  evidence 
obtained  from  19  post-mortem  examinations,  and  the 
results  of  various  histological  specimens.  This  series 
exemplifies  well  the  stages  in  the  disease.  The  lungs 
from  two  miners  of  the  class  commonly  regarded  as 
healthy,  but  who  were  accidentally  killed,  show  the 
early  changes.  Several  others,  dying  of  diseases  other 
than  pulmonary,  furnish  far  advanced  fibrotic  and 
early  tuberculous  lungs.  Finally  are  given  descrip- 
tions of  the  lungs  from  miners  who  succumbed  to  their 
lung  diseases. 

Microscopic  examination  in  the  early  cases  shows 
the  desquamation  of  the  ciliated  lining  epitheUum  of 
the  bronchi  with  the  signs  of  a  chronic  catarrh.  This 
destruction  of  the  protecting  cell  la3rer  facilitates  the 
penetration  of  the  lung  tissue  by  the  dust-Uden 
phagocytes,  and  even  by  the  angular  dust  particles 
themselves,  which  are  found  in  innumerable  numbers 
embedded  in  the  lung  tissue.  Primarily  the  dust  is 
carried  to  the  peribronchial  lymphatics,  and  shortly 
the  glands  at  the  root  of  the  lung  become  pigmented 
and  marbled  black,  and  finally  jet  black.  The  dust 
particles  are  seen  to  be  on  the  whole  in  elongate,  well- 
bonnded  areas,  which  are  the  lymphatic  vessels  blocked 
by  their  presence.  In  all  the  alveoli,  as  well  as  in  the 
bronchioles  and  larger  tubes,  signs  of  catarrhal  inflam- 
mation abound  in  the  proliferation  and  shedding  of  the 
epithelium  and  the  presence  of  phagocytic  cells  free  in 
the  alveoli  and  closely  packed  with  dust  particles.  In 
the  lymphatics  many  of  these  particles  are  dropped* 
perhaps  as  the  result  of  the  death  and  disintegration  of 
the  phagocytic  cells.  Being  deposited  in  the  tissues, 
the  jag^d  edges  set  up  a  low  chronic  inflammation 
with  the  production  of  formative  cells  and  fibrous 
tissue  which  envelops  the  irritating  particles.  How- 
ever, with  this  there  is  no  fresh  production  of  new  blood 
vessels,  while  the  already  existing  ones  in  many  places 
become  occluded.  Thus  the  newly  formed  tissue  inter- 
feres with  the  respiratory  processes,  and  boing  of  low 
vitality  has  small  germicidal  power. 

A  lesser  division  of  the  lymph  drainage  goes  from 
the  superficial  parts  of  the  lung  to  the  root  by  way  of 
the  subpleural  spaces.  As  a  consequence  of  this,  the 
dust  being  deposited  in  the  same  way  brings  about  a 
general  opaqueness  of  the  visceral  pleura.  The  dust 
pigmentation  on  section  of  the  lung  in  the  early  stages 
is  in  small  areas,  but  later  on  the  discoloration  becomes 
more  and  more  uniform  and  darker,  with  the  most 
intense  changes  in  the  bronchial  glands  and  beneath 
the  plt^ura,  till  finally  the  lung  becomes  jet  black. 

With  the  violent  expulsive  efforts  to  get  rid  of  the 
mucus  from  the  air  passages,  increased  air  pressure  on 
the  alveoli  is  a  constant  occurrence.  Dilatation  of  the 
air  colls  results,  becoming  of  coarser  grade  as  time  goes 
on.  The  whole  result  of  the  fibrosis  is  a  tough,  fleshy 
lung,  inky  black  in  colour  and  of  normal  or  somewhai 
contracted  size.     Coarse  emphysema  is  scatteied  almost 
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large  blebs  at  tbe  margins.  The  substance  is  slightly 
gritty  to  cut,  and  on  pressure  a  blackish  fluid  exudes. 
The  condition  in  more  than  a  widespread  bilateral  peri- 
bronchitis, for  the  whole  substance  of  the  lung  is 
increased,  but  especially  so  in  the  neighbourhood  of  the 
bronchia]  tubes,  and  the  condition  may  be  regard(Ml 
as  a  chronic  slow  pneumonia.  The  lung  has  undergone 
a  process  of  camification. 

An  analysis  to  determine  the  inorganic  constituents 
of  a  Bendigo  miner's  lungs  was  carried  out  by  Mr. 
Gnstav  Ampt.  The  results  were  compared  with 
Hammarston's  analysis  of  a  normal  lung.  The  im- 
portant difference  was  in  the  silica.  Normally  present 
to  the  extent  of  13*4  per  cent.,  the  miner's  lung  con- 
tained 40'5  per  cent.,  or  three  times  the  former  amount. 

In  a  great  number  of  cases,  pan  p'lsttu  with  the 
development  of  the  lung  fibrosis,  a  slow  inflammation 
of  the  pleursB  has  been  progressing,  spreading  out  from 
the  root  along  the  interlobar  fissure.  The  adhesions 
are  scattered  at  first,  but  they  become  continuous,  and 
first  the  interlobar  septa,  and  ultimately  the  whole 
pleural  cavity,  is  obliterated,  and  the  lungs  become 
totally  fixed  to  the  chest  wall.  The  thickening  of  the 
pleursD  and  the  adhesions,  though  diminishing  the 
lung  expansion,  are  protective  against  the  development 
of  pneumothorax. 

In  some  cases  the  pleurisy  is  secondary  to  lung  involve- 
ment, but  then  the  site  is  frequently  apical,  and  there 
are  signs  of  consolidated  or  breaking  down  lung,  with 
probably  tubercle  bacilli  in  the  sputum.  In  many 
cases  tbe  first  phvsical  signs,  however,  are  slight  creaking 
heard  at  the  sides  in  the  region  of  the  5th  interspace. 
The  pleurisy  in  these  cases  is  secondary  to  bronchial 
gland  involvement,  and,  again,  may  be  of  tuberculous 
origin.  Many  other  cases  not  suggestive  of  tuberculous 
infoBtion  presented  signs  of  pleurisy.  Other  pleurisies 
are  acute  and  of  infective  origin.  These  are  rare  as 
compared  with  the  frequency  of  the  chronic  dry  type. 

As  the  net  result  of  these  changes,  there  is  diminished 
elasticity  of  the  lung,  with  impairment  of  chest  expan- 
sion. This  is  still  further  diminished  by  the  dense 
pleural  adhesions  which  produce  as  well,  in  some  cases, 
immobility  of  the  diaphrsigm.  Added  to  these  are 
emphysematous  changes  in  the  lungs,  and  an  aasociated 
brooohitis.  All  increase  the  liability  to  tuberculosis, 
and  the  damaged  tissue,  when 'once  infected,  has  but 
little  chiuoce  of  again  gaining  the  upper  hand,  and  a 
fatal  resnlt  sooner  or  later  ensues. 

The  site  of  the  infective  process  is,  as  in  ordinary 
phthisis,  usually  apical.  The  infection  in  most  cases 
18  ohronic  and  necrotic  processes  slow.  The  tubercu- 
lous nodules  infiltrating  the  pigmented  tissue  are  like- 
wise pigmented,  and  the  "  black  spit,"  that  persists 
even  after  the  miner  has  ceased  work  underground, 
is  doe  to  the  presence  of  this  softened  lung  tissue  in  the 
expectoration.  Sooner  or  later  softening  occurs  and 
cavities  form.  The  walls,  however,  are  extremely 
thick  and  fibrous,  and  the  necrotic  process  is  somewhat 
slow,  whilst  the  bridles  coursing  across  the  cavities  are 
thick  and  resist  softening  for  a  long  while.  Hence  the 
comparative  rarity  of  ukeration  into  the  vessels,  and 
hjBmorrhage. 

Any  and  all  pathological  lung  changes  may  obtain 
in  the  miner's  lung,  but  the  common  changes  are  dust 
pigmentation  and  fibrosis  primary, with  emphysenatous 
changes,  and  at  some  time  or  other  infection  with  the 
tuberole  bacillus  occurs,  and  the  pathological  changes 
peculiar  to  the  inroads  of  that  organism  are  altered 
somewhat,  as  the  tissue  affected  is  not  normal  but  a 
filnroid  lung. 

EUohgy, — The    excessive    mortality    amongst    the 
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once  suggests  vitiation  of  the  air  as  the  probable 
cause.  The  important  difference  in  the  air  of  quartz 
mines  as  contrasted  with  that  of  alluvial  mines  is  the 
preHoncc  of  rock  dust.  The  carbonic  acid  gas  is  in 
excess  in  the  alluvial  mines,  and  yet  there  is  no  lung 
disease  peculiar  to  or  especially  prevalent  amongst  the 
workers  in  these  mines.  Common,  moreover,  to  both 
kinds  and  to  all  other  mines  is  the  absence  of  sunlight. 
The  cause  or  causes,  however,  should  be  looked  for  in 
conditions  that  occur  in  one  group  and  not  in  the  other, 
and,  again,  the  same  or  a  similar  one  must  coexist 
under  other  conditions  to  produce  a  similar  disease 
of  the  lungs  in  classes  of  men  engaged  at  other  occu- 
pations Thus,  notwithstanding  the  presence  of  sun- 
light with  stonemasons,  filegrinders  and  the  like,  the 
dust  inhaled  at  such  occupations  produces  a  fibrosis 
of  the  lun^s  similar  to  that  common  in  quartz  miners, 
whilst  alluvial  miners  who  are  free  from  dust  inhala- 
tion are  not  liable.  Coalminers  inhale  a  dust  of  a 
different  nature,  which  does  not  possess  the  irritating 
character  of  the  silica  particles.  Silica  dust  is,  there- 
fore, to  be  considered  the  cause  of  non- tuberculous 
miners'  phthisis.  It  is  constantly  found  in  their  lung 
tissue,  enveloped  by  fresh  fibrous  tissue,  formed  in 
consequence  of  its  presence.  It  can  safely  be  asserted 
that,  with  the  absolute  prevention  of  dust,  the  lung 
disease  would  almost  cease  to  exist.  The  other  sources 
of  air  vitiation,  as  noxious  fumes,  are  adjuvant  causes, 
but  of  themselves  do  not  produce  sufficient  detriment 
to  health  to  bring  about  lung  disease. 

Miners'  phthisis  (non-tuberculous)  is  thus  a  typical 
example  of  a  disease  brought  about  by  the  mechanical 
action  only  of  dust  particles.  It  is  a  disease  of  purely 
local  origin,  and  continues  as  such  till  tuberculosis 
with  its  specific  bacillus  is  superadded.  This  other 
important  etiological  factor  in  the  disease — the  infec- 
tion by  the  tubercle  bacillus — obtains  to  the  extent  of 
47  per  cent,  at  least  in  the  oases,  while  it  is  the  cause 
of  death  in  all  cases  dying  of  their  lung  disease,  saving 
the  small  proportion  that  are  carried  off  by  acute 
pneumonia,  which  is  but  slightly  in  excess  of  the  per- 
centage of  fatal  oases  of  pneumonia  amongst  adult 
males. 

An  examination  of  the  opsonic  indices  in  a  few  cases 
showed  that  miners  as  a  class  in  no  respect  differ  from 
healthy  male  adults  in  their  normal  resisting  power 
to  infection. 

When  does  the  tuberculous  infection  take  place  ? 
The  possibilities  of  infection  underground  from  miner 
to  miner  are  great  so  long  as  infected  miners  are  per- 
mitted to  go  below.  The  indiscriminate  spitting  of 
tuberculous  miners  is  to  be  deprecated  much  more  so 
away  from  fresh  air  and  sunlight  than  even  on  the 
surface.  In  B^idigo  there  are  certain  houses  that 
may  be  termed  tubercle  houses,  which  several  families 
have  occupied  in  turn,  and  which  are  said  never  to  have 
been  free  from  a  case  of  consumption.  The  bacilli 
inhaled  come  directiy  or  indirectly  from  some  pro- 
existing  case  of  consumption,  and  the  infection  occurs 
in  their  own  homes  or  at  places  of  public  resort. 

The  two  factors  are  to  be  looked  on  as  the  causes  cf 
miners'  phthisis,  but  there  are  predisposing  causes. 
The  oppressive  heat  and  moisture  of  the  mine  air  do 
not  appear  to  be  highly  injurious,  as  stokers  and 
dwellers  in  tropical  climates  are  subject  to  similar 
conditions.  The  sudden  change  of  temperature  on 
ceasing  work  and  coming  to  the  surface  is  attended 
with  greater  risk.  These  repeated  chills,  though 
minor  factors,  yet  tend  to  aggravate  any  existing 
respiratory  disease  and  to  render  the  way  more  easy 
for  bacterial  invasion  to  occur. 

The  gaseous  vitiation  of  the  mine  air  frequently  sets 
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The  discomfort  of  working  in  the  badly  ventilated 
mines  has  a  depras^ing  influence  cauRing  among 
miners  an  abnormal  craving  for  stimnlo- sedatives. 
The  results  of  observation  again  and  again  prove  the 
tubercle  bacillus  to  be  the  Nemesis  of  defective  venti- 
lation. It  is  therefore  imperative  that  improvement 
be  brought  about  in  the  mine  ventilation  at  Bendigo. 

A  passing  comment  must  also  bo  made  on  the 
housing  of  the  miners.  A  most  noticeable  deficiency 
is  the  almost  entire  absence  of  ventilators,  whilst  the 
windows  are  often  not  larger  than  a  foot  square, 
opening,  it  may  be,  only  half-way.  The  drainage  ali«o, 
as  might  be  expected  in  a  city  that  has  rapidly  grown, 
has  many  faults.  Far  too  frequently  do  the  drain 
lead  only  into  the  nearest  gully. 

The  hygienic  deficiencies  are  of  minor  im{)ort  as 
compared  to  the  damage  to  the  lungs  underground 
In  maintaining  the  high  death- rat^e  due  to  tuberculosis. 
All,  however,  play  their  part  in  the  etiology  of  the 
disease,  and  indifference  to  sanitary  and  hygienic  laws 
brings  its  own  ])enalty. 

Protjnosvi. — In  the  silicosis  the  outlook  is  good,  pro- 
vided the  miner  ceases  work  underground  before  great 
damage  to  the  lungs  takes  place.  With  improvement 
in  his  general  health,  brought  about  by  change  of 
occupation,  the  symptoms  become  less  urgent.  If, 
however,  the  fibrosis  is  advanced  the  outlook  is  bad. 
Sooner  or  later,  unless  carried  off  bv  some  intercurrent 
disease,  tuberculosis  is  superimposed.  This  infection, 
as  shown  by  the  post-mortem  results,  is  not  neces- 
sarily fatal  ;  but  the  chance  of  recovery  with  pre- 
viously damaged  lungs  is  remote.  With  suitable  care 
the  disease  can  be  checked  and  life   prolonged. 

The  mode  of  death  is  most  commonly  by  gradual 
asthenia,  with  marked  emaciation,  and  finally  syncope. 
In  a  small  proportion  oedema  of  the  extremities  is  a 
marked  symptom,  and  death  comes  about  from  myo- 
cardial failure.  The  duration  of  life,  as  stated  before, 
subsequent  to  tuberculous  infection  is  about  five  years, 
or  a  little  longer  than  the  average  case  of  consumption 
amongst  non- miners. 

Prophylactic  MeasurtH, — In  the  report  on  mine  ven- 
tilation some  advisable  improvements  were  brought 
forward,  and  emphasis  was  put  on  the  necessity  of  the 
more  rigid  enforcement  of  the  laws  relating  to  the  sup- 
pression of  dust.  To  supplement  what  was  then 
suggested,  it  may  be  stated  that  there  are  three 
methods  of  controlling  the  dust  nuisance — {n)  at  the 
place  of  origin,  (6)  from  ciixiulating  in  the  mine  air, 
(c)  by  filtering  the  air  as  the  men  inspire  it.  The 
second  may  be  dismissed  as  a  practical  impossibility, 
whilst  the  third  brings  in  the  subject  of  respiratiors. 
However  efficient  these  may  be,  they  cause  embarrass- 
ment to  respiration.  There  is  thus  only  left  the  pre- 
vention  of  dust  at  its  origin.  Dust  is  formed  in  most 
mining  operations — in  blasting,  in  shovelling,  and 
throwing  the  rock  and  quartz  down  the  shoots,  and 
above  all  in  rock- drilling.  The  unwillingness  of  the 
individual|miner  to  use  a  water  jet  with  the  rock  drill 
is  almost  beyond  comprehension.  The  beneficial 
effects  of  water  after  blasting  is  well  known,  and 
buckets  of  water  are  frequently  thrown  down  a  winze 
or  shaft  after  blasting  ;  but  it  is  better  to  use  a  smaller 
quantity  of  water  in  a  more  efficient  way  as  a  jet  or 
mixed  with  air  as  a  fine  spray.  Water  under  any 
pressure  and  compressed  air  are  to  be  had  in  all  mines. 
When  discussing  the  conditions  of  mining,  the  unsatis- 
factory state  of  the  sanitation  and  ventilation  below 
ground  was  commented  upon.  It  is  now  only  requisite 
to  emphasise  the  necessity  for  improvement,  seeing 
that  the  defects  in  these  matters  play  no  small  part 


in    predisposing    the    miners    to    tuberculosis.      The 
problem  of  dealing  with  the  tuberculous  infection  to 
a  large  extent  depends  upon  diminishing   the   sources 
of  possible  infection — viz.,   preventing  the  spread  of 
bacilli- laden  materials  from  infected  individuals.     The 
total  destruction  of  infected  sputum  is  thus  of  para- 
mount   importance.     The    only    certain    way    is    by 
burning.     To  ensure  due  regard  to  the  laws  governing 
the  prevention  of  infection  there  is  urgent. need  for 
skilled   attention   and  constant  supervision.     At  the 
present  time  there  is  only  one  institution  in  Victoria 
with  wards  specially  set  apart  for  the  reception  and 
care  of  advanced  cases  of  consumption.     This  is  the 
Austin  Hospital  at  Heidelberg.     ()ther  similar  insti- 
tutions should  be  established  throughout  the  State. 
In  no  place  is  such  a  need  more  urgent  than  in  Bendigo. 
Compulsory  notification  in  itself  is  insufficient.     Asa 
corollary  to  notification  consumptive  homes  should  be 
provided  for  patients.     While  prevention  of  the  spread 
of  infection    would  thus  be    secured,   the    advanced 
consumptive  himself  would  be  benefited  and  his  life 
prolonged.     So  much  is  this  so  that  in  a  small  propor- 
tion of  these  advanced  cases  the  disease  becomes  quies- 
cent and  for  practical  purposes  cured.   Certainly  all  early 
cases  should   bo  given  the  chance  of  recovery  at    a 
sanatorium.     Provision   should   be   made  for   miners 
and  non-miners  alike,  as  the  prevalence  in  either  class 
is  a  source  of  danger  to  the  other.     Another  proposal 
that  was  put  forward  was  the  appointment  of  a  medical 
insyjector  of   mines.     In  addition  to  performing  the 
duties  requiring  such  an  officer  and  set  out  in  the  pre- 
liminary report,   he  might  attend   to  other  matters 
necessary  to  deal  adequtely  with  the  already  existing 
disease.     There  is  thus  more  than  work  enough  in  the 
mining  district  for  a  first-class  Government  medical 
officer  giving  the  whole  of  his  time.     The  working  of 
this  import^int  centre  from  the  metropolis  is  injudicious. 
The  financial  gain  by  prolonging  life  would  amply  re- 
pay the  expenditure.      Dr.  Norris'  scheme  for  the  ap- 
pointment of  district  health  officers  receives  ample  justi- 
fication  from   the   needs   of  Bendigo,  while   the  high 
mortality  from  tuberculosis  amongst  the  miners  makes 
it  clear  that  it  is  necessary  not  only  to  improve  the 
working  conditions  underground,  but  also  by  efficient 
measures    to   combat    the    inroads     of     the  tubercle 
bacillus  among  the  residents  of  the  district. 

Summary  and  Recommendation.'i, — The  excessive 
mortality  prevailing  amongst  the  Bendigo  miners  has 
been  discussed.  It  is  evidently  owing  to  respiratory 
diseases,  notably  tuberculosis.  Many  of  the  men 
affected  are  young  and  in  the  prime  of  life.  The 
number  of  fatal  mining  accidents  is  steadily  diminish- 
ing, and  this  plainly  indicates  that  more  carefulness 
is  being  exercised  to  guard  the  life  of  the  miner  in  the 
use  of  explosives  and  by  the  aid  of  safety  appliances. 
The  increasing  mortality  from  disease  clearly  shows 
that  the  same  concern  is  not  manifested  in  the  main- 
tenance of  the  miners'  health.  Not  only  does  this 
matter  affect  the  mining  class,  but  the  miners  l)ecome 
sources  of  infection  to  the  rest  of  the  community. 
Miners*  phthisis  is  a  typical  example  of  a  disease  of 
the  lungs  brought  about  by  the  mechanical  action 
merely  by  dust  particles  without  absorption  of.  them 
and  with  no  poisoning  of  the  system.  It  belongs  to 
the  group  of  diseases  all  similar  in  character  embraced 
under  the  term  pneumoconiosis  ;  it  is  in  fact  a  silicosis. 
From  the  nature  of  the  lung  changes  the  disease  tends 
to  progress  and  is  never  recovered  from  ;  though,  with 
moderate  fibrosis  only,  great  improvement  in  the 
general  health  may  render  less  obvious  the  dysfmoea 
due  to  the  local  disease.     At  first  the  disease  is  purely 
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local  in  the  lungR  and  remains  so  till  tuberculosis  with 
its  specific  bacillus  is  superimposed  and  poisons  the 
entire  body  with  its  toxins,  in  addition  producing 
alteration  in  the  nature  of  the  pathological  change  in 
the  lungs.  From  the  pathology  it  is  seen  that  any  or 
all  morbid  lung  conditions  may  occur  ;  -hence  the 
Symptomatology  is  various.  But  all  the  symptoms 
point  to  lung  disease,  the  characteristics  l^ing  the 
extreme  dyspnoea,  and  that  even  after  subsequent  life 
on  the  surface  the  sputum  may  still  be  bluish  tinged 
owing  to  its  containing  broken-down  pigmented  lung 
tissue,  and  on  examination  under  the  microscope  the 
angular  jagged  particles  of  dust  may  be  detected  in 
exactly  the  same  condition  as  when  they  were  inhaled, 
possibly  a  score  of  years  previously.  The  popular  idea 
is  to  class  all  lung  diseaAes  affecting  the  miners  under 
the  same  heading,  and  it  i<t  not  sufficiently  appreciated 
that  a  man  may  have  a  chronic  bronchitis  with  some 
slight  impairment  of  his  general  health,  with  also 
dyspnoea  on  exertion,  and  yet  there  is  no  resulting 
danger  to  life.  With  change  of  occupation  the 
catarrhal  symptoms  lesson,  and  though  the  dyspnooa 
persists,  still  with  the  improvement  in  the  general 
health  it  passes  almost  unnoticed,  and,  unless  it  be 
extreme,  does  not  hinder  the  carrying  on  of  another 
occupation  in  which  good  health  and  a  fair  proportion 
of  bodily  energy  is  indispensable.  In  addition,  there 
is  the  other  class,  47  per  cent,  of  the  living  affected 
miners,  with  similar  symptoms  at  the  onset,  but  their 
sputum  contains  tubercle  organisms.  The  soluble 
poisons  produced  increase  the  constitutional  symptoms, 
and  the  case  progressively  tends  towards  a  fatal  termi- 
nation within  a  few  years.  The  average  duration  of 
life  after  tuberculous  infection  is  about  five  years, 
which  is  a  somewhat  longer  period  than  is  the  case 
amongst  non-miners.  Though  only  47  per  cent,  of  the 
case^  are  infected,  all  miners  dying  of  lung  complaint 
die  of  tuberculosis.  Of  the  causes  predisposing  to  the 
bacillary  infection,  the  irritation  of  and  consequent 
changes  in  the  lungs  are  the  main  ones.  Minor  factors, 
however,  are  the  noxious  fumes  and  defective  venti- 
lation in  the  mines  and  unhygienic  conditions  on  the 
surface.  The  prevalence  of  tuberculosis  is  due  to  the 
careless  and  imperfect  destruction  of  infected  expec- 
toration. From  this  brief  but  comprehensive  sum- 
mary of  the  nature  and  cause  of  the  so-called 
**  Miners'  complaint,"  it  is  evident  that  though  many 
amendments  are  possible,  even  necessary,  in  the 
existing  laws,  and  also  improvements  in  the  manage- 
ment of  the  mines,  miners  have  the  safeguarding  of 
their  own  health  to  a  considerable  extent  under  their 
own  control.  A  miner's  foremost  consideration  should 
be  the  care  of  his  own  health.  In  addition  to  the 
recommendations  already  furnished  in  the  preliminary 
report,  all  of  which  receive  ample  support  from  the 
nature  and  causes  of  miners'  phthisis,  others  to  cope 
with  the  already  existing  disease  are  given  : — 1.  Penal- 
ising carelessness  in  the  destruction  of  tuberculous 
sputum  and  indiscriminate  expectoration  whenever 
the  patient  is  aware  of  the  infective  nature  of  his  com- 
plaint. 2.  Establishing  (a)  a  homo  for  advanced 
tuberculous  patients,  (6)  a  sanatorium  for  the  treat- 
ment of  early  cases  of  the  same  disease  ;  both  these 
should  be  established  in  the  vicinity  of  Bendigo.  3. 
Making  provision  for  invalid  miners.  With  this  object 
the  Government  should  .reorganise  and  take  complete 
control  of  all  funds  available  for  the  relief  of  disabled 
miners,  subsidising  the  funds  so  that  all  reasonable 
demands  upon  them  may  be  met.  4.  Medical  super- 
vision of  all  miners  affected  with  lung  complaint  in 
their  homes* 


The  report  closes  with  an  expression  of  thanks  to 
the  trustees  of  the  estate  of  the  late  Edward  Wilson, 
who  by  instituting  the  inquiry  and  meeting  all  the 
necessary  expenditure  have  placed  the  whole  mining 
community  under  a  deep  debt  of  gratitude. 


New  South  Wales  State  Children  Relief 
Board. — At  the  monthly  meeting  of  the  State  Children 
Relief  Board  the  statistical  returns  for  the  month 
showed  that  3970  children  are  now  under  the  board's 
control,  of  whom  146  are  permanently  adopted  without 
payment,  2127  are  boarded  out  at  rates  varying  from 
5s  to  10s  a  week,  and  1262  are  apprenticed  to  various 
occupations,  and  are  in  receipt  of  wages  which  are  hold 
in  trust  for  them  by  the  department  until  the  com- 
pletion of  their  indentures.  The  board  is  char^^ed  with 
the  duty  of  inspecting  the  institutions  established  or 
maintained  for  the  reception  of  children  undor  seven 
years  of  age,  apart  from  their  parents.  During  the 
month  St.  Joseph's  Orphanage  at  Goulbum  has  been 
inspected,  and  the  issue  of  a  license  for  the  new  premises 
at  Kenmore  recommended.  Authority  was  given  for 
the  restoration  of  12  children  to  the  care  of  relatives, 
whose  circumstances  had  so  improved  as  to  enable 
them  to  support  the  children.  Two  applications  were 
refused. 

Railway  and  Tramway  Hospital  Fund. — ' 
The  18th  annual  meeting  of  the  Railway  and  Tramway 
Employees'  Hospital  Fund  was  held  at  the  Railway 
Institute  last  month,  and  was  largely  attended.  The 
president,  in  moving  the  adoption  of  the  report  and 
balance-sheet,  referred  to  the  rapid  progress  of  the 
fund.  At  its  initiation  in  1890  only  three  hospitala 
would  agree  to  receive  patients  on  the  terms  of  158  per 
week  from  the  fund  for  each  patient  sent  in,  with  an 
equal  distribution  of  the  balance  of  the  year's  contri- 
butions amongst  the  hospitals  at  which  patients  had 
been  treated.  At  that  time  the  hospitals  wanted  the 
patients  to  contribute  to  their  maintenance  as  well  as 
the  fund,  but  the  promoters  objected.  Now  they  had 
hospitals  in  all  the  important  railway  centres  willing 
to  accept  the  terms  of  the  fund.  This  state  of  matters,, 
however,  was  not  accomplished  without  self-sacrifice- 
on  the  part  of  the  collectors  to  the  fund.  Many  wha 
started  to  help  the  fund  at  the  initiation  in  1890  were 
still  contributors.  The  report  and  balance-sheet  were 
adopted.  A  vote  of  £10  was  passed  as  a  donation  to 
the  Civil  Ambulance  Brigade. 

Large  Medical  Fees. — ^Nearly  a  century  ago 

Sir  Astley  Cooper  received  £5000  for  a  trip  to  Vienna 
to  attend  upon  Prince  Esterhazy,  and  for  a  journey  ta 
St.  Petersburg,  to  vaccinate  the  Empress  Catharine  II 
Dr.  Dimsdale  received  £10,000,  an  annuity  of  £500» 
and  a  Russian  Barony.  For  attending  the  Nawab  of 
Rampur  during  an  attack  of  rheumatism  an  English 
army  surgeon  was  rewarded  by  a  £10,000  fee ;  the 
Czar  of  Russia  once  paid  £15,000  to  Professor  Zacharine^ 
of  Moscow,  for  two  days'  attendance ;  Dr.  Keyes,  ai\ 
American  physician,  received  £12,000  for  a  pleasant 
trip  on  the  yacht  Valiant  as  medical  attendant  to  one 
of  the  Vanderbilts ;  and  Dr.  James  Gale,  the  blind 
medical  electrician,  received  £50,000  (the  largest 
medical  fee  on  record)  for  a  few  weeks'  successful  treat- 
I    ment  of  a  millionaire's  leg. 

Amongst  the  donations  recently  received 

'  by  the  Melbourne  Hospital  were  one  of  £10  from  Lord 
I  Northcote,  and  one  of  £20  from  the  shire  council  of 
.    Poowong  and  Jeetho. 
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CORRESPONDENCE 


London. 

(from  our  own  correspondent.) 

Th^  League  of  Mercy — Behring^a  Tulaselaktin — A 
Wind/all  for  the  Hospital  Sunday  Fund — The 
Habitual  Drunkard — The  Royal  College  of  Surgeons 
— The  Reduction  of  Infant  Mortality — University 
College   Hospital. 

The  se\renth  annual  meeting  of  presidents  of  the 
League  of  Mercy  was  held  at  St.  Mary's  Hospital  on 
December  12th,  imder  the  presidency  of  Mr.  F.  Green. 
A  letter  was  read  from  the  Prince  of  Wales,  grand 
president,  in  which  His  Royal  Highness  expressed 
satisfaction  at  the  progress  of  the  league.  The  letter 
further  said:  ''  His  Royal  Highness  is  glad  to  learn  that 
the  league  will  in  all  probability  be  able  to  hand  over 
about  the  sum  of  £18,700  to  the  King^s  Hospital  Fund. 
This  is  the  largest  amount  which  has  yet  been  con- 
tributed, and  it  is  most  gratifying  to  His  Royal  High- 
ness to  know  that  the  work  done  by  the  members  of 
the  league  has  served  to  render  such  valuable  aid  not 
only  to  the  London  hospitals,  but  also  to  the  various 
local  hospitals  in  the  home  counties."  Lord  Farquhar 
was  unanimously  elected  chairman  in  succession  to  the 
late  Earl  of  Mansfield.  The  hon.  treasurer,  Sir  Henry 
Burdett,  stated  that  the  league's  districts  now  num- 
bered upwards  of  a  hundred.  Sixty-eight  returns  had, 
so  far,  been  sent  in,  and  the  collections  showed  an  in- 
crease of  £773  on  those  of  the  preceding  year. 

The  correspondent  of  the  Daily  Mail  has  received 
from  the  editor  of  the  Tageblatt  a  transcript  of  the  most 
important  portion  of  Professor  Behring's  address  on  his 
new  method  of  treatment  for  tuberculosis,  delivered 
on   December   11th   at   Stuttgart.     The   Professor   is 
reported  to  have  stated  that  this  latest  remedy,  which 
he    has   named    *'  Tulaselaktin,"    is    derived   from   a 
combination  of  the  virus  of  tuberculosis  and  chloral 
hydrate,  and  that  in  regard  to  it  he  has  arrived  at  the 
following   conclusions  : — *'  First,    it   is   still   doubtful 
whether  that  phase  of  tuberculosis  known  as  consump- 
tion of  the  lungs  can  be  favourably  influenced  by  my 
remedy.     Second,  one  can,  through  intravenous,  sub- 
cutaneous and  stomachic  introductions  of  tulaselaktin, 
not  only  immunise  tuberculous  cows,  pigs  and  sheep 
against    tubercular   infection,    but    also   rabbits    and 
guineapigs,  with  injections  of  three-tenths  of  a  milli- 
gramme of  my  remedy  as  a  first  dose.     The  quantity 
is  gradually  increased  during  a  period  of  a  fortnight. 
Third,  the  maximum  period  of  immunisation  is  not 
attained  before  five  to  twelve  weeks  after  the  com- 
pletion   of    the    immunisation    treatment.     Fourth, 
immunisation  with  the  tulaselaktin  treatment  is  to  be 
judged  exactly  as  that  immunisation  method  which  I 
formerly    described    as    mithridatisation.     Fifth,  the 
progress  of  the  immunisation  process  is  regulated  by 
the  quantitative  estimation  of  tubercular  protective 
bodies  in  the   blood  serum  with  mithridatised  indi- 
viduals.     Sixth,  tuberculous    protective    bodies    dis- 
covered by  me  go  out  of  the  blood  into  milk,  and  it  is 
thereby  possible  to  immunise  a  suckUng  child  either 
with  the  milk  of  its  own  mother  or  that  of  animals, 
provided  both  animals  and  mother  have  been  treated 
by   my   immunisation   process.     Seventh,   it   will   be 
necessary    through    further    animal    experiments    to 
determine  if  for  practical  purposes  the  protection  of 
nurslings  against  tuberculosis  can  be  done  through  the 
immunisation  of  milk  or  through  the  mithridatisation 
treatment.     That,    however,    has    resulted   in    longer 
continuance   of   immunity.       Eighth,    those   animals 
wh'ch  by  iniection  of  tuberculin  for  diagnostic^purposes 


show  themselves  especially  suBoeptible  to  this  treat- 
ment, and  thereby  give  positive  proof  that  they  are 
infected,  can  with  good  success  be  subjected  to  mithri- 
datisation if  they  are  well  nourished,  and  if  a  clinical 
examination  reveals  no  manifest  tubercular  affection. 
I  therefore  expect  that  those  human  beings  who  react 
to  tuberculin,  if  not  phthisical,  can  be  healed  and 
immunised.  Ninth,  the  question  as  to  whether 
tubercular  individuals  can  be  freed  of  tuberculosis  by 
the  mithridatisation  treatment  can  only  be  answered 
with  any  certainty  upon  the  basis  of  comprehensive 
therapeutic  statistics.  Tenth,  well  nourished  cows 
which  exhibit  no  signs  of  tuberculosis,  except  that  of 
the  appearance  of  tubercular  bacilli  in  the  milk,  rabbits 
with  artificially-produced  tuberculosis  of  the  eye,  pigs 
with  glandular  tuberculosis,  and  guineapigs  with 
chronic  progressive  lung  tuberculosis,  have  been 
treated  with  success  by  my  curative  tulaselaktin 
remedy.  From  these  therapeutic  experiments  I  am 
justified  in  recommending  the  tulaselaktin  cure  in 
similar  cases  of  human  tuberculosis.  The  net  result  of 
these  observations  is,  we  may  anticipate,  that  tula- 
selaktin is  destined  to  play  a  useful  and  practically 
important  r  le  ia  the  curative  treatment  of  scrofulosis, 
especially,  however,  in  the  combating  of  consumption, 
through  the  immunisation  of  nurslings." 

A  meeting  of  the  Metropolitan  Hospital  Sunday 
Fund  was  held  at  the  Mansion  House  on  November 
30th,  imder  the  presidency  of  the  Lord  Mayor.  Mr. 
Sydney  Holland,  one  of  the  executors  of  the  will  of  the 
late  Mr.  George  Herring,  said  that  after  certain  legacies 
had  been  paid,  the  Hospital  Sunday  Fund  would 
benefit  to  the  extent  of  £600,000  from  the  estate. 
Lord  St-amford  moved  a  resolution  of  condolence  with 
the  relatives,  and  this  was  seconded  by  Sir  William 
Chiurch.  The  council  further  resolved  to  place  in  the 
Mansion  House  a  marble  bust  of  Mr.  Herring,  with  a 
copy  of  the  letter  sent  to  the  executors  by  the  King. 
The  council  decided  to  recommend  that  June  9th  be 
fixed  for  the  next  annual  collection. 

The  report  of  the  Inspector  under  the  Inebriates 
Acts,  1879  to  1900,  for  the  year  1904  was  issued  on 
November  23rd  as  a  Parliamentary  Blue  Book.  Dr. 
Braithwaite  devotes  the  major  part  of  his  report  to 
the  question  of  habitual  drunkards  and  their  treat- 
ment, and  gives  expression  to  the  following  chief  con- 
clusions arrived  at  as  a  result  of  upwards  of  seven 
years'  experience  : — *'  (1)  That  the  majority  of  persons 
who  have  been  sent  to  reformatories  are  suffering  from 
obvious  and  sometimes  extreme  mental  defect ;  (2) 
that  the  defect  in  question  is  mainly  due  to  congenital 
weakness  which,  possibly  only  just  evident  at  the  start 
of  life,  has  been  intensified  by  various  influences,  and 
supplemented  by  degenerative  changes,  until  it  has 
become  permanently  unimprovable ;  (3)  that  the 
increase  of  original  defect,  and  the  addition  of  brain 
degeneration,  are  due  to  long-continued  drunkenness, 
practically  unrestrained,  and  to  the  oft- repeated 
abrupt  stoppage  of  liquor  resulting  from  innumerable 
arrests  and  imprisonments  ;  (4)  that  the  committal 
of  habitual  drunkards  to  prison  has  proved  useless  in 
that  it  has  failed  to  cure,  deter  or  afford  protection  to 
the  community,  and  inhumane  be<;ause  it  le.'ids  to 
moral  degradation,  causes  or  increases  mental  defect, 
and  removes  all  hope  of  reformation  ;  (5)  that  the  only 
chance  of  reformation  for  habitual  drunkards  depends 
upon  their  early  committal  to  special  medical  treatment 
and  avoidance  of  the  prison  routine  to  which  all  ciises 
have  been  subjected  liitherto  ;  (6)  that  chronic  drunken 
recidivists  who  have  become  mentally  defective, 
irreformable  and  hopeless,  should  be  committed  to 
reformatories  for  full  terms,  and  recommitted  thereto 
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as  often  as  necessary,  so  that  doteotion  may  be  con- 
tinuou?,  or  as  near  continuou.s  as  the  ]aw  permits, 
continuous  detention  being  jusliRable  on  account  of 
helpless  condition,  danger  to  the  community,  and  the 
constant  charge  such  persons  are  upon  pubUs  funds." 
The  report  further  declarej  th.it  while  the  criminal 
drunkard  and  the  person  who  wants  to  cure  himself  are 
both  provided  for,  it  is  essential  that  some  means 
should  be  found  of  reaching  the  large  section  of  the 
inebriate  population  which  does  not  come  under  either 
of  these  categories. 

The  twenty-second  annual  meeting  of  Fellows  and 
members  of  the  Royal  College  of  Surgeons  took  place 
on  November  15th,  Mr.  ICenry  Morris,  president,  being 
in  the  chair.  Mr.  Joseph  Smith  movred  a  resolution, 
which  was  seconded  by  Sir  Charles  Hutchinson,  and 
carried  unanimously,  rrtaflirming  the  desirability  of 
admitting  members  to  direct  repn^sentation  on  the 
council,  "  which,  as  now  constituted,  does  not  repre- 
sent the  whole  corporaUon."  Dr.  W.  G.  Dickinson's 
resolution — *'  That  this  meeting  recommends  that 
when  the  question  of  admitting  women  to  the  College 
examinations  is  brought  bttfore  the  Fellows  and  mem- 
bers, this  should  be  done  by  means  of  a  poll  of  the 
Fellows  and  members** — was  also  carried.  The 
following  resolution,  moved  by  Mr.  (reorge  Brown,  was 
carried  by  a  large  majority : — **  That  this  meeting 
strongly  urges  the  cotmcil  to  use  all  its  influence  to 
secure  the  raising  of  the  standard  «>f  the  preliminary 
examinations  in  general  education  and  in  science,  and 
this  meeting  is  further  of  opinion  that  the  time  has 
arrived  when  chemislry,  physics  and  biology  should  be 
treated  as  matters  of  preliminary  education,  and  an 
examination  passed  in  them  before  the  commencement 
of  medical  studies."  A  cordial  vote  of  thanks  to  the 
chaifman  for  presiding,  coupled  with  congratulations 
to  the  ex- president— Sir  John  Tweedy — on  receiving 
the  recent  honour  (if  knighthood,  ended  the  meeting. 

When  Alderman  Broadbent  took  office  as  Mayor  of 
Huddersfield  two  yeurs  ago,  he  startled  the  municipal 
world  by  a  novel  eclieme  to  reduce  the  rate  of  infant 
mortality.  He  sehvsted  the  district  of  Longwood  for 
the  purpose  of  his  experiment,  and  to  parents  living 
there  he  o£Fered  £1  for  every  child  born  during  his 
mayoralty  that  was  reared  to  the  age  of  12  months. 
The  result  of  the  two  years*  experiment  was  made 
known  on  November  8th.  The  first  baby  to  receive 
the  promised  birthday  giftwsis  bom  on  November  10th, 
1904,  the  day  after  the  Mayor  had  assumed  office,  and 
the  last  received  the  gift  on  Thiursday,  November  8th, 
1906.  The  Huddersfield  rate  o!  infant  mortality  has 
averaged  139  per  1  iXK)  for  10  years,  and  in  the  district 
of  Longwood  the  average  has  been,  for  the  same 
period,  122.  During  the  two  years  there  were  serious 
epidemics  of  whooping-cough  and  measles  to  contend 
against,  and  the  last  summer  was  one  of  the  most 
deadly  on  record.  Altogether  112  babies  received  the 
promissory  note  card.  Of  that  number  107  actually 
received  the  gift  olTered.  Out  of  1  he  1 12,  four  died,  and 
one  was  removed  from  the  district.  If  the  four  regis- 
tered deaths  only  were  counted,  the  figure  was  35.  If 
the  missing  baby  were  reckoned  as  dead  the  figure  was 
44.  If,  also,  the  deaths  of  two  other  children  who  were 
bom  before  his  scheme  was  commenced,  but  had  died 
during  the  period  of  experiment,  wore  allowed  for,  the 
figure  came  out  at  53,  and  that  was  the  least  favourable 
figure  to  compare  with  the  previous  averages  of  122  in 
the  district  experimented  upon,  and  139  for  the  whole 
town.  It  will  thus  be  seen  that  the  infant  death  rate 
for  the  experiment  was  well  under  half  the  previous 
arerage  death  rate.     The   Mayor*8  own  estimate  of 


the  success  of  the  experiment  was  that  it  was  astound- 
ing, and  provided  an  example  whi^h,  if  followed,  would 
result  in  the  saving  of  tens  of  thousands  of  infant  lives. 
The  official  opt^ning  of  the  new  buildings  at  Univer- 
sity College  Hospittl  was  performed  on  November  6th 
by  the  Duke  of  CV)nnaught.  The  Duke,  who  was 
accompanied  by  the  Duchess  of  Connaught,  was 
received  by  the  Duke  of  Bedford,  prejidenjt  of  the 
hospital,  and  Lord  Reay,  president  of  University 
College.  A  large  and  distinguished  company  had 
assembled  to  mt'et  their  Royal  Highnesse.9.  On 
reaching  the  platform,  the  Duke  of  Bedford  presented 
an  address  from  the  hospital  committee  and  the 
medical  staff  to  the  Duke  of  Connaught,  and  Lord 
Reay,  on  behalf  of  the  Council  of  University  College, 
addressed  His  Royal  Highness,  and  outUned  the  ex* 
celleat  work  which  hnd  been  done  by  the  Medical 
School.  The  Duke  of  Connaught,  in  acknowledging 
the  addresses,  s:iid  it  gave  the  Duchess  and  himself 
intense  satisfaction  to  be  present  on  that  occasion.  He 
learned  that  65,000  in  and  out-patients  were  treated 
by  that  hospital  every  year.  The  hospitals  of  London 
were  many,  and  they  were  splendid  institutions, 
generously  supported  by  the  public.  The  demand, 
however,  was  even  now  greater  than  the  supply,  and 
they  must  all  feel  extremely  grateful  to  the  late  Sir 
John  Blundell  Maple  for  his  noble  generosiW  in  pro- 
viding the  new  buildings  of  that  hospital  His  Royal 
Highness  referred  to  the  distinguished  medical  men  and 
surgeons  who  had  filled  the  professorial  chairs  in  that 
hospital  in  the  past,  and  expressed  the  hope  that  their 
successors  of  to-day  would  follow  in  the  steps  of  those 
who  had  gone  before  them  and  had  done  so  mu3h  for 
the  alleviation  of  human  suffering.  The  Bishop  of 
London  then  offered  prayer,  and  the  Duke  of  Con- 
naught declared  the  buildings  open.  In  doing  so,  His 
Royal  Highness  wished  the  institution  every  success, 
and  expressei  the  hope  that  the  new  niirsM*  home, 
now  in  course  of  erection,  would  soon  be  completed. 
When  that  had  been  accomplished.  University  College 
Hospital  would  be  one  of  the  best  equipped  and  most 
complete  institutions  of  its  kind  in  London. 


Victoria. 

(from  our  own  correspondent.) 

Propoaed  New  Melbourne  Hospital  Site — Typhoid  Fever 
in  Kew  Asylum — Health  Matters — Obituary. 

For  some  months  the  medical  profession  in  Melbourne 
has  been  divided  upon  the  question  of  the  removal  of 
the  Melbourne  Hospital  to  a  new  site  on  Sydney-road, 
on  land  adjacent  to  the  University,  and  now  occupied 
by  a  pig  market.  A  scheme  has  been  evolved  by  which 
an  exchange  of  sites  is  to  be  effected,  the  City  Council 
handing  over  the  pig  market  site  and  taking  the  present 
site  in  exchange.  The  idea  is  to  rebuild  the  Melooume 
Town  Hall  on  the  present  hospital  site  and  to  sell  the 
old  Town  Hall  site,  or  build  shops  on  it.  It  is  claimed 
that  by  this  means  there  will  be  a  financial  gain  all 
round.  It  is  not  necessary  here  to  go  into  the  financial 
details.  Our  interest  is  more  with  the  professional 
considerations.  These  have  been  thrashed  out  by 
correspondents  in  the  daily  press  until  one  begins  to 
doubt  the  truth  of  the  saying  that  in  the  multitude  of 
councillors  is  much  wisdom.  The  majority  of  the  staff 
of  the  Melbourne  Hospital  favour  the  new  site  as  giving 
opportunity  of  building  an  up-to-date  hospital,  with 
especially  better  out-patient  accommodation  and 
provision  for  si)ecial  departments.  This  at  once 
brought   forth  correspondence  from  members  of  the 


156 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[ICarch  20,  1907. 


AANEIN.— Febniary  17th    at  the  residence  of  hto  daughter, 
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Mrs.  W.  C.  Cameron,  ^6  Wellington-street^  St.  Kilda,  Vlc^   i 
toria,  William  Bailey  Rankin,  F.R.C.S.,  aged  81. 

SOOTT.— February  18th,  suddenly,  at  her  daughter's  residence, 
213  William-street,  Sydney,  Elizabeth,  widow  of  the  late 
John  Scott,  of  Faile,  Brighton,  Victoria,  and  mother  of 
Dr.  Scott,  Armidale,  and  Dr.  Scott,  Scone.  Interred  Mel- 
bourne. 

TRACY. — January  21st,  at  63  Longridge-road,  Earls'  Court, 
London,  Fanny  Louisa,  widow  of  the  late  Richard  T.  Tracy, 
M.D. 
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EDITORIAL  NOTICE. 


It  is  especially  requMled  that  early  iiUdtigence  of  loeaL 
events  having  a  medical  interest,  or  which  it  is 
desirable  to  bring  under  the  notice  of  the  profession^, 
may  be  sent,  direct  to  this  office,  121  JkUhurst-street^ 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  ufriters — not  necessarily  for  ptdh 
lication. 

Local  'papers  containing  reports  or  news  paragraphs- 
should  be  marked  and  addressed  "  To  the  Editor." 

We  cannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Hudsoic) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  1«U« 
rectified  oil,  free  from  Aldehydes,  especiaUy  ValeS^ 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  the  tendency  to  produce  coughing),. 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benso-borate  of  Sodium,  etc.,  and  exhibit  the  anti- 
septic   properties   in   a   jfragrant   and   efficient   forr 
Non-coagulant,  antiseptic  and  prophylactic,  redij^-^ 
sensibility  of  mucous  membrane.     The  Lancet  Ba~ 
"  In  the  experiments  tried  the  Jujube  proved  t'^o^*^ 
effective   bactericidally   as   is   creosote.*'     Th^ 
titioner  says: — **  Are  also  useful  in  tonsilitis,/ 
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PRB8IDE1ITIAL  ADDRESS. 

Ddmettdhelort  Ae  NewSouA  WaUa Branch  of  Ae 
Briiish  Medical  AsaociaHon, 

By  F.  Antill  Pockley,  M.B.,  Ch.M.,  M.R.C.S., 
Retiring  Preudant,  Sydney. 


Custom  has  decreed  that  at  our  annual  meet- 
ing yon  must  submit  to  an  address  from 
the  outgoing  President.  In  this  you  have, 
on  the  present  occasion,  my  sincere  sym- 
pathy, and  I  trust  that  you  will  also  give  me 
yours.  When  you  consider  how  many 
branches  there  are  of  this  Association,  and 
that  each  must  hear  its  President's  address 
every  year,  you  will  realise  how  almost  im- 
possible it  is  for  one  to  find  anything  fresh  to 
say. 

One's  choice  of  subject  and  the  handling  of 
it  are  also  limited  by  the  impropriety  of 
putting  forth  anything  of  a  controversial 
nature,  when  there  is  no  right  of  discussion 
or  reply.  This  disability,  by  the  way,  was 
the  reason  given  by  an  eminent  statesman 
not  long  deceased,  for  never  staying  in  church 
to  hear  the  sermon.  As  a  compromise  with 
you  on  this  occasion  I  will  promise  you  that 
my  address  will  not  be  long,  and  where  de- 
batable matter  is  introduced  I  would  say 
with  Voltaire,  "  I  give  you  my  opinion,  not 
as  being  good,  but  as  being  mine  own." 

As  you  will  have  seen  by  the  report  and 
balance-sheet,  the  branch  has  had  a  pros- 
perous year.  Our  membership  goes  on  in- 
ereasing  ;  our  vitality  is  good.  It  is,  how- 
ever, a  matter  for  regret  that  the  names  of 
many  eligible  and  desirable  men  do  not 
appear  on  our  roll,  and  still  more  must  we 
deplore  the  fact  that  some  members  of  our 
profession  have  deliberately  cut  themselves 
off  from  us  and  made  themselves  ineligible 
for  membership.  The  length  of  the  black 
list  is  a  matter  of  some  concern,  and  it  is  to 
be  regretted  that  ostracised  men  cannot,  or 
will  not,  see  the  error  of  their  ways  and  seek 
to  be  rehabilitated. 

I  think  we  have  reason  to  fear  that  with 

the  spread  of  modern  Socialistic  doctrine  the 

{position  and  prestige  of  the  profession  will, 

1  the  near  future,  be  seriously  menaced,  and, 

,we  be  unprepared,  will  be  undermined  and 


overthrown.  Forewamings  are  to  be  seen  on 
aO  sides :  in  the  extension  of  State  medical 
services  and  the  tendency  to  levelling  down 
of  the  remuneration  for  such  work;  the 
alarming  increase  of  hospitals  beyond  all  pro- 
portion to  the  legitimate  requirements  of  the 
sick  poor,  and  of  hospital  work  (which  in  this 
country  so  largely  means  gratuitous  work  for 
the  State) ;  in  the  increase  of  lodges  and*^  the 
admission  to  lodges  of  persons  who  should  be 
ineligible ;  in  the  amflJgamation  of  societies 
into  district  dispensaries  paying  fixed  and 
inadequate  salaries  instead  of  per  capita;  and 
so  on.  There  is  one — and  so  far  as  can  be 
discovered,  only  one — way  of  meeting  this 
attack,  and  that  is  by  organisation,  unity  and 
unflinching  loyalty.  This  is  so  self-evident 
that  it  is  not  necessary  to  waste  words  in 
proving  it.  We  have  seen  only  within  the 
last  few  days  an  instance  of  the  r^ults  that 
can  be  thus  attained,  in  the  conceding  by  the 
friendly  societies'  delegates  in  conference 
with  us,  of  the  principle  of  the  wage  limit  and 
payment  per  capita.  Although  we  may 
realise  the  advantages  of  thus  organising,  yet 
we  may  be  individually  reluctant  to  make 
the  sacrifices  that  may  be  required  of  us.  A 
certain  amount  of  faith  and  trust  is  necessary 
to  enable  some  to  make  such  temporary 
sacrifices  as  must  in  the  end  lead  to  good  to 
the  individual  and  to  the  whole  body.  And 
here  I  should  like  to  record  a  word  of  commen- 
dation and  thanks  to  a  loyal  few  who  during 
the  past  few  months  have  voluntarily  sur- 
rendered considerable  emoluments  in  support 
of  a  principle  at  the  call  of  their  fellows. 

As  a  united  body  we  should  be  jealous  of  - 
and  resist  any  threatened  invasion  of  our 
rights  and  privileges.  We  must  close  up 
our  ranks  and  avoid  internal  dissensions. 
To  this  end  the  advantages,  the  vital  need  of 
an  Association  such  as  ours,  are  so  obvious 
that  it  is  quite  unnecessary  to  dwell  on  them. 
It  is  enough  to  imagine  what  our  condition 
would  be  if  we  had  no  such  organisation.  We 
should  have  no  cohesion,  no  community  of 
interests,  nor  means  of  letting  those  interests 
be  known  or  understood,  neither  place  nor 
opportunity  for  the  discussion  of  matters 
pertaining  to  our  profession — educational, 
ethical,  or  medico-political.     We  should  be 
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merely  a  number  of  units  or  small  cliques — 
perhaps  unwittingly,  possibly,  though  I 
should  hope  not  wilfully,  but  none  the  less 
surely,  injuring  ourselves,  our  fellows,  the 
public,  and  the  profession  to  which  we  belong. 
We  should  know  little  or  nothing  of  our 
confreres  or  of  one  another's  work,  and  should 
lack  the  healthy  stimulus  of  friendly  rivalry, 
criticism  and  appreciation.  We  should  be 
like  sheep  without  a  shepherd,  winds  driven 
by  the  wind  and  tossed,  with  no  strength  or 
influence,  powerless  for  mutual  help,  im- 
potent against  the  inevitable  attacks  from 
without  or  dissension  within  our  gates. 

Contrast  this  imaginary  state  of  affairs 
with  our  present  position,  thanks  to  the 
existence  of  our  Association.  Contrast  it 
still  more  with  what  our  strength  would  be 
if  every  doctor  in  the  State  belonged  to  us, 
and  if  every  other  Branch  in  Australasia  were 
similarly  strengthened,  and  the  whole  fede- 
rated and  then  joined  to  every  other  Branch 
in  the  Empire  in  one  Imperial  Association. 
What  better  service  then  can  every  individual 
member  of  the  Branch  render  than  to  use  his 
personal  influence  with  any  outside  friends 
and  bring  every  stray  sheep  into  the  fold. 

In  this  connection  I  might  refer  to  thelong- 
wished-for  joining  of  the  split  in  the  pro- 
fession in  our  sister  State,  which  has  been 
brought  about  during  the  past  year  by  the 
Medical  Society  of  Victoria  bodily  joining  the 
Victorian  Branch  of  the  British  Medical 
Association.  This  is  a  step  which  will  be  of 
inestimable  benefit  to  our  brethren  in  that 
State  and  indirectly  to  our  Branch  and  all 
neighbouring  sections  of  our  Association.  It 
is  to  be  hoped  that,  like  the  other  States  have 
done,  Victoria  will  soon  be  able  to  overcome 
the  difficulties  in  the  way  of  making  the 
Australasian  Medical  Gazette  their  recog- 
nised organ.  Without  a  common  medium  of 
inter-communication  union  loses  a  deal  of  its 
value  and  force.  Unless  the  various  branches 
are  kept  in  touch  in  matters  of  medical  polity 
they  will  be  unable  to  formulate  a  common 
policy  or  act  together  in  matters  affecting 
their  common  weal,  or  in  a  crisis,  and  the  only 
means  of  thus  keeping  in  touch  and  sympathy 
is  by  having  one  paper  that  reaches  us  all. 

Passing  from  this  reference  to  our  Asso- 
ciation particularly,  I  would  like  to  unburden 
my  mind  of  some  thoughts  on  the  present 
position  of  Medicine  generally — its  dignity 
and  prestige.  I  am  inclined  to  think^that 
these  are  on  the  wane,  that  the  influence  of 
Medicine  is  not  so  great  nor  its  status  so  high 


as,  say,  a  generation  or  two  ago.  Why 
should  this  be  ?  We  might  have  expected 
that  with  the  spread  of  so-called  education 
amongst  all  classes,  the  general  respect  for 
our  art  would  have  increased  ;  for  I  think  it 
is  the  experience  of  all  of  us  that  it  is  from 
the  most  highly  educated  and  cultivated 
members  of  the  community  that  we  receive 
the  most  appreciation.  Next  to  this  class^ 
I  think  it  is  the  poor  but  honest,  hardworking 
peasant  or  labourer  who  most  holds  us  in 
honour.  It  is  the  half-educated,  generally 
wholly  unlearned,  and  uncultivated  middle- 
class  tradesman,  shopman,  or  business  man, 
whose  chief  aim  in  life  is  the  pursuit  of  the 
almighty  dollar,  who  seems  to  be  suspicious 
of  our  motives  and  methods.  Is  it  because 
he  has  no  soul  above  such  sordid  things  that 
men  to  whom  aims  are  not  the  be  all  and 
end  all  of  existence  must  appear  to  him  more 
or  less  fools  or  persons  to  be  imposed  upon 
or  held  of  small  account  ?  Or  if,  on  the  other 
hand,  he  thinks — as  sometimes  no  doubt  he 
does — that  this  relegation  of  pecuniary  profits 
to  a  secondary  place  by  medical  men  is 
merely  a  pretence  and  a  sham,  he  will  regard 
us  as  knaves  rather  than  fools  ?  In  either 
case  we  fail  to  command  his  respect.  Per- 
haps it  is  no  great  loss.  Inasmuch  as  money 
worship  is  more  widespread  now  than  for- 
merly, this  may  then  be  one  reason  for  our 
loss  of  prestige  and  influence.  I  think  there 
can  be  no  question  that  for  all  good  things  in 
heaven  and  earth  there  is  less  reverence  now 
than  of  yore.  Amongst  the  many,  cultum 
and  refinement,  honourable  dealing,  simplicity 
of  life,  and  humanity,  are  not  held  in  such 
high  esteem  as  the  possession  of  wealth.  In 
placing  a  man,  the  question  to  be  answered 
is  with  them  not  "  What  is  his  life  ?  "  or 
"  What  has  he  done  ?  "  but,  "  How  much  is 
he  worth  ?  "  And  although  we  may  be  fairly 
conceded  in  a  measure  the  qualities  I  have 
mentioned  above,  we  are  certainly  not  as  a 
class  highly  endowed  with  cash. 

Again,  in  this  age  of  all-round  education, 
the  doctor  is  no  longer  conspicuous  amongst 
the  few  learned  men  of  his  day,  as  used  to  be 
the  case,  nor  does  he  by  his  attainments 
stand  out  in  such  marked  contrast  to  the  rest 
of  the  world,  and  the  pursuit  of  medicine 
being  nowadays  so  much  more  exacting  the 
general  culture  and  learning  of  the  medical 
men  are  not  so  extensive  or  so  deep  as 
formerly.  Wo  are  trained  more  accoiding 
to  a  common  system,  and  all  medical  know* 
ledge  is  more  uniformly  and  rapidly  diffused 
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so  that  we  do  not  possess  the  giants  nor  the 
strong  personalities  of  former  times.  We 
are  ell  more  or  less  forced  into  the  same 
mould. 

Moreover,  this  is  an  age  of  strain  and  stress, 
of  hurry  and  bustle,  and  time  cannot  be 
spared  for  the  exercise  of  the  courtesies  and 
amenities  of  life,  and  these  are  considered  of 
small  aocount.  Like  most  proverbs,  the  one 
that  **  politeness  costs  nothing  "  cannot  be 
accepted  literally.  It  undoubtedly  costs 
time.  The  man  who  is  always  in  a  hurry, 
who  in  this  age  has  to  be  in  a  hurry,  has  little 
dignity  or  courtesy,  and  is  apt  to  be  brusque 
and  sometimes  brutal.  If  we  be  so  to  our 
patients  and  others,  we  cannot  expect  any- 
thing better  in  the  way  of  treatment  from 
them.  The  keener  competition  that  exists 
in  the  profession  nowadays  is  also  a  powerful 
factor  in  our  undoing.  In  the  struggle  for 
position,  or  even  for  existence,  we  are  apt  to 
elbow  or  shoulder  aside  or  unfairly  jostle 
some  who  are  in  the  race  with  us,  and  in  this 
we  unquestionably  suffer  in  dignity  and 
prestige.  For  instance,  take  the  unseemly 
practice  of  canvassing  and  touting  for  hos- 
pital and  even  lodge  appointments.  This  has 
come  to  be  a  recognised  necessity  for  candi- 
dates. How  degrading  such  a  scramble  is, 
especially  when,  as  sometimes  happens,  the 
men  to  whom  we  go  cap  in  hand  are  the 
village  grocer,  butcher,  publican,  or  per- 
chance the  undertaker  !  One  would  not  be 
greatly  surprised  if  the  next  step  were  the 
offering  of  a  substantial  consideration  for 
vote  and  support.  It  is  whispered  that  this 
is  actually  done  in  a  country  that  shall  be 
nameless,  and  that  there  patronage  is  eagerly 
sought  after  chiefly  for  what  the  possessor 
can  make  out  of  it.  I  should  like  to  see  a 
resolution  passed  by  our  Association  stigma- 
tising personal  canvassing  as  unprofessional 
conduct,  carrying  with  it  the  same  pains  and 
penalties  as  other  conduct  inimical  to  the 
interests  or  the  dignity  of  the  profession. 
Again  it  is,  I  am  afraid,  sadly  true  that  we 
are  not  altogether  and  always  guiltless  of  the 
accusation  of  belittling  and  disparaging  one 
another.  Necessarily,  in  all  large  bodies  of 
men  there  will  be  some  who  lay  themselves 
open  to  criticism  or  blame,  but  if  occasion 
demands  that  amongst  ourselves  we  have 
to  discuss  the  conduct  of  an  erring  brother, 
for  Heaven's  sake  let  us  keep  the  matter 
amongst  ourselves,  and  not  discuss  it  or  the 
man  in  clubs  or  proclaim  our  opinions  from 
the  housetops.    Nor  is  speech  necessary  to 


disparage  a  man.  A  shrug  or  raising  of  the 
brows,  a  smile,  an  inflection  of  the  voice, 
may  serve  equally  well.  As  Shakespeare 
said,  '^  These  hums,  these  shrugs,  these  ha's 
will  sear  virtue  herself." 

Apropos  of  unseemly  squabbling  amongst 
ourselves,  there  are  two  matters  I  might 
specially  mention  in  which  we  suffer  in 
dignity  in  the  eyes  of  the  public.  The  first  is 
disputing  over  the  possession  of  a  patient, 
and  the  inevitable  rancour  that  follows.  If 
a  patient  becomes  restive  under  one  man's 
treatment  and  wishes  to  change  his  doctor, 
so  long  as  the  change  is  effected  without 
transgressing  any  ethical  rule,  I  cannot  and 
never  could  see  why  the  first  attendant 
should  feel  affronted  or  have  a  grievance 
with  his  successor.  Still  less  can  I  under- 
stand how  a  man  can  so  far  forget  his  dignity 
as  to  interview  the  patient  and  try  to  reason 
with  him  on  the  enormity  of  his  conduct,  and 
abuse  him  if  he  remain  obdurate ;  and  yet, 
I  regret  to  say,  this  is  sometimes  done.  How 
often  is  bad  blood  stirred  up  between  two 
men  because  of  this  simple  matter  of  changing 
the  doctor.  A  little  irritation  is  perhaps 
natural,  but  we  should  take  it  philosophically 
and  not  fall  out  with  the  other  man.  This 
thing  has  occurred  to  me  many  times,  and 
yet  I  have  managed  to  keep  on  perfectly 
friendly  terms  with  the  doctor  and  with  the 
patient,  and  all  in  good  time  the  tables  have 
been  turned,  and  the  compliment  has  been 
returned.  In  fact,  I  have  several  good 
patients  who  go  in  turn  to  me  or  one  or  other 
of  my  confrereSy  and  we  are  all  quite  satisfied 
with  the  arrangements,  and  far  from  being 
offended  my  colleagues  and  I  are  both 
amused  and  profited  by  it.  How  much  more 
dignified  is  it,  instead  of  quarrelling  or  being 
sore  about  it,  if  we  see  signs  of  restiveness 
in  our  patients,  to  ourselves  suggest  that  he 
might  like  a  change?  The  probability  is 
(human  nature  being  such  as  it  is)  that  our 
very  suggesting  it  will  make  the  patient  think 
he  does  not  wish  it ;  or  if  he  does,  we  gain  in 
dignity  instead  of  forfeiting  it  by  anticipating 
his  intentions.  If  we  go  further  and  quarrel 
over  it  we  also  become  a  laughing-stock  to 
outsiders  and  make  an  enemy  of  a  confrertm 
If  we  bow  ourselves  out  with  a  good  grace  we 
retain  the  respect  of  both  patient  and  col- 
league. 

The  second  source  of  trouble  is  the  strained 
relations  sometimes  brought  about  between 
attendant  and  consultant.  I  am  sorry  to  say 
that  I  think  there  is  frequently  ground  for 
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grievance,  and  a  certain  amount  of  distrust 
is  thus  engendered  in  the  minds  of  practi- 
tioners towards  consultants  as  a  class.  This 
is  a  feeling  that  should  not  exist,  for  it  por- 
tends ill  to  the  whole  profession,  and  will 
surely  tend  to  lower  its  prestige  in  the  eyes 
of  the  public.  It  is  as  much  the  duty  of  the 
consultant  to  teach  the  public  to  honour  and 
appreciate  the  practitioner  as  it  is  for  the 
latter  to  impress  on  the  public  mind  the 
value  of  the  consultant.  In  this  there  should 
be  an  attitude  of  equality  and  not  of  antago- 
nism between  the  two  ;  the  province  of  the 
former  being  merely  to  assist  the  other  for 
the  good  of  the  patient,  on  the  assumption 
that  two  heads  are  better  than  one,  or  that 
one  (quite  likely  as  a  result  of  fortuitous 
circumstances  and  not  from  any  innate  merit) 
may  have  special  knowledge  or  experience  of 
a  particular  class  of  case  or  kind  of  disease. 
As  a  rule  I  believe  this  proper  relation  and 
attitude  are  found  ;  but  I  know  there  is  an 
uneasy  feeling  in  the  breast  of  many  men, 
especially  amongst  the  juniors,  put  there  by 
the  certain  knowledge  that  this  relationship 
does  not  always  exist,  and  that  the  con- 
sultant sometimes  acts  in  such  a  way  (I 
need  not  detail  the  process)  that  the  case 
eventually  becomes  his  property  —  and 
sometimes  not  only  the  particular  case  but 
his  friends  also  pass  from  the  practitioner 
concerned  to  the  consultant.  It  cannot  be 
wondered  at  that  under  these  circumstances 
a  brooding  sense  of  irritation  and  distrust  is 
engendered,  which  leads  at  last  to  forceful 
expression  and  to  the  making  of  a  breach 
which  is  bad  for  the  men  concerned  and  for 
the  profession  generally,  inasmuch  as  it  gives 
the  public  another  occasion  to  smile  at  our 
expense.  If  we  do  not  one  and  all  con- 
sistently endeavour  to  uphold  the  honour 
and  dignity  of  our  profession,  every  indi- 
vidual must  expect  to  find  himself  reduced 
to  a  lower  level  both  socially  and  profession- 
ally. Seniors  or  juniors,  consultants  or 
regular  attendants,  specialists  or  all-round 
practitioners,  private  or  lodge  doctors,  we 
must  all  bear  in  mind  that  we  are  all  members 
of  one  body  politic,  and  that  the  interests  of 
the  one  are  inseparably  bound  up  in  those  of 
the  whole,  and  that  our  aims  and  objects 
must  be  for  the  good  of  the  whole.  No  one 
class  or  individual  can  exalt  itself  or  himself 
or  benefit  at  the  expense  of  others  without 
the  whole  body  suffering  as  well  as  the  class 
or  individual.  The  latter  will  suffer  in  loss 
of    respect    and    support    of    professional 


brethren,  as  well  as  of  the  public  ;  the  pro- 
fession generally  in  loss  of  dignity.  Tlie 
analogy  is  perhaps  not  a  very  close  one,  but 
it  will  serve,  to  liken  the  leading  men  in  our 
profession  to  the  officers  in  an  army,  the  rest 
to  the  subordinate  officers  and  rank  and  file. 
No  class  is  of  any  use  without  the  other. 
Moreover,  unless  the  officers  keep  in  touch 
with  the  men  and  set  a.  proper  example  at  all 
times,  in  peace  as  well  as  in  war,  and  gain 
their  respect,  not  only  will  the  men  refuse 
to  hold  to  them  in  a  fight,  they  may  even 
forsake  them  or  destroy  them  ;  but  in  any 
case  the  disaffection  will  spread,  and  lead  to 
the  defeat  of  the  whole  army.  So  with  us. 
We  must  all  be  united  and  in  touch  in  our 
common  interest,  or  else  those  who  act 
counter  to  their  fellows  or  who  hold  aloof 
will  first  go  to  the  wall,  and  eventually  the 
whole  body  will  crumple  up  and  be  scattered 
to  the  four  winds  of  heaven. 

The  strain  and  stress  of  our  professional 
life  have  a  narrowing  effect  upon  U8  in 
another  way.  The  boy  who  sets  out  to  be 
a  doctor  has,  from  his  school  and  college  days, 
to  apply  himself  so  closely  to  his  studies  that 
he  has  little  time  to  spare  for  home  life  or 
recreation.  While  the  rest  of  the  family  are 
indulging  in  social  or  domestic  relaxations  or 
amusements,  whether  it  be  in  the  almost  lost 
art  of  conversation,  music,  games,  light 
reading,  etc.,  the  medical  student  must  hie 
himself  off  to  his  lonely  study,  where  glued  to 
his  books  he  loses  touch  with  these  things, 
and  in  time  finds  himself  in  a  narrow,  un- 
sociable groove,  from  which  it  is  awkward 
or  impossible  for  him  to  .emerge. 

For  the  same  reason  he  has  not  time  for 
outdoor  pastimes.  He  becomes  a  more  or 
less  solitary  being.  The  student  is  ever  so, 
as  compared  with  the  average  man,  and  so 
he  is  restricted  in  the  making  of  those  early 
friendships  that  broaden  and  humanise  a 
man  (if  you  will  pardon  the  solecism)  and 
stand  him  in  such  good  stead  throughout  his 
life  ;  for  it  is  unquestionable  that  most  of  us 
make  our  friends  amongst  those  who  share 
our  games  and  hobbies  rather  than  with  the 
solitary  burners  of  the  midnight  oil. 

The  man  who  is  deprived  of  this  social  and 
athletic  part  of  his  early  youth  lacks  some- 
thing that  is  a  loss  to  him  all  his  life.  He 
does  not  always  play  the  game  or  toe  the  line 
or  understand  when  one  says,  "  Yes,  but  it  is 
not  cricket !  "  His  social  and  moral  code  are 
apt  to  be  different  from  that  of  his  fellows, 
and  the  pity  of  it  is  that  he  does  not  know 
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it.  Is  not  this  perhaps  more  than  any  other 
the  reason  why  the  man  who  does  not  take 
his  student  life  too  seriously,  but  flits  through 
it,  failing  now  and  then  in  his  examinations 
but  passing  in  the  end,  who  takes  the  rough 
with  the  smooth,  has  his  fun  and  his  games, 
and  his  firm  friends— why  such  a  one  is, 
because  of  his  broader  platform,  wider  out- 
look, and  more  human,  sympathetic  qualities, 
a  more  highly  trusted  and  respected  prac- 
titioner, with  more  dignity  and  influence  than 
the  hard-working,  lonely  student,  who,  though 
he  may  have  much  more  medical  knowledge 
and  pass  most  brilliant  examinations,  is  so 
aloof  and  cold-blooded  and  silent,  and  lacking 
in  those  essentials  to  success  as  well  as  to 
respect — a  knowledge  of  human  nature, 
sympathy,  tact,  commonsense,  and  a  know- 
ledge of  the  world  and  of  all  the  rules  of  the 
game  ? 

No  less  important  to  the  doctor  than  to  the 
student  is  the  social  side  of  life,  and  it  is  a 
very  true  saying  that  a  man  who  has  no 
hobby  outside  his  business  or  profession  is 
seldom  any  good  in  it.  Every  man  should 
have  his  recreation  and  his  playtime,  and 
preferably  for  those  who  have  to  lead  a 
studious,  sedentary  life,  this  should  take  the 
form  of  some  open-air  exercise.  In  this 
country  there  is  no  lack  of  opportunity  for 
this,  suitable  to  the  man  of  any  age.  Cricket, 
tennis,  rowing,  sailing,  swimming,  shooting, 
fishing,  cycUng,  motoring,  riding,  walking, 
golf,  bowls,  and  so  on,  provide  a  variety  of 
choice  that  should  suit  anyone.  The  man 
who  takes  up  any  of  these  and  goes  in  for 
them  in  a  proper  spirit,  but  without  allowing 
undesirables  to  become  too  vulgarly  familiar, 
will  be  a  better  doctor  than  the  mere  student, 
and  better  liked  and  respected. 

At  the  risk  of  being  led  on  to  be  too  discur- 
sive, I  will  add  that  I  think  we  medical  men 
should  in  our  own  interests,  and  also  in  the 
interests  of  our  patients,  have  more  holidays. 
The  plea,  "  I  cannot  afford  it,"  will  not  do. 
No  man  can  afford  not  to.  I  am  fully  alive 
to  the  difficulties  for  the  doctor,  but  there  is 
always  a  way  for  the  man  who  is  not  a 
misanthrope,  or  too  absorbed  in  raking  in 
fees,  though  even  to  him  I  would  say  you  will 
be  a  richer  man  in  the  end  if  you  take  care 
of  your  machinery,  that  is  your  health,  for 
it  is  your  best  asset.  A  month  or  six  weeks 
holiday  every  year  is  in  this  climate  little 
enough  for  every  medical  man  to  take,  and  if 
every  practitioner  would  agree  to  do  this,  no 
one  n^d  fear  that  it  would  lead  to  his  rivals 


profiting  by  his  absence,  for  it  would  work 
equally  all  round. 

In  Germany  a  scheme  has  been  recently 
evolved  and  put  into  practice  under  which 
one  doctor  takes  the  work  of  another  in  turn 
at  week  ends,  so  that  each  alternate  week  the 
hard- worked  practitioner  gets  his  week-end 
ofi.  A  similar  plan  could  be  easily  worked 
here  by  mutual  arrangement  between  the 
doctors  in  any  town  or  district. 

Apart  from  the  causes  I  have  touched  upon 
as  possible  explanations  of  the  loss  of  dignity 
and  influence  of  medicine,  most  of  which  are 
to  some  extent  beyond  our  control,  there  is 
another  cause  for  which  we  are  directly 
responsible  and  blameworthy,  and  that  is  the 
way  in  which  we  allow  our  rights  and  privi- 
leges to  be  filched  from  us  without  a  murmur 
of  protest.  An  example  of  this  is  seen  in  the 
indifference  shown  by  the  medical  staffs  of 
hospitals  to  encroachments  on  their  particular 
province.  There  are  certain  matters  in  hos- 
pital administration  in  which  the  medical 
officers'  opinion  should  be  dominant,  and 
would  be  if  the  staff  could  be  induced  to  take 
the  slightest  interest ;  but  they  are  so  care- 
less of  their  diginty  or  position  that  they  will 
not  attend  meetings  to  discuss  such  matters, 
or  if  they  do  they  are  too  timid  to  assert 
themselves.  Is  it  any  wonder,  then,  if  we 
find  ourselves  gradually  more  and  more 
ignored  in  such  matters  until  at  last  we  come 
to  have  practically  no  voice  in  the  adminis- 
tration. For  this  I  say  we  have  only  our- 
selves to  blame. 

Another  matter  I  would  like  to  refer  to, 
and  one  that  concerns  our  Association,  and 
that  is  the  conspicuous  absence  of  many  of 
our  leading  men  from  our  meetiiigs.  I  have 
no  one  in  particular  in  mind,  and  do  not  wish 
to  be  thought  censorious,  but  am  only  ex- 
pressing a  general  feeling  that  we  should  like 
to  have  the  senior  men  present  more  often 
and  hear  them  speak,  for  after  all  nothing 
puts  such  life  into  a  discussion  as  the  wordB 
that  are  the  outcome  of  ripe  experience  and 
long  practice.  It  used  to  be  different  16  or 
20  years  ago.  Why  the  change  now  ?  I  do 
not  know.  Then  the  seniors  took  a  greater 
interest  in  our  proceedings,  and  turned  up  at 
meetings  in  far  greater  numbers,  and  our 
discussions  were  much  more  edifying.  I 
remember  well,  and  doubtless  many  others 
will  recall,  a  discussion  on  puerperal  eclampsia 
in  which  nearly  all  the  senior  men  in  the  pro- 
fession took  part,  and  how  the  hall  echoed 
with  applause  when  the  late  Dr.  Chamberr 
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sat  dow^  after  giving  such  a  full  and  masterly 
exposition  of  all  that  was  worth  lowing  on 
the  subject  as  could  only  come  from  a  man 
who  was  giving  us  things  first  hand  and  not 
from  books.  Our  meetings  would  unques- 
tionably gain  in  dignity  and  usefulness  if  the 
older  men  would  come  more  regularly. 

Another  somewhat  delicate  matter  which 
seems  to  me  to  be  affecting  our  reputation  as 
individuals  and  as  a  profession  is  the  opinion 
one  hears  expressed  with  increasing  fre- 
quency, that  we  are  too  ready  to  advise 
surgical  operations.  Rightly  or  wrongly — 
I  think  wrongly — the  impression  appears  to 
be  gaining  amongst  the  public  that  there  are 
many  unnecessary  ojperations  performed  now- 
adays ;  but  just  as  I  am  sure  in  my  own  mind 
that  the  imputation  cast  on  the  profession 
is  a  wrong  one,  so  sure  am  I  that  in  some  few 
instances  operations  are  rashly  undertaken, 
without  sufficient  justification,  and  these 
few  instances  are  seized  upon  by  the  public 
as  a  text  to  preach  and  generalise  upon.  (I 
heard  only  yesterday  of  a  country  prac- 
titioner who  had  operated  on  30  cases  for 
appendicitis  in  the  last  six  months.)  As 
this  impression  is  abroad,  it  behoves  us  to 
gang  warily,  and  to  exercise  more  scrupulous 
care  than  ever  in  deciding  on  the  advisability 
o'f  surgical  interference,  but  none  the  less  not 
to  be  deterred  by  public  opiilion  from  being 
firmlv  insistent  when  we  are  convinced  that 

ft* 

operation  is  for  the  patient's  benefit.  One 
of  the  saddest  residts  of  people  thinking  that 
operations  are  often  done  unnecessarily  is 
that  they  refuse  surgical  aid  when  it  is  abso- 
lutely the  only  hope  for  them.  If  any  other 
guide  should  be  necessary  beyond  our  own 
experience  and  judgment  in  deciding  for  or 
against  operation  it  is  to  be  found  in  the 
answer  to  the  question,  "  What  would  I 
advise  if  the  patient  were  wife,  sister,  mother, 
father,  or  child  ?  " 

And  n<Jw,  gentlemen,  I  am  sure  I  have 
wearied  you  long  enough.  In  conclusion, 
let  me  say  that  when  the  future  history  of 
medicine  comes  to  be  written  I  hope  it  will 
not  be  said  that  it  was  in  our  day  that  the 
dignity  of  medicine  fell  into  decay.  May  we 
never  neglect  to  uphold  its  honourable  tradi- 
tions at  all  costs,  sinking  our-  individual 
differences,  and  being  prepared  to  resist 
encroachments  on  our  privileges  and  to  make 
sacrifices  for  the  good,  the  unity,  the  honour, 
and  dignity  of  the  whole. 

It  remains  for  me  to  sav  that  I  most  sin- 
erely  thank  you  for  having  put  me  into  the 


honourable  position  of  President  of  this  great 
Association.  The  post  is  one  of  very  great 
honour,  and  thanks  to  the  generous  support 
I  have  had  from  you  one  and  all  it  has  been 
a  very  pleasant  one,  and  has  not  entailed 
very  hard  work.  This  (the  work)  has  been 
done  by  our  indefatigable  hon.  secretaries 
(Dr.  Hankins,  whose  resignation  we  so  much 
regretted,  and  Dr.  Crago,  who  has  so  ably 
taken  up  the  work),  assisted  by  Mr.  Green. 
These  are  the  men  who  do  nearly  all  the 
work  of  the  Association,  and  it  requires  one 
to  be  on  the  Council  to  see  and  understand 
what  an  immense  amount  of  time  they  give 
to  it,  and  that  it  is  a  labour  of  love  is  not  the 
least  admirable  feature  about  it.  My  share 
in  the  work  has  been  simply  to  preside  at 
meetings  of  the  Council  and  of  the  Branch, 
and  this  has  been  an  easy  task,  for  more  loyal, 
painstaking  colleagues  than  my  fellows  on 
the  Council  no  man  could  wish  for,  and  I  have 
to  thank  them  and  all  of  you  for  helping  me 
along  and  making  things  easy. 


NOTES  ON  A  SERIES  OF  NINETY  ABDOMINAL 

OPERATIONS. 

By  William  S.  Byrne,  M .D.  (Dub.),  M .R.C.P.  (Lond.), 
Hon.  Surgeon  Lady  Lamington  Hospital, 

Brisbane. 


I  AM  rather  ashamed  to  confess  that  it  is  only 
within  the  past  two  years  that  I  have  been  in 
the  habit  of  taking  regular  notes  of  my 
section  cases,  and  that  even  this  series  of 
90  cases  is  not  complete,  as  the  notes  of  25  or 
30  other  sections  which  were  performed 
during  that  period  in  a  private  hospital  are 
not  to  be  found. 
The  cases  comprise  the  following  : — 

No.  of 
Operations.  Deaths. 


Ventro-susponnion 

•  •                   • 

32 

none 

Oophorectomy   . . 

•  •                   • 

.       17 

none 

Hysterectomy    . . 

•  •                   • 

.       16 

1 

Ovarian  tumour 

•  •                   • 

7 

none 

Intestinal  adhesions     . . 

•  «                   • 

1 

none 

Internal  shortening  round 

ligaments  . 

3 

none 

Gastro-enterostomy 

•  •                   • 

2 

1 

Removal  of  pus  tubes 

•  •                   • 

6 

none 

Extra-uterine  gestation 

•  »                   • 

2 

none 

Omental  tumour 

•  •                   • 

2 

none 

Resection  of  ovaries     . . 

•  •                   ■ 

2 

none 

Appendix  cases 

«  ■                   • 

\        7 

none 

FsBcal  fistula 

•  •                   • 

1 

1 

Hemise    . . 

•  •                   • 

4 

none 

Myomectomy 

•  •                   • 

1 

none 

Cholecystotomy 

•  •                   • 

1 

none 

Cystotomy 

•  •                   • 

i 

none 

Rupture  of  intestines  . . 

•  •                   • 

1 

none 
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The  rea^son  of  the  difference  in  the  number 
of  operations  and  the  number  of  cases  is  that 
in  several  patients  more  than  one  procedure 
was  found  necessary  f  for  instance,  in  many 
cases  of  pus  tubes  and  ovarian  troubles  it 
was  found  necessary  to  suspend  the  uterus, 
or  to  remove  the  appendix. 

Of  the  seventeen  cases  of  oophorectomy  it 
was  found  necessary  to  remove  both  ovaries 
in  four  instances ;  but  I  make  it  a  rule,  if 
possible,  to  save  one  ovary  for  several  reasons, 
although  it  is  my  experience  that  in  a  certain 
proportion  of  cases  when  one  ovary  is  re- 
moved for  gross  disease,  after  a  year  or  two 
the  patient  returns  with  the  same  trouble  on 
the  other  side,  and  puts  to  one  the  poser : 
"  Why  did  you  not  remove  both  when  you 
were  about  it?"  It  is  sometimes  very  diffi- 
cult to  decide  what  one  ought  to  do  under 
the  circumstances.  The  abdomen  being 
open,  one  ovary  is  manifestly  diseased  and 
must  be  removed,  the  other  is  suspicious — 
it  may  be  cystic  or  adherent,  or  some  other 
slight  lesion  may  be  present.  One  has  the 
feeling  that  if  it  is  left  it  will  cause  future 
trouble,  and  on  the  other  hand  if  it  is  removed 
all  the  discomforts  of  a  premature  menopause 
is  induced,  to  say  nothing  of  the  mental  effect 
on  the  patient,  who  feels  aggrieved  because 
she  is  rendered  incapable  of  bearing  children. 
However,  as  I  have  said  before,  where  possible 
I  always  leave  one  ovary  or  part  of  one. 

Of  the  five  cases  of  pus  tubes,  in  two  both 
sides  were  affected ;    in  three,  one. 

As  a  rule,  supracervical  amputation  of  the 
uterus  is  not  a  very  difficult  operation,  but 
the  little  more  one  has  to  do  in  complete 
removal  of  the  uterus  makes  all  the  difference. 
I  find  the  greatest  difficulty  arises,  after  tying 
off  the  uterine  arteries,  in  cutting  cleanly 
through  the  vaginal  walls.  Consequently,  I 
now  aJways  commence  the  operation  in  the 
vagina,  opening  into  the  peritoneum  through 
the  cul-de-sao,  and  separating  the  bladder 
from  the  uterus  in  front  as  far  as  possible. 
This  procedure  renders  the  future  steps  of 
the  operation  through  the  abdomen  more 
easy  than  a  purely  abdominal  hysterectomy. 

Of  the  sixteen  hysterectomy  cases,  six  were 
complete  and  ten  supracervical  or  subtotal. 

We  do  not  now  see  very  often  those  huge 
ovarian  cysts  that  were  so  common  fifteen 
or  twenty  years  ago ;  only  one  of  my  cases 
answered  to  that  description,  and  one  was  a 
dermoid. 

In  the  series  of  ninety  cases  there  were  three 
deaths,  and  although  we  learn  more   from 


our  failures  than  our  successes,  I  must  admit 
I  am  pleased  that  even  at  the  expense  of  in- 
creased knowledge  my  mortality  rate  has  been 
so  small.  In  the  large  majority  of  patients 
recovery  was  uneventful  and  presented  no 
points  of  interest,  but  in  a  few  various  com- 
plications arose  which  are  worthy  of  special 
mention.  A  most  interesting  and  instructive 
case  was  that  of  the  patient  on  whom  I  per- 
formed complete  hysterectomy,  and  who  died 
on  the  seventh  day  after  operation.  She 
was  a  woman  of  63  years  of  age,  and  had 
suffered  from  uterine  cancer  for  twelve 
months.  After  operation  there  was  evi- 
dently a  great  deed  of  shock,  and  the  usual 
remedies  were  employed,  as  well  as  saUne 
infusions  under  the  breasts  and  into  the 
rectum.  On  the  following  day  there  was 
some  distension,  and  surgical  emphysema 
was  detected,  extending  from  the  wound  out 
to  the  crest  of  the  ileum  on  the  right  side.  On 
the  third  day  the  patient  had  quite  re- 
covered from  the  shock,  and  in  response  to 
an  enema  passed  a  large  quantity  of  flatus. 
There  had  been  the  usual  vomiting  up  to  this 
time,  but  it  was  not  excessive ;  the  disten- 
sion was  confined  to  the  upper  part  of  the 
abdomen,  was  very  soft,  but  the  pulse  rate 
was  giving  me  some  anxiety — 114  to  128. 
On  the  fourth  day,  as  no  movement  of  the 
bowels  had  occurred,  purgatives  were  begun. 
Calomel,  sulphate  of  magnesia,  concentrated 
salts  and  turpentine  enemata,  seidlitz  pow- 
ders, croton  oil,  aloin,  and  colocyuth  pills 
were  tried  in  turn  for  the  next  few  days,  but 
without  any  effect.  Small  quantities  of 
brown  fluid  were  vomited  continually.  Fifth 
day,  vomiting  everything  ;  distension  soft ; 
pulse  rate  88-100,  temperature  99' 6  ;  sleeping 
on  and  off  all  day.  Sixth  day  :  Vomiting 
still  going  on ;  distension  confined  to  upper 
half  of  abdomen,  soft  and  not  very  great ; 
pulse  rate  84,  temperature  98*8.  The  matter 
was  urgent,  and  I  felt  that  if  only  I  could  get 
the  bowels  to  act  the  patient  would  recover. 
As  the  woman  was  evidently  dying  from 
obstruction  of  some  kind,  although  the 
vomiting  •  had  never  been  anything  like 
stercoraceous,  and  as  her  pulse  rate  was  so 
good,  I  felt  that  an  effort  should  be  made  to 
relieve  the  bowel  condition.  I  was  in  great 
doubt  as  to  the  cause.  If  mechanical  ob- 
struction existed  it  was  difficult  to  explain 
the  absence  of  stercoraceous  vomiting,  the 
slow  pulse  and  small  distension  ;  but  if  there 
was  no  mechanical  obstruction,  why  could  we 
not  get  the  bowels  to  act  7     On  the  second 
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day,  flatus  in  large  quantity  had  been  passed, 
showing  that  at  that  time  at  all  events  the 
prima  viae  was  clear.  I  got  Dr.  Wilson  to 
give  the  patient  a  small  quantity  of  chloro- 
form and  rapidly  reopened  the  abdomen,  but 
could  not  find  in  a  hurried  search  any  stran- 
gulation, so  I  opened  a  piece  of  distended 
bowel,  stitched  it  to  the  skin,  and  closed  up 
•the  wound.  Only  a  small  quantity  of  flatus 
passed  up  to  the  moment  of  death,  which 
took  place  14  hours  later.  At  the  autopsy 
the  pelvic  wound  was  found  completely 
healed ;  there  was  no  evidence  of  any  peri- 
tonitis. I  traced  the  bowel  from  th^  rectum 
up  to  the  pylorus  without  flnding  any 
mechanical  obstruction  whatever.  The  colon 
and  two  feet  of  the  ileum  beyond  the  caecum 
was  collapsed,  but  at  that  point  the  disten- 
sion began.  The  line  of  demarcation  be- 
tween collapsed  and  distended  bowel  was 
most  evident,  but  there  was  no  mechanical 
cause.  The  air  could  be  pushed  along  from 
the  distended  portion  into  the  collapsed 
■  without  difficulty,  and  evidently  the  cause 
of  the  vomiting,  obstruction  and  death  was 
intestinal  paralysis.  I  have  always  been 
more  or  less  sceptical  as  to  paresis  of  the 
intestine  being  enough  to  cause  such  obstruc- 
tion, but  this  case  is  an  object  lesson.  The 
line  of  obstruction  was  marked  and  definite, 
but  the  cause  was  not  mechanical. 

The  second  death  occurred  quite  suddenly 
on  the  tenth  day  after  gastro-enterostomy 
in  a  woman  of  53.  The  patient  was  seen  by 
me  that  morning,  and  had  been  making  a 
normal  recovery,  was  taking  soft  foods,  fish, 
bread  and  butter,  and  such  like.  In  the 
afternoon  she  got  a  sudden  heart  attack,  and 
died  in  five  minutes.  From  the  relatives  I 
found  that  for  some  time  she  had  been 
suffering  from  faintings  and  heart  attacks. 

The  third  death  occurred  five  days  after 
an  attempt  had  been  made  to  close  a  deep 
fsBcal  fistula.  A  stinking  abscess  was  found 
deep  down  in  the  pelvis,  and  a  gauze  drain 
was  inserted,  but  septic  peritonitis  super- 
vened. This  was  the  only  case  of  the 
whole  series  in  which  a  drain  was  used. 

Severe  shock  after  operation  took  place 
in  two  cases— one  was  in  the  case  of  complete 
hysterectomy  just  mentioned,  the  other  was 
in  a  patient  from  which  a  large  ovarian 
tumour  had  been  removed.  No  pulse  could 
be  felt  for  several  hours ;  the  temperature 
was  subnormal  and  the  condition  was  very 
grave  for  two  days,  after  which  improvement 
was  rapid. 


I  have  mentioned  one  case  of  grave  intes- 
tinal paralysis  with  a  fatal  issue ;  let  me 
instance  another,  which  fortunately  reco- 
vered. I  removed  two  very  large  pus  tubes 
from  a  woman  of  31  years  of  age.  The 
adhesions  to  bowel  were  very  extensive, 
and  during  the  process  of  breaking  them 
down,  one  tube  ruptured.  There  was  a 
large  extent  of  raw  surface  left  after  removal, 
which  was  covered  over  as  far  as  possible 
with  omentum  and  the  operation  finished 
without  drainage.  There  was  a  good  deal 
of  distension  for  eight  days,  and  there  was 
on  two  occasions  on  the  second  day  a  large 
vomit  of  black  fluid.  The  bowels  were  most 
difficult  to  get  going,  but  on  the  fourth  day 
action  took  place.  For  three  weeks  there 
was  great  trouble  with  the  constipation — 
distension,  which  lasted  more  or  less  all  the 
time,  would  suddenly  become  excessive,  the 
temperature  would  rise,  and,  as  the  ward 
sister  said,  we  would  have  a  regular  ''  picnic  " 
to  get  an  evacuation.  The  patient  went  out 
of  hospital  with  a  certain  amount  of  disten- 
sion, and  I  have  seen  her  several  times  since. 
It  only  gradually  subsided,  but  her  health 
has  beMsn  very  good. 

In  one  instance,  whilst  removing  a  large 
pyosalpinx,  I  found  the  pus  extending  into 
the  widl  and  cavity  of  the  uterus,  and  con- 
sequently I  performed  hysterectomy.  Re- 
covery was  without  incident.  This  was  the 
second  time  I  had  seen  such  a  condition. 

On  another  occasion  I  was  engaged  in 
dilating  the  cervical  canal  in  a  patient  of  40 
years  of  age,  and  was  using  Hegar's  dilators 
for  the  purpose.  There  was  a  good  deal  of 
difficulty  in  getting  each  one  past  the  inter* 
nal  OS,  but  after  passing  a  number  8  they 
seemed  to  pass  too  easily.  On  examining 
carefully  I  found  a  rent  in  the  side  of  the 
uterus  about  the  internal  os,  and  I  was  quite 
certain  I  had  entered  the  peritoneal  cavity. 
I  passed  a  sound  through  the  opening  several 
inches,  and  felt  its  point  on  the  abdominal 
surface.  After  sterilising  the  skin  I  opened 
the  abdomen  and  examined,  but  not  a  trace 
of  an  injury  could  be  seen.  I  then  knew  I 
must  have  passed  the  dilators  through  the 
uterine  side  and  between  the  layers  of  the 
broad  ligament.  On  tying  off  the  ovarian 
artery  and  opening  up  the  ligament  I  found 
my  surmise  was  correct,  so  I  amputated  the 
uterus  at  the  line  of  the  tear  and  completed 
the  operation  in  the  usual  manner.  I  have 
seen  the  uterus  perforated  by  a  dilator  on 
two  occasions,  and  the  treatment  adopted. 
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in  my  opinion,  was  correct  in  such  instances, 
that  is,  to  get  at  the  organ  and  sew  up  the 
tear,  but  in  my  case  this  course  was  impos- 
sible ;  and  had  I  not  performed  hysterectomy 
the  patient  would  have  certainly  developed 
an  abscess  in  the  broad  ligament  and  would 
have  had,  if  she  had  had  the  good  fortune 
to  get  well,  a  long  and  tedious  illness.  As  it 
was,  the  patient  made  an  uninterrupted 
recovery. 

As  an  instance  of  a  mistake  I  made,  and 
which  shows  that  even  when  an  abdomen  is 
open  how  errors  in  diagnosis  can  creep  in, 
I  mention  the  following  : — A  woman  had 
had,  some  months  previous  to  consulting  me, 
an  Alexander  Adams  operation  done  for 
retroversion,  but  was  not  relieved  of  any  of 
her  symptoms.  Her  medical  attendant  had 
told  her  that  the  uterus  had  slipped  back 
again,  and  on  examining  her  I  found  it  had 
done  so.  She  agreed  to  have  ventro-sus- 
pension  performed,  but  urged  me,  unless  it 
was  an  absolute  necessity,  not  to  remove 
either  ovary  ;  one  had  seemed  large  when  I 
examined  her.  At  the  operation  I  found 
the  uterus,  as  I  thought,  both  retroverted 
and  flexed,  and  one  ovary  enlarged  and 
suspicious.  I  finished  the  suspension  without 
doing  anything  else.  Some  three  months 
after  she  came  complaining  of  the  same 
symptoms,  pain  in  the  side,  dragging,  back- 
ache, aqd  all  the  usual  accompaniments. 
Although  the  uterus  was  apparently  in  posi- 
tion, yet  it  could  be  felt  in  the  cul-de-sac,  and 
the  previously  suspicious  ovary  was  now 
large  and  painful.  This  time  she  gave  me 
permission  to  do  as  I  liked,  for  she  wanted 
to  be  well.  On  opening  the  abdomen  for 
the  second  time  I  found  an  enlarged  and 
cystic  ovary,  which  I  removed,  and  at  the 
back  of  the  uterus  a  fibroid  about  the  size  of 
a  small  mandarin  orange.  This  was  evi- 
dently the  cause  of  her  retroversion,  and 
it  was  easily  shelled  out  and  the  cut  edges 
sewn  over.  She  has  since  been  relieved  of 
all  her  symptoms.  I  cannot  explain  how 
it  was  I  missed  the  tumour  the  first  time, 
and  I  confess  my  error  in  the  hope  that  the 
knowledge  that  a  fibroid  may  be  confounded 
with  a  retroversion  will  prevent  a  similar 
mistake  being  made  by  others. 

One  case  of  oophorectomy  was  interesting, 
for  the  reason  that  the  pain  complained  of 
was  on  the  opposite  side  to  the  lesion. 

In  one  case,  after  removal  of  both  ovaries 
and  tubes  for  pyosalpinx  from  a  woman  of 
34  years  of  age,  menstruation  was  absent  for 


six  months,  and  the  patient  had  all  the  symp- 
toms of  the  menopause.  At  the  end  of  that 
time  the  menses  became  re-established,  and 
have  lasted  regularly  ever  since,  now  a 
period  of  twelve  months. 

In  one  case  of  subtotal  hysterectomy, 
menstruation  has  continued  at  irregular 
intervals.  The  latter  case  may  be  explained 
by  the  theory  that  some  portion  of  the  endo- 
metrium may  have  been  left  behind,  but  it  is 
difficult  to  account  for  the  former  one.  The 
condition,  however,  is  not  uncommon,  for  this 
is  the  third  case  I  have  seen,  and  many  cases 
of  the  kind  have  been  reported. 

As  a  rule,  operations  for  the  removal  of 
an  unruptured  tubal  gestation  are  simple 
and  devoid  of  interest,  but  the  following  does 
not  fall  into  that  category .  A  patient  who  was 
sent  to  me  by  Dr.  Malaher,  of  Nambour, 
had  been  ill  for  some  three  months,  suffering 
from  irregular  menstruation,  slight  fioodings, 
and  it  was  supposed  that  she  had  had  a  mis- 
carriage. On  examination,  I  found  a  tumour 
in  right  fornix,  extending  as  far  as  the  back 
of  the  uterus.  I  kept  her  in  bed  for  a  few 
days,  and  found  that  her  temperature  curve 
varied  between  99*6  and  100*4.  I  had 
arranged  to  open  the  abdomen  in  a  few  days, 
but  one  morning  e8u:ly  she  had  a  sudden  pain, 
the  temperature  went  up  to  101*4,  and  the 
pulse  rate  to  128.  Within  an  hour  I  operated 
and  found  the  tumour  buried  in  a  mass  of 
bowel  adhesion,  and  consisting  of  the  right 
tube,  containing  a  two  months'  pregnancy. 
The  appendix  was  enlarged,  thickened,  and 
buried  in  the  mass,  the  bowel  kinked  in  two 
places,  the  surfaces  joined  by  decomposed 
and  dirty-looking  lymph,  which  extended 
over  the  whole  right  pelvis.  The  appendix 
and  gestation  sac  was  removed,  the  bowel 
freed  from  its  adhesions  and  straightened, 
the  adhering  lymph  wiped  and  cut  off  as  far 
as  possible,  and  where  the  bowel  wall  was 
thinned  a  few  stitches  were  inserted.  A 
large  raw  surface  was  left  over  the  posterior 
part  of  the  uterus,  which  was  covered  with 
omentum  and  the  abdomen  closed  without 
drainage.  Evidently  the  gestation  was  com- 
paratively old,  and  local  peritonitis  had  been 
present  for  some  time. 

The  case  of  rupture  of  intestine  was  as 
follows  : — ^A  man,  whilst  driving,  collided 
with  another  vehicle,  and  the  shaft  per- 
forated his  abdomen  just  above  Poupart's 
ligament  on  the  right  side.  Intestine  at  once 
protruded,  which  was  pushed  back  by  hand- 
kerchiefs at  the  moment,  and  he  was  removd 
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to  a  private  hospital,  where  he  was  at  once 
etherised  by  Dr.  Wilson.  On  examination 
there  was  found  a  ragged  wound,  bruised  and 
torn,  into  which  a  fist  could  be  inserted. 
The  intestine,  which  protruded,  was  torn,  and 
at  once  was  sewn  over  with  Lembert's  suture, 
and  I  pulled  down  another  couple  of  feet  and 
sewed  up  some  smaller  tears.  The  wound 
was  cleaned  and  made  as  aseptic  as  possible, 
and  the  worst  that  occurred  was  a  smaU 
abscess  beneath  the  skin,  which  left  a  trouble- 
some sinus,  but  which  healed  in  about  three 
months. 

Although  the  following  case  does  not 
belong  to  this  series,  it  is  instructive  and 
worth  relating.  A  patient  was  operated  on 
about  three  years  ago  for  procidentia  uteri, 
the  perinseum  being  repaired,  the  cervix 
amputated  at  the  level  of  the  internal  os,  and 
a  ventro-suspension  performed.  The  result 
was  excellent.  Three  months  later  she 
became  pregnant,  and  five  months  later  she 
consulted  me.  I  was  puzzled  as  to  the  best 
course  to  pursue,  for  I  was  fearful  that  if  I 
allowed  her  to  go  on  to  full  time  the  scar 
tissue  would  give  way  during  parturition,  and 
rupture  of  the  uterus  would  take  place.  After 
a  few  days'  consideration  I  advised  labour 
to  be  induced  at  once,  but  she  would  not 
consent  at  the  time.  Three  months  later 
she  consented,  and  I  brought  on  a  mis- 
carriage. Labour  seemed  to  progress  natur- 
ally, but  when  the  foetus  came  through  the 
OS  she  complained  of  severe  pain,  and  I  feared 
rupture  had  occurred.  I  examined  carefuUy, 
but  failed  to  discover  any  lesion,  and  for  two 
days  thought  my  fears  were  groundless.  On 
the  third  day  she  developed  septic  peri- 
tonitis, and  on  examining  with  speculum 
and  sound  I  found  a  small  tear  extending 
up  the  side  of  the  uterus  and  into  the  peri- 
toneal cavity.  It  is  easy  to  be  wise  after 
the  event.  The  course  I  should  adopt  in  a 
similar  case  in  the  future  would  be  this  :  I 
should  allow  the  patient  to  go  on  to  the  full 
time,  and  then  perform  Caesarean  section. 
The  books  are  full  of  descriptions  of  how  to 
do  an  amputation  of  the  cervix,  but  all  are 
silent  as  to  the  course  to  be  pursued  in  case 
of  pregnancy  occurring  afterwards. 

The  appendix  was  removed  between  the 
attacks,  and  no  operation  was  undertaken 
during  the  acute  stage,  except  when  an 
abscess  had  formed,  and  then  it  was  simply 
opened  and  drained.  The  practice  advo- 
cated by  some  surgeons,  of  operating  during 
acute  attack,  not  only  of  what  is  called 


fulminating  or  perforative  appendicitis,  but 
in  almost  every  case,  is,  in  my  opinion,  bad 
practice  and  bad  surgery. 

In  30  years  general  practice  I  have  not 
seen  any  of  those  cases  in  which  death  occurs 
within  say  48  hours  from  gangrenous  or 
perforative  appendicitis.  I  do  not  say  that 
such  cases  do  not  occur,  but  they  must  be 
rare.  On  the  other  hand,  I  know  of  several 
cases  operated  upon  during  the  acute  stage 
with  a  fatal  result.  If  an  abscess  is  in  pro- 
cess of  development  or  only  commencing, 
the  peritoneum  may  be  trusted  to  wall  it  off 
and  it  can  be  opened  later  on  with  safety, 
and  if  an  abscess  does  not  form  the  appendix 
can  be  removed  when  the  attack  is  over. 

I  fancy  that  more  fatal  results  have 
occurred  through  performing  appendectomy 
during  the  acute  stage  than  have  ever  hap- 
pened through'  perforative  or  gangrenous 
appendicitis  per  «e. 

As  you  will  have  remarked,  no  fatalities 
occurred  from  septic  troubles,  and  it  may 
be  worth  while  spending  a  few  moments 
while  I  mention  a  few  details  of  the  care 
taken  to  prevent  the  occurrence  of  such 
a  misfortune.  Regarding  myself,  I  never 
touch  pus  or  anything  likely  to  contaminate 
my  hands  without  wearing  gloves.  For  a 
clean  abdominal  case  I  always  work  with 
bare  hands,  but  if  I  have  to  do  any  vaginal 
work  prior  to  opening  the  abdomen,  I  always 
wear  gloves  for  the  preliminary  part.  I 
have  seen  some  surgeons  adopt  the  opposite 
principle,  wearing  gloves  for  clean  work  and 
bare  hands  for  the  infectious,  which  seems 
to  me  to  be  quite  wrong  ;  others  wear  gloves 
for  all  work,  which  may  possibly  be  safer, 
but  personally  I  never  feel  absolutely  com- 
fortable when  doing  a  difficult  abdominal 
operation  when  cumbered  with  gloves.  In 
pus  cases,  if  one's  hands  become  infected, 
one  never  knows  when  they  will  be  clean 
again,  even  with  all  the  washing  and  chemical 
antiseptics  one  may  use.  I  always  change 
into  a  complete  sterilised  suit,  shirt,  trousers, 
shoes  and  cap,  before  entering  the  operating 
room.  I  trust  far  more  to  washing  one's 
hands  with  soap  and  sterile  water,  changed 
two  or  three  times  during  the  washing,  than 
to  any  chemical  antiseptics,  though  I  always 
prior  to  beginning  operating,  as  a  final  safe- 
guard, rinse  freely  in  a  1-2000  biniodide  in 
spirit  solution,  washing  it  off  with  sterile 
water. 

The  nurses  always  get  ample  time  to 
sterilise  their  hands  in  the  same  way,  and 
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unless  tbey  have  a  separate  room  to  do  this 
necessary  preparation  in,  they  are  very  often 
tempted  to  hurry  over  the  process  and  to 
neglect  perfect  asepsis.  Sterilised  basins, 
sterilised  nail-brushes  and  towels  are  rigor- 
ously insisted  on.  The  nurses  also  remove 
all  their  outer  garments,  wear  a  sterilised 
operating  gown,  and  a  cap  which  covers  all 
their  hair,  and  also  take  the  same  precau- 
tions regarding  pus  cases  as  I  do  myself. 

The  catheter  is  passed  in  every  instance 
prior  to  the  patients  being  brought  into  the 
operating  room.  Subcutaneous  injection  of 
1-200  gr.  of  atropine  is  given  at  the  same 
time  that  the  catheter  is  passed,  and  -h 
gr.  of  salicylate  of  eserine  immediately  after 
operation.  After  an  extended  trial  of  this 
treatment  I  am  inclined  to  think  there  is  less 
trouble  with  the  bowels  than  formerly.  An 
enema  on  the  morning  following  the  opera- 
tion usually  acts  well. 

I  always  tie  the  uterine  and  ovarian 
arteries  with  linen  thread.  Silk  I  have  long 
since  discarded,  and  I  have  seen  fatal 
haemorrhage  occur  after  ligaturing  those  com- 
paratively large  vessels  with  catgut.  I  have 
never  seen  any  trouble  arise  from  linen 
ligatures  in  the  abdominal  cavity. 

In  performing  suspensions  or  fixations  of 
the  uterus  I  use  catgut  for  the  peritoneal 
surface,  and  then  insert  a  silkworm  gut  stitch 
through  skin,  fascia,  muscle,  and  uterus, 
which  is  removed  on  the  tenth  day.  I  had 
so  much  after  trouble  with  buried  linen 
sutures,  through  the  uterus  and  peritoneum, 
that  I  have  given  up  the  practice.  I  always 
tie  bleeding  points  as  I  go  along.  If  one 
puis  on  pressure  forceps  and  leaves  them  to 
the  last  there  is  the  danger  that  hsemorrhage 
may  be  checked  for  the  time  and  break  out 
when  the  wound  is  closed.  Besides,  a  num- 
l3er  of  forceps  are  always  in  the  way,  and 
confusion  arises  later  on  as  to  which  are  on 
bleeding  points  and  which  on  something 
«lse,  and  I  must  say  if  bleeding  is  going  to 
occur  I  like  to  see  it,  and  not  to  cover  it  up. 

Id  performing  hysterectomy,  I  cut  the 
uterine  artery,  and  when  it  spurts  it  is  caught 
in  forceps  and  ligatured  with  linen.  The 
practice  of  tying  up  a  large  lump  of  tissue, 
including  the  artery,  I  look  on  with  appre- 
hension, as  the  ureter  is  so  likelv  to  be 
included. 

The  preparation  of  the  patient  has  to  be 
entrusted    to    the    nurse.     Miss    Appleton, 


matron  of  the  liady  Lamington  Hospital, 
after  an  extended  experience  of  preparation, 
has  furnished  the  following  instructions 
regarding  the  preparation  of  patients  and 
sutures,  which  of  late  3^ears  I  have  always 
adopted.  On  the  night  previous  to  opera- 
tion, which  usually  takes  place  at  8.30  the 
following  morning,  the  patient  is  shaved  and 
has  a  warm  bath.  Two  hours  previous  to 
operation  the  nurse  in  charge  of  the  oper- 
ating room  sterilises  her  hands,  puts  on  a 
sterilised  gown,  and,  with  sterile  water  in  a 
boi]ed  basin,  scrubs  the  abdomen  with  a 
sterilised  gauze  sponge  and  ethereal  soap  for 
three  minutes.  The  operation  area  is  then 
washed  with  ether  and  again  scrubbed  with 
another  sterilised  gauze  sponge,  ethereal  soap 
and  sterile  water  for  three  minutes.  Then 
it  is  washed  over  with  rectified  spirit,  and  a 

I  pad  of  sterilised  gauze  soaked  in  1-1000 
biniodide  in  water  is  applied,  and  a  sterilised 

{  binder  pinned  over  to  keep  the  pad  in  place. 
When  on  the  table,  one  of  the  nurses  removes 
binder  and  pad,  and  immediately  before 
making  the  incision  the  area  is  washed  over 
with  the  biniodide  solution  and  washed  off 
with  spirit.  Nail-brushes  for  preparing  the 
abdomen  have  been  discarded,  as  it  was 
found  that  the  skin  epithelium  was  in  some 
instances  rubbed  off,  and  a  dermatitis 
resulted  from  too  vigorous  rubbing. 

In  all  cases  the  vagina  is  prepared,  as  one 
never  knows  when  it  may  be  entered  from 
above.  It  is  douched  with  1-4000  corrosive 
solution,  scrubbed  with  a  gauze  swab  wet 
with  ethereal  soap  and  sterilised  water,  again 
irrigated  and  dried  with  a  sterile  swab. 

Catgut  ligatures  are  prepared  as  follows : 
It  is  presumed  that  hands,  jars,  and  water 
will  be  first  absolutely  sterilised,  then  the 
gut  is  washed  in  soap  and  water,  soaked  in 
ether  for  twenty-four  hours,  then  placed  in 
another  jar  of  ether  for  twenty-four  hours, 
after  which  it  is  stored  in  biniodide  and 
spirit  for  a  fortnight,  when  it  is  ready  for 
use.  Gut  prepared  in  this  manner  is  very 
satisfactory,  and  will  keep  for  months. 

Just  before  an  operation  the  gut  is'Ttaken 
from  the  biniodide  solution  and  soaked  in 
pure  spirit.  Kangaroo  tendon  is  prepared 
in  the  same  manner,  but  requires  a  longer 
time  to  render  it  safe.  Linen  and  silkworm 
gut  are  boiled  for  two  hours  and  stored  in 
rectified  spirit.  Gauze  sponges  are  used  ex- 
clusively and  are  made  in  two  sizes — ^large 
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flat  ones  for  use  in  the  abdominal  cavitv,  and 
smaller  round  ones  for  swabbing.  The 
larger  sizes  have  12  inches  of  tape  attached, 
so  that  loss  in  the  cavity  is  improbable.  I 
find  that  for  ordinary  operation  six  small 
sponges  and  two  large  ones  are  ample,  so  that 
this  number  is  sterilised  and  kept  in  glass 
jars,  labelled  and  signed  by  the  nurse  who 
prepares  them.  The  sterilisation  is  carried 
out  as  follows  : — The  sponges  are  counted 
and  placed  in  the  jar  unstoppered  ;  jar, 
sponges  and  stopper  are  placed  in  a  special 
steriliser  made  for  the  purpose,  and  boiled 
for  two  hours,  after  which  the  water  from 
the  jar  is  poured  away  and  replaced  by  a 
sterilised  carbolic  solution,  1-80,  and  sealed 
up.  You  will  remark  that  the  sponges  are 
not  touched  by  the  hands  from  the  moment 
they  are  first  placed  in  the  jar.  No  more 
and  no  less  are  stored  in  each  jar,  so  that 
counting  at  the  end  of  the  operation  is  easy 
and  no  mistakes  can  occur.  The  practice 
of  using  dabs,  i.e.,  small  pieces  of  gauze 
unmade  and  of  various  sizes,  for  swabbing 
the  external  wound,  needs  only  to  be  men- 
tioned to  be  condemned. 

All  instruments,  including  scissors  and 
knives,  are  boiled  ;  the  cutting  instruments 
require  sharpening  fairly  often,  but  this  is  a 
minor  matter  for  the  assurance  of  perfect 
safety,  and  of  course  all  instruments  are 
counted.  The  abdominal  wound  is  closed 
in  layers  with  catgut,  and  sustaining  sutures 
of  silkworm  gut  passed  through  the  skin  and 
fascia,  the  wound  covered  with  dry  sterile 
gauze,  which  is  not  touched  till  the  eighth 
day,  when  the  silkworm  gut  stitches  are 
removed. 

The  abdominal  cavity  is  never  flushed  out, 
dry  swabs  are  used  to  clear  away  any  soiling, 
and  drains  are  seldom  or  never  employed. 
Without  perfect  asepsis  great  success  in 
surgical  work  is  impossible,  and  to  gain  this 
one  has  to  depend  on  the  operating  room 
nursing  staff.  My  thanks  are  therefore 
especially  due  to  Miss  Appleton,  the  matron 
of  the  Lamington  Hospital,  for  the  care  and 
attention  bestowed  on  minute  detail,  to 
render  our  work  in  that  hospital  perfectly 
aseptic.  My  thanks  also  are  due  to  Drs. 
Bancroft,  Hardie,  and  Love  for  valuable 
assistance  and  advice  rendered  at  many  of 
the  operations,  and  to  Dr.  Wilson  for  his 
care  and  skill  in  administering  the  anaes- 
thetic. 

(Read  before  the  Queenaland  Branch  of  the 
British  Medical  Association.) 


A  CASE  OF  PERFORATED  DUODENAL  ULCER. 

By  R.  Humphrey  Marten,  M.D.  (Cantab.))  B.C«, 
1I.R.C.S.,  L.R.C.P.  (Lond.),  Adelaide,  8. A. 


Recorded  cases  of  perforation  of  duodena) 
ulcers  are  rare,  but  we  know  more  about  them 
of  late  years,  owing  to  the  immediate  per- 
formance of  a  laparotomy  when  certain  well- 
defined  symptoms  indicate  the  rupture  or 
serious  lesion  of  some  important  internal 
organ.  For  convenience,  ruptured  duodenal 
ulcers  may  be  divided  into  two  great  classes — 
the  intraperitoneal,  of  which  my  case  is  an 
example,  and  the  extraperitoneal,  which 
leads,  as  a  rule,  to  a  sub-diaphragmatic 
abscess. 

The  history  is  as  follows  : — Mr.  P.,  aged 
23 J,  was  brought  to  my  house  at  1.16  p.m. 
on  November  16th,  1906,  complaining  of 
intense  abdominal  pain,  which  commenced 
below  the  right  rib  cartilages  and  spread 
downwards  to  the  right  groin.  The  patient 
was  a  good  deal  collapsed,  covered  with  a 
cold  sweat,  and  had  a  feeble,  easily  com- 
pressible pulse.  His  previous  history  and 
family  history  were  good.  He  had  been 
married  only  three  days. 

Present  illness. — For  several  weeks  past  he 
has  felt  a  pain  on  the  right  side  of  the  um- 
bilicus, coming  on  worse  a  few  hours  (three 
to  four)  after  taking  food,  but  always  re- 
lieved within  a  few  minutes  by  the  ingestion 
of  solid  or  liquid  nourishment  into  his 
stomach.  He  had  only  vomited  once,  and 
that  was  on  the  morning  of  his  sudden  illness, 
and  had  never  in  his  life  suffered  from  either 
hsematemesis  or  malaena.  He  attended  a 
sale  during  the  morning  of  his  attack,  and  at 
12.35  p.m.  suddenly  felt  an  acute  tearing 
pain  in  the  upper  part  of  his  abdomen,  de- 
scribing it  as  though  some  one  were  tying  all 
his  intestines  into  a  tight  knot  and  then  sud- 
denly relaxing  them  again.  He  did  not  at 
the  time  faint,  but  was  obliged  to  lie  down  on 
his  abdomen  across  some  packing  cases,  and 
then  he  felt  that  all  his  abdominal  organs 
were  perfectly  immobile.  He  was  still  able 
to  stand  up  and  bid  for  a  case  of  goods  he 
wanted,  and  left  the  sale  room  for  my  house 
in  a  cab  at  1.5  p.m. 

Present  state. — Looks  very  ill ;  has  a  grey, 
ashy,  pinched  appearance  ;  lies  on  his  back 
with  his  legs  flat  on  the  couch  —  i.e.,  not 
drawn  up,  and  frequently  calls  out  with 
intense  abdominal  pain.  His  pulse  was  88, 
regular,  soft  and  easily  compressible.  His 
breathing  was  upper  thoracic.     His  abdomen 
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was  retracted,   and  his  abdominal  muscles 
were  board-like  and  immobile. 

I  immediately  gave  him  a  hypodermic  in- 
jection of  1-40  gr,  of  strychnia.  My  diagnosis 
was  rupture  of  a  ga.stric  or  duodenal  ulcer, 
the  former  for  preference  owing  to  the  age  of 
the  patient.  Dr.  J.  C.  Verco  saw  him  within 
a  few  minutes  and  agreed  with  my  diagnosis, 
and  also  elicited  the  fact  that  his  liver  dulness 
was  greatly  diminished,  a  symptom  I  had 
neglected  to  determine.  An  ambulance  was 
obtained,  and  the  patient  sent  to  the  private 
hospital  with  a  view  to  immediate  opera- 
tion ;  and  as  we  had  made  our  diagnosis  and 
arranged  for  the  treatment  we  felt  at  liberty 
to  administer  a  large  dose  of  morphia  hypo- 
dermically. 

At  3.45  p.m.,  that  is,  three  hours  and  ten 
minutes   after   his    illness    began,    with    the 
assistance  of  Dr.  Cudmore  (Dr.  G.  C.  Hay- 
ward  having  given  him  ether),  I  proceeded 
to  open  the  abdomen.     Owing  to  the  seat  of 
the  greatest  pain  and  tenderness  having  con- 
centrated themselves  over  the  region  of  the 
appendix  just  before  the  patient  went  under 
the  anaesthetic,  the  first  incision  wa«  made 
over  the  usual  appendix  situation,  and  upon 
opening  the  peritoneum,  air  and  bile-stained 
fluid  immediately  escaped.     Gauze  was  laid 
over  this  incision  and  a  four-inch  opening  was 
made  over  the  right  rectus,  half  the  incision 
being  above  and  half  below  the  level  of  the 
umbilicus.     On  opening  the  peritoneum  the 
same  bile-stained  fluid  and  air  escaped,  the 
stomach  was  pulled  up  and  a  small,  round, 
clearly  cut  opening  was  found  on  the  anterior 
surface   of  the  duodenum,   about  one  inch 
below  the  pylorus.      It  was  large  enough  to 
admit  a  No.  8  English  catheter,  and  from  it 
bile-stained  fluid  was  seen  to  be  escaping. 
It  was  closed  by  two  fine  silk  sutures,  and  a 
purse-string  suture  was  applied  for  further 
safety,  and  a  small  piece  of  fatty  omentum 
which  was  close  by  was  sutured  overall.     All 
the  escaped  bowel  contents  which  A^ere  free  in 
the  peritoneal  cavity  and  within  reach  were 
mopped  up  with  dry  sterilised  gauze,  and  the 
wound    closed    in    the    ordinary    way.     An 
opening  large  enough  to  take  a  drainage  tube 
I  in.  in  diameter  was  made  in    each  loin,  as 
far  back   as  seemed  possible,   and  another 
opening  midway  between  the  umbilicus  and 
the  pubes  was  made  in  the  middle  line.     Into 
these   openings  alternately   large   quantities 
of  normal,  sterilised  salt  solution  was  poured, 
and  then  the  original  incision  over  the  ap- 
pendix was  closed  and  large  tubes  put  into 


the  lumbar  openings,  and  a  large  tube  with 
a  gauze  wick  was  carried  down  to  the  bottom 
of  the  pelvis,  the  case  being  dressed  with  the 
ordinary  dry  sterilised  gauze  dressing.     The 
patient   stood   the   operation   very   well — in 
fact,    the   shock   improved   as   soon   as   the 
abdomen  was  opened,  a  condition  I  have  pre- 
viously noted  in  opening  the  abdomen  in  cases 
of  perforated  internal  organs.     The  patient 
on  returning  to  bed  was  at  once  placed  in 
Fowler's  position,  and  the  head  of  the  bed 
was  also  raised.     The  patient  passed  a  good 
night,  and  his  abdomen  was  only  slightly  dis- 
tended and  moved  well  on  respiration.     The 
lumbar  drainage  tubes  had  only  discharged 
a  small  amount  of  blood-stained  fluid,  and  as 
their  position  had  so  altered  from  where  they 
were  originally  intended  to   be,   they  were 
removed.     The  pelvic  tube  was  draining  well 
and  was  allowed  to  remain  in  for  two  more 
days.     The  patient  made  a  rapid  and  unin- 
terrupted recovery,  and  was  allowed  to  leave 
for  home   within   three   weeks  with   all   his 
wounds    healed,    and    has    enjoyed    perfect 
health  since. 

This  case  helps  to  prove  that  the  danger  in 
perforation  of  any  of  the  abdominal  viscera 
is  due  to  delay  in  operating.  Perhaps  my 
time  could  have  been  somewhat  shortened, 
but  still  the  interval  elapsing,  i.e.,  three  hours 
and  ten  minutes,  is  three-quarters  of  an  hour 
shorter  than  any  case  so  far  recorded  by 
Moynihan.  It  stands  to  reason  that  the 
earlier  you  open  the  abdomen  the  less  you 
will  have  to  attend  to  the  peritoneum,  a«  it 
has  been  shown  by  C.  J.  Bond  and  others  that 
the  contents  of  the  upper  alimentary  tract 
are  as  a  rule  sterile.  And  Bond  says  that  the 
'*  seriousness  of  the  patient's  condition  lies 
partly  in  the  escape  of  foreign  particles 
and  digestive  juices  which  injure  the  endo- 
thelium and  partly  on  the  rapid  pouring  out 
of  the  material  over  the  peritoneal  cavity," 
and  he  adds  that  "in  no  form  of  peritonitis 
is  the  life-saving  and  disease-arresting  power 
of  immediate  operation  so  manifest." 

You  must  allow  time  for  preparing  the  skin 
over  the  whole  surface  of  the  abdomen  or 
else  you  will  be  introducing  from  without 
worse  organisms  than  have  entered  from 
within.  In  such  emergency  operations  you 
cannot  do  better  than  clean  with  the  alkaline 
green  soap,  and  then  apply  the  sulphide  of 
barium  paste  liberally  all  over  the  surface 
which  is  likely  to  come  within  the  field  of 
operation  in  these  cases  all  over  the  front  and 
sides  of  the  abdomen.     The  barium  paste  not 
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only  removes  all  hairs  better  and  less  pain 
fully  than  shaving,  but  also  takes  off  the 
superficial  layers  of  the  epidermis  and  gets 
down  into  the  hair  follicles  and  sweat  glands, 
and  renders  them  aseptic,  which  is  most 
important  when  time  will  not  allow  for  the 
ordinary  antiseptic  fomentations  for  some 
hours  before  the  operation. 

The  similarity  of  the  symptoms  of  perfo- 
rated duodenal  ulcer  and  appendicitis  is  well 
shown  in  this  case.  Although  the  original 
diagnosis  was  a  perforation  of  the  stomach 
or  duodenum,  by  the  time  the  patient  was 
ready  for  the  anaesthetic  everything  pointed 
to  the  appendix  region  as  being  the  best  to 
start  from  ;  and  Moynihan  says  that  out  of 
51  cases  of  perforated  duodenal  ulcer,  in  only 
two  cases  was  a  correct  diagnosis  made,  and 
that  no  fewer  than  18  cases  of  duodenal  ulcer 
were  operated  upon  for  appendicitis.  This 
is  accounted  for  by  the  fact  that  the  escaped 
contents  follow  down  along  Wallace's  right 
**  peritoneal  watershed,"  and  cross  the  de- 
scending colon  or  caecum  into  the  pelvis. 

With  regard  to  the  "  toilet  "  of  the  peri- 
toneum, I  think  I  was  too  lavish  with  my 
drainage  and  the  lavage  of  the  cavity  ;  espe- 
cially as  pointed  out  previously  the  first 
organisms  to  escape  are  the  mild  staphylo- 
cocci albi,  which  give  rise  to  increased  phago- 
cytosis and  to  a  certain  extent  prepare  the 
peritoneum  against  the  invasion  of  the  more 
virulent  germs. 

I  used  the  sterile  salt  solution,  as  I  was 
unable,  owing  to  the  extensive  diffusion  of 
the  escaped  duodenal  contents,  to  mop  up 
the  general  peritoneal  cavity,  as  I  have  done 
in  my  last  two  cases  of  perforated  gastric 
ulcer,  and  immediately  close  the  wounds 
without  any  drainage.  If  another  case  of 
ruptured  duodenal  ulcer  falls  to  my  lot,  and 
I  am  able  to  operate  'wdthin  six  or  eight  hours, 
I  shall  be  content  with  dry  gauze  mopping, 
and  perhaps  a  pelvic  wick  drain,  but  no 
lumbar  drainage.  In  fact,  the  pelvic  drain 
with  Fowler's  position  appears  to  be  all  that 
is  required — that  is,  if  drainage  is  necessary 
at  all. 

There  are  a  few  more  points  of  interest  in 
this  case  I  should  like  to  draw  attention  to. 
In  the  first  place  the  age  of  the  patient,  23J, 
and  a  male.  As  a  rule  gastric  ulcers  occur 
in  young  females  and  duodenal  ulcers  in 
males  over  40  years  of  age  ;  and  Smith,  in  a 
report  on  14  consecutive  cases  of  duodenal 
ulcer  operated  upon  at  St.  Mary's  Hospital, 
London,  shows  there  were  12  in  male  and  2  in 
female  patients,  and  their  average  age  was  40. 


Another  point  which  appears  to  me  to  be 
of  diagnostic  importance  is  that  in  all  cases  of 
perforations  occurring  in  the  upper  abdomen 
in  my  practice  the  legs  have  been  kept 
straight  down  on  the  bed  in  contra-distinc- 
tion  to  the  well-known  drawing  up  in  lesions 
of  the  pelvis  and  lower  abdomen.  This  is 
only  in  the  early  stages,  as  when  well  marked 
general  peritonitis  has  supervened  the  knees 
at  once  go  up  to  relax  the  abdomen. 

And^  finally,  I  am  quite  sure  that  the  shock 
of  the  perforation  undergoes  immediate  alle- 
viation upon  opening  the  abdominal  cavity, 
and  the  patients  are  (if  operated  upon  early 
enough)  in  a  much  better  condition  on 
leaving  the  table  than  when  placed  thereon. 
This  is  another  strong  argument  for  early 
operation  if  such  an  one  should  nowadays 
be  necessary. 

(Head  before  the  South  Australian  Branch  of  the 
British  Medical  A»Hooiation.) 


DUODENAL  ULCER,  WITH  THREE  CASES  OF 

PERFORATION. 

By  C.   E.  Todd,  M.D.    (Bruz.),   L.R.C.P.    (Lood.)* 
M.R.C.S.  (Eng.),  Adelaide,  S.A. 


I  HAVE  a  very  strong  impression  t!>  \  duo- 
denal ulcer  is  not  so  uncommon  as  we  usually 
suppose.  I  think  this  for  a  good  many  rea- 
sons. First,  because  one  sees  in  one's  con- 
sulting-room a  fair  number  of  cases  whose 
symptoms  correspond  very  exacth'  to  those 
which  are  elicited  from  patients  who  have 
been  operated  on  for  ruptured  ulcer. 
Secondly,  it  is  no  uncommon  exjDerience  to 
find,  during  an  abdominal  section,  numerous 
omental  and  peritoneal  adhesions  round 
about  the  duodenum  ;  and,  thirdly,  there 
are  in  the  London  and  other  pathological 
museums  numerous  specimens  showing  the 
duodenum  studded  with  cicatrices  of  old 
ulcers  which  must  have  been  breaking  down 
and  healing  up  over  a  period  of  years. 

The  subjects  of  duodenal  ulcer  are,  I  think, 
almost  invariably  men.  I  never  remember 
meeting  with  a  case  whose  symptoms  I 
thought  typical  in  a  woman.  The  three 
cases  of  ruptured  ulcer  which  I  shall  record 
were  all  men,  and  they  were,  as  is  usual  I 
think,  in  the  most  active  period  of  life.  None 
of  them  had  suffered  any  special  pain  or  great 
discomfort  before  their  ulcers  gave  way,  and 
this  seems  to  have  been  the  case]  in  most 
ulcers  which  have  gone  on  to  the  point  of 
perforating.  Doubtless,  duodenal  ulcers 
often  go  on  for  years  without  rupturing,  and 
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they  cause  gradually  increasing  illness.  They 
begin  in  the  middle  period  of  adult  life,  and 
they  are  extremely  difficult,  often  impossible, 
to  diagnose.  The  symptoms  are  pain  in  the 
epigastrium,  coming  on  about  an  hour  and 
a-half  after  meals  and  lasting  up  to  the  time 
of  the  next  meal,  when  it  eases  off  for  an  hour 
or  two.  The  subject  is  generally  a  thin, 
active,  nervous  man,  and  he  is  liable  to  get 
from  some  error  of  diet,  very  acute  attacks  of 
stomach  pain,  attended  with  vomiting,  local- 
ised tenderness  below  and  to  the  right  of  his 
ensif  orm  cartilage,  and  abdominal  distension 
with  constipation.  Unless  he  vomits  blood 
or  passes  it  by  the  bowel  the  diagnosis  of  his 
condition  ranges  all  the  way  from  a  bad 
bilious  attack  to  renal  or  biliary  colic  or 
appendicitis.  If  he  has  hsematemesis  and 
malaena  the  diagnosis  can  be  generally  made 
with  tolerable  certainty,  having  regard  to  the 
difference  in  symptoms  between  gastric  and 
duodenal  ulcer.  If  such  a  case  as  this, 
having  chronic  pain  and  occasional  acute 
attacks,  is  allowed  to  go  on,  one  of  three 
things  happens — either  the  ulcer  ruptures, 
when  the  patient  if  not  speedily  operated  on 
develops  septic  peritonitis  and  quickly  dies, 
or  he  gets  a  subphrenic  abscess  (this  depends 
partly  upon  the  size  of  the  rupture  and  partly 
upon  the  position  of  the  original  ulcer.)  If 
the  stomach  contents  escape  slowly  it  is  quite 
possible  that  limiting  adhesions  may  form, 
and  an  abscess  result ;  this  is  most  likely  to 
happen  if  the  rupture  is  in  a  part  of  the  duo- 
denum not  completely  surrounded  by  peri- 
toneum. If,  as  is  usual,  the  bowel  gives  way 
suddenly  shortly  after  a  meal,  the  hole  is 
generally  large  enough  to  let  loose  a  large 
quantity  of  food,  and  acute  septic  peritonitis 
is  sure  to  result.  Occasionally,  more  often 
I  think  than  we  generally  believe,  duodenal 
ulcers  heal  completely.  I  have  notes  of  a 
good  many  cases  which  I  diagnosed  as  ulcers, 
which  after  years  of  suffering  are  now  com- 
paratively well.  They  are  liable  to  relapse, 
it  is  true — after  many  months  or  even  years. 
These  relapses,  I  think,  come  on  often  amid 
the  best  of  health  and  with  normal  digestion. 
After  some  error  in  diet  or  other  cause  the 
patient  will  be  seized  with  all  the  old  symp- 
toms pointing  to  duodenal  ulcer,  and  for 
weeks  or  months  everything  he  eats  will  be 
followed  by  the  typical  pain. 

But  duodenal  ulcer  which  has  existed  any 
length  of  time,  or  which  has  recurred,  does 
not  often  end  in  tliis  even  limited  recovery  ; 
more  often  the  cicatrices  contract,  diminish- 


ing the  lumen  of  the  bowel ;  the  consequence 
is  that  the  stomach  becomes  dilated,  adhe- 
sions form  between  the  duodenum  and  the 
gall-bladder,  pancreas,  liver,  transverse  colon^ 
great  omentum — thus  is  brought  about  a- 
condition  of  sequelae  from  which  recovery  is 
quite  impossible,  except  by  a  gastro-jeju- 
nostomy.  The  patient  wastes  from  constant 
pain  and  vomiting,  a  tumour  appears  in  the 
region  of  the  pylorus,  and  I  have  no  doubt 
that  many  people  die  of  these  complications 
and  are  thought  to  have  malignant  disease  of 
the  pylorus.  This  furnishes  another  argu- 
ment in  favour  of  an  exploratory  abdominal 
section  in  every  case  in  which  the  pain  in  the 
stomach  and  obstinate  vomiting  have  re- 
sisted medical  treatment. 

The  proportion  of  cases  of  duodenal  ulcer 
which  perforate  has  been  variously  stated  by 
different  authors.  It  must  be  difficult  to 
gauge.  Mayo  Robson  puts  it  down  at  10  per 
cent..  Dr.  Fen  wick  at  63*6  per  cent.,  Collin  at 
69  per  cent.  I  should  think  that  Mayo 
Robson's  estimate  was  very  near  the  mark. 
I  saw  in  London  museums  a  large  number  of 
healed  duodenal  ulcers,  but  only  a  small 
number  of  perforated.  The  site  of  rupture  is 
most  frequently  the  first  part  of  the  duo- 
denum, which  is  in  reality  a  portion  of  the 
stomach  itself.  Collin  had  119  cases  of 
perforation  in  the  first  part,  8  in  the  second 
part,  and  4  in  the  third  part. 

The  three  cases  that  I  record  were  all  in  the 
first  part,  and  all  of  them  on  the  back  wall,  so 
that  they  were  difficult  to  expose  ;  they  could 
only  be  brought  into  view  by  putting  the 
duodenum  on  the  stretch  by  traction  on  the 
pyloric  end  of  the  stomach  and  turning  it 
over  to  the  left.  All  three  ulcers  had  the 
same  appearance  and  were  about  the  same 
size — that  of  a  split  pea  ;  they  had  bevelled, 
thin  margins,  and  were  almost  round. 

Cases, — The  first  example  of  ruptured  duo- 
denal ulcer  which  came  under  my  notice 
occurred  many  years  ago,  before  I  knew  any- 
thing about  gastric  surgery,  and  before  it  was 
the  surgical  rule  to  explore  the  abdomen  in 
cases  of  acute  abdominal  pain  and  distension 
unrelieved  by  medical  means.  The  patient 
was  an  active  man,  aged  40,  a  coachman.  He 
came  home  late,  left  his  carriage  standing  in 
the  yard  while  he  had  a  hurried  tea ;  after  the 
meal  he  pushed  the  trap  into  the  coachhouse 
by  applying  the  pole  to  his  abdomen.  Shortly 
afterwards  he  felt  pain  in  his  stomach  and 
retched  ;  but  he  groomed  his  horses.  During 
the  night  he  had  agonising  pain  in  his  abdo- 
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men,  which  began  to  swell.  When  I  saw  him 
early  in  the  morning  I  thought  he  had  most 
likely  gallstones.  He  rapidly  got  peritonitis, 
and  died  on  the  fifth  day.  At  the  post- 
mortem a  small  perforation  was  found  in  the 
back  of  the  first  part  of  his  duodenum  ;  over 
this  a  thick  piece  of  omentum  was  loosely 
plastered.  This  man  had  suffered  only  from 
occasional  attacks  of  rather  mild  dyspepsia, 
but  I  found  he  had  been  subject  to  attacks  of 
what  was  called  dysentery,  during  which  he 
would  pass  considerable  quantities  of  black 
blood  from  his  bowel.  He  had  not  been  off 
work,  however,  for  years. 

The  second  case  was  very  much  like  the 
first,  but  it  had  a  different  ending.  W.S., 
(Bi,  30,  an  abstemious  man  working  in  a 
brewery,  was  seized  some  time  after  a  meal 
while  at  work  with  an  acute  abdominal  pain. 
He  was  given  an  emetic,  which  made  him 
retch,  but  he  brought  nothing  up.  Dr.  A.  A. 
Hamilton  sent  him  into  the  hospital  with  a 
diagnosis  of  ruptured  gastric  or  duodenal 
ulcer.  When  I  saw  him  he  had  slight  abdo- 
minal distension,  but  his  muscles  moved  with 
respiration  ;  his  abdomen  was  everywhere 
tender,  but  only  acutely  so  below  and  to  the 
right  of  his  ensiform  cartilage,  where  his  right 
rectus  was  stiff.  His  liver  dulness  was 
abolished.  He  was  at  once  submitted  to 
abdominal  section  six  hours  after  the 
first  onset  of  his  symptoms.  On  opening  the 
peritoneum  there  was  a  gush  of  air  and  some 
straw-coloured  fluid.  Food  at  once  presented 
in  the  wound  ;  tracing  the  stomach  to  the 
right  I  found  food  in  greater  abundance,  and 
pulling  up  the  pylorus  and  putting  the  first 
part  of  the  duodenum  on  the  stretch  I  found 
the  small  perforated  ulcer  on  its  posterior 
wall.  From  this  food  was  being  extruded  in 
great  quantity.  I  at  first  tried  to  bring  the 
edges  of  the  ulcer  together,  but  owing  to  the 
tension  necessary  to  keep  it  in  view,  and  also 
to  the  fact  that  the  surrounding  duodenum 
was  cicatricial,  the  silk  stitches  tore  out,  so  I 
was  obliged  to  approximate  the  surface  of  the 
bowel  with  mattress  stitches,  and  sewed  a 
piece  of  omentum  over  the  whole.  The 
duodenum  in  its  first  part  was  so  contracted 
that  it  appeared  desirable  that  a  gastro- 
jejunostomy should  be  done  ;  however,  as 
there  was  much  food  to  be  got  out,  especially 
in  the  right  kidney  pouch,  I  thought  it  best  to 
delay  this  to  another  occasion.  I  cleared 
out  as  much  food  as  I  could  with  my 
hand,  gently  sponging  off  some  particles 
here  and  there  from  the  intestines,  put  a  back 
rain  into  the  right  kidney  pouch   with  a 


gauze  wick,  which  I  pulled  up  from  the  front 
as  near  the  rupture  as  possible,  and  then 
closed  the  anterior  wound  in  layers.  Tlie 
man  made  an  uninterrupted  recovery  and  is 
now  not  the  least  troubled  with  any  digestive 
symptoms.  I  showed  him  to  this  Society 
shortly  before  I  left  for  England.  He  is  so 
well  that  the  question  of  gastro-enterostomy 
has  never  been  mooted.  This  man's  symp- 
toms were  only  preceded  by  occasional 
attacks  of  mild  dyspepsia. 

The  third  case  was  a  man  working  as  a 
navvy  at  the  outer  harbour.  He  came  to 
town  and  drank  many  pints  of  beer  ;  during 
the  night  he  had  acute  abdominal  pain,  but 
he  lay  all  the  next  day  without  advice.  About 
the  middle  of  the  morning  following  Dr. 
Newland  saw  him  and  sent  him  into  hospital. 
I  operated  about  30  hours  after  the  onset  of 
his  acute  symptoms.  His  pulse  was  then 
bad  and  his  temperature  100  ^  and  he  had 
great  abdominal  distension.  Air  and  abun- 
dant fluid  escaped  on  opening  the  peritoneum. 
I  found  an  open  ulcer  in  the  first  part  of  his 
duodenum,  difficult,  as  the  others  were,  to 
keep  in  view.  I  easily  brought  the  edges 
together  by  a  continuous  stitch,  putting  in 
Lembert's  interrupted  sutures  and  a  piece  of 
omentum  over  the  whole.  As  this  man  had 
abundance  of  infected  fluid  in  his  abdomen 
I  washed  him  out  with  gallons  of  hot  saline 
solution,  finally  putting  in  a  drain  over  his 
pubes  and  one  in  his  right  kidney  pouch  ; 
this  latter  was  unnecessary,  as  nothing  came 
out  of  it,  but  the  pubic  one  drained  freely. 
The  man  was  sat  up  in  bed,  but  died  of  ex- 
haustion on  the  fifth  day.  This  case  im- 
proved so  much  after  the  operation  that  I 
could  not  help  hoping  that  he  might  recover. 

These  two  cases  bring  very  clearly  into 
view  the  desirability  of  operating  early. 
Cases  operated  on  less  than  12  hours 
after  rupture  should  show  a  very  low  mor- 
tality. Mayo  Robson  mentions  155  cases, 
of.  which  52  recovered  and  103  died — a  mor- 
tality of  61  per  cent.  ;  61  were  operated  on 
within  24  hours  after  rupture,  with  38  re- 
coveries and  23  deaths — a  mortalitv  of  37 '7 
per  cent.  ;  whereas  of  63  cases  operated  on 
after  24  hours  there  were  11  recoveries  and 
52  deaths — a  mortality  of  82*5  per  cent.  The 
remaining  31  cases,  time  of  operation  not 
stated,  the  mortality  was  90'3  per  cent. 

1  expect  that  as  these  cases  are  earlier  re- 
cognised and  earlier  submitted  to  operation 
the  records  in  the  future  will  be  very  much 
more  favourable. 

(Bead  before  the  South  Austmlian  Biaach  of  the 
British  Medioal  Association.) 
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A  CASE  OF  SUDDEN  DEATH. 
By  E.  L.  Borthwiok,  M.B.,  Adelaide,  8.A. 


H.H.,  male,  aged  26  years,  was  examined  by 
me  about  two  years  ago.  I  certified  that  he 
was  in  good  health  and  a  fit  and  proper 
person  to  become  a  member  of  a  lodge. 
During  the  last  12  months  he  had  been  under 
my  care  for  haemoptysis.  The  blood  was 
examined  for  tubercle  bacilli  and  hydatids 
with  negative  results.  Once  or  twice  he 
complained  of  pain  over  the  region  of  the 
stomach,  which  was  increased  on  pressure. 
I  received  a  message  to  go  at  once  to  see  this 
patient  at  2  a.m.,  January  1st,  1907,  who,  I 
was  informed,  was  suffering  severe  pain,  and 
calling  out  so  loudly  as  to  wake  the  people  in 
the  next  house.  On  my  arrival  I  found 
H.H.  in  bed  in  a  violent  convulsion  with  two 
men  holding  him.  It  lasted  about  half  a 
minute  and  then  relaxation  of  the  muscles 
took  place.  I  asked  the  patient  what  was 
the  matter,  and  he  replied,  **  Oh,  doctor,  I 
have  been  poisoned  with  a  meat  pie  I  bought 
in  town."  A  cart  passed  in  the  street  and 
he  immediately  went  into  another  convul- 
sion, violent,  and  lasting  about  one  minute. 
During  relaxation  of  the  muscles  he  waa 
trembling  and  bathed  in  perspiration,  and 
seemed  to  be  in  great  fear  and  anxiety. 
When  in  convulsions  the  muscles  of  the  abdo- 
men were  as  hard  as  a  board,  the  legs  were 
wide  apart  and  stiff,  the  hands  were  clenched. 
The  muscles  of  the  lower  jaw  were  not  affected 
at  first,  and  he  could  articulate  during  a  con- 
vulsion. The  head  was  thrown  back,  and 
the  muscles  of  the  back  and  the  back  of  the 
neck  were  contracted.  The  pupils  during  the 
spasms  were  widely  dilated,  but  normal  when 
the  muscles  were  relaxed.  The  eyes  were 
staring  and  the  eyeballs  protruded.  The 
breathing  was  quick  and  gasping.  The  pulse 
was  so  rapid  during  the  spasm  as  to  be  un- 
countable. The  temperature  was  99'3°. 
Thirst  was  intense,  and  he  kept  asking  for 
water,  and  also  that  I  should  help  to  relieve 
him  of  the  awful  pain.  When  the  muscles 
were  relaxed  he  complained  "  of  a  frightful 
pain  in  the  lower  part  of  the  back."  I  asked 
him  three  or  four  times  if  he  had  taken  any- 
thing else  which  might  cause  his  illness,  and 
his  reply  each  time  was,  '*  No  ;  I  had  a  meat 
pie,  missed  the  last  car  to  Payneham,  walked 
home,  fell  down  in  the  Park  lands,  was  sick, 
got  up  and  struggled  home  somehow."  I 
understand  he  reached  home  about  1  a.m., 
trembling  and  shivering,  and  shortly  after- 


wards had  convulsions.  More  than  once  he 
£tsked  me  to  help  him  to  keep  his  eyes  open 
**  and  then  the  fits  will  not  come  on,  but,  oh ! 
do  not  touch  me  or  they  will  come  on."  He 
also  asked  me  frequently,  "  Will  I  live  ?  " 
When  the  convulsions  were  just  about  to 
come  on  he  asked  me  to  hold  him  and  press 
hard  on  his  stomach. 

I  saw  about  eight  or  ten  such  convulsions, 
each  of  which  lasted  about  one  to  two  minutes, 
with  about  the  same  period  of  complete 
relaxation  of  the  muscles.  The  last  two  con- 
vulsions were  violent,  in  which  he  was  resting 
on  the  back  of  his  head  and  his  heels.  During 
the  final  convulsion  the  chest  wall  was  fixed 
and  the  muscles  of  the  face  and  lower  jaw 
were  strongly  contracted,  presenting  the 
appearance  '*  risus  sardonicus."  The  face 
became  livid,  respiration  ceased,  but  the 
pulse  continued  to  beat  for  some  little  time 
afterwards.  He  died  at  2.40  a.m.  I  refused 
to  certify  the  cause  of  death  because  I  believe 
that  death  was  due  to  strychnia  poisoning. 

I  was  present  at  a  post-mortem  examina- 
tion on  the  exhumed  body,  which  had  been 
interred  for  ten  days.  All  the  organs  were 
in  a  satisfactory  state  for  examination, 
except  the  brain,  which  was  in  an  advanced 
stage  of  putrefaction.  There  was  a  large 
post-mortem  digestion  perforation  on  the 
anterior  surface  of  the  stomach.  Nothing 
was  found  to  account  for  death.  The  several 
internal  organs  were  put  in  separate  glass 
jars,  which  were  not  sealed  in  my  presence, 
and  taken  by  the  medical  man  who  per- 
formed the  post  mortem  examination,  to  be 
delivered  to  the  analyst  on  the  following 
day.  No  strychnia  was  found.  An  alkaloid 
was  isolated,  which  the  analyst  said  may 
have  been  due  to  post-mortem  changes  in  the 
body. 

From  the  foregoing  notes  it  would  appear 
that  strychnia  poisoning  might  be  simulated 
by  some  other  poison  or  form  of  disease. 
The  history  of  the  case  leads  one  to  think  of 
ptomaine  poisoning,  and  although  convulsions 
have  been  ascribed  to  certain  ptomaines,  1 
am  not  aware  of  their  assuming  the  character 
of  the  symptoms  just  described.  Convul- 
sions may  be  also  caused  by  other  diseases, 
injuries,  or  poison.  Among  others  may  be 
mentioned  tetanus,  hydrophobia,  cerebro- 
spinal meningitis,  injuries  to  the  brain,  and 
morphia.  I  have  found  no  literature  on 
these  diseases,  etc.,  which  describes  such 
symptoms  as  I  have  enumerated. 

(Read  before  the  South  Atistralian  Branch  of  the 
British  Meiical  Asm  ciation/, 
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LATENT  TUBERCULOSIS  OF  THE  TONSILS 
AND  PHARYNGEAL  ADENOID  TISSUE. 

By  Baxter  Tyrie,  Brisbane. 


The  first  authority  to  direct  attention 
to  this  interesting  condition  was  Virchow. 
Discussing  a  case  in  1863,  he  wrote  :  "  It 
is  difficult  to  understand  why  tuberculosis  of 
the  tonsils  and  follicular  tissue  at  the  base  of 
the  tongue  has  not  been  observed  before. 
Perhaps  it  has  been  for  want  of  observation." 
While  recognising  its  occurrence,  he  thought 
it  must  be  a  rare  condition  in  view  of  the  then 
accepted  opinion  that  these  organs  were 
practically  immune  to  tubercular  infection. 

Subsequent  observations  have  negatived 
this  opinion  of  Virchow,  and  its  existence 
for  so  long  was  due  to  investigations  having 
only  in  view  the  ordinary  manifestations  of 
tuberculosis  on  mucous  membrane  which  is 
characterised  by  ulceration  and  therefore 
readily  recognised  by  simple  inspection. 

The  recognition  of  the  latent  form  is,  how- 
ever, of  recent  date,  and  is  closely  associated 
with  the  also  recent  elevation  of  tonsilar 
hypertrophies  to  a  position  in  medicine 
worthy  of  more  than  mere  passing  interest. 
Before  adventuring  upon  the  subject  proper 
of!  this  paper,  it  would  be  well  to  review 
briefly  the  various  theories  which  have  held 
the  field  concerning  the  causes  and  nature 
of  tonsilar  hypertrophies. 

Dealing  first  with  the  tonsils  proper,  for  a 
long  period  their  enlargement  was  regarded 
as  the  result  of  a  simple  inflammatory  pro- 
cess, identical  in  all  cases,  and  due  in  per- 
haps a  few  cases  to  individual  predisposition. 
Interest  was  next  aroused  in  the  condition  by 
the  brilliant  paper  of  Meyer  on  hjrpertrophy 
of  the  pharyngeal  tonsil  of  Luschka,  other- 
wise kno^n  as  adenoid  vegetations.  It  was 
often  observed  in  association  with  the 
similar  tonsilar  condition,  and  was  regarded 
as  of  the  same  trivial  importance.  Meyer 
himself  was  at  first  unaware  of  all  that  his 
discovery  embraced.  He  did  not  surmise 
that  the  symptomatology  might  be  the  expres- 
sion of  pathological  processes  very  dissimilar 
and  having  by  no  means  a  common  etiology. 

The  presence  of  adenoid  vegetations  was 
placed  on  a  par  with  tonsilar  hjrpertrophy, 
as  the  products  of  a  simple  inflammatory 
action,  benign  in  character,  and  fraught  with 
no  danger  to  the  general  health.  A  simple 
operation  sufficed  to  effect  a  complete  and 
permanent  cure. 

Stoke  and  Waldeyer  next  established  the 
presence   of   an   almost   complete    ring   of 


adenoid  tissue  round  the  pharyngeal  aper- 
ture, and  demonstrated  that  almost  in- 
variably when  enlargement  was  present  it 
affected  the  whole  of  the  adenoid  ring.  They 
directed  attention  to  the  faet  that  the  con- 
dition known  as  scrofulous  was  often  asso- 
ciated with  enlarged  tonsils  and  adenoids* 
They  were  inclined  to  regard  the  pharyngeal 
condition  as  a  pure  tubercular  indication. 
This  theory  was  soon  exploded  when  it  was 
recognised  that  the  so-called  constitutional 
tubercular  manifestations  completely  dis- 
appeared when  the  adenoids  were  removed. 
Hauseman  next  appeared  in  the  field  with 
his  theory  of  lymphatism,  which  he  regarded 
as  the  forerunner  of  tuberculosis,  and  tried 
to  establish  the  sequence  of  the  maladies. 
This  view,  however,  obtained  little  ground^ 
as  it  was  open  to  the  same  objection  as  th& 
preceding,  viz.,  the  difficulty  of  explaining 
how  an  affection  so  prevalent  as  adenoid 
enlargements  could  be  the  result  of  a  con- 
stitutional disease  in  all  cases.  Meanwhile 
the  closer  study  of  local  tubercular  lesions 
had  proved  that  numerous  pathological 
manifestations  hitherto  considered  as- 
characteristic  of  scrofula  were  pure  tuber- 
cular lesions,  more  or  less  advanced. 

The  enlarged  glands  so  often  observed  in 
anaemic  children,  and  which  so  often  dis- 
appear under  appropriate  treatment  without 
ulterior  results,  local  or  general,  were  proved 
to  be  undoubtedly  tubercular,  and  it  was  in 
connection  with  this  discovery  that  the  term 
latent  tuberculosis  was  first  employed. 

The  researches  of  Woodbeach,  Baumgartea 
and  Browndel  have  demonstrated  how  com» 
mon  the  condition  is  ;  they  found  it  in  40  to 
60  per  cent,  of  their  post-mortems,  and  the 
frequency  of  its  occurrence  has  been  esti- 
mated as  1  in  3. 

In  view  of  these  statistics  is  it  not  reason- 
able to  enquire  if  hypertrophy  of  the  adenoid 
tissue  of  the  pharynx  and  naso-pharynx  ia 
not  a  manifestation  of  the  presence  of  latent 
tuberculosis  7  This  hypothesis  has  served 
as  the  groundwork  for  a  mass  of  research 
which  has  in  a  large  measure  proved  the 
truth  of  the  supposition.  The  investiga* 
tions  have  also  thrown  much  light  on  the 
relations  between  tonsilar,  pulmonary  and 
glandular  tuberculosis,  on  the  part  played  by 
Koch's  bacillus  in  tonsilar  enlargement  and 
on  the  mode  of  infection  of  these  glands. 
It  is  to  Shassman  that  the  credit  is  due*  of 
having  first  recognised  latent  tuberculosis^  of 
the  palatine  tonsils.  He  found  in  21  tonsils- 
removed    from    16    post-mortems    on   con- 
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sumptives  that  13  tonsils  were  affected  with 
latent  tuberculosis. 

Schlessiger  published  in  1896  a  record  of 
post-mortems  on  17  tubercular  children, 
varying  from  seven  months  to  13  years.  He 
found  tubercular  lesions  in  the  tonsils  in  12 
cases,  and  expressed  the  following  opinion  : 
"  Pulmonary  phthisis  is  invariably  accom- 
panied by  tubercular  tonsils,  and  that  latent 
tuberculosis  of  the  tonsils  is  always  associated 
with  latent  pulmonary  mischief."  He  re- 
garded the  condition  as  always  secondary 
to  the  lung  infection,  and  emphasised  the  fact 
that  the  disease  was  purely  latent  and  in  no 
case  could  their  infection  have  been  diagnosed 
without  microscopic  examination. 

Pilliet  was  the  first  to  prove  the  presence 
of  latent  tuberculosis  in  adenoid  vegetations, 
and  his  observations  were  speedily  and  em- 
phatically confirmed  by  Bieulafoy,  who  ino- 
culated 61  guinea-pigs  with  material  from 
35  tonsils  and  35  with  material  from  ade- 
noids. Eight  of  the  first  series  developed 
tuberculosis  and  seven  of  the  second.  The 
material  was  from  apparently  simple  tonsilar 
and  adenoid  enlargements.  There  was  no 
apparent  tubercular  lesion  in  any  of  the  cases, 
yet,  gentlemen,  13  per  cent,  of  the  tonsils  and 
7  per  cent,  of  the  adenoids  must  have  been 
the  habitat  of  the  tubercular  bacillus. 

Objection  was  taken  to  his  results  on 
the  ground  that  the  tubercle  bacillus  has  been 
found,  and  in  some  of  his  cases  probably  was, 
in  the  oral  and  nasal  passages,  but  subsequent 
investigations  have  proved  that  not  only 
were  his  results  in  accordance  with  fact,  but 
that  the  percentage  is  very  much  higher. 

How  does  the  tubercular  bacillus  invade 
the  tonsil  ?  There  are  possible  channels,  the 
body  fluids,  and  from  the  surface.  If  we 
grant  the  postulation  of  Schlessiger,  that  ton- 
silar infection  is  always  secondary  to  a  pul- 
monary or  other  focus,  we  could  ignore  the 
cutaneous  source,  but  that  is  impossi]:)le,  as  in 
those  very  rare  cases  where  the  mischief  is 
gross  and  characterised  by  superficial  ulcera- 
tion, it  is  almost  invariably  associated  with 
and  is  secondary  to  tubercular  ulceration 
of  the  respiratory  tract  or  oral  and  nasal 
cavities.  Therefore,  while  one  recognises 
that  latent  tuberculosis  is  the  result  of  circu- 
latory infection,  it  must  not  be  forgotten 
that  a  solution  in  continuity  of  the  mucous 
membrane  may  in  a  few  cases  be  the  track. 

Tvberculosis  of  the  Tonsil  and  Tonsilar 
Hypertrophy. — It  must  not  be  thought  that  in 
aU  cases  w^here  the  tonsil  is  invaded   by  the 


tubercular  bacillus  that  enlargement  follows. 
Dieulafoy  was  of  this  opinion,  but  as  will  be 
pointed  out  later  his  conclusion  was  erro- 
neous. Besides,  if  it  were  so,  the  term  latent 
would  not  be  applicable,  as  enlargement 
would  be  the  first  and  most  important  sign 
of  tubercular  invasion.  In  not  a  few  cases 
of  tuberculosis  of  the  tonsil  the  gland  has 
been  of  normal  size,  and  in  rare  cases  even 
smaller  than  usual.  Of  12  tonsils  in  which 
latent  tuberculosis  was  proved,  nine  were 
enlarged  and  three  of  normal  size. 

It  is  well  known  that  invasion  by  any 
organism  of  lymphoid  tissue  produces  hyper- 
trophy, which  is  acute  and  often  leaves  a 
chronic  hypertrophy  in  its  train.  This,  while 
claiming  that  all  hypertrophies  are  not  mani- 
festations of  tubercle,  emphasises  the  in- 
creased suspicion  with  which  w^e  should  re- 
gard those  adenoids  and  tonsilar  enlarge- 
ments which  have  no  (shall  I  say)  respectable 
history. 

Diagnosis,  Prognosis  and  Treatment, — 
From  the  designation  of  the  condition  it  will 
be  evident  that  diagnosis  is  extremely  diffi- 
cult and  often  impossible.  In  the  majority 
of  the  cases  there  are  no  other  tubercular 
elements,  save  perhaps  the  youth,  the 
family  history,  and  absence  of  previous  acute 
attacks,  upon  which  to  ground  suspicion,  and 
the  diagnosis  really  depends  on  the  subse- 
quent examination  of  the  lymphoid  tissue 
removed.  In  cases  where  this  is  positive  it 
is  surely  a  great  step  to  have  been  able  to 
diagnose  a  tubercular  focus  in  a  patient 
hitherto  unsuspected,  and  to  advise  after- 
treatment  accordingly.  As  the  vast  pro- 
portion of  the  cases  are  children,  the  com- 
munication of  the  circumstances  would  not 
upset  the  equanimity  of  the  patient,  a&  no 
child  would  worry  a  jot  as  long  as  he  had  not 
to  undergo  a  second  interview  with  the  sur- 
geon .  The  prognosis  is  comparatively  favour- 
able. The  localisation  of  latent  tuber- 
culosis in  a  tonsil  or  adenoids  is  assuredly 
the  least  harmful  site.  Secondary  infection 
of  the  lungs  and  glands  can  only  take  place 
by  the  lymphatics,  as  latent  tuberculosis  of 
the  tonsils  never  ulcerates,  and  therefore  can- 
not affect  the  lungs  by  the  respiratory  tract. 
Latent  tuberculosis  and  ulcerative  tubercu- 
losis are  not  a  difference  of  degree,  but  a 
difference  in  nature,  and,  as  I  have  pre- 
viously stated,  the  channels  of  infection  are 
distinct  treatment.  The  treatment  is  not 
only  surgical.  Hypertrophied  tonsils  and 
adenoid  vegetations   ought  to   be   removed, 
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and  the  facts  which  I  have  placed  before  you 
demonstrate  the  additional  necessity  of  their 
extirpation.  We  are  too  apt  to  look  upon 
their  presence  being  inimical  to  the  welfare 
of  the  child  simply  because  their  mechanical 
obstruction  to  breathing  is  fraught  with 
respiratory  and  aural  trouble ;  that  their 
effects  on  the  aeration  of  the  blood  retards 
mental  and  physical  development;  that 
they  render  the  child  more  liable  to  diph- 
theria and  kindred  infections  and  prejudice 
his  chance  of  recovery  therefrom.  It  is  essen- 
tial to  recognise  that  also  in  their  interior  in 
a  great  proportion  of  cases  is  a  focus  of  dis- 
ease which  unless  removed  may  become 
generalised.  Further,  to  remember  that  a 
recognition  of  latent  tuberculosis  in  tonsils 
or  adenoids  removed  may  determine  a  course 
of  treatment  which  will  fortify  the  patient 
against  any  other  foci  which  he  may  have  in 
his  organism. 

(Itead  befoi'p  the  QueePMland  Bmnch  of  the 
British  MediiHil  AeeooiHtion. ) 


POST-GRADUATE  WORK  IN  LONDON 
AND  PARIS. 

By  C.  L.  Handcock,  M.B.,  Ch.M.,  Newcastle. 


It  has  been  my  privilege  to  spend  the  last  few 
months  of  1906  at  post-graduate  work  in 
London  and  in  Paris,  and  a  few  notes  on  this 
subject  and  on  the  latest  advances  in  surgery 
may  prove  of  interest  to  Australian  prac- 
titioners. 

In  the  first  place,  it  seems  strange  that  one 
meets  so  few  Australian  practitioners  study- 
ing in  these  great  cities,  where  the  means  of 
post-graduate  study  are  so  great  and  the 
wealth  of  clinical  material  is  so  vast.  In  the 
17  hospitals  which  I  attended  in  London 
there  were  but  three  men  from  the  whole  of 
Australia,  while  there  were  four  from  New 
Zealand,  numbers  from  India,  and  the  place 
simply  swarmed  with  Americans.  These 
last,  while  nominally  disparaging  everything 
done  in  London,  crowd  all  the  special  hos- 
pitals there,  especially  Moorefields  ;  some  of 
them  coming  from  places  2000  miles  west  of 
New  York. 

Owing  to  the  vast  number  of  hospitals  in 
London  and  the  long  distances  which  sepa- 
rate some  of  them  from  each  other,  it  is  by 
no  means  easy  for  a  stranger,  with  limited 
time  at  his  disposal,  to  compile  a  programme 
of  work,  and  to  cater  for  him  various  post- 
graduate associations  and  courses  have  been 
formed.     The  largest  of  these  is  probably  the 


"  London  Post-graduate  Association,"  which 
advertises  extensively  in  the  B.  M.  Journal. 
This  Association  has  its  headquarters  on  the 
Thames    Embankment,    and    is    apparently 
managed  by  a  young  lady,  upon  whom  the 
post-graduate  has  to  call.     She  duly  scruti- 
nises his  credentials,  and  if  satisfied  will,  on 
the  receipt  of  ten  guineas,  present  him  with 
a  ticket  entitling  him  to  attend  the  practice 
and  lectures  of  nine  general  and  five  special 
hospitals,  and  also  with  a  programme  show- 
ing the  hours  at  which  the  various  honoraries 
attend  these  hospitals.     This  ten  guineas  is 
absolutely  wasted,  as  the  best  general  hos- 
pitals make  a  post-graduate  extremely  wel- 
come without  a  fee,  while  the  best  special 
hospitals  are  mostly  outside  the  ring.     At 
one  large  liospital  the  spectators  are  allowed 
to  sit  in  a  gallery  16  feet  above  tlie  theatre, 
from  which  it  is  shut  off  by  a  glass  frame,  so 
that  a  spectator  has  no  chance  of  following 
what    is    taking    place    below.     One    visit 
usually   suffices.     The   man  who   wants   to 
learn  is  out  of  place  there,  and  he  strikes  this 
item  off  the  Association's  menu  card,  and 
wishes  that  he  had  his  ten  guineas  back. 

The  special  departments  of  the  big  hos- 
pitals, carefully  selected  by  the  Association, 
are  also  useless,  as  the  patients  are  so  few. 
To  see  the  best  special  work  one  must  attend 
the  special  hospitals  in  each  subject,  and  pay 
the  fee  of  two  or  three  guineas  to  each  hos- 
pital for  three  months'  attendance  ;  for  in 
London,  with  some  bright  exceptions,  dog  is 
most  careful  to  eat  dog,  and  on  your  second 
or  third  visit  the  secretary  is  down  on  you  for 
the  fee.  In  Paris,  all  is  different.  The  visitor 
is  welcome  at  every  hospital  and  at  every 
operation,  and  Paris's  greatest  surgeon  will 
even  ask  you  to  assist  at  operations  in  his 
private  hospital.  But  work  in  Paris  begins 
at  or  before  9  a.m.,  and  is  over  by  noon  ; 
while  in  London  one  can  put  in  the  whole 
day  at  .work,  from  9  a.m.  to  6  p.m.,  and  a 
short  stay  in  Paris  demonstrates  that  Paris 
has  nothing  to  teach  London  in  sprgery. 

The  visitor  who  desires  general  surgery  in 
London  should  by  all  means  attach  himself 
to  "  Guy's,"  where  he  will  receive  a  kindlier 
welcome  than  at  any  other  hospital,  and 
where  he  cannot  fail  to  notice  the  esprit  de 
corps  which  marks  the  men  of  Guy's.  At 
no  other  hospital  will  he  see  the  busy  hono- 
rary surgeon  stand  by  and  instruct  his  senior 
students  as  they  perform  the  operation.  No- 
where else  wall  he  find  the  dressers,  clerks, 
assistants  and  house  surgeons  invited  to  dine 
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at  their  honorary 's  house  when  their  three 
months  with  him  have  expired.  At  Guy's 
they  make  the  visitor  one  of  themselves. 
Here  one  cannot  fail  to  be  charmed  with  the 
magnificent  surgery  of  Mr.  Golding  Bird,  his 
fatherly  interest  in  his  students,  and  the 
sound  common  sense  which  he  drills  into 
them.  Here,  one  is  impressed  by  the  calm 
and  quiet  work  of  Mr.  Arbuthnot  Lane  while 
he  removes  the  colon  from  a  lad  of  19  to  cure 
constipation  and  unites  the  ileum  and  the 
sigmoid  by  lateral  anastomosis,  or  by  his 
clever  manipulation  by  which  he  removes 
some  inches  of  the  rectum  for  malignant 
disease  and  brings  the  ends  together,  restor- 
ing the  continuity  of  the  tube.  At  Guy's 
fractured  bones  are  not  "  set  " — they  are 
united  by  small  steel  plates.  Here,  also,  one 
sees  sterilised  goldleaf  used  in  abdominal 
operations  to  prevent  adhesions,  apparently 
with  satisfactory  results. 

The  w  eakness  of  London  is  in  its  operative 
g^maBcology,  and  one  may  attend  the  general 
hospitals  and  never  see  a  hysterectomy  or  the 
removal  of  pus  tubes.  This  is  admitted,  but 
it  is  claimed  that  English  women  are  so 
extremely  moral  that  they  never  have  dis- 
eased appendages.  Perhaps  so ;  but  Eng- 
\\^\\  is  spoken  in  Piccadilly  by  night  as  well 
as  French  and  German.  Much  of  London's 
gynaBcology  is  done  in  small  rooms  in  the  big 
hospitals,  away  from  the  view  of  spectators, 
and  never  likely  to  be  found  by  post- 
graduates. In  Paris  one  can  see  ten  hyster- 
ectomies daily.  If,  however,  one  is  fortunate 
enough  to  gain  admission  to  the  Chelsea 
Hospital  for  Women,  one  can  see  at  the  hands 
of  Mr.  Bland-Sutton  and  Mr.  Giles  some  of 
the  finest  operative  gynaecology  of  the  day  ; 
but  this  hospital  is  semi-private,  and  is  not 
in  ''  the  ring."  While  on  this  subject,  it  will 
be  a  gratification  to  Sydney  graduates  to 
know  that  one  of  our  own  men — Dr.  Stewart 
McKay — is  highly  thought  of  in  London, 
where  his  books  and  his  work  are  looked  upon 
as  being  of  the  first  rank,  and  where  his 
ability  is  fully  recognised. 

Mr.  Lane's  removal  of  the  colon  has 
attracted  much  attention,  and  is  looked  upon 
as  being  too  heroic  ;  but  if  Metchnikoff  is 
right,  and  the  colon  is  merely  a  useless  heri- 
tage from  our  animal  ancestors,  serving  only 
as  a  store  and  breeding  place  for  countless 
millions  of  bacterial  flora,  from  which  their 
products  enter  and  poison  the  system,  Mr. 
Lane  is  simplyjahead  of  his  time,  and  doing 


for  the  individual  what  nature  is  too  slow  in 
doing  for  the  race. 

Mr.  Lane's  operation  for  cleft  palate,  per- 
formed the  day  after  birth,  is  not  universally 
accepted,  but,  as  an  operation,  his  wonderful 
manipulation  makes  it  a  success. 

Mr.  Barker,  at  University  College  Hospital, 
operates  with  spinal  analgesia  produced  by 
stovaine.  The  patient  talks  to  the  assistant 
during  the  operation,  and  is  quite  uncon- 
scious that  anyone  touches  him  ;  but  though 
no  bad  results  have  followed,  spinal  anal- 
gesia has  not  '*  caught  on  "  in  London,  and 
shows  no  sign  of  superseding  general  anaes- 
thesia. 

St.  Peter's,  Henrietta-street,  attracts  men 
from  all  parts  of  the  world  to  witness  Mr. 
Freyer's  marvellous  dexterity  in  urinary 
surgery,  and  one  sees  the  prostate  outside  the 
bladder  in  3^  minutes  from  the  beginning  of 
the  skin  incision.  The  operation,  in  Mr. 
Freyer's  hands,  is  simplicity  itself,  and  gives 
excellent  results. 

The  Throat  Hospital  and  Central  London 
Hospital  give  splendid  teaching,  and  have  no 
connection  with  any  post-graduate  asso- 
ciation. Here,  one  sees  Killian's  operation 
constantly  done  ;  while  Mr.  C.  J.  Heath's 
mastoid  operation,  which  does  not  remove 
the  ossicles,  rupture  the  membrane,  or  inter- 
fere with  hearing,  is  rapidly  coming  into  use 
and  superseding  all  others. 

In  operative  technique  there  is  not  much 
to  notice,  except  that  animal  sponges  and 
absorbent  cotton  swabs  have  long  since  dis- 
appeared, and  that  the  swab  and  sponge  are 
applied  by  forceps,  never  by  the  hand. 
Surgeons,  assistants  and  nurses,  all  alike, 
wear  rubber  gloves.  Lavage  of  the  abdo- 
minal cavity  is  a  thing  of  the  past,  packing 
off  and  sponging  being  relied  upon  ;  and, 
provided  there  is  no  bleeding  point,  a  little 
blood  left  in  the  abdominal  cavity  is  con- 
sidered of  no  importance. 

One  thing  it  is  satisfactory  to  find,  that 
although  at  present  it  is  good  to  be  a  Britisher 
in  France,  Paris  has  nothing,  as  I  have  said 
before,  to  teach  London's  best  men  in 
surgery. 

Dr.  E.  Angas  Johnson,  of  Adelaide,  has 

just  completed  a  course  of  lectures  to  a  post-graduate 
class  at  the  Adelaide  University,  which  was  well 
attended,  and  it  wa.s  apparent  from  the  interest  taken, 
that  it  Is  time  the  Australian  Universities  included  in 
their  curriculum,  instruction  in  tropical  medicine. 
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CLINICAL  AND  PATHOLOGICAL  NOTES. 


NOTES  ON  A  CASE  OF  HAEMOPHILIA 
NEONATORUM. 

Mrs.  B.  was  delivered  of  her  third  child  (a 
male),  which  looked  healthy,  on  March  6th, 
1907.  Owing  to  insufficient  pains  the  labour 
was  completed  by  the  aid  of  forceps.  De- 
livery was  easy.  There  was  a  fair-sized  caput 
succedaneum.  Thirty-six  hours  after  birth 
haemorrhage  occurred  subcutaneously  into 
the  skin  of  left  ear  and  the  neighbouring 
portion  of  the  scalp,  and  rapidly  extended 
over  the  whole  of  the  scalp,  face  and  neck. 
Eyes  bunged  up.  Wherever  haemorrhage 
occurred  the  skin  became  hard,  discoloured 
and  tender.  The  infant  apparently  suffered 
pain,  which  became  acute  on  movement. 
The  lips  and  finger-tips  became  very  blanched. 
The  motions  were  very  tarry,  indicating 
haemorrhage  into  the  bowel.  I  saw  the  in- 
fant 12  hours  after  the  onset  of  the  trouble, 
and  gave  a  very  grave  prognosis.  As  the 
infant  refused  to  take  the  breast  he  was  fed 
with  the  breast  milk  by  means  of  a  spoon. 
Later  on  small  areas  of  haemorrhage  the  size 
of  a  canary  seed  appeared  in  the  skin  of  the 
body  and  limbs.  The  following  mixture  was 
prescribed:  Tr.  hamamelid  n\.v.,  solut. adre- 
nalin chlorid.  (1  in  1000)  HI  ii.,  spt.  chloro- 
f  ormi  n\  ii.,  aq.  aid.  dr.  i.;  dr.  i.  every  three  hours. 
As  predicted,  the  baby  had  a  convulsion  a 
few  hours  later,  but  it  did  not  usher  in  the 
death  as  predicted.  The  child  lived  on,  and 
gradually  the  colour  returned  to  the  lips  and 
the  child  resumed  sucking.  The  cord  did  not 
separate  until  the  ninth  day,  and  then  with- 
out bleeding.  At  the  same  time  some  peeling 
of  the  epidermis  occurred,  which  I  considered 
an  indication  of  syphilitic  taint.  Mercurial 
ointment  was  prescribed  and  is  still  being 
applied  to  the  skin  of  the  abdomen.  The 
*\  black  eyes  "  persisted  a  fortnight,  being  the 
last  places  to  resume  the  normal  condition. 

Brisbane.  E.  \^'.  Kerr  Scott,  M.B., 


EXOPHTHALMIC  GOITRE -A  TYPICAL  CASE. 


The  following  case  exhibits  some  unusual 
features  in  exophthalmic  goitre  : — 

Mrs.  G.,  midwifery  nurse,  aged  58, 
consulted  me  about  middle  of  July  com- 
plaining of  weakness  and  trembling  of  limbs, 
sleeplessness,  and  loss  of  appetite.  Her  pre- 
vious history  was  good,  with  exception  of 


retroversion  of  uterus,  whicli,  however,  had 
been  symptomless  since  the  menopause  at 
age  50.  The  patient  attributed  her  con- 
dition to  a  shock  four  weeks  before.  A 
friendly  gossip  told  her  that  her  son  had  been 
arrested  by  the  police.  This,  although  after- 
wards found  to  be  untrue,  upset  her  very 
much.  When  first  seen  the  symptoms  were 
fine  tremor  of  the  hands  and  coarse  trembling 
of  the  legs ;  the  feet,  when  patient  was 
sitting,  beating  a  sort  of  tatoo  upon  the  floor. 
The  breathing  was  quick,  panting  in  character 
even  after  rest ;  the  pulse  rapid,  96,  regular. 
There  was  some  marked  oedema  of  both  legs. 
The  heart  was  normal  in  size  and  free  from 
murmur.  No  albumen  or  casts  in  the  urine. 
There  was  no  enlargement  of  the  liver  or 
other  abdominal  symptom,  except  some 
moderate  dilatation  of  the  abdominal  aorta ; 
no  enlargement  of  thyroid,  and  no  protrusion 
of  eyeballs.  Sight  and  speech  were  normal, 
and  no  alteration  of  reflexes.  The  patient 
was  sent  to  bed  and  given  phosphate  of 
sodium  and  strophanthus.  Early  in  August 
enlargement  of  the  thyroid  gland  showed 
quite  suddenly,  the  right  lobe  being  chiefly 
affected,  systolic  cardiac  murmurs  soft  in 
aortic  and  mitral  areas  developed,  and  the 
pulse  rate  rose  to  120-140.  The  dilatation 
of   the   abdominal   aorta   also  suddenlv   in- 

ft 

creased,    becoming   very   pronounced,    with 
iieaving  pulsation  and  loud  systolic  murmur 
resembling    aneurism.     This    pulsation    dis- 
tressed  tlie   patient   much.     The    breathing 
was  hurried  and  panting  even  in  bed.  (Edema 
of    legs    had    disappeared.     There    was    no 
exophthalmos  either  at  this  time  or  after- 
wards.    Stellwag's   and   von   Graefe's   signs 
were   absent.     At   this  stage  obstinate  fre- 
quent vomiting  set  in  and  continued  for  3J 
weeks.     Nothing  checked  it.     The  vomiting 
was  said  by  the  patient  to  be  caused  by  the 
heaving  beat  of  the  aorta.     The  bowels  were 
constipated    throughout,    and    sleeplessness 
was  an  almost  constant  and  rebellious  symp- 
tom.    About  end  of  August  symptoms  began 
to  decline  in   severity.     Vomiting  '\\as  less 
frequent,  sleep  and  appetite  returned,  thy- 
roid gland  lessened  in  size,  pulse  slowly  fell 
to   90,    aortic   pulsation   became   much   less 
marked,    breathing  slower,   and   tremors   of 
hands   and   trembling   of   legs   disaj)peared. 
The    bowels    now    acted    regularly    without 
medicine.     Early  in  October  the  pateint  was 
nearly  well,  thyroid  normal,  the  pulse  still  90. 

The  interesting  features  of  this  case  are  : — 
The  advanced  age  of  the  patient  (58  years). 
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the  marked  dilatation  of  the  abdominal 
aorta  simulating  aneurism,  the  coarse  trem- 
bling of  the  leg  muscles  brought  on  by  the 
slightest  exertion,  even  by  turning  in  bed, 
and  the  obstinate  vomiting.  Drug  treat- 
ment was  without  effect  ;  phosphate  of 
sodium,  strophanthus,  digitalis,  belladonna, 
morphine,  heroin,  etc.,  were  tried  in  turn, 
without  any  appreciable  good  result.  The 
constant  current  was  not  used. 
Inverell,  N.S.W.    W.  J.  Morton,  M.D., 


REVIEWS  AND   NOTICES  OF  BOOKS. 


The  Diagnosis  and  Treatment  of  Intussuscep- 
tion. By  Charles  P.  B.  Qubbe,  L.E.C.P.,  M.R.C.S., 
of  Sydney.  Edinburgh  and  London  :  Young  J. 
Pentland.  Sydney  :  Angus  &  Robertson.  Price, 
4s  3d,  post  free. 
The  author  of  this  little  work  writes  with  the 
authority  conferred  upon  him  by  an  experience  of  no 
less  than  144  operations  for  intussusception  in  infants. 
Truly  a  splendid  volume  of  clinical  work  in  a  branch 
of  surgery  of  comparatively  recent  development.  We 
doubt  whether  any  other  living  surgeon  can  approach 
this  record.  This  being  so,  we  looked  with  confidence 
for  a  treatise  on  the  subject  from  Dr.  Clubbe*8  pen 
that  should  at  once  establish  an  unmistakable  claim 
to  be  regarded  as  a  standard  and  complete  exposition 
of  our  present  knowledge  of  this  somewhat  mysterious 
affection,  and  of  the  best  surgical  methods  of  dealing 
with  it.  We  must  confess  to  a  shook  of  disappointment 
on  reading  in  the  preface  that  **  it  does  not  pretend  to 
be  an  exhaustive  treatise  on  the  subject,**  and  we  can 
only  ask  the  question,  "  Why  not  ?  "  Mr.  Clubbe  is 
the  man  of  all  others  from  whom  we  should  wish  to 
hear  an  exhaustive  treatise,  and  we  feel  that  we  are  the 
losers  through  his  excessive  modesty.  Mr.  Clubbe  has 
endeavoured  with  the  minimum  of  self-assertiveness 
to  afford  the  maximum  of  practical  aid  to  "  young 
practitioners"  in  the  matter  of  diagnosis  and  treat- 
ment, and  it  would  seem  that  the  two  aims  have  proved 
to  be  somewhat  conflicting.  Every  word  on  the  sub« 
ject  of  diagnosis  and  treatment  is  admirable  and 
convincing,  but  there  might  be  so  much  more  of  it  of 
equal  or  even  greater  value.  Thus  in  the  matter  of 
diagnosis  there  is  little  or  nothing  in  Mr.  Clubbe* s 
description  that  is  not  to  be  found  in  the  ordinary 
textbooks ;  and  this  is  just  what  we  do  not  chiefly 
want  from  a  clinician  of  such  vast  and  exceptional 
experience.  We  should  like  to  have  had  some  minute 
accounts  of  and  some  helpful  points  of  recognition 
displaired  by  oases  that  have  presented  unusual  diffi* 
onlty  and  insidiousness.  The  young  practitioner  (and 
the  older  one,  too)  wants  help  in  detecting  the  occur- 
rence of  intussusception  in  cases  where  there  is  no 
obvious  sudden  onset,  rio  marked  evidence  of  pain, 
and  no  passage  of  blood.  We  have  even  seen  one  or 
two  cases  where,  in  an  infant  already  nnder  treatment 
for  diarrhoea,  the  onset  of  intussusception  was  pro- 
ductive of  scarcely  any  sign  except  marked  diminution 
in  the  size  of  the  motions,  together  with  an  indefinite 
malaise  only  apparent  to  the  eyes  of  an  observant 
mother. 

Again,  we  would  point  out  that  although  the  varieties 
of  intussusception  are  classified  very  carefully,  and  in 
a  manner  that  we  confess  we  find  a  little  bewildering, 
no  allusion  is  made  to  any  symptomatic  differences 


manifested  by  these  different  varieties.  Yet  there 
are  some  very  important  ones.  Thus,  the  colic  variety 
and  the  ileo-caecal  or  enteric  varieties  are  wide  as  the 
poles  asunder  in  respect  of  their  clinical  features. 
Case  38  in  Mr.  Clubbe*  s  series  illustrates  this,  for  we 
there  find  it  recorded  that  the  duration  of  the  intus- 
susception (colon  into  colon)  was  ten  days.  In  the 
*'  Intercolonial  Medical  Journal  of  Australasia,"  July 
20th,  1905,  there  will  be  found  the  report  of  a  case  of 
large  bowel  intussusception  in  which  the  distinctive 
characters  of  this  variety  of  the  affection  are  clearly 
exhibited,  and  the  train  of  symptoms  by  which  it  is  to 
be  recognised  very  definitely  stated ;  yet  we  find 
nothing  of  this  kind  in  the  volume  before  us. 

By  far  the  most  valuable  feature  in  the  book  is  the 
chapter  on  Irrigation,  and  its  precise  value  and  status 
in  the  surgical  armamentarium.  On  this  subject  Mr. 
Clubbe  writes  simply  and  convincingly  (as  indeed  he 
does  throughout  the  work),  and  with  a  completeness 
of  reasoning  and  a  sound  sense  that  would  seem  to 
estabUslv  finally  the  rightness  of  his  views  on  this 
matter. 

In  general  terms  we  would  say  that  while  the  quahty 
of  Mr.  Club  he's  little  work  is  beyond  criticism,  in 
point  of  quantity  it  is  inadequate  and  scanty  to  a 
degree  that  seems  to  us  to  rather  seriously  impair  its 
value.  If  we  are  reasonably  a  little  oisappointed 
that  out  of  the  mountain  of  Mr.  Clubbe*  s  clinical 
experience  there  has  come  forth  such  a  veritable  mouse 
of  a  hrochuret  we  are  not  precluded  from  hoping  that 
the  future  may  be  productive  of  a  publication  a  little 
more  worthy  of  the  author  and  of  fails  admirable  work. 


'*  First  Aid  *'  to  the  Injured  and  Sick.     An  Ad- 
vanced Ambulance  Handbook.     By  F.  J.  Warwick. 
B.A.,  M.B.,  Cantab.,  M.R.C.S.,  L.S.A.,  and  A.  C. 
Tunstall,  M.D.,  F.R.C.S.  (Edin.).     Fourth  edition, 
Bristol :  John  Wright  it  Co.     WM\     Price,  clotli, 
2s  ;    paper.  Is. 
This  is  an  excellent  handbook  containing  all  that  is 
required  to  enable  ordinary  intelligent  persons  to  render 
first  aid  to  the  injured  and  sick.     The  authors  are 
experienced  teachers  of  first  aid,  and  are  therefore 
thoroughly  conversant  with  their  subject. 

Beginning  with  a  description  of  the  human  body — 
its  anatomy  and  physiology — we  are  taught  the  ap- 
plication of  various  kinds  of  bandages,  the  treatment 
of  hemorrhage,  how  to  render  first  aid  for  wounds  and 
injuries.  In  the  chapter  on  artificial  respiration,  four 
methods  are  well  described,  viz.,  Sylvester's,  Howard's, 
.Marshall  Hall's,  and  the  Laborde.  Insensibility, 
bums  and  scalds  and  the  removal  of  foreign  bodies 
from  the  eye,  ear,  nose  and  stomach  are  described 
lucidly.  The  chapter  on  transport  is  full,  clear  and 
well  illustrated. 

Such  a  manual  as  this  should  prove  of  great  value 
to  those  who,  having  mast-ered  the  principles  of  first 
aid,  as  taught  by  the  St.  John  Ambulance  Association, 
are  desirous  of  making  themselves  more  proficient  in 
the  art  of  rendering  that  assistance  which  any  one  of  us 
may  require  at  any  moment. 

The  volume  is  well  illustrated  and  of  a  handy  size 
for  the  pocket  or  travelling  bag. 


Ambulance     Examination     Questions  :     Being    a 
Catechism  on  Warwick  and  Timstall's  First  Aid  to 
the  Injured  and  Sick.     By  D.  M.  Macdonald,  M.B. 
Bristol :  John  Wright  &  (5o.    1906.    Price,  6d  net. 
This    is    an    excellent    supplementary    volume    to 
Warwick  and  Tmistall's  "  First  Aid."     The  questions 
are  thoroughly  practical,  and  the  problems  such  as  to 
suggest  an  intimate  knowledge  with  the  subject. 
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A  Treatise  on  Suboeby.  In  two  volumes.  By 
George  B.  Fowler,  31 D.,  Examiner  in  Surgery, 
Board  of  Examiners  of  the  Regents  of  the  Univer- 
sity  of  the  State  of  New  York,  Emeritus  Professor 
of  Surgery  in  the  New  York  Polyclinic,  etc. 
W.  B.  Saunders  Company.  Melbourne :  Jas. 
Little.     Price,  £3  3s. 

This  is  a  well- printed  work,  profusely  iUustratedf 
there  being  no  less  than  888  iUustrations  in  the  1327 
pages  devoted  to  the  subject  matter  of  the  work.  Dr. 
Fowler  has  attempted  to  compress  the  whole  range  of 
surgery  in  a  space  totally  inadequate,  the  result  being 
a  brevity  in  the  text  which  almost  amounts  to  simple 
classification.  The  illustrations  alone  occupy  nearly 
half  the  work,  and,  although  we  are  told  that  they 
are  original,  in  very  many  instances  are  useless, 
and  could  well  have  been  omitted  in  such  a  work. 
We  fail  to  see  why  illustrations  of  scalpels,  retractors, 
sterilisers,  ear-syringes,  croup-kettles,  and  even  nurses 
winding  bandages  should  be  introduced  in  the  effort  to 
impart  knowledge  in  surgery. 

The  system  or  arrangement  adopted  in  all  works  on 
surgery  which,  like  this,  are  intended  as  text-books, 
is  of  importance.  We  congratulate  the  author  on  the 
method  he  has  adopted,  viz.,  a  division  into  general 
and  regional  surgery. 

Under  general  surgery  are  included  sections  on 
inflammation,  injuries  and  diseases  of  tissues,  gimshot 
injuries,  wound  diseases  and  chronic  surgical  infection, 
tumours,  surgical  operations  in  general,  ansesthesia, 
principles  of  operative  treatment,  operations  on  indi- 
vidual structures,  foreign  bodies  and  bandaging. 
Interpolated  in  the  section  devoted  to  inflammation  is 
a  short  article  on  surgical  bacteriology,  and  in  a  sepa- 
rate section  is  an  admirable  chapter  on  laboratory  aids 
in  surgical  diagnosis  and  prognosis.  We  are  free  to 
confess  that  the  portion  devoted  to  surgical  bacteriology 
could  have  been  amplified  with  advantage,  appended 
to  the  section  on  laboratory  aids,  and  perhaps  placed 
at  the  commencement  of  the  work. 

The  sections  on  regional  surgery  are  taken  in  order — 
head,  neck,  thorax,  abdomen,  etc. — and  one  cannot  but 
help  admiring  the  perfect  syst«m  of  classification. 

The  portion  devoted  to  the  abdominal  and  pelvic 
regions,  occupying  one-fourth  of  the  whole  work,  is  far 
the  most  complete,  and  here  the  individuality  of  the 
author  is  more  manifest.  Sound  and  practical,  it 
demonstrates  the  possibilities  of  the  next  edition. 

Hydatid  disease,  its  symptoms,  diagnosis  and  treat- 
ment, is  mentioned  in  a  fragmentary  manner,  which 
will  not  appeal  to  the  Australian  surgeon. 

The  only  fault  in  the  work  is  that  the  subject  matter 
is  too  concise  and  brief.  As  a  matter  of  fact  and 
regret  it  is  more  an  epitome  of,  than  a  treatise  on, 
surgery.  The  book  contains  the  germs  of  a  good  work, 
and  we  feel  sure  that  the  future  editions  will  be  im- 
proved. 

The  Chloroform  Problem.  By  Richard  Gill, 
B.Sc,  M.B.  (Lond.),  F.R.C.S.  (Eng.).  Number 
of  pages  Ixxvi  -j-597,  in  two  volumes.  Edinburgh 
and  London  :  Wm.  Blackwood  &  Sons.  Price, 
10s  net. 

Mr.  R.  Gill,  B.Sc.,  M.B.,  B.S.  (Lond.),  F.R.C.S. 
(Eng.), Chief  Chloroformist  to  St.  Bartholomew's  Hos- 
pital, has  written  two  volumes  on  what  he  designates 
the  Chloroform  Problem.  The  first  volume  contains 
a  preface  of  Ixxvi  pages  and  an  introduction  of  merely 
ICK)  pages.  In  the  preface  the  author  devotes  the 
Ixxvi  pages  to  the  elaboration  of  the  generally  accepted 


propositions  set  forth  in  the  first  four  (laragraphs,  and 
for  the  benefit  of  the  plain,  practical,  everyday  working 
anaesthetist  has  enunciated  this  among  other  formulae  : 

RA  =  rt  -I-  A      [      r.c.  +  a.tv.  -|-  L  4  >»     ]      -\-  e 
[     rnic  -|-  Ht  +  ;;  -I-  V     ]     -+-  r/. 

abtt  CHG1» ;  aiirway,  dii*ect  aim  Htoniachic  action. 

However,  he  admits  this  may  be  the  result  ^f  a  com- 
phcation.     The  introduction  of  160  pages  is  largely  a 
reiteration  of  the  preface.     One  or  two  dogmatisms, 
however,  such  us  **  Pulmonary  congestion  is  the  cause 
of  increased  cardiac  power  "  (p.  15),  **  only  one  cause — 
cardiac  contraction— can  produce  venous  distension 
during  the  progress  of  chloroform  action,  and  it  is  the 
only  cause  that  can  add  to  it,*'  attract  one's  attention. 
But  to  be  believed  the  book  must  be  read.     One  is  glad 
to  note  with  regard  to  chloroform  that  the  first  essential 
before  the  commencement  of  its  administration  is  the 
knowledge  that  it  is  of  standard  strength.     This,  we 
are  told,  is  obtained  through  the  sense  of  smell ;   and 
discrimination  of  differences  in  the  characteristic  odour 
of  chloroform  is  acquired  by  practice.     The  author, 
unfortunately,  omits  to  mention  whose  sense  of  smell 
is   to  be  depended  on — the  administrator's  or   the 
victim^s.     On  the  same  page  (*21C)  he  states  that  with 
standard  chloroform  at  the  maximum  the  correspond- 
ing volume  of  displaced  air  may  be  represented  by  x, 
Li  injstead  of  being  standard  the  quality  of  chloroform 
is  of  inferior  strength,  it  will  Ije  found  ueoessary  to 
increase  the  normal  maximum — from  6  to  8  or  10  or 
more   drops    in   order    to    produce   unconsciousness. 
This  is  so  deliciously  vague  that  one  is  ahnost  tempted 
to  wonder  if  one  might  safely  i-epresent  the  volume  of 
displaced  air  by  y  or  z,  or  if  it  could  be  used  in  the 
production  of  a  Christmas   pantomime.     When  one 
reads,  however,  on  page  218  that  '*  automatic  respira- 
tion implies  the  condition  of  unconsciousness,'"  one  is 
near  the  end  of  Vol.  I,  and  only  a  very  brave  man  will 
then  venture  into  the  intricacies  of  Yol.  II.     If  he  does, 
the  following  gem  on  page  258  will  reward  him  : — '*  In 
order  to  test  the  connection  of  chloroform  odour  and 
the  blood,  the  following  experiments  wei-e  instituted  : 
The  quantity  of  normal  blood  was  kept  constant  at  one 
pint,  but  the  amount  of  fluid  chloroform  was  made  to 
vary.     It  was  found  that  when  the  latter  was  small — 
e.g,,  f  dr.  i — no  trace  of  odoiu:  could  be  dit^tinguished 
immediately  after  shaking,  but  with  larger  quantities, 
up  to  /  dr.  i,  there  was  a  diminution  of  intensity  of  odour 
which  was  less  as  the  proportion  of  chloroform  was 
greater.*'  !  i     At  this  point  your  reviewer  had  only  left 
sufiicient  presence  of  mind  to  add  the  exclamation 
marks. 


Aneurism  of  the  Abdomlkal  Aorta,  ^y  F.  P: 
Nunneley,M.A.,  H.D.  (Oxon.).  London*.  Bailli.re, 
Tindall&  Cox.     Sydney:  L.  Bruck.     Price. 3s  Gd. 

In  this  small  book,  which  was  a  dissertation 
for  the  degree  of  Doctor  cf  Medicine  in  the  Uni- 
versity of  Oxford,  the  author  gives  a  short  account 
of  the  earliest  historic  cases  of  the  affection,  and 
then  discusses  briefly  the  etiology,  pathology,  diagnosis 
and  treatment  of  the  disease.  In  the  second  part  of 
the  book  are  appended  the  notes  of  32  cases  of  aneurism 
of  the  abdominal  aorta,  collected  from  the  records  of 
St.  George's  Hospital,  London,  these  being  now 
published  for  the  flrst  time.  As  the  author  himself 
admits,  there  is  little  or  nothing  new  in  the  pages  of 
this  publication,  except  the  series  of  cases,  which  may 
be  of  some  service  to  those  interested  in  the  subject. 
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THE  PROFESSION  AND  THE 
PUBLIC. 


In  the  course  of  his  presidential  address 
delivered  at  the  annual  meeting  of  the  New 
South  Wales  Branch  of  the  British  Medical 
Association,  Dr.  Antill  Pockley  took 
occasion  to  refer  to  some  matters  which  very 
vitally  afifect  the  profession  and  the  public. 
In  passing,  we  may  say  that  no  President  of 
his  Branch  has  during  his  tenure  of  the  office 
displayed  more  firmness  and  tact,  or  done 
more  to  uphold  the  dignity  and  honour  of  the 
profession  than  Dr.  Pooklby,  and  we  think 
it  is  a  matter  for  regret  that  custom  demands 
the  retirement  from  office  of  one  who  has 
so  worthily  filled  it.  **  The  length  of  the 
black  list  is  a  matter  of  some  concern,  and  i 
it  is  to  be  regretted  that  ostracised  men 
•cannot,  or  will  not,  see  the  error  of  their  ways 
and  seek  to  be  rehabilitated."  We  must  all 
agree  with  these  remarks,  but  we  would  go 
further,  and  say  that  the  existence  of,  or  the 
necessity  for  the  existence  of,  a  black  list  at 
all  is  a  matter  of  deepest  regret,  and  the 
sooner  we  can  dispense  with  such  a  list  the 
better  it  will  be  for  the  profession,  and  the 
higher  will  be  our  esteem  in  the  eyes  of  the 
public. 

There  can  be  no  question  that  the  prestige 
of  the  profession  is  not  what  it  was  20  or  30 
years  ago.  There  are  probably  many  causes 
at  work  which  are  leading  to  this  end.  In 
former  times  the  medical  practitioner  was 
not  only  the  adviser  in  times  of  sickness  and 
accident,  but  also  the  trusted  friend  of  the 
family.  He  was  the  attendant  at  the  births 
of  the  children,  he  attended  them  in  the  ail- 


ments of  their  childhood,  and  knew  them  as 
personal  friends  as  they  grew  to  young  man- 
hood and  womanhood.  Nowadays  "  family'* 
prfiwjtice  is  on  the  wane.  The  diminished 
birthrate,  the  frequent  employment  of  mid- 
wives  at  confinement,  and  the  common 
pra<3tice  of  home  treatment  in  minor  ailments, 
and  sometimes  even  in  more  serious  diseases, 
— the  result  of  the  extensive  advertisement 
of  quack  and  proprietary  medicines  and  the 
popularising  (?)  of  medical  treatment  in  the 
columns  of  newspapers  and  magazines — have 
all  conduced  to  diminish  the  amount  of 
medical  attendance  sought  for  by  a  family, 
and  the  consequent  loosening  of  the  bonds 
which  unite  medical  practitioner  and  the 
family.  We  believe  that  the  great  extension 
of  the  principle  of  contract  practice,  with  all 
its  associated  evils,  and  the  friction  which  so 
often  arises  between  lodge  doctors  and  lodge 
patients,  has  further  tended  to  isolate  prac- 
titioner from  patient. 

We  have,  however,  reason  to  congratulate 
ourselves  that  the  future  is  not  all  dark. 
During  the  past  year  a  conference  hjts  been 
held  between  delegates  from  the  Council  of  the 
Branch  and  from  the  friendly  societies  to 
discuss  the  model  lodge  agreement  which  was 
drami  up  last  year  and  published  as  a  supple- 
ment to  this  journal  last  September.  As  a 
result  of  this  conference  there  is  every  reason 
to  believe  that  the  friendly  societies  will  at 
last  be  induced  to  recognise  the  fairness  of 
a  wage  limit  for  all  members  receiving  medical 
benefits.  We  have  sought  this  concession  for 
years,  and  there  seems  now  every  hope  of  its 
being  granted.  For  this  we  have  again  to  thank 
our  retiring  President,  since  there  is  no  doubt 
that  the  successful  result  of  these  negotiations 
must  be  attributed  very  largely  to  the  tactful 
and  determined  manner  in  which  he  guided 
these  discussions  to  a  fruitful  issue.  And  it 
is  right  that  the  profession  at  large  should 
know  and  recognise  this. 
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We  have  referred  to  one  or  two  points  in 
Dr.  Pockley's  address,  but  we  would 
earnestly  commend  the  most  of  it  to  tlie 
careful  consideration  of  all  members  of  the 
profession,  for  it  verily  behoves  us  all 
at  this  period  of  our  history  to  heal  the 
breaches  in  our  own  ranks  and  to  manifest  in 
our  relations  with  one  another,  as  well  as  with 
the  public,  such  a  high  standard  of  honour 
as  will  restore  to  the  medical  profession  the 
prestige  and  dignity  which  it  deserves. 


THE  ABUSE  OF  ALCOHOL. 


Two  sides  of  the  question  of  the  consumption 
of  alcoholic  liquors  have  been  presented  in 
recent  cablegrams  published  in  the  daily 
press.  According  to  one  cable  it  is  announced 
that  the  consumption  of  beer  in  the  United 
Kingdom  in  1905  averaged  27i  gallons  per 
head  of  the  population,  compared  with  32^ 
gallons  in  1899,  and  that  there  were  also  con- 
siderable reductions  in  the  quantities  of  wuies 
and  spirits  consumed.  This  reduction  in  the 
amount  of  alcoholic  liquors  used  by  the  people 
of  Great  Britain  cannot  but  be  a  matter  of 
satisfaction,  when  one  considers  that  it 
sigm'fies  not  only  a  diminution  in  the  amount 
of  drunkenness  but  in  the  amount  of  disease 
acquired  and  inherited  as  a  result  of  the 
abuse  of  alcohol. 

Another  side  of  the  question  has  been  the 
publication  of  a  manifesto  in  the  columns  of 
the  Lancet  by  16  leading  medical  men  of 
Great  Britain  to  the  effect  that  alcohol  is  a 
most  useful  drug  in  the  treatment  of  certain 
diseases,  and  its  use  in  moderate  amount  by 
adults  is  not  only  harmless,  but  even  bene- 
ficial. At  least  such  is  the  tenor  of  the 
manifesto  as  published  in  the  cablegram. 
It  is  further  stated  that  this  manifesto  is 
signed  by,  amongst  others,  Professor  McCall 
Anderson,  of  Glasgow,  and  Professor 
Halliburton,   of  King's  College,   London. 


It  appears  probable  that  this  manifesto  is  a 
counterblast  to  the  pronouncement  by  Sir 
Victor  HoRSLEY  at  the  annual  meeting  of 
the  British  Medical  Association  in  Toronto 
last  year,  to  the  effect  that  alcohol  was  useless 
as  a  drug,  and  its  consumption  in  any  amount 
was  injurious  to  the  nervous  system. 

Extremist  views  on  any  question  do  not 
carry  conviction  in  the  minds  of  the  majority » 
and  we  cannot  agree  with  Sir  Victor 
HoRSLEY  that  alcohol  is  practically  useless 
as  a  drug,  and  that  as  much  good  can  be 
effected  by  a  tumbler  of  hot  water  as  by  a 
dose  of  brandy  and  water  in  a  case  of 
cardiac  failure.  It  is  quite  true  that  the 
views  of  the  profession  as  a  whole  have 
undergone  a  change  in  recent  years,  and  the 
large  doses  of  alcohol  which  were  formerly 
administered  in  cases  of  acute  pneumonia  or 
typhoid  fever,  for  example,  are  things  of  the 
past.  But  we  are  convinced  that  alcohol 
has  a  place,  and  an  important  place,  too,  in 
the  therapeutical  armamentarium  of  the 
medical  practitioner. 

No  doctor  of  any  experience,  however,  can 
shut  his  eyes  to  che  terrible  effects  which  are 
produced  by  the  alcoholic  habit  on  the  minds 
and  bodies  of  its  victims  and  their  offspring. 
For  we  must  not  forget  the  long  roll  of 
morbid  condition  of  the  nervous  system  in 
children  and  young  adults  which  can  be 
traced  to  the  evil  effects  of  alcohol  on  the 
germ  cells.  The  very  insidiousness  of  the 
habit,  too,  and  the  ease  with  which  a  patient, 
particularly  a  female  patient,  may  become  a 
secret  drinker,  should  lead  one  to  be  ex- 
tremely cautious  in  ordering  or  advising  the 
use  of  alcohol  in  any  form  as  a  drug. 

While  thus  we  agree  with  the  manifesto 
that  alcohol  has  a  useful  place  as  a  drug*^n. 
the  treatment  of  disease,  and  in  moderation, 
in  certain  conditions,  may  be  beneficial  vsx 
adults,  we  think  that  such  a  general*  pro- 
nouncement as  appears  to  have  been  made 
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public  is  most  injudicious  and  calculated  to 
do  an  immense  amount  of  mischief,  and  will 
tend  to  nullify  the  good  advice  which  must  be 
given  by  any  conscientious  practitioner  who 
sees  from  time  to  time  the  evil  effect  of  even 
moderate  drinking  in  some  of  his  patients. 
In  a  recent  paper  on  alcohol  and  diseases 
of  the  nervous  svstem,  Bianchi,  the  Italian 
psychiatrist,  expresses  the  opinion  that 
a  large  amount  of  the  epilepsy,  crime,  idiocy, 
etc.,  which  occur  in  Southern  Italv  is  due  to 
the  excessive  consumption  of  alcohol,  and  as 
to  remedial  measures  he  considers  that  more 
is  to  be  expected  from  education  than 
legislation,  and  in  the  process  of  education  of 
the  people,  the  doctor,  he  maintains,  must 
take  a  leading  part.  With  this  opinion  we 
entirely  agree,  and  regret  the  publication  of 
the  views  of  a  few  medical  men  in  such  an 
unqualified  manner  as  must  lead  to  more 
harm  than  good. 


THE   MONTH. 


The  A.N.A  again. 

The  annual  session  of  the  New  South  Wales 
Board  of  Directors  of  the  Australian  Natives' 
A&iociation  has  been  held  in  Sydney  this 
month,  and  in  the  course  of  his  opening  ad- 
dress the  chairman  made  two  things  quite 
plain.  The  first  was  that  tlie  Association  had 
not  prospered  to  the  extent  they  would  wish, 
because  of  the  opposition  of  the  British 
Medical  Association.  We  may  congratulate 
ourselves  on  this  fact,  and  although  the  chair- 
man expressed  the  desire  that  the  British 
Medical  Association  should  be  early  ap- 
proached with  a  view  to  a  reconsideration  of 
their  case,  we  are  quite  sure  that  the  profes- 
sion in  New  South  Wales  fully  upholds  the 
policy  adopted  by  the  B.M.A.  towards  this 
organisation,  and  is  not  prepared  to  recog- 
nise it  as  in  any  way  deserving  of  their  con- 
sideration from  the  point  of  view  of  its  being 
a  legitimate  medical  benefit  society.  We 
have  seen  and  heard  too  much  of  the  evil  re- 
sults to  the  profession  which  are  manifested 
to-day  in  a  neighbouring  State  not  to  take 
warning  and  refuse  to  place  ourselves  under 


the  heel  of  such  a  monster.  The  second  point 
in  the  address  is  that  the  chairman  makes  no 
secret  that  the  Association  is  really  political 
in  its  aims  and  objects.  It  is  not  an 
Association  founded  upon  philanthropic  prin- 
ciples, but  one  which  seeks  to  interfere  in 
State  and  Federal  politics,  and  as  such  has 
no  claim  whatever  upon  the  charity  of  the 
medical  profession.  At  the  first  meeting  of 
the  recent  conference  between  delegates  from 
the  council  of  the  N.S.W.  Branch  of  the 
British  Medical  Association  and  from  the 
Friendly  Societies'  Association  two  delegates 
from  the  A.N.A.  made  their  appearance. 
The  president.  Dr.  Pockley,  at  once  insisted 
upon  their  withdrawal,  stating  that  the 
British  Medical  Association  in  New  South 
Whales  did  not  recognise  the  A.N.A.  as  a 
friendly  society,  and  the  delegates  were 
obliged  to  withdraw.  This  attitude  is  the 
only  one  which  we  can  consistently  continue 
to  maintain  towards  the  A.N.A. 


The  Circular  Quay  Sea  Wall. 

The  occurrence  recently  of  a  fatal  case  of 
plague  in  a  resident  of  North  Sydney,  and  the 
discovery  of  plague-infected  rats  in  the  build- 
ing occupied  by  the  Sydney  Harbour  Trust 
on  the  Circular  Quay,  indicates  a  focus  of 
plague  infection  in  rats  in  the  neighbourhood 
of  a  thoroughfare  which  is  daily  used  by  tens 
of  thousands  of  persons.  In  this  connection 
an  inspection  of  the  Quay  wall  was  made  at 
the  direction  of  the  Board  of  Health,  and  the 
report  of  the  inspector  has  revealed  a  state 
of  things  which  is  a  continued  menace  to  the 
health  of  the  city.  That  such  an  insanitary 
condition  of  affairs  and  such  a  harbourage  for 
rats  should  have  been  allowed  to  remain  all 
the  years  that  plague  has  been  prevalent  in 
Sydney  is  a  standing  disgrace  to  the  Govern- 
ment of  the  State.  The  Board  of  Health  has 
for  years  past  been  impressing  upon  the 
Government  and  the  general  public  that  until 
the  rats  can  be  exterminated  there  will  be  no 
exemption  from  the  danger  of  plague  epidemic. 
Yet  in  spite  of  that  warning  this  filth  spot 
has  been  allowed  to  remain,  and  now  the  very 
body  which  should  have  from  the  first  taken 
this  matter  in  hand  and  insisted  upon  the 
Government  erecting  a  rat-proof  sea  wall, 
allows  even  its  own  offices  to  become  infested 
with  plague  rats.  Surely  in  the  face  of  such 
official  indifference,  to  use  no  stronger 
language,  it  is  not  to  be  wondered  at  that 
plague  still  recurs  in  our  midst.     The  Board 
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of  Health  can  apparently  do  no  more  than  it 
has  been  doing  in  urging  the  adoption  of 
every  measure  to  exterminate  the  rats,  and  it 
is  the  imperative  duty  of  the  Government, 
no  matter  what  the  expense  may  be,  at  once 
to  construct  a  rat-proof  sea  wall  all  round  the 
Circular  Quay. 

Infant  Life  Protection  in  Victoria. 

The  need  for  more  efficient  means  of  pro- 
tecting the  lives  of  boarded-out  infants  has 
been  emphasised  recently  at  inquests  held  in 
Melbourne  on  two  of  these  unfortunates  who 
have  succumbed  to  what  appears  to  be  care- 
lessness on  the  part  of  the  foster-mothers. 
The  Chief  Secretary,  Sir  Alexander  Peacock, 
thinks  that  female  inspectors  should  be  ap- 
pointed and  that  boarded  out  children  should 
be  subject  to  inspection  up  to  five  years  of 
age  instead  of  only  till  two  years,  as  at 
present.  At  present  the  inspections  under 
the  Infant  Life  Protection  Act  are  made  by 
the  police,  and  Sir  Alexander  Peacock  thinks 
they  have  been  much  more  efficient  during 
the  past  few  years.  The  Chief  Commissioner 
of  Police,  Mr.  O'Callaghan,  maintains  that  the 
duty  of  inspection  under  this  Act  is  well  and 
conscientiously  done.  During  recent  years 
scores  of  nurses  who  were  not  considered  fit 
for  their  work  had  been  struck  off  the  register, 
and  there  had  been  a  decrease  in  infant  mor- 
tality. At  the  conclusion  of  the  inquest 
on  another  of  these  cases,  the  Melbourne  City 
Coroner,  Dr.  Cole,  stated  that  he  agreed  with 
the  Chief  Commissioner  of  Police  that  reput- 
able nurses  would  prefer  police  inspection. 
Dr.  Mollison,  the  Government  Pathologist, 
expressed  the  opinion  that  the  mortality 
amongst  this  class  of  infants  would  not  be 
.affected  by  the  appointment  of  female  in- 
spectors. The  paramount  consideration,  he 
said,  was  that  the  children  should  have  fresh 
milk.  This  view^  was  endorsed  by  the 
Coroner,  who  remarked  that  if  the  infants 
received  the  product  straight  from  the  cow 
a  great  proportion  of  them  would  be  saved. 
While  we  admit  that  efficient  inspection 
and  the  providing  of  fresh  milk  are  two  most 
necessary  factors  in  the  prevention  of  mor- 
tality amongst  boarded  out  infants,  we  would 
again  urge  the  importance  of  recognising 
gastro-enteritis  as  a  contagious  disease  and 
the  adoption  of  official  notification  and 
efficient  isolation  and  disinfection.  There  is 
no  doubt  that  the  want  of  recognition  of  this 
fact  is  responsible  for   the   very   high  rate 


of  mortality  which  prevails,  especially  in 
large  institutions  in  which  these  patients  are 
kept. 

Tiie  Education  of  the  Feeble-minded. 

For  some  years  the  State  Children's 
Relief  Board  has  been  advocating  the  estab- 
lishment in  New  South  Wales  of  homes  for 
the  accommodation  and  treatment  of  feeble- 
minded children,  and  the  matter  has  been 
discussed  at  length  in  the  annual  reports.  A 
home  for  those  under  the  control  of  the  board  is 
now  about  to  beestablished  through  the  sympa- 
thetic interest  of  the  Rev.  Dr.  and  Mrs.  Jefferis, 
of  Adelaide,  who  have  given  for  the  pur- 
pose the  proceeds  of  a  sale  of  a  house  origi- 
nally used  as  a  cottage  home  for  children. 
The  building  is  to  be  erected  at  once  on  Crown 
land  at  Parramatta,  adjoining  the  cottage 
home  for  invalid  children  there,  according  to 
plans  prepared  with  the  approvalj^of  the 
Government  Architect. 


Exiiumation  of  Dead  Bodies. 

At  the  beginning  of  1906  the  duty  of  super- 
vising the  exhumation  of  dead  bodies  in  New 
South  Wales  was  transferred  from  the 
Depai'tment  of  Lands  to  the  Board  of  Health. 
A  return  has  been  presented  to  the  board 
.Uiow-ing  the  number  of  exhumations  during 
past  year.  The  total  number  was  196,  of 
which  124  were  the  bones  of  Chinese  for 
return  to  China  ;  the  remainder  were  for  re- 
interment either  in  some  other  grave  in  the 
same  cemetery  (43),  or  for  transfer  from  one 
cemeterv  to  some  other  at  a  distance  (27\ 
Eleven  burials  also  were  reported  as  having 
taken  place  in  closed  cemeteries  of  the  bodies 
of  persons  who  had  acquired  allotments  prior 
to  the  formal  closure.  It  is  not  generally 
known  that  although  permission  to  exhume 
may  be  granted  by  the  Board  of  Health,  the 
so-called  permission  does  not  and  cannot 
override  that  provision  of  the  common  law 
b}'^  which  the  exhumation  of  any  dead  body 
is  made  a  misdemeanour,  punishable  by  im- 
prisonment ;  and  that  the  so-called  per- 
mission is  in  realitv  onlv  an  intimation  that 
if  the  exhumations  be  conducted  with  know- 
ledge of  the  police,  and  strictly  in  accordance 
with  the  conditions  imposed  by  the  board, 
no  notice  would  be  taken  of  the  infringement 
of  the  law\  In  the  case  of  any  infringement 
of  the  conditions  laid  down  bv  the  Board  of 
Health,  it  rests  with  the  Attorney -General  to 
take  what  action  he  may  consider  necessary. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 

PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

Tub  annual  meeting  was  held  in  St.  James*  Hall, 
Phillip-street,  on  Friday,  March  22nd,  at  8.15  p.in. 

.The  chair  was  taken  by  the  retiring  President,  Dr. 
F.  Antill  Pockley,  and  there  were  about  40  members 
present. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

The  President  announced  the  election  of  the 
following  new  members : — Drs.  Eric  Pockley,  Summer 
Hill ;  Henry  Peet,  Gilgandra ;  L.  R.  Hagen,  New 
Lambton  ;  H.  R.  Palmer,  Thirlmere ;  W.  W.  Greer, 
Kyogle;  H.  R.  Poate,  A.  Maclnnes,  C.  H.  Bradley, 
J.  E.  Deakin,  H.  H.  Schlink,  F.  B.  Craig,  A.  J.  Mac- 
kenzie,  O.  A.  Diethelm,  W.  Vickers— all  of  the  Royal 
Prince  Alfred  Hospit«l. 

The  annual  report  of  the  Council  and  the  balance- 
sheet  were  taken  as  read  and  adopted  ;  also  the  report 
of  the  manager  on  the  Attstbalasian  |^Medical 
Gaxettb. 

Report  of  the  Council  for  the  Year  Ending 

31st  March,  1907. 

The  presentation  of  the  annual  report  affords  the 
Council  an  opportunity  of  congratulating  the  members 
on  the  continued  prosperity  of  the  Branch. 

Membership. — The  Branch  numbers  555  members, 
as  against  501  at  the  commencement  of  the  year  1906. 
Although  the  increase  in  membership  is  above  the 
average  for  recent  years,  there  are  still  many  prac- 
titioners in  the  State  who  are  not  members  of  the 
Association.  The  need  for  complete  organisation  of 
the  medical  prof&ssioh  grows  stronger  as  time  progresses 
in  order  to  counteract  the  many  forces  gathering  year 
by  year  which  tend  to  lower  the  status  of  the  general 
practitioner  and  to  rob  medical  practice  of  its  legitimate 
rewards.  The  aim  of  the  Council  is  to  develop  the 
Branch  until  it  includes  among  its  members  every 
practitioner  in  the  State ;  and  the  Council  appeals  to 
each  individual  member  to  make  it  his  duty  to  ap- 
proach every  reputable  practitioner  in  his  neighbour- 
hood who  is  not  a  member  and  to  induce  him  to  join 
the  Association.  In  the  present  state  of  the  organisa- 
tion of  the  profession  in  New  South  Wales  it  is  only 
through  the  British  Medical  Association  that  there  is 
any  prospect  of  medical  practitioners  being  able  to 
speak  with  one  voice  and  to  act  together  for  the 
common  good. 

Meetings. — There  were  held  during  the  year  two 
extraordinary  general  meetings  and  eight  ordinary 
general  meetings ;  the  meetings  of  the  Council  num- 
bered 12.  The  attendance  of  members  at  the  general 
meetings  was  very  satisfactory.  Many  of  the  papers 
read  and  exhibits  shown  were  valuable  contributions 
to  medical  science. 

Officers. — After  nearly  eight  years  of  unremitting 
service  as  honorary  secretary  and  a  stiU  longer  period 
as  member  of  the  Council,  Dr.  G.  T.  Hankins  resigned 
in  May  owing  to  his  removal  to  Warwick,  in  Queens- 
land.    On    Ids    retirement    the    Council    passed    the 


following  resolutions : — 1.  ''  The  Council  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association 
accepts  with  the  deepest  regret  the  resignation  of  Dr. 
G.  T.  Hankins  as  a  member  of  the  Council  and  honorary 
secretary  of  the  Branch."  2.  "  The  members  of  the 
Coimcil  desire  to  place  on  record  an  expression  of  their 
appreciation  of  the  valuable  services  rendered  to  the 
Branch  by  Dr.  Hankins  as  honorary  secretary  since 
September,  1898."  3.  '*  That  a  copy  of  the  foregoing 
resolutions  be  conveyed  to  Dr.  Hankins,  with  an  assu- 
ance  of  the  goodwill  and  the  best  wishes  of  the  members 
of  the  Council  for  his  future  welfare."  At  the  invita- 
tion of  the  Council,  Dr.  Crago,  for  many  years  honarary 
treasurer,  accepted  the  position  of  honorary  secretary, 
and  Dr.  G.  H.  Abbott  replaced  Dr.  Crago  as  honorary 
treasurer.  The  vacancy  in  the  Council  created  by  the 
retirement  of  Dr.  Hankins  was  filled  by  the  election 
of  Dr.  R.  H.  Todd. 

Artieies  of  Association. — The  Articles  of  Association 
have  been  amended  and  reprinted.  A  copy  has  been 
sent  to  each  member.  Two  new  by-laws,  dealing  with 
the  election  of  members  to  represent  the  Branch  on  the 
Central  Council  of  the  Association,  and  with  the  elec- 
tion of  a  representative  to  the  annual  representative 
meeting,  were  passed. 

Representation  of  the  Branch. — Dr.  G.  E.  Twynam 
and  Dr.  C.  J.  Martin,  F.R.S.,  w^ere  elected  for  a  further 
term  of  three  years  to  represent  the  Branch  on  the 
Council  of  the  British  Medical  Association  in  London. 
Dr.  Crago  was  again  appointed  to  represent  the  Branch 
on  the  General  Committee  of  the  Sydney  and  Suburban 
Provident  Medical  Association. 

Formation  of  Division^. — Early  in  the  year  Dr. 
Hankins  circulated  a  provisional  scheme  for  the  forma- 
tion of  ''  divisions  "  in  accordance  with  the  constitution 
of  the  British  Medical  Association  as  applicable  in  the 
I'nited  Kingdom.  Under  such  a  scheme  members  of 
]iarticular  districts  comprising  a  division  would  hold 
meetings  locally,  and  would  have  the  right  to  elect  a 
representative  member  to  the  Council  of  the  Branch. 
Several  communications  favourable  to  the  proposal 
were  received,  and  also  some  expressing  disapproval. 
The  matter  remains  in  abeyance. 

Lodge  Practitioners^  Defence  Fund. — The  occurrence 
during  the  year  of  strained  relations  between  friendly 
societies  and  their  medical  officers  in  two  districts  has 
brought  forcibly  under  the  notice  of  the  Council  the 
necessity  of  establishing  the  *'  Lodge  Practitioners* 
Defence  Fund  "  on  a  stronger  and  sounder  basis.  Out 
of  £97,  the  amount  of  the  fund  in  hand,  the  Council 
voted  sums  totalling  £90  to  two  practitioners  who  had 
resigned  their  appointments  as  medical  officers,  and 
had  thereby  suffered  heavy  pecuniary  los.s,  which  they 
could  ill  afford  to  incur,  rather  than  submit  to  the 
unfair  exactions  of  their  lodges. 

Model  Lodge  Agreement. — A  committee  of  the  Metro- 
politan and  the  Suburban  Medical  Associations,  of 
which  Dr.  F.  P.  Sandes  was  honorary  secretary,  drafted 
a  model  agreement  in  skeleton  form  with  the  object  of 
securing  uniformity  in  the  agreements  made  between 
lodges  and  their  medical  officers  throughout  the  State. 
This  model  agreement  after  approval  by  the  Council 
was  submitted  to  an  extraordinary  general  meeting  of 
the  Branch.  At  that  meeting  it  was  resolved  that 
this  model  lodge  agreement  should  be  adopted  by  all 
members  holding  appointments  as  medical  officers  of 
lodges  as  indicating  the  conditions  of  their  service  from 
and  after  July  1st,  1907,  provided  that  a  referendum 
should  be  made  to  the  whole  body  of  the  members,  and 
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a  majority  of  four-fifths  of  those  voting  were  in  favour 
of  its  adoption.  The  referendum  was  made,  but  the 
requisite  majority  in  favour  of  the  adoption  of  the 
model  agreement  wa,s  not  obtained.  Subsequently  to 
the  publication  of  the  proposed  agreement  in  the 
Australasian  Medical  Gazette,  the  Friendly 
Societies'  Association  asked  the  Council  to  confer  with 
them  in  reference  to  it.  The  Council  consented,  and 
the  ])resident,  the  honorary  secretary,  the  honorary 
treasurer,  Dr.  Worrall,  Dr.  Dick,  and  Dr.  Clarence 
Read  were  chosen  to  represent  the  Council.  A  con- 
ference took  place  on  December  23rd.  Subject  to 
certain  verbal  amendments,  all  the  clauses  of  the  pro- 
posed agreement  were  found  to  be  jicceptable  to  the 
Friendly  Societies'  Association,  with  the  exception  of 
that  fixing  a  wage  limit  for  members  of  lodges  entitled 
to  their  medical  benefits.  That  clause  was  postponed 
for  further  consideration  at  a  renewal  of  the  conference 
on  February  28th,  when  the  delegates  of  both  sides 
agreed  to  recommend  to  their  respective  bodies  that 
£200  should  be  the  wage  limit  at  admission,  and  as 
soon  as  a  member's  income  exceeded  £300  per  annum 
he  should  ceaae  to  be  entitled  to  the  medical  benefits 
of  his  lodge. 

Relatioyis  with  Pharmaceutical  Chemists. — A  confer- 
ence was  held  on  September  7th  between  delegates  of 
the  Council  and  of  the  Council  of  the  Pharmaceutical 
Society  of  New  South  Wales  in  reference  to  questions 
of  common  interest  to  medical  practitioners  and 
members  of  the  Pharmaceutical  Society.  A  report  on 
the  matters  discussed  and  the  conclusions  arrived  at 
was  published  in  the  Australasian  Medical  Gazette. 

Public  Matters, — Correspondence  took  place  during 
the  year  between  the  Council  and  the  Secretary  to  the 
Railway  Commissioners  in  reference  to  the  methods 
adopted  by  the  Railway  Commissioners  for  testing  the 
eyesight  of  employees  and  candidates  for  employment 
in  the  railway  service.  Further  correspondence  on 
the  subject  has  been  deferred  until  after  the  new 
Commissioners  have  entered  upon  their  duties. 

Medical  Ethics. — ^The  Council  has  been  invited 
during  the  year  to  adjudicate  in  ethical  disputes 
between  members  of  the  profession,  and  its  attention 
was  called  to  instances  of  advertising  in  newspapers 
by  members  of  the  profession.  The  Council  urges 
members  of  the  Branch  not  to  resort  to  newspaper 
advertisement  in  any  form  for  the  extension  of  their 
practice.  The  occasion  is  very  rare  when  such  adver- 
tisement is  not  an  insult  to  other  members  of  the 
profession.  The  Council  reminds  members  that  it  is 
undesirable  on  every  ground  that  complaints  regarding 
a  fellow  member's  professio  al  conduct  should  be 
introduced  in  the  first  instance  at  general  meetings  of 
the  Association.  The  Council  is  the  constituted 
authority  of  the  Association  to  deal  with  ethical 
matters  in  dispute  between  members.  If  the  Council 
has  failed  in  performing  its  duty  in  this  respect,  then, 
but  not  till  then,  a  member  is  justified  in  resorting  to 
the  tribunal  of  a  general  meeting. 

New  Premises. — ^The  desirability  of  acquiring  suit- 
able premises  for  the  Branch  at  which  the  meetings  of 
the  Association  may  be  held  and  provision  made  for  a 
library  and  reading  room  of  real  utility  to  members 
has  been  apparent  to  the  Council  for  some  years  past. 
The  honorary  secretary  was  authorised  to  seek  for  a 
suitable  site,  and  has  succeeded  in  finding  land  in  a 
very  convenient  position  that  can  be  purchased.  It  is 
estimated  that  a  sum  of  from  £6000  to  £7000  will  be 
required  for  its  purchase  and  for  the  erection  of  a 
suitable  building.     Definite  proposals  in  reference  to 


this  matter  will  be  submitted  to  members  for  their 
consideration. 

Amalgamation  of  the  Medical  Societies  in  Victoria. — 
The  successful  termination  of  negotiations  between  the 
Medical  Society  of  Victoria  and  the  Victorian  Branch 
of  the  British  Medical  Association  for  the  amalgama- 
tion of  these  two  bodies  is  a  matter  for  hearty  con- 
gratulation. This  amalgamation  should  prove  of 
great  benefit  to  the  profession  throughout  Australia, 
inasmuch  as  the  field  is  left  clear  for  the  representation 
of  the  whole  profession  in  Australia  by  one  organisa- 
!  tion,  and  that  one  the  British  Medical- Association. 
At  the  request  of  the  delegates  entrusted  with  the 
negotiations  between  these  two  bodies,  the  editor  and 
the  manager  of  the  Australasian  Medical  Gazette 
visited  Melbourne  in  May  last  and  conferred  with  them 
in  reference  to  the  adoption  of  the  Australasian 
Medical  Gazette  as  the  official  organ  of  the  societies 
which  it  was  proposed  to  unite.  The  matter  is  still 
receiving  the  attention  of  the  newly  constituted 
Victorian  Branch  of  the  British  Medical  Association. 
It  is  possible  that  the  New  South  Wales  Branch  may 
be  asked  to  sell  a  share  in  the  Gazette  to  the  Victorian 
Branch — a  procedure  which  was  contemplated  and 
intended  to  be  given  efifect  to,  at  the  time  the  New 
South  Wales  Branch  purchased  the  Gazette,  in  the 
event  of  a  branch  in  another  State  desiring  to  acquire 
an  interest  in  it. 

The  Australcuian  Medical  Gazette. — The  Austral- 
asian Medical  Gazette  has  continued  its  successful 
career.  Dr.  Rennie  was  re-appointed  editor  and  Dr. 
Crago  manager  of  the  Gazette  at  the  first  meeting  of 
the  Council  held  after  the  last  annual  meeting. 

Finance. — ^The  honorary  treasurer's  statement  of  the 
receipts  and  expenditure  for  the  year  ended  December 
31st,  1906,  and  the  balance-sheet  of  the  Gazette  at 
the  same  date,  both  duly  audited,  are  herewith  sub- 

^^^^^^'  F.  A.  Pockley,  President. 

W.  H.  Craoo,  Hon.  Secretary. 


PAPERS. 

"  The  Use  of  the  Diaphragm  in  RSntgenography." — 
Dr.  Herschel  Harris. 

"  Two  Cases  of  Calculi — Ureteric  and  Renal." — Dr. 
Perkins. 

"  Some  Cases  of  Extra  Uterine  Pregnancy." — Dr. 
Craoo. 

"  The  Clinical  Value  of  the  Correct  Estimate  of  Blood 
Pressure." — Dr.  Sinclair  Gillies. 

"  Notes  on  Cases  of  Foreign  Body  Retained  in  the 
Orbit  for  Four  Years." — Dr.  Pockley. 

"  Notes  on  a  Case  of  Syncopal  Bradycardia." — Drs. 
Sinclair  Gillies  and  Gill. 

"  Sarcomata  of  the  Stomach." — Dr.  MAoCoRanoK 
and  Professor  Welsh. 

"  The  Greneral  Principles  of  Therapeutic  Inoculation, 
with  Special  Reference  to  Tuberculin." — Dr.  MilTiS. 

**  The  Leuoooytosis  of  Hydatid  Disease." — Professor 
Welsh  and  Dr.  Barlino. 

"  The  Localisation  of  Cerebral  Functions — Demon- 
stration."— Dr.  A.  W.  Campbell. 

"  Early  Malignant  Disease." — Dr.  Hinder. 

"  Method  of  Removing  Malignant  Glands  of  the 
Neck  Secondary  to  Mouth  Carcinoma." — Dr.   Mait- 

LAND. 

"  Progressive  Muscular  Atrophy." — Dr.  Littlbjohn. 
"  Spasmodic  Dysmenorrhoea." — Dr.  Chenhall. 
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"  Re-integration  of  the  Absent  Middle  Third  of  t^e 
Tibia  in  a  Child."— Dr.  Fiaschi. 


cc 


Adjustable    Axis   Traction    Forceps." — Dr.    Ba»- 

BINOTON. 

EXHIBITS. 

Case  of  Transposed  Viscera. — Dr.  C.  H.  Lawes. 

Hair  Affected  with  Leiwthrix. — Dr.  W.  J.  Munro. 

Fallopian  Tube  containing  an  Ectopic  Pregnancy. — 
Dr.  Nbwhabch. 

Foreign  Body  retained  in  the  Orbit  for  four  years. — 

Dr.  POCKLEY. 

Patient  suffering  from  Syncopal  Bradycardia. — Drs. 
SiNCLAiB  Gillies  and  Macdonald  Gill. 

Bilharzia  Hsmatobia. — Dr.  Stacy. 

Unruptured  Tubal  Gestation,  with  Ovarian  Cyst  on 
the  same  aide. — Dr.  Crago. 

Case  of  a  Facial  Type  of  Erbs'  Juvenile  form  of  Pro- 
gressive Muscular  Atrophy." — Dr.  Littlejohn. 


Re-integration  of  the  absent  middle  third  of  the  Tibia 
in  a  child. — Dr.  Fiaschl 

Section  of  an  inguinal  gland  containing  spiro- 
chset«e  pallidie. — Dr.  W.  J.  Munro. 

Anatomical  Specimen. — Dr.  Palmer. 

Pair  of  adjustable  axis  traction  forcej)s. — Dr. 
Barrington. 

Fibroid  tumour  weighing  19  lbs.,  removed  from  a 
patient  aged  72  years. — Dr.  McKay. 

Attendance  of  Councillors — 1906. 

Fourteen  Council  meetings  were  held. 

Dr.  Crago  attended  14  meetings.  Dr.  Rennie  14,  Dr. 
Maitland  12,  Dr.  Worrall  12,  Dr.  Pockley  13,  Dr. 
Abbott  11,  Dr.  MacCormick  9,  Dr.  Dick  9,  Dr.  Hinder 
10,  Dr.  Brady  7,  Dr.  Todd*  9,  Dr.  Qarence  Read  10, 
Dr.  New  march  10,  Dr.  Hankinsf  3,  Dr.  Bees  ton  2. 

^Dr.  Todd  appointed  i2nd  June. 

tin-.  HankiiiH  reni^ed  18th  May,  1906. 


STATEMENT  OF  ACCOUNTS  FOR  YEAR  1906. 
New  South  Wales  Branch  op   the  British  MsDigAL  Association. 


-  .                                                            ...        —                                      _ 

— 

■^       — -^— -      —                        - 

" 

Receipts.                      £ 

s. 

d. 

Expenditure. 

Dec.  31,  1906— 

1906— 

£      8. 

d. 

To  Balance  in  Banks           . .  £598     0    4 

By  British  Medical  JoumcU 

547     0 

3 

„   Petty  cash           ..          ..         3     0  11 

,   A.  M.  Oazette    . . 

343  18 

6 

601 

1 

3 

,    Rent,  Royal  Society     . . 

10     0 

0 

UVl 

„   Subscriptions  received  . .                          1,077 

19 

0 

,   Clerical  assistance 

50     0 

0 

„    Branch  subscriptions  from  parent  As- 

,  Assistant  librarian 

20     0 

0 

sociation        . .          . .          . .                     2 

12 

0 

,    Printing  . . 

48     3 

5 

„   Amount  added  for  exchange    . .                     2 

17 

0 

,   Stamps  (postage  and  duty),  telegrams 
,   Refreshments  for  general  meetings     . . 

33     4 

2 

„   Interest  received            . .          . .                   26 

5 

0 

11     0 

0 

,    Exchange  on  cheques    . . 

5     0 

0 

1 

,   Library  expenses 

9     9 

6 

,   Advertisements,  etc. 

4  18 

0 

^ 

,   Sundries  . . 

4   10 

1 

,    Balances     Banks           ..     £618     5     4 

1 

Petty  cash    ..           5     6     0 

£1 

623  10 

4 

£1,710 

14 

3 

1 

1,710  14 

3 

Feb.  7,  1907 — Audited  and  found  correct. 


Frbd.  W.  Hall 
Frbd.  J.  T.  Sawkins 


!  Auditors. 


(i.  H.  Abbott,  Hon.  Treasurer. 
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To  the  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association. 

I  have  the  honour  to  report  that  the  Australasian 
Medical  Oazette  has  fully  maintained  its  position  during 
the  past  year,  as  will  be  seen  from  a  perusal  of  the 
balance  sheet  and  the  profit  and  loss  account  herewith, 
duly  audited. 

In  May  last  the  Editor  and  I  attended  a  conference 
in  Melbourne  with  delegates  of  the  Medical  Society  of 
Victoria  and  of  the  Victorian  Branch  of  the  British 
Medical  Association,  at  which  conference  the  question 
of  the  adoption  of  the  A.M.Q,  as  the  official  organ  of 
the  reconstituted  Victorian  Branch  wa^s  fully  discussed. 


A  basis  of  an  understanding,  which  should  prove 
satisfactory  to  all  concerned,  was  arrived  at,  but  the 
final  decision  was  left  to  the  new  Council  We  were 
very  hospitably  entertained  by  the  President  of  the 
Medical  Society  of  Victoria  (Dr.  M.  U.  O'Sullivan). 

Thanks  are  due,  and  are  hereby  tendered  to  Drs. 
Pockley,  Gill,  Taylor- Young,  Barrington,  Flashman, 
Arthur,  Russell  Nolan,  and  others  for  their  assistance 
to  the  Editor  in  writing  the  reviews  on  current  medical 
literature. 

The  difficulty  in  obtaining  regular  correspondence 
from  the  local  editors  in  some  of  the  States  is  acon?)tant 
source  of  annoyance  to  the  Editor. 

W.  H.  Crago,  Manager. 
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THE  AUSTRALASIAN  MEDICAL  GAZETTE. 
Balance  Sheet  as  at  December  31st,  1900. 


Liabilities. 


£    s.  d. 


To  Outstanding  account     ..  ..  ..       71     5     0 

„    Ad  vt.  revenue  account  (being  unexpired 

portions  of  contracts)  . .  . .     220 

„    Provision  for  bad  and  doubtful  debts. .      100 
„    Balance  ])rofit  and  loss  . .  . .  1,801 


£2,192  17     6 


Assets. 
By  Goodwill  account  (at  cost) 
„   Sundry  debtors  . . 


6 

4 

„   Cash  at  bankers 

0 

0 

„   C-ash  in  hand 

6 

2 

£  s.  d. 

.  1,150  0    0 

.     771  17   II 

.     269  7     9 

I  11   10 


£2,192  17     6 


PROFIT  AND  LOSS  ACCOUNT. 


Printing  account 

Management  expenses  (including  salaries, 
stamps,  rent,  discounts,  commission, 
provision  for  bad  and  doubtful  debts, 
and  general  expenses 


Balance 


£     s.  d.    I       Dec.  31,  1905— 

740     7     6    I  By  Balance 

Dec.  31,  190(>— 
By  Subscriptions  revenue  account 
„    Advt.  revenue  account 
i    „    Interest  account 


745  13 


2 


. .  1,801     6     2 
£3,293     6  10 


Kxaisiiru'd  and  found  correct. 

Fred.  J.  T.  Sawkins 
Frkd.  W.  Hall 

Mar(?h  7,  1907. 


J  Auditors. 


£  s.  d. 

1,704  6  2 

738  19  9 

843  12  7 

6  8  4 


£3,293    6  10 


W.  H.  Craoo,  Manager. 


The  President  then  delivered  his  address.     (See 
page  157.) 

Dr.  Scot  Skirvino,  in  moving  a  vote  of  thanks  to 
Dr.  Pockley  for  his  address,  said  it  was  a  good  rule 
that  the^-  were  not  at  liberty  to  discuss  the  address 
of  the  retiring  President,  but  he  wished  to  express  his 
gratitude  for  the  clear  and  able  manner  in  which  Dr. 
Pockley  had  placed  before  them  some  of  the  burning 
questions  in  medical  politics.  It  was  an  address  which 
should  be  carefully  read  by  both  seniors  and  juniors 
in  the  profession.  During  his  tenure  of  the  office  of 
president.  Dr.  Pockley  had  shown  admirable  justice 
and  fairness  in  the  conduct  of  the  business,  and  had 
well  maintained  the  dignity  of  the  profession. 

Dr.  WoRRALL  wished  to  second  the  resolution,  and  to 
draw  attention  to  the  able  manner  in  which  Dr.  Pockley 
had  presided  over  the  conference  recently  held  between 
the  delegates  from  the  Council  of  the  Branch  and  the 
friendly  societies.  Although  he  had  long  ceased  to 
have  any  personal  interest  in  these  societies,  he  had 
yet  rendered  himself  perfectly  familiar  with  the 
various  points  submitted  for  discussion,  and  was  able 
to  reply  to  the  arguments  of  the  delegates  with  skill, 
tact  and  determination.  Dr.  •  Pockley  was  a  bright 
example  of  unselfishness  in  upholding  the  honour  and 
dignitj'  of  the  profession. 

Dr.  Crago  heartily  supported  the  resolution,  and 
drew  attention  to  the  report  on  the  ethics  and  etiquette 
of  consultations,  published  in  a  recent  issue  of  the 
Supplement  to  the  British  Medical  Journal,  which  was 
submitted  to  the  Branches  for  discussion. 

The  motion  was  put  and  carried  with  acclamation. 

"^r.  Pockley,  in  reply,  thanked  the  speakers  for  the 
V  words  spoken  of  him.     He  used  to  be  a  lodge 


doctor  himself,  and  he  had  not  lost  sympathy  with 
lodge  doctors.  He  drew  attention  to  the  paragraph 
in  the  report  of  the  Council  on  the  conference  between 
the  friendly  societies'  delegates  and  their  Council,  and 
he  considered  the  fact  that  these  delegates  had  pledged 
themselves  to  recommend  the  recognition  of  the 
principle  of  the  wage  limit  to  their  societies  as  one  of 
the  most  important  gains  the  profession  had  ever 
secured.  He  hoped  that  the  profession  would  stick 
together  and  be  unselfish  in  maintaining  their  position. 
He  again  thanked  them  most  sincerely  for  their  ex- 
pressions of  goodwill. 

The  President  then  announced  the  election  of  the 
following  office-bearers  : — President,  Dr.  B.  J.  New- 
march  ;  Vice-President,  Dr.  G.  H.  Abbott ;  Coun- 
cillors— Drs.  Beeston,  Brady,  Crago,  Dick,  Hinder, 
Jenkins,  MacCormick,  Maitland,  Pockley,  Clarence 
Read,  Rennie,  Todd.  The  auditors,  Drs.  F.  \V.  Hall 
and  F.  J.  T.  Sawkins,  were  re-elected. 

Dr.  Worrall  was  elected  representative  of  the  Branch 
to  the  annual  representative  meeting  of  the  parent 
Association  to  be  held  at  Exeter  in  July  next. 

In  response  to  the  invitation  of  the  President-elect 
of  the  annual  meeting  at  Exeter,  Sir  P.  Sydney  Jones, 
Drs.  Worrall  and  Clubbe  were  nominated  as  guests  from 
the  Branch. 

Dr.  Pockley  then  vacated  the  chair  in  favour  of  the 
newly-elected  President,  Dr.  B.  J.  Newmarch. 

Dr.  Xewmarch  thanked  them  for  the  honour  con- 
ferred upon  liim,  and  said  he  would  do  his  best  to 
follow  the  example  set  by  the  retiring  president. 

A  vote  of  thanks  to  the  scrutineers  of  the  ballot  was 
passed  with^acclamation,  and  the  meeting  terminated. 
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LODGE   PRACTITIONERS*   DEFENCE   FUND. 


Dr.  Cba.00  presented  the  Treasurer's  statement, 
showing  the  state  of  that  fund  at  the  end  of  1906. 

Dr.  Clarbnce  Rbad  drew  attention  to  the  smallness 
of  the  fund,  and  made  an  appeal  for  more  liberal 
contributions  to  it. 


As   a   result   of   his   appeal   five   members   present 
promised  donations  of  £10  10s  each. 

The    former    trustees    (Drs.    Crago,    Fumival    and 
Thomas)  were  re- elected. 


Statement  op  Accounts  at  December  31st,    1906. 


December  31st,  1905— 
To  Balance 

1906— 
To  Subscriptions 
»,  Interest     . . 

£     s.  d. 
..     85     2     1 

..       9     9     0 
..       3     2     8 

December  31st,  190(i 
By  Balance     . . 

£97  13     9 

Fred.  W.  Haix           \  A„,i:f^«, 
Fred.  J.  T.  Sawkins  I  Auditors. 

March  7th,  1907. 

£     s.  d. 
97  13     9 


£97  13     9 


W.  H.  Craco,  Hon  Treasurer. 


MEDICAL  BENEVOLENT  FUND. 

Dr.  Crago  (for  Dr.  Maitland)  explained  that  through 
the  absence  from  Sydney  of  the  Hon.  Treasurer  (Dr. 
Faithful!),  the  Treasurer's  statement  was  not  ready, 
but  would  be  published  in  the  next  number  of  the 
Australasian  Medical  Gazette. 

The  following  office-bearers  were  re-elected : — Dr. 
Faithful],  hon.  treasurer ;  Dr.  Maitland,  hon. 
secretary ;  Drs.  Hall,  Macdonald  Gill,  and  Quaife, 
members  of  committee. 


Council  Meeting:. 

The  Council  met  at  the  Association  rooms  on  Friday, 
March  8th,  1907.  Present:  Drs.  Pockley,  Crago, 
Rennie,  Todd,  Maitland,  Hinder,  Newmarch,  Clarence 
Read,  Abbott. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  members  were  elected : — Dr.  Eric  Pock- 
ley, Summer  HUl ;  Dr.  Henry  Peet,  Gilgandra ;  Dr.  L.  R. 
Hagen,  New  Lambton  ;  Dr.  H.  R.  Poate,  Dr.  A.  Mac- 
Innes,  Dr.  C.  H.  Bradley,  Dr.  J.  E.  Deakin,  Dr.  Schlink, 
Dr.  F.  B.  Craig,  Dr.  A.  J.  Mackenzie,  Dr.  O.  A.  Diet- 
helm,  Dr.  W.  Vickers  (R.P.A.  Hospital). 

Nominations  for  office-bearers  and  councillors  were 
received. 

Drs.  Crago  and  Todd  were  appointed  to  initial  the 
ballot-papers. 

It  was  agreed  that  the  annual  meeting  should  be 
held  at  St.  James*  Hall. 

Drs.  Sawkins,  F.  W.  Hall,  Palmer  and  Stacy  were 
nominated  as  scrutineers  of  the  ballot. 

Dr.  Craoo  presented  the  treasurer's  statement — 
duly  audited — which  showed  that  there  was  a  credit 
balance  of  £623  10s  4d  on  the  general  account  at 
December  31st,  1906.  Dr.  Crago  also  presented  the 
Gazette  baUance-sheet  (audited).  Lodge  Practitioners 
Defence  Fund  credit  balance,  £97  13s  9d. 

The  President  reported  that  the  conference  of  the 
delegates  from  the  Friendly  Societies'  Association  had 
been  held,  and  that  the  following  resolution  was  sub- 
mitted and  carried  ; — 

"  And  this  agreement  finally  witnesseth  that  any 
person  joining  the  said  lodge  on  and  after  a  date  to  be 
fixed  not  later  than  28th  February,   1908,  shall  be 


deemed  ineligible  for  any  benefits  or  privileges  herein- 
before provided  if  on  joining  the  lodge  he  and  his  wife 
have  joint  income  exceeding  £200  per  annum,  or  at  any 
time  thereafter  should  their  joint  income  exceed  £300 
a  year." 

''  The  delegates  present  and  the  members  of  the 
Council  pledge  themselves  to  recommend  the  adoption 
of  this  resolution  to  their  resi)ective  organisations." 

Dr.  Clarence  Read  moved  a  vote  of  thanks  to  Dr. 
Pockley  for  his  work  in  connection  with  the  conference. 
Carried. 

Resolved — That  Dr.  Worrall  be  nominated  to 
represent  the  Branch  at  the  annual  representative 
meeting  of  the  parent  Association  to  be  held  at  Exeter. 

Letters  from  the  Medical  Secretary,  stating  that 
New  South  Wales  Branch  had  been  allowed  inde- 
pendent representation  by  two  members  on  the 
Central  Council  for  1907-8. 

Letter  from  Drs.  N'allack  and  Throsby  re  coroners' 
inquests.  Resolved — ^That  the  Minister  of  Justice  be 
approached  on  the  question. 

Letter  from  the  Lord  Mayor  with  reference  to  the 
holding  of  an  International  Exhibition  in  1910.  Re- 
solved— Tliat  the  President  be  authorised  to  act  for 
the  Branch. 

Letter  from  the  Hon.  Secretary  to  Dr.  Jeffreys  Wood, 
of  the  Victorian  Branch,  and  letter  from  Dr.  A.  Jeffreys 
Wood  in  reply,  also  a  second  letter  from  Dr.  A.  Jeffreys 
Wood  were  received. 

Letter  from  the  Prasideut- elect  of  the  British 
Medical  Association  inviting  guests  from  this  Branch. 
Resolved — That  Sir  Phillip  Sydney  Jones,  Drs.  Worrall 
and  CUubbe  be  nominated  as  delegates. 

Letter  from  Dr.  Studdy  with  reference  to  appoint^ 
ments  to  the  North  Shore  Hospital.  Resolved — That 
Dr.  Newmarch  be  authorised  to  deal  with  the  question. 

Letter  acknowledging  receipt  of  amount  from  Lodge 
Practitioners'  Fund.     Received. 

Letter  from  Dr.  Savage  re  a  medical  man's  name 
not  appearing  upon  the  confidential  li-^t.  Hen.  secre- 
tary's reply  approved. 

Letter  from  Mr.  Greenstreet,  chemist,  with  reference 
to  prescriptions.  Resolved — That  the  matter  be  pub- 
lished in  the  Gazette  without  names. 

Letter  from  the  secretary  to  the  Admiral  with 
reference  to  the  Xv&t  of  medical  men  to  serve  in  tho 
navy.     Received. 
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Victoria. 

The  ordinary  monthly  meeting  waw  held  in  the  hall  of 
the  Medical  Society  on  Wednesday,  April  3rd.  The 
President,  Profensor  Allen,  occupied  the  chair,  and 
there  were  about  30  members  present. 

The  Secretary  reported  that  the  Council  had 
elected  Drs.  Clive  Harcourt,  Alfred  E.  Harker  and 
Short  a.s  members  of  the  Association,  and  also  Drs. 
Fleming,  W.  A.  James,  J.  A.  Reid.  S.  Plowman  and 
Orivelli,  formerly  members  of  the  Medical  Society  of 
Victoria.  He  also  reported  the  transfer  from  the 
Queensland  Branch  of  Dr.  V.  McDonald,  and  to  the 
New  South  Wales  Branch  of  Dr.  E.  Ken  Herring. 

The  President  reported  the  receipt  of  a  telegram 
from  Sir  T.  N.  Fitzgerald,  expressing  his  willingness  to 
act  as  one  of  the  representatives  of  the  Branch  at  the 
Exeter  annual  meeting. 

Dr.  J.  W.  Sprinothobpe  moved — '*  That  this  Asso- 
ciation approves  of  the  recommendation  of  the  Victo- 
rian Branch  of  the  Australasian  Massage  Association 
that  the  University  confer  a  diploma  of  massage."  He 
referred  to  other  diplomas  granted  by  the  University 
in  music,  agricultiu^,  education,  etc.,  and  considered 
massage  a  branch  of  work  equally  worthy  of  such 
recognition.  The  course  taken  by  masseurs  before 
they  could  be  registered  was  equal  to  any  taken  any- 
where in  the  world. 

Dr.  NiHiLL  seconded  the  motion. 

Dr.  Moore  considered  the  conferring  of  such  diplo- 
mas degrading  to  the  degrees  of  the  University.  At 
any  rate  it  was  too  early  to  consider  the  matter,  as  the 
Massage  Association  and  its  course  of  study  had  only 
been  in  operation  for  12  months.  W^e  should  first  see 
the  value  of  the  practical  work  done. 

Dr.  Wilkinson  thought  the  time  not  ripe  to  take 
this  step.  Massage  should  be  simply  a  branch  of  the 
medical  profession,  and  the  granting  of  such  a  diploma 
would  only  tend  to  create  a  large  class  of  irregular 
practitioners.  The  masseurs  should  be  content  to 
fnrther  organise  their  association  and  safeguard  their 
own  work  on  legitimate  lines. 

Dr.  OsTBKMBYEB  thought  that  it  would  be  time 
enough  to  consider  this  matter  when  the  Massage 
Association  showed  itself  more  capable  than  it  seemed 
at  present  of  exercising  discipline  upon  its  members. 

Aiter  Dr.  Spbinothorpe  had  replied,  the  motion  was 
put  and  lost. 

Ihf.  W.  Kent  Hughes  moved — '*  That  this  Asso- 
ciation considers  it  advisable  to  have  one  medical 
journal  for  Australasia."  He  would  say  little  of  the 
advantages  of  one  official  journal  for  the  whole  of 
Australasia,  as  he  considered  them  fairly  obvious. 
Many  objections  had  been  raised,  such  as  the  loss  of 
exchange  on  our  local  journal  and  the  loss  of  local 
control.  Neither  of  these  were  in  his  mind  serious 
objections,  and  were  merely  the  expression  of  pro- 
vincial jealousy.  He  understood  that  the  Sydney 
Branch,  which  owned  the  Gazette,  was  prepared  to 
act  generously  in  every  way.  The  sooner  we  fell  into 
h'ne  with  the  rest  of  Australasia  and  recognised  the 
AvsTBALASiAN  Medical  Gazette  as  our  official  organ 
the  better.  One  of  the  great  advantages  of  the  publi- 
cation of  papers  and  discussions  was  the  criticism  they 
received  from  outside,  and  a  local  Victorian  journal 
could  not  expect  to  have  the  circulation  of  a  more 
widely  official  one. 

Dr.  A.  J.  Wood  seconded  the  motion.  He  was  quite 
in  accord  with  the  principle  of  the  motion,  but  feared 
that  it  was  not  attainable  at  the  present  time. 

The  President  stated  that  under  the  by-laws  of  the 
Branch  the  Council  had  full  power  as  regards  the  choice 


of  the  official  organ.  The  Council,  however,  would 
always  be  glad  to  give  its  best  consideration  to  any 
suggestions  from  the  members.  Dr.  Hughes  seemed 
to  have  missed  the  whole  point  of  the  matter.  The 
choice  by  the  Council  of  the  "  Intercolonial  Medical 
Journal"  as  the  provisional  organ  of  the  Branch  was 
actuated  purely  by  matters  of  policy.  The  policy  of 
the  New  South  Wales  Branch  could  not  with  safety  be 
adopted  by  us  at  present.  In  the  abstract  the  ideal 
towards  which  all  mast  work  was  that  of  one  journal 
for  Australasia  expressing  a  united  policy.  He  hoped 
that  the  time  was  not  far  distant  when  this  could  be. 
More  unity  among  the  members  of  the  profession  must, 
however,  first  be  obtained. 

Dr.  Henry  thought  that  with  local  editors  and 
separate  part  of  the  paper  set  apart  for  Victorian 
matter  the  difficulty  could  be  overcome.  He  under- 
stood that  the  Sydney  editors  would  allow  a  free  hand 
in  the  expression  of  Victorian  policy. 

Dr.  Spbinothobpe  supported  the  action  of  the 
Council,  and  moved  as  an  amendment — "  That  the 
matter  be  left  in  the  hands  of  the  Council" 

Dr.  Andbews  seconded  the  amendment.  He  con- 
sidered that  to  carry  a  declaratory  resolution  of  this 
kind  was  a  waste  of  time. 

The  amendment  was  carried. 

The  Pbesident  announced  that  he  had  received  a 
letter  from  Dr.  Hamilton  Russell  reminding  the  Branch 
that  Lord  Lister  would  celebrate  his  80th  birthday  on 
the  5th  inst.  He  had  much  pleasure  in  moving  that  a 
congratulatory  cablegram  be  sent  to  Lord  Lister. 

Dr.  G.  A.  Symb  seconded  the  motion,  which  was 
carriixi  unanimously. 

Dr.  Constance  Ellis  showed  a  woman  47  years  of 
age  sufifering  from  paralysis  of  the  third  nerve,  which 
came  on  suddenly  14  days  ago.  She  awoke  unable  to 
raise  the  right  eyelid.  The  extrinsic  muscles,  with  the 
exception  of  the  external  rectus,  were  paralysed,  and 
she  herself  noticed  the  diplopia.  The  pupil  on  the 
affected  side  does  not  react  to  light  or  accommodation. 
The  fundi  are  normal.  The  cause  had  not  been  dis- 
covered. The  patient  also  had  a  funnel-shaped  de- 
formity of  the  sternum.  The  heart  was  pushed  over, 
the  impulse  being  felt  in  the  posterior  axillary  line,  and 
the  apex  beat  in  the  sixth  interspace.  There  were 
systolic  and  diastolic  bruits  to  be  heard  at  the  left 
border  of  the  sternum.  Her  blood- pressiure  varied  from 
190  Hg.  m.m.  to  140  Hg.  m.m.  She  had  slight 
dyspnoea  on  exertion.  The  urine  passed  amounted  to 
35-45  oz.  in  24  hours,  sp.  gr.  1010-1020;  trace  of 
albumen.  The  urea  varied  from  2  per  cent,  to  1*5  per 
cent. 

The  Pbesident  said  that  such  cases  as  Dr.  Ellis  had 
shown  could  not  be  adequately  examined  in  general 
meeting.  He  suggested  that  a  clinical  committee 
should  be  formed  to  examine  and  report  on  cases  shown. 

Dr.  Spbinothobpe  read  a  paper  on  *'  Some  Instances 
of  the  Therapeutic  Value  of  Suggestion." 

The  paper  was  discussed  by  Drs.  Nihill,  Ostermever, 
and  O'Neill.  

At  the  close  of  the  above  meeting  a  special  meeting 
of  the  Branch  and  of  the  Medical  Society  of  N'ictoria 
was  held,  at  which  the  following  amendments  of  the 
by-laws  of  the  Branch  and  of  the  rules  of  the  Society 
were  carried,  on  the  motion  of  the  Pbesident,  seconded 
by  Dr.  Nihill  : — 

MOTION    TO    AMEND    THE    BY-LAWS    OF    THE    VICTOBTAN 
BBANCH    of    THE    BBITISH    MBDIOAI     ASSOCIATION. 

At  the  end  of  rule  4  add  the  following  words  :  '*  and 
any  representative  or  representatives  elected  by  any 
division  or  divisions  of  the  Branch." 
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Iq  rule  5  omit  the  word  "  and  "  before  the  words 

AssiBtant  Treasurer"  ;  and  insert  after  the  word 
"Treasurer"  the  words  ''and  any  representatives  of 
diTisions." 

At  the  end  of  rule  9  add  the  following  words  :  ''  and 
shall  be  supplied  to  all  ordinary  members  of  the 
Branch." 

In  rules  14,  15  and  34  after  the  word  '*  fix  "  insert  the 
words  "  and  the  organ  of  the  branj'.i  o.i  payment  of 
8uch  sum  as  the  Council  of  the  Branch  may  fix." 

Enact  a  new  rule,  10a,  as  follows : — "  10a.  The 
member  or  members  of  the  Central  Council  and  the 
representative  chosen  by  the  Branch  need  not  be 
members  of  the  Branch,  but  must  be  members  of  the 
British  Medical  Association.  The  term  of  office  of  the 
member  or  members  of  the  Central  Council  chosen  by 
the  Branch  shall  be  decided  in  each  case  by  resolution 
of  the  Branch." 

MOTION  TO  AMEND  THE  BULES  OF  THE  MEDICAL  SOCIETY 

OF  VICTORIA. 

At  the  end  of  rule  4  add  the  following  words  : — '*  Pro- 
vided that  any  representatives  chosen  by  divisions  of 
the  Victorian  Branch  of  the  British  Medical  Association 
to  be  members  of  the  Council  of  the  Branch  shall  also 
be  members  of  the  Committee  of  the  Medical  Society 
of  Victoria." 

In  rule  5  omit  the  word  *'  and "  before  the  words 
"  Assistant  Treasurer "  ;  and  insert  after  the  word 
'*  Treasurer  "  the  words  "  and  any  representatives  of 
divisions  of  the  Victorian  Branch  of  the  British  Medical 
Association." 

At  the  end  of  rule  9  add  the  following  words  :  "  and 
shall  be  supplied  to  all  ordinary  members  of  the 
Society." 

In  rule  32  omit  the  words  "  residing  not  more  than 
20  miles  from  the  General  Post  Office,  Melbourne,"  and 
the  words  "  or  if  resident  more  than  20  miles  from  the 
said  place,  a  subscription  of  6s  6d." 

Add  at  the  end  of  rule  32  the  following  words  x  *'  This 
subscription  shall  entitle  every  ordinary  member  to 
receive  the  organ  of  the  Society  for  the  current  year 
only,  without  further  payment." 

In  rule  14  after  the  words  "  may  not  vote,"  and  in 
rule  16  after  the  words  "  shall  not  vote,"  and  at  the  end 
of  rule  34  insert  the  following  words :  "  They  may 
receive  the  organ  of  the  Society  on  payment  of  such 
sum  as  the  Committee  of  the  Society  may  fix." 


Queensland. 

A  MEETING  of  the  Queensland  Branch  was  held  on 
Friday,  April  6th,  in  the  Technical  College,  Brisbane ; 
Dr.  Love,  president,  in  the  chair. 

The  Pbbsident  read  for  Dr.  Scott*'  Notes  of  a  Case  of 
HaBmophilia  Neanatorum."     (See  page  178.) 


The  President  read  for  Dr.  Baxter  Tyrie  a  paper  on 
''  Latent  Tuberculosis  of  the  Tonsils  and  Pharyngeal 
Adenoid  Tissue."     (See  page  174.)  U 

A  general  discussion  took  place  upon  the  question. 


REPORTS  OF  OTHER  SOCIETIES. 


New  South  Wales  Medical  Union. 


The  annual  meeting  was  held  at  121  Bathurst-street^ 
Sydney,  on  March  27  th  ;  Dr.  A.  Jarvie  Hood  presided. 
The  following  gentlemen  were  declared  elected  to  the 
respective  offices,  viz. ; — CounciUors  (10) — Drs.  A.  J. 
Brady,  C.  U.  Carruthers,  P.  J.  Collins,  J.  Foreman, 

5.  H.  MacCuUoch,  W.  Odillo  Maher,  Qarence  Read» 

6.  £.  Rennie,  Walter  Spencer,  P.  M.  Wood ;  hon. 
treasurer.  Dr.  W.  H.  Crago  ;  joint  hon.  secretaries  (2), 
Drs.  J.  M.  Gill  and  A.  Jarvie  Hood ;  hon.  auditors  (2)» 
Drs.  C.  B.  Blackburn  and  G.  A.  Marshall 

The  annual  report  and  treasurer's  statement  were 
read  and  adopted. 

Apologies  were  received  for  inability  to  be  present 
from  Drs.  G.  £.  Rennie  and  F.  W.  Quaife. 

The  minutes  of  the  preceding  annual  meeting  were 
read  and  confirmed. 

Dr.  J.  M.  Gill  read  the  annual  report  of  the  Union 
for  the  past  year  as  follows : — 

The  Fourteenth  Annual  Befobt,  1906-7. 

The  Council  reports  another  successful  year  in  the 
affairs  of  the  Union.  Three  hundred  and  twenty-seven 
(327)  members  have  paid  the  annual  subscription  as 
against  three  hundred  and  ten  (310)  in  the  previous 
year,  an  increase  of  17  ;  23  new  members  have  been 
elected,  and  6  have  dropped  out.  The  local  honorary 
secretaries  have  continued  to  perform  their  duties  in  a 
satisfactory  manner.  One  case  only  has  come  under 
the  consideration  of  the  Council,  but  no  expenditure 
has  been  incurred  in  this  case  as  yet.  The  treasurer's 
statement  shows  the  funds  in  hand  to  be  £3451  Os  2d, 
an  increase  of  £470  6s  7d  on  the  year.  The  Council  would 
again  urge  upon  the  members  the  desirability  of 
bringing  the  advantc^es  of  joining  the  Union  before 
those  of  their  professional  friends  who  are  not  already 
members.  Three  Council  meetings  have  been  held. 
The  number  attended  by  each  member  was  as  follows  : 
— Dr.  Quaife,  2  ;  Dr.  Rennie^  2  ;  Dr.  Spencer,  3  ;  Dr. 
Gill,  3  ;  Dr.  Crago,  3  ;  Dr.  Brady,  1 ;  Dr.  Fiasohi,  2  ; 
Dr.  Faithfull,  3;  Dr.  MacCulloch,  2;  Dr.  Odillo  Maher, 
2 ;  Dr.  Collins,  1 ;  Dr.  Carruthers,  3 ;  Dr.  Jarvie  Hood, 
2 ;    Dr.  Clarence  Read,  1. 

Dr.  Cbago  read  his  financial  statement  for  the  past 
year,  and  moved  its  adoption.  Seconded  by  Dr. 
Sfenoeb.     Carried. 


NEW  SOUTH  WALES  MEDICAL  UNION. 
Statement  of  Receipts  and  Expenditure  por  the  Year  ended  February  28th,  1907. 


Receipts, 
To  Balance,  Feb.  28th,  1906 
319  Subscriptions,  1906 
35  Subscriptions,  1907 
20  Entrance  fees,  1906 
1  Entrance  fee,  1907 
Interest  received 
Amount  added  for  exchange 


ff 


»> 


r» 


»> 


»» 


r» 


.  £2,980  13  7 

.       334  19  0 

36  16  0 

21     0  0 

1     1  0 

112     8  10 

1  13  6 


£3,488  10  11 


I 


Expenditure. 
By  Assistant  Secretary 
,,  Jtcenb      . .         .  •         . . 
„  Printing  and  stationery 
„  Stamps 

„  Exchange  on  cheques  . . 
Rubber  stamp 
Bank  charge 
„  Balance . . 


» 


»t 


£10  0  0 

5  0  0 

13  18  9 

5  13  6 

2  6  6 

0  2  0 

0  10  0 

3,451  0  2 

£3,488  10  11 


Examined  and  found  correct. 
March  5th,  1907. 


J.    C.    WiNDBYER  )    A    J-i. 

E.  W.  Fairfax   )  Auditors. 


W.  H.  Craoo,  Hon.  Treasurer. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


SURGERY. 

Intraperitoneal  Rupture  of  the  Urinary 
Bladder  (with  report  of  a  case  operated 
254  hours  after  accident,  with  recovery). 

Quick  {Annala  of  Surgery^  January,  1907)  records 
this  case.  The  patient,  a  man  aged  45  years,  was 
brought  to  the  Cook  County  Hospital,  Chicago,  on 
September  28th,  1904.  Eleven  days  previous  to 
admis.«»ion  he  had  received  an  abdominal  injury,  since 
which  he  had  suffered  from  anuria  and  a  progressive 
abdominal  distension.  He  was  operated  254  hours 
after  the  accident,  and  was  discharged  from  the 
hospital  on  the  tenth  day  well.  The  time  element  is 
the  important  and  interesting  feature  in  the  case.  It 
is  unique  in  medical  literature.  Blumer  (Brituth 
Medical  Journal,  1903,  T.,  789),  reported  a  case  operated 
the  sixth  day  after  injury,  with  recovery.  The  patient, 
a  labourer,  ntated  that  ten  days  previous  to  admission 
he  had  been  carousing  and  drinking,  when  he  became 
involved  in  a  brawl  and  was  kicked  several  times  in  the 
right  side  just  above  the  crest  of  the  ilium.  He  had 
considerable  pain  in  the  abdomen  and  at  the  seat  of 
injury  at  the  time,  and  had  to  be  taken  home.  He 
tried  to  work  during  the  next  two  days,  but  the  pain 
in  the  abdomen  became  so  severe  that  he  had  to  quit 
work  on  the  second  day.  Ever  since  the  injury  he  had 
only  been  able  to  void  a  few  drops  of  urine  at  a  time, 
but  there  was  a  frequent  desire  to  urinate.  What 
urine  he  had  passed  was  distinctly  bloody.  Abdomen 
wa<»  markedly  distended.  A  catheter  was  passed,  and 
5,800  cc.  of  blood-stained  urine  was  withdrawn. 
Operation  :  Incision  in  middle  line  four  inches  long, 
beginning  one  inch  above  the  symphysis  pubis.  Ab- 
dominal cavity  opened.  About  2,000  cc.  bloody  urme 
found  free  in  iieritone.al  cavity.  On  the  superior 
surface  of  bladder  in  median  line  was  an  opening  with 
ragged  edges,  which  admitted  the  thumb  rather 
tightly.  Opening  in  bladder  sutured  by  Czemy- 
Lembert  method,  using  medium-sized  silk  sutures. 
Abdominal  cavity  flushed  with  normal  salt  solution. 
Serosa  smooth  and  shining.  Peritoneum  and  ab- 
dominal wall  closed  by  separate  layer  method.  The 
bladder  was  drained  for  five  days  by  means  of  a 
catheter  through  lurethra.  The  patient  made  an 
uneventful  recovery,  temperature  never  being  above 
100-6°.  It  is  noteworthy  in  this  case  that  the  patient 
performed  his  work  an  a  labourer  an  entire  day  after 
the  accident,  and  was  not  compelled  to  take  to  his  bed 
until  the  second  day  was  well  advanced.  The  symptom 
of  shock  was  entirely  absent.  It  is  well  known  that 
serious  injury  to  persons  under  the  influence  of  alcohol 
often  lacks  just  this  element  of  shock,  which  is  so 
important  in  the  diagnosis  of  internal  injuries.  The 
question  of  cirrhosis  of  the  liver  with  ascites  was 
brought  prominently  to  the  fore  in  discussing  the 
differential  diagnosis  of  this  case.  With  marked 
alcoholic  history,  the  enormous  distension  of  the  belly 
with  fluid,  prominent  veins,  these  spoke  volumes  for 
portal  obstruction.  The  history  of  injury  11  days 
before  made  one  hesitate  to  pronounce  rupture  of  the 
bladder,  on  account  of  the  good  general  condition  of 
the  patient,  for  the  common  text- book  leads  one  to 
expect  a  rapidly  fatal  issue.  The  sudden  development 
of  ascites  following  trauma,  the  strangury,  blood  from 
the  urethra,  and  the  practical  anuria  for  1 1  days,  made 

<»  diagnosis  of  intraperitoneal  rupture  of  the  urinary 


bladder   the    most    probable.     The    passage    of    the 
catheter  was  decisive. 

The   Surgical   Treatment   of    Renal   Tuber- 
culosis. 

Watson  (Boston  Medical  and  Surgical  Journal* 
February  28th,  1907)  contributes  a  short  paper  under 
the  above  heading.  He  summarises  the  question  of 
the  surgical  treatment  of  renal  tuberculosis  as  follows  : 
— 1.  Nephrotomy  is  of  service  as  a  palliative  measure 
for  the  purpose  of  evacuating  pus  retained  in  the 
kidney,  and  for  the  relief  of  pain  and  fever  due  to  such 
pus  retention  when  it  occurs  in  cases  in  which  nephrec- 
tomy is  contraindicated.  Other  than  this,  nephrotomy 
has  no  place  in  the  surgical  treatment  of  this  condition. 
2.  Nephrectomy f  when  performed  under  proper  con- 
ditionSt  is  the  ow/»/  form  of  treatment  of  whatever  kind 
by  which  we  can  hope  to  cure  any  important  number 
of  patients  with  this  malady.  What  are  these  con- 
ditions ?  They  are  as  follows  : — (a)  That  the  tubercu- 
lous infection  does  not  involve  both  of  the  kindeys  ;  (6) 
that  there  are  no  tuberculous  lesions  elsewhere  in  the 
body  of  such  an  extent  or  involving  such  organs  or 
structures  as  to  render  the  performance  of  nephrectomy 
useless,  because  of  their  existence  ;  (c)  that  the  func- 
tional capability  of  the  kidney  to  remain,  after  the 
performance  of  the  nephrectomy,  shall  have  been 
established  beforehand.  When  these  conditions  are 
present,  nephrectomy  will  result  in  the  cvre  of  from  25 
per  cent,  to  30  per  cent,  of  the  patients,  and  at  an 
operative  risk  of  from  7  per  cent,  to  10  j)er  cent. 
Tuberculous  infection  of  the  kidney  at  the  outset  is 
confined  to  one  of  the  two  organs  in  the  large  majority 
of  female  patients,  and  in  probably  more  than  one-half 
of  the  males.  Of  the  means  employed  to  determine 
the  presence  of  the  disease  in  one  kidney  and  its 
absence  in  the  other,  the  chief  are:  (1)  testing  the 
urine  drawn  from  each  kidney  separately,  and  (2)  the 
cystoscopic  appearances  of  the  orifices  of  the  ureters. 
To  recapitulate :  1.  The  kidneys  are  the  first  of  the 
genito-urinary  organs  to  be  involved  in  the  infection  in 
a  considerable  proportion  of  male  patients,  and  in  a 
majority  of  females.  2.  The  infection  at  the  outset, 
and  for  variable  periods  afterwards,  involves  but  one 
kidney.  3.  We  are  almost  always  capable  of  de- 
termining the  presence  of  the  infection  in  one  kidney 
and  its  absence  in  the  other,  when  such  is  the  case.  4. 
We  can  determine  the  functional  capability  of  the 
other  kidney  in  almost  all  cases.  5.  Nephrectomy 
performed  in  cases  in  which  the  infection  is  confined  to 
one  of  the  kidneys,  and  in  which  the  functional  capa- 
bility of  the  other  one  has  been  demonstrated,  yields 
from  25  per  cent,  to  30  per  cent,  of  cures.  6.  The 
operative  mortality  when  nephrectomy  is  done  under 
the  proper  conditions  is  about  8  per  cent. 

Papillary  Cystadenomata  of  the  Breast. 

Greeough  and  Simmons  {Annals  of  Surgery,  Feb- 
ruary, 1907)  present  a  report  on  20  cases  of  the  papil- 
lary cystadenoma  type  of  fibro-epithelial  tumours  of 
the  breast.  The  difficult  point  in  the  classification  of 
benign  tumours  of  the  breast  is  the  association  of  con- 
nective tissue  and  epithelium  in  their  composition. 
Warren's  classification,  which  is  to  harmonise  the 
clinical  signs  and  symptoms  of  these  tumours  with 
their  pathological  nomenclature,  is  as  follows : — 

Classification  of  benign  breast  tumours  : — 

I.  Fibro-epithelial  tumours  ; 

r  1.  Periductal  fibroma, 
(a)  Fibrous  type  <  2.  Periductal  myxoma. 

(  3.  Periductal  sarcoma 
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(6)  Epithelial  type     {\.  Fibro-cystadenoma. 
(cystadenoma)     \  2.  Papillary  cystadenoma. 

II.  Hyperplasia  : 
{a)  Diffuse  hypertrophy. 
{h)  Abnormal  involution  (cystic  disease). 

Papillary  cystadenomata  are  not  uncommon.  They 
are  localised  tumours — either  sinele  or  multiple — and 
involve,  as  a  rule,  the  large  ducts  of  the  breast.  The 
authors  conclude  an  interesting  article  with  the  fol- 
lowing summary : — Twenty  breast  tumours  of  the 
papillary  cystadenoma  type  showed  the  following 
characteristics:  (1)  They  were  single  or  multiple,  in- 
volving the  large  ducti?  near  the  nipple,  and  composed 
of  one  or  more  cyst  cavities  from  the  walls  of  which 
grew  papillary  outgrowths  composed  of  a  fibrous  tissiie 
stroma  and  a  luxuriant  growth  of  duct  epithelium  in 
the  form  of  irregular  gland  tubules  and  polypoid  pro- 
jections. (2).  Tumours  of  this  character  have  been 
described  by  many  name.s  viz.,  adenoma,  duct  papil- 
loma, duct  cancer,  villous  papilloma,  cystadenoma 
intracanaliculaire,  proliferous  cysts,  et<;.  (3).  They 
occur  in  the  male  breast  as  well  as  in  the  female.  (4) 
They  occur  at  all  adult  ages  and  independent  of  trauma, 
marriage  or  lactation.  (5)  They  are  usually  painless. 
<A)  They  are  generally  situated  near  to  or  beneath  the 
nipple.  (7)  They  are  usually  of  small  size,  but  occa- 
sionally attain  the  size  of  aii  orange.  (8)  They  are  of 
slow  growth.  (9)  Their  most  characteristic  symptom 
is  the  presence  of  a  discharge  from  the  nipple  which 
may  be  serous,  but  is  usually  bloody  in  character. 
(10)  Do  not  cause  enlargement  of  the  axillary  glands. 
<11)  Fifteen  per  cent,  of  the  20  cases  in  this  series  were 
associated  with  a  form  of  cancer  (adenocarcinoma)  of 
a  relatively  slow  type  of  malignancy.  (12)  Treatment 
<iemands  the  complete  removal  of  the  tumoiu*,  either 
by  excision  or,  if  necessary,  amputation  of  the  breast. 
(13)  Excision  may  be  performed  by  plastic  resection 
or  by  an  areola  incision.  (14)  The  association  of 
cancer  with  papillary  cystadenoma  in  15  per  cent,  of 
the  cases  justifies  the  separation  of  this  group  from 
other  fibro-epithelial  tumours  of  the  breast  in  clinical 
4ind  pathological  classification. 

Silverised  Catgut.  A  study  of  the  method 
of  Cred6  for  sterilising  catgut  without 
heat. 

Blake  {Amuds  of  Surgery,  January,  1907)  contributes 
the  above-named  study.  In  a  visit  to  Dresden  he 
found  that  Professor  C^ede  used  catgut  sutures  almost 
exclusively,  that  there  was  no  post-operative  infection 
attributable  to  the  inefficient  sterilisation  of  the  catgut, 
and  that  post- operative  infections  from  any  cause  were 
very  rare.  Crede's  treatment  of  the  catgut  was  to 
impregnate  it  with  colloidal  silver  and  preserve  it  dry  ; 
then,  several  days  before  use,  it  was  placed  in  alcohol. 
In  the  spimg  of  1906,  while  engaged  in  laboratory  work 
in  connection  with  the  service  of  Dr.  L.  S.  Pilcher  in  the 
Methodist  Episcopal  Hospital  in  Brooklyn,  Blake 
undertook  to  test  specimens  of  catgut  prepared  in  a 
similar  manner  to  that  of  Cr6d^.  The  tests  covered  a 
period  of  several  months.  OoUargolum  is  simply 
metallic  silver  prepared  in  such  a  manner  that  it  is 
-soluble  in  water,  but  not  diffusible  through  animal 
membrane.  It  occurs  as  simple,  hard,  brittle,  bluish- 
I>lack,  scale-like  pieces,  which  are  soluble  in  water  to 
the  extent  of  1  in  20,  the  solution  being  dark  olive 
brown  in  colour  and  remaining  stable  for  months. 
(Tollargolum  is  unaffected  by  boiling ;  but  boiling  is 
quite  imnecessary,  as  the  solution  itself  is  antiseptic. 
Very  numerous  tests  were  made  as  to  the  best  way  to 
prepare    it,   and  also  numerous  cultures  to  prove  its 


sterility  before  it  was  used  in  actual  operations.  U 
was  found  unnecessary  to  soak  the  catgut  in  ether 
before  placing  it  in  the  collargolum  solution.  From 
five  to  seven  days  are  necessary  for  the  complete  im- 
pregnation of  the  gut  with  the  silver  salt.  The 
solution  should  not  be  used  a  second  time.  Two  per 
cent,  was  found  to  be  the  best  strength.  The  tensile 
strength  of  catgut  so  prepared  is  slightly  greater  than 
that  of  ordinary  sterflised  gut.  The  following  is  the 
author's  method  of  preparing  it  i  Four  coils  of  catgut 
each  containing  ten  strands,  are  wound  on  four  glass 
slabs  and  placed  in  a  jar  containing  a  2  per  cent, 
solution  of  collargolum.  They  remain  in  this  about  a 
week,  the  jars  being  shaken  once  or  twice  in  the  in- 
terval. The  slabs  are  then  removed,  washed  in  sterile 
water  imtil  the  excess  of  collargolum  solution  is  re- 
moved, and  placed  in  95  per  cent,  of  alcohol  for  15  to 
30  minutes.  After  this  the  separate  strands  are  woimd 
on  separate  spools,  under  aseptic  precautions,  and  pre- 
served in  95  per  cent,  alcohol  \mtil  used.  Four  coils 
are  employed  as  the  unit,  as  they  exactly  fill  the  jar 
containing  the  collargolum  solution  ;  and  as  many  jars 
are  prepared  at  any  one  time  as  may  be  necessary. 
For  a  time  it  was  noted  that  the  catgut  when  removed 
from  the  spool  was  a  trifle  soft  and  hard  to  thread, 
whereas  a  few  minutes  later  it  would  be  hard  and 
almost  wiry.  The  cause  of  this  was  found  to  be  an 
error  in  technic.  The  catgut  as  it  comes  out  of  the 
collargolum  solution  is  quite  as  soft  as  after  soaking  in 
plain  water.  In  order  to  dry  it  it  is  necessary  to 
expose  it  to  the  air  until  the  silver  is  deposited  as  a 
metallic  sheen.  If  placed  in  the  alcohol  too  soon,  this 
change  does  not  occur  until  it  is  once  more  exposed 
to  the  air  as  at  operation.  Dr.  Pilcher  adds  the  follow- 
ing note  :  "  Since  the  demonstration  by  Dr.  Blake  of 
the  reliable  qualities  of  silver  preparation  in  rendering 
catgut  not  only  aseptic,  but  also  to  a  certain  degree 
antiseptic  wherever  buried  in  a  tissue,  it  has  been 
used  in  all  ray  operative  work  at  the  Seney  Methodist 
Episcopal  Hospital,  amounting  in  number  to  more 
than  500  operations,  and  has  continued  to  give  me 
abundant  satisfaction  and  to  justify,  clinically,  all  the 
expectations  which  the  laboratory  experiment  of  Dr. 
Blake  had  suggested.  During  this  period  there  has 
been  a  notable  absence  of  infective  accidents  in  an 
active  general  service  which  has  included  nearly  every 
variety  of  operative  interference.  Silverised  catgut 
has  become  established  as  a  permanent  factor  in  our 
operating-room  methods.  The  method  of  preparation 
is  simple  and  reliable,  and  may  be  commended  to  a 
further  trial  by  surge-Mi-." 

DISEASES  OF  THE  EAR,   NOSE,  AND  THROAT. 

Mastoid  Surgery. 

The  Journal  of  Laryngology  for  February,  1907. 
Editorial  article.  The  justification  for  operations  on 
the  middle  ear  and  mastoid  in  certain  cases  is  given 
as- depending  on  three  main  ])oints  : — (1)  Risk  of  life  : 
(2)  the  effects  of  a  prolonged  continuance  of  the  morbid 
process  upon  the  function  of  the  auditory  apparatus ; 
and  (.3)  the  severity  of  the  existing  symptoms.  The 
paucity  of  reliable  statistics  is  regretted,  as  adding  to 
the  difficulty  of  determining  what  actual  risk  of  life 
exists  in  any  given  case  of  septic  disease  of  the  middle 
ear.  As  regards  the  second  point,  the  attitude  of  some 
otologists  is  noted  who  would  operate  on  every  middle 
ear  suppuration  case  which  resisted  regular  treatment 
for  several  months,  their  contention  being  that  the 
longer  the  suppuration  the  worse  the  hearing  power. 
It  is  pointed  out  that  as  far  as  the  third  point  goes,  it 
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is  not  often  that  the  existing  symptoms  are  dangerous 
in   uncomplicated   chronic    septic    otitis    media,    and 
operation  is  indicated  usually  by  the  situation  and 
extent  of  the  disease,  and  that,  further,  the  extent  of 
the  disease  is  only  at  times  correctly  estimated  after 
the  free  exposure  and  inspection  of    the    mastoido- 
tympanal    region.     This    fact    has    largely    decided 
aurists  to  discard  intra- meatal  operations  except  for 
minor  pathological  conditions,  ae  not  allowing  suffi- 
cient room  to  provide  for  complete  removal   of  the 
septic  condition.       The  operations  of  Schwartze  and 
Stacke  were  an  attempt  to  deal  with  middle  ear  con- 
ditions in  a  way  that  would  give  a  complete  cure  of  the 
septic  condition.       This   was   accomplished,   and  in 
doing  so  it  was  remarkable  how  much  at  times  of  the 
power  of    hearing   was    preserved    for    the    patient. 
Within  the  last  few  months  Mr.  Charles  Heath    has 
published  a  series  of  400  cases  in  which  he  removed  the 
drum  and  osesicles  by  a  modification  of  the  radical 
mastoid  operation,  and  claimed  that  he  got  an  improve- 
ment in  hearing  in  as  much  as  84  per  cent,  of  his  cases. 
Later  still  he  publishes  details  of  an  operation  which 
aims  at  draining  the  middle  ear  cavity  through  the 
antrum  and  mastoid  process,  leaving  intact  the  ossicles 
and  drum,  but  the  method  is  too  new  to  allow  results  to 
be  properly  tested.     The  editorial  sums  up  the  position 
of  the  mastoid  operation  as  follows : — "  In  cases  of 
deep-seated    disease    where    urgent    symptoms     are 
present,    where   there    is  every    probability    of    the 
existence  of  an  extensive  bone  lesion,   menacing  the 
life  of  the  individual,  the  ordinary  dictates  of  surgery 
would  suggest  a  free  exposure  of  the  whole   of  the 
mastoido-tympanal  tract.     Where,  on  the  other  hand, 
the  lesion  is  a  chronic  suppurative  inflammation  of  the 
tympanic  mucosa,  with  possibly  the  existence  of  some 
limited  bone  lesion,  and  where,  after  a  careful  and 
prolonged  course  of  antiseptic  treatment,  healing  has 
'  not  taken  place,  a  modified  Stacke  operation  (such  as 
carried  out  by  Mr.  Heath)  will,  no  doubt,  succeed  in 
curing  the  existing  disease  and  retain  a  fair  amount  of 
good  and  useful  hearing  power.     That  the  operator 
must  secure  and  maintain  free  drainage  into  the  heart 
of  the  diseased  part,  and  he  will  further  best  consult 
the  best  interests  of  his  patient  if  he  removes  no  more 
tissue  than  is  compatible  with  pathologkal  exigencies 
of  the  particular  case. 

Some  Reoent  Views  on  the  Symptoms  and 
Treatment  of  Septic  Thrombosis  of  the 
Lateral  Sinus. 

The  Scottish  Medical  and  Surgical  Journal  (Drs. 
McKenzie  Johnston  and  Fraser). — 1.  Temperature  is 
the  most  important  of  all ;  it  is  high,  with  marked 
remissions.  2.  Rigors :  There  may  be  only  chilly 
sensations.  3.  Respiration  and  pulse ;  These  vary 
with  the  temperature,  but  the  pulse  does  not  fall  when 
the  temperature  makes  its  sudden  descents.  4.  The  skin  : 
Sweatings  follow  the  rigors  ;  in  the  intervals  the  skin 
is  parched  and  dry.  6.  Alimentary  system :  The 
foetid  breath,  cracked  lips,  and  dry  brown  tongue 
simulates  typhoid  fever.  6.  The  mind  is  clear,  as  a 
rule.  7.  Rapid  loss  of  strength  and  emaciation  as  the 
disease  progresses.  8.  Eye  symptoms  :  Optic  neuritis 
jis  rare.  9.  Blood  count :  As  to  the  presence  or  the 
absence  of  an  increase  in  the  number  of  leucocytes, 
statements  vary.  10.  Lumbar  puncture :  In  un- 
complicated cases  the  fluid  is  clear.  11.  The  historical 
oedema  of  the  mastoid,  and  cord-like  swelling  in  the 
neck  are  very  rare.  Treatment. — To  sum  up  the  con. 
elusions  of  the  writers.      In  all  cases  of  otitis  media 


purulenta  with  pyaemic  symptoms  the  radical  mastoid 
operation  should  be  performed  and  the  lateral  sinua 
exposed  from  the  knee  down  to  a  point  as  near  the  bulb 
as  possible  ;  the  blood  flow  should  then  be  shut  off  by 
gauge  pads,  the  affected  area  slit  open,  and  the  clot 
removed.  Thereafter  the  sinus  should  be  treated  aa 
an  abscess  cavity.  If  it  is  impossible  to  be  sure  that 
we  have  got  beyond  the  area  of  infected  clot,  or  if  the 
thrombosis  be  primarily  in  the  bulb,  or  if  there  be^ 
,  already  symptoms  of  metastasis,  a  jugular  resection 
should  be  at  once  performed,  the  upper  end  of  the 
divided  vein  being  brought  out  at  the  wound,  and  slit 
open  to  act  as  a  drainage  tube. 

Tuberculosis  of  the  Middle  Ear  in  Children. 

The  British  Journal  of  Children's  Diseases,  November,. 
1906.     Paul  Matthews  in  this  issue  of  the  Journal 
concludes  a  long  and  able  article  on  tuberculosis  of  tho- 
middle  ear  in  children,  and  makes  special  reference  to 
its  occurrence  as  a  primary  lesion.     He  details  12  cases,, 
and  it  is  to  be  noted  that  of  these  no  fewer  than  nine 
terminated    fatally.     He    points    out    that  of  these- 
nine  fatal  cases  no   less  than  eight   had   tubercular 
lesions  elsewhere  at  death,  which,  he  says,  proves  that 
the  condition  does  not  usually  reveal  itself  prior  to  the- 
commencement  of  dissemination,  and  that  it  is  largely 
because  of  this    that    the    prognosis    is    so  gloomy. 
Politzer  is  of  opinion  that  the  condition  never  under- 
goes spontaneous  cure.     In   primary  cases    the  bad 
prognosis  is  held  to  be  mainly  due  to  the  age  incidence. 
The  condition  is  more  frequent  in  infants  under  two  or 
three  years  of  age,  as   infants    make   only    a   feeble- 
resistance  to  tuberculosis  at  this  age.      The  frequency 
with  which  the  tuberculosis  arises  from  a  focus  in  bone 
and  the  unsatisfactory  results  of  treatment.     Among 
the  factors  of  most  evil  omen  are  the  presence  of  ex- 
tensive caries,  facial  paralysis,  copious  blood-stained 
discharge,  massive  enlargement  of  the  lymph  glands,, 
and    the    presence    of    tubercular    lesions    elsewhere. 
Again,  the  insidious  onset  and  the  absence  of  pain  'ar& 
given  as  contributing  to  the  high  death  rate,  because 
the  patient,  because  of  these,  rarely  comes  under  treat- 
ment until  the  local  condition  has  advanced  too  far  for 
cure  or  until  dissemination  has  already  occurred.     It 
must  not,  however,  be  forgotten  that  some  primary 
cases,  even  at  this  early  age,  may  recover  if  promptly- 
treated.     Successful   cases    have    been     reported    by 
Milligan  and  others,  even  in  patient«  in  the  flrst  year  of 
life. 

Syphilis  of  the  Upper  Air  Passages. 

St.  Clair  Thomson  (the  Polyclinic^  November,  1906) 
points  out  that  in  the  pharynx  we  may  meet  primary, 
secondary  and  tertiary  manifestations,  and  that  their 
prompt  recognition  is  of  immense  importance.  The 
primary  infection  is  difficult  to  recognise.  The 
secondary  phenomena  are  regular  manifestations  of 
the  disease,  and  therefore  everyone  should  be  on  the 
qui  vive  for  their  diagnosis,  and  the  tertiary,  the  gumma,, 
leaves  lifelong  trouble  behind  if  not  recognised  and 
promptly  and  rigorously  treated.  In  the  larynx 
tertiary  symptoms  frequently  occur,  especially  with 
men,  and  he  points  out  with  truth  that  the  variability 
of  their  appearance  often  complicates  the  question  of 
diagnosis  between  specific  disease  and  epithelioma  or 
tubercle.  The  diagnosis  of  nasal  chancre  is  not  always 
clear  from  the  appearance  of  the  sore,  but  the  early 
enlargement  of  the  glands  in  the  neck  and  below  tlM- 
jaw  on  the  same  side  should  arouse  suspicion.  This 
suspicion  may  not  be  confirmed  until  the  appearance  of 
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secondary  symptoms  on  the  skin  or  in  the  pharynx. 
He  points  out  that  the  mucous  patch  not  only  appears 
^during  the  secondary,  but  may  recur  from  time  to  time 
during  the  tertiary  period,  and  appear  alongside  typical 
tertiary  conditions.  The  often  disastrous  after  effects 
of  syphilis  of  the  air  passages  is  mentioned  from  the 
tendency  that  syphilitic  scar  tissue  has  to  contract. 
Discussing  treatment,  St.  Clair  Thomson  says  that 
while  iodide  of  potassium  is  helpful  in  any  stage, 
meroury  should  be  eiven  at  all  periods,  and  adds  that 
it  is  the  most  reliable  remedy  in  obstinate  cases,  and 
its  thorough  administration  holds  out  the  most  promise 
of  avoiding  sequelie  or  relapse.  He  commences  with 
the  usual  mixture  of  3  to  5  grains  of  iodide  of  potassium 
with  }  to  1  drachm  of  liq.  hydrarg.  perchlor.  in  1  ounce 
of  decoction  sarsae  co.  three  times  a  day,  but  should 
the  larynx  be  at  all  narrowed,  the  dose  of  iodide  should 
be  smaller,  and  then  the  effect  carefully  watched. 
This  is  to  guard  against  any  closure  of  the  larynx  from 
the  first  effect  of  the  iodide,  which  is  at  time$«  to  cause 
considerable  swelling  of  the  mucous  membrane  of  the 
]ar3mx.  He  says,  further,  that  inunction  of  mercury 
is  our  sheet  anchor  and,  when  possible,  should  always 
be  employed.  When  the  patient  is  intolerant  of 
iodides,  the  syrup  of  hydriodic  acid  may  be  used,  and 
if,  as  not  infrequently  happens  in  private  and  particu- 
larly female  cases,  it  is  important  to  prescribe  specific 
treatment  without  the  patient  knowine  it,  he  can  order 
4  teaspoonful  of  **  Syrop  de  Gibert"  three  times  a  day. 
R.  Hydrargri  iodidi  rub.,  gr.  s^r ;  potass  iodidi,  grs.  v. 
aq.  d^till.,  m  xxx. ;  syrup  dr.  ss.  And  in  the  case  of 
infants  in  whom  we  suspect  a  congenital  taint,  but 
hardly  like  to  declare  our  opinion,  we  can  prescribe  in 
the  same  way  *'  Ljqueur  de  van  Swieten  "  (1  per  1000 
solution  of  perchloi  ide  of  mercury)  in  doses  of  one  drop 
in  a  teaspoonful  of  milk  six  times  a  day,  rapidly  in- 
creasing it  to  20  or  40  drops  a  da^'. 

THEBAPEIJTICS . 

Quinine  in  the  Treatment  of  Lobar  Pneumonia. 

Smith  {JoutTuu  of  the  American  Medical  Association, 
January  12th,  1907)  records  his  experience  of  the 
treatment  of  acute  lobar  pneumonia  with  large  doses 
of  quinine  sulphate.  Professor  Loomis  in  1881  wrote 
that  his  practice  during  the  preceding  four  years  had 
been  to  place  all  patients  with  pneumonia  of  a  severe 
type  on  sulphate  of  quinine,  in  doses  varying  from  12 
to  30  grains  each  day,  and  that  it  was  the  exception 
for  a  pneumonia  patient  not  to  show  a  marked  reduction 
of  temperature  within  36  hours  after  the  commence- 
ment of  its  use.  It  does  not  seem  to  arrest  the  progress 
of  the  pneumonia,  but  it  lowers  the  temperature, 
shortens  the  duration  of  the  febrile  stage,  and  hastens 
the  stage  of  resolution  to  complete  recovery.  W.  J. 
Galbraith  endorsed  these  views,  but  administered  the 
quinine  in  much  larger  doses,  believing  that  this  drug, 
in  sufficient  doses,  acts  as  an  antitoxin  (T)  in  pneumonia, 
destroying  the  micro-organisms  and  their  products 
which  produce  sepsis.  The  method  of  treatment 
adopted  is  to  administer  from  30  to  50  grains  of  quinine 
sulphate,  either  in  cachets  or  suspended  in  milk,  at 
once,  and  to  repeat  in  doses  of  20  to  30  grains  at 
intervals  according  to  the  temperature  and  the 
severity  of  the  symptoms.  At  the  same  time  tinct. 
perchloride  of  iron  is  administered  in  doses  of  IT\  xv.  in 
simple  syrup,  every  four  hours,  and  the  kidneys  are 
well  flushed  with  an  alkaline  water,  such  as  Vichy.  As 
regards  the  production  of  any  unfavourable  symptoms 
by  such  large  doses  of  quinine,  it  is  reported  that  with 
the  exception  of  a  slight  singing  in  the  ears  in  two  or 


three  cases,   not  any  untoward   symptom   has  been 
reported. 

Treatment  of  Some  Form  of  Gout. 

Luff  {Practitioner,  February,  1907),  in  a  very  sug- 
gestive and  practical  article,  (Uscusses  the  treatment  of 
some  of  the  common  symptoms  of  gout,  as  well  as  of 
some  of  those  morbid  conditions  less  commonly  recog- 
nised as  being  due  to  gout.  He  first  of  all  expres-ses  his 
conviction  that  gout  is  a  disease  due  to  faulty  meta- 
bolism, probably  both  intestinal  and  hepatic,  and  due 
to  the  development  of  toxins  in  the  intestinal 
tract.  He  arrived  at  this  conclusion  from  observa- 
tions in  some  cases  of  colchicum  poisoning,  in 
which  the  symptoms  presented  closely  resembled 
those  due  to  arsenical  poisoning.  He  concluded 
that  in  toxic  doses  colchicum  is  a  gastro-in- 
testinal  irritant,  and  if  in  therapeutic  doses  it  acts 
mainly  in  the  intestinal  canal,  its  rapid  efficacy  in  cases 
of  gout  is  probably  due  to  its  effect  upon  abnormal 
int^tinal  changes,  which  constituted  the  primary 
factor  in  that  disease.  He  discusses  first  of  all  the 
treatment  of  acute  gout,  and  advocates  a  free  purge 
with  calomel  and  salines  at  first.  No  food  should  be 
taken  for  the  first  24  hours,  but  water  should  be  freely 
drank.  As  a  local  application  to  the  gouty  joints,  he 
advises  the  following  :— Sod.  Carb.  dr.  iii,  Lin.  Bellad. 
oz.  ii,  Tinct.  Opii.  oz.  ii,  Aq.  ad  oz.  viii.  A  small  portion  of 
this  lotion,  mixed  with  an  equal  volume  of  hot  water, 
should  be  poured  on  cotton  wool,  previously  arranged 
round  the  joints,  and  the  pack  changed  every  four 
hours.  For  internal  treatment  he  advocates  colchicum 
almost  as  a  specific  ;  he  prescribes  it  in  the  form  of  its 
active  principle  in  a  pill  to  be  taken  three  or  four  times 
daily,  immediately  after  food  : — Colchicine  gr.  h\t,  Ext. 
Nuc.  Tom.  gr.  J,  Ext.  Hyoscyaminas  gr.  J,  Ext.  Gentian 
gr.  i.  In  addition  to  the  use  of  colchicum,  in  cases  of 
subacute  and  chronic  gout,  G uaiacum  Resin  in  doses  of 
5  to  10  grains,  in  cachets,  two  or  three  times  daily  is 
beneficial.  He  does  not  consider  the  lithium  salts  as 
good  as  those  of  sodium  or  potassium.  The  iodide  of 
potassium,  in  doses  of  10  grains  twice  daily,  is  specially 
useful  in  cases  of  gout  associated  with  albuminuria  and 
high  arterial  tension.  Where  there  is  much  thickening 
and  Gsdema  about  the  joint  he  advocates  the  douching 
with  alternate  streams  of  hot  and  cold  water,  followed 
by  massage.  Where  there  are  considerable  uratic  deposits 
in  the  joints  there  is  nothing  better  than  the  applica- 
tion of  galvanism,  using  a  current  of  10  milliamp^res 
with  the  negative  pole  over  the  affected  region  for  a 
few  minutes. 

In  treatment  of  gouty  dyspepsia  and  acidity  he 
considers  that  taka-diastase  in  doses  of  2^  grains  before 
each  meal  is  a  most  useful  drug.  This  aids  the  digestion 
of  the  carbohydrate  element  of  the  food  and  so  prevents 
the  development  of  fatty  acids,  which  are  a  common 
factor  in  the  development  of  gouty  dyspepsia.  In 
gouty  eczema,  special  attention  should  be  paid  to  the 
bowels  ;  calomel  or  "  blue  pill,"  followed  by  sa4ine, 
should  be  administered  at  the  outset.  Entire 
abstention  from  alcohol  should  also  be  enforced. 
During  the  irritative  stages  a  lotion  consisting  of 
liquor  plumbi  subacetatisdr.  i,  liquor  carbonis  detergens 
dr.  i,  aq  ua  sambuci  ad  Oi,  is  useful.  Where  there  is  much 
pruritus  without  eczema,  the  carbolic  acid  lotion  should 
be  used.  Careful  attention  to  diet  is  necessary,  care 
being  taken  to  forbid  all  articles  which  the  past  experi- 
ence of  the  patient  had  .shown  to  produce  dyspepsia; 
especially  acid  fruits  and  rhubarb  should  be  avoided. 
He  does  not  consider  the  special  anti-gout  remedies  to 
be   necessary   in   this   condition,    but   the   associated 
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dyspepsia  and  gastro- intestinal  disturbances  should 
be  treated  by  bismuth  subcarbonate  with  sodium  or 
potassium  bicarbonate.  For  gouty  insomnia,  he 
advises  the  administration  of  small  doses  of  '*  blue 
pill,"  combined  with  full  doses  of  extract  of  hyoscyamus. 
Bromide  of  ammonia  may  also  be  given,  but  as  a  rule 
hypn  tic  drugs  should  be  carefully  avoided. 

As  regards  dietetic  treatment,  it  is  important  to  recog- 
nise that  an  injudicious  diet  acts  mainly  by  its  influence 
on  the  bacteria  present  in  the  digestive  tract.  The 
greater  the  amount  of  proteid  food  t^ken,  the  greater 
will  be  the  number  of  intestinal  bacteria,  and  a  corre- 
sponding increase  in  the  catarrh  of  the  intestinal 
mucosa.  It  is  essential  that  there  should  be  an  accu- 
rate adjustment  of  the  food  for  the  capacities  of  the 
intestinal  mucosa  and  of  the  liver.  Pois'.tn-containing 
food  should  not  be  entirely  withheld,  but  should  be 
given  in  such  amounts  as  the  individual  can  properly 
metabolise.  Animal  foods  constitute  to  the  majority 
of  people  the  most  attractive  and  appetising  forms  of 
diet,  and  are  likely  to  be  taken  to  excess.  Hence  the 
necessity  for  placing  some  restriction  on  this  form  of 
food.  But,  on  the  whole,  it  is  stated  that  animal  food, 
such  as  fish,  chicken,  game  and  meat,  is  best  suited  to 
the  majority  of  cases,  whilst  foods  of  the  farinaceous 
class  are  most  likely  to  disagree.  White  meats  are 
more  digestible  than  red  meats  ;  and  the  quantity  of 
the  latter  must  be  restricted  in  those  cases  in  which 
the  kidneys  are  imperfectly  performing  their  elimina- 
tory  functions,  as  evidenced  by  pale  urine  of  low 
specific  gravity,  deficient  in  urea  and  purin  bases. 


Chenists  and  Private  Formulae. 


m 


Treatment  of  Praiitus. 

Adamson  (Clinical  Jouryial,  June  13th,  1906)  deals 
with  this  subject  in  a  practical  aiticle.  He  rightl} 
insists  upon  the  importance  first  of  all  of  arriving,  if 
possible,  at  a  diagnosis  of  the  cause  of  the  morbid 
condition.  In  all  cases  where  the  pruritus  is  associated 
with  a  disease  of  the  skin  an  important  part  of  the 
treatment  is  to  prevent  the  irritation  of  the  &kin  by  the 
scratching  which  the  pruritus  induces,  since  such  irri- 
tation tends  to  aggravate  the  disease  and  prevent  the 
cure.  In  cases  of  senile  pruritus,  not  dependent  upor 
pediculi,  and  for  which  no  cause  can  be  assigned 
except  the  atrophy  of  the  skin,  the  prognosis  is  un- 
favourable, but  many  of  them  can  be  relieved  by 
cannabis  indica,  beginning  with  5  minims  of  the 
tincture  and  increasing  to  20  or  30  minims  for  each 
dose.  It  should  be  taken  well  diluted  after  meals. 
As  empirical  remedies  in  distinct  cases,  or  in  cases  in 
which  the  trouble  is  due  to  organic  disease,  quinine  in 
large  doses,  antipyiin  and  phenacetin  in  doses  of  10 
grains  gradually  increased  may  be  used.  In  intract- 
able form  of  pruritus  injections  of  pilocarpine  1-lOth 
to  I- 15th  of  a  grain  after  a  warm  bath  at  night  tiir.e 
have  been  found  of  signal  service.  In  pruritus  ani  and 
pruritus  vulvae  the  usual  common  causes,  such  as 
worms,  leucor.hoeal  discharge,  glycosuria,  etc.,  must 
be  sought  for  ;  also  local  lesions,  such  as  fissure  of  the 
anus  and  haemorrhoids.  As  temporary  measures,  many 
local  applications  are  of  value,  such  as  calomel  d:.  i.  to 
vaseline  oz  i.  In  pruritus  vulvae,  relief  can  often  be 
obtained  by  bathing  the  part  with  a  warm,  freshly- 
made,  saturated  solution  of  boric  acid,  and  after  drying 
thoroughly  the  free  application  of  a  pimple  zinc  oint- 
ment.  The  X-rays  are  also  advocated  as  a  valuable 
remedy  for  obstinate  cases  of  pruritus  ani  and  vulvae. 


Thk  following  correspondence  between  a  chemist  in 
the  country  in  New  South  Wales  and  a  medical  man  in 
Sydney,  who  is  not  a  member  of  the  British  Medical 
.Association,  waj<  recently  forwarded  to  the  Council  of 
the  New  South  Wales  Branch  of  the  British  Medical 
Association,  and,  by  theirdirection,  is  now  published: — 
To  Dr.  X.Y.Z.,  Sydney.  February  8th.  1907. 

Sir, — I  have  received  a  pre-Kjription  written  by  you 
for  Mr.  Q.,  for  Mist.  Alk.  Simpl.  c.  Case.  (Rose)  and 
Mist.  No.  2  (Rose).  As  Mr.  Q.  is  a  customer  of  mine, 
and  naturally  objects  to  paying  freight  from  Sydney 
on  his  medicine,  will  you  kindly  inform  me  what  the 
ingredients  of  this  prescription  are,  and  forward  me  a 
proper  prescription  by  retur.i  post.  My  qualificationa 
and  drugs  are  quite  as  good  as  Mr.   Rose's. — I  am> 

yours  truly,  A.B. 

(Copy  of  Prkscription.) 

R     Mist  Alk.   Simpl.   c.   Case.   (Rose) 

tic     Mist.  No.  2  (Rose) 

With  directions  ;    before  meals. 

li     Pil.  Rhei.  Co.  (black  ovoids)  24. 

(Signed)     X.Y.Z. 

Sydney,  February  10th,  1907. 
Sir, — Nobody  questioned  the  excellence  of  your 
drugs.  Mr.  Rose's  formula  is  a  proprietary  one,  and  I 
have  communicated  with  him  re  your  request  for  the 
ingredients.  It  is  as  "proper"  for  me  to  write 
"  Mist.  Alk.  Simpb  (Rose) "  as  to  write  Mist.  Damiana 
Co,  (Hewlett). — Truly  yours,  X.Y.Z. 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertise:!  ent  on  page  12. — [Advt.] 


Dr.  X.Y.Z.  February  11th,  1907. 

Sir, — I  am  in  receipt  of  your  note  of  10th  inst.,  and 
am  sorry  you  are  unable  to  give  me  the  ingredients  of 
the  prescription  asked  for.  May  I  point  out  that  there 
is  absolutely  no  ))arallel  between  Hewlett's  Mist. 
Damiana  Co.  and  Mist.  Alk.  Simpl.  (Rose),  because 
Hewlett's  preparations  are  on  the  market  and  pro- 
curable by  any  chemist  ;  but  Rose's  preparations  are 
not  on  the  market,  and  procurable  only  «t  Rose's. 
Therefore  it  is  a  matter  of  opinion  whether  it  isjas 
proi>er  for  you  to  write  the  one  as  the  other. — I  ani» 
yours  truly,  A.B. 

Sydney,  13th  February,  1907. 

Sir, — Thanks  for  your  note.  May  I  point  out  that 
the  doctor  is  sole  judge  of  what  is  best  for  his  patient, 
and  that  it  woulH  be  improper  for  him  to  hesitate  in 
prescribing  a  proprietary  combination  the  value  of 
which  he  had  tested.  Whether  it  be  placed  on  the 
market  or  not  is  the  right  of  the  proprietor  to  deter- 
mine, and  it  would  be  equally  dishonourable  in  the 
doctor  to  divulge,  the  ingredients.  The  fact  remains, 
therefore,  that  it  is  as  projier  to  prescribe  Mist.  Alk. 
Simpl.  (Rose)  as  Mist.  Damiana  Co.  (Hewleil;. — Truly 

yonrs,  X.Y.Z. 

February  16th,  1907. 

Sir, — I  thank  you  for  your  note  of  the  13th  inst.,  and 
I  must  say  that  I  still  fail  to  see  the  force  of  your 
argument.  However,  in  the  interests  of  other  pharma- 
cists, I  piopose  placing;  the  whole  matter  befoie  the 
British  Medical  Association  and  thereby  obtain  an 
authoritative  opinion  on  the  point  under  discussion. 
Trusting  that  this  course  will  meet  with  your  approval, 

I  am,  yours  truly,  A.B. 

Sydney,  February  19th,  1907. 

Sir, — Naturally  you  can  act  as  you  please;  it 
matters  not  to  me.  Your  object  was  apparent  from 
the  beginning,  as  well  as  the  prompting  motive  thereof. — 
Yours,  etc.,  X.Y.Z. 


April  20,  1907.] 
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CORRESPONDENCE. 


London. 

(prom  our  own  correspondent.) 

ChurchiWs  Medical  Directory  for  1907— The  Royd 
Commission  on  Vivisection — Milk  and  Tubercu- 
losis— Death  of  Sir  Michael  Foster — The  Royal 
Society  of  Medicine — The  Registrar  -  GeneraTs 
Returns  for  1905 — A  National  Univermty  for 
Ireland. 

The  new  volume  of  Chiirchiirs*  Medical  Directory  for 
the  current  year  was  issued,  with  its  usual  prompti- 
tude, in  the  last  week  of  1906.  The  total  number  of 
names  it  contains  is  39,365,  an  increase  of  444  over  the 
total  for  1906  of  38,921.  The  increase  is  so  evenly 
distributed  that  an  increase  is  recorded  in  every  section 
of  the  profession  which  is  dealt  with  in  the  directory. 
The  introductory  article  on  the  principal  laws  affecting 
the  medical  profession  is  brought  up  to  date,  and  is 
full  of  useful  information.  The  book  has  become 
indispensable  to  the  profession,  and  this  issue  is  not 
behind  its  predecessors  in  the  care  and  accuracy  with 
which  it  has  been  printed  and  edited. 

The  Royal  Commission  on  Vivisection,  which  was 
appointed  in  1906,  under  the  chairmanship  of  Lord 
Selby,  has  issued  it«  first  report,  which  consists  of  a 
short  preface  to  an  appendix  containing  the  evidence 
taken  at  the  sittings  of  the  Commission  during  the  last 
three  months  of  1906.  The  following  are  the  names  of 
the  witnesses  whose  evidence  is  reported  : — Mr.  W.  P. 
Byrne,  C.B.  ;  Mr.  G.  D.  Thane,  LL.D.  ;  M.R.C.S., 
Sir  James  A.  Russell,  LL.D.,  F.R.C.P.;  Sir  W.  Thornby 
Stoker,  M.D.,  F.R.C.S.  ;  Mrs.  K.  Cook ;  Dr.  H. 
Snow;  Mr.  S.  Stockman,  M.R.C.V.S.;  and  Dr.  E.H. 
Starling,  F.R.S.  Mrs.  Cook  and  Dr.  Snow  represent 
the  Parliamentary  Association  for  the  Abolition  of 
Vivisection. 

The  second  interim  report  of  the  Royal  Commission 
on  Tubereulosis,  of  which  the  late  Sir  Michael  Foster 
was  chairman,  was  issued  on  February  1st.  The 
Commissioners  state  that  tuberculosis  occurs  in  many, 
if  not  all,  of  our  domesticated  mammals — in  .the  ox, 
pig,  horse,  sheep,  cat,  dog,  and  others.  It  has  also 
been  observed  in  many  wild  mammals  when  kept  in 
captivity.  The  disease  called  avian  tuberculosis  is 
known  to  occur  in  certain  birds,  and  reptiles  have  been 
described  as  suffering  from  tuberculosis.  Hence  the 
phrase  tuberculosis  in  **  animals  other  than  man  ** 
opens  up  a  very  wide  field  of  inquiry.  The  Com- 
missioners state  that  they  had  so  far  limited  their 
inquiry  to  identity  of  human  and  bovine  tuber- 
culosis,  but  the  results  at  which   they  had  arrived 

.  pointed  very  strongly  to  the  necessity  of  extending 
their  studies  to  the  tuberculosis  occurring  naturally 
in  animals  other  than  man  and  the  ox,  and  indeed  the 
terms  of  their  reference  directed  them  to  do  that. 
They  had  already  directed  their  attention  to  the 
tuberculosis  so  common  in  pigs.  They  proposed  to 
report,  on  a  future  occa.sion,  concerning  this  and  other 
matters  entailed  by  the  terms  of  their  reference.  In 
Bummarising  their  report,  the  Commissioners  come 
to  the  following  conclusions  : — "  There  can  be  no  doubt 
bnt  that  in  a  certain  number  of  cases  the  tuberculosis 
occurring  in  the  human  subject,  especially  in  childre.n, 
is  the  direct  result  of  the  introduction  into  the  human 
body  of  the  bacillus  of  bovine  tuberculosis  ;  and  there 
also  can  be  no  doubt  that  in  the  majority  at  least  of 
these  cases  the  bacillus  is  introduced  through  the  cow's 
milk.     Cow's  milk  containing  bovine  tubercle  bacilli  is 

clearly  a  cause  of  tuberculosis,  and  of  fatal  tuberculosis 


in  man.  The  investigations  indicated  that  a  very 
large  proportion  of  tuberculosis  contracted  by  ingestion 
is  due  to  tubercle  bacilli  of  bovine  source.  A  very  con- 
siderable amount  of  disease  and  loss  of  life,  especially 
among  the  young,  must  be  attributed  to  the  con- 
sumption of  cow's  milk  containing  tubercle  bacilli. 
The  presence  of  tubercle  bacilli  in  cow's  milk  can  bo 
detected,  though  with  some  difficulty,  if  the  proper 
means  be  adopted,  and  such  milk  ought  never  to  be  used 
as  food.  There  is  far  less  difficulty  in  recognising 
clinically  that  a  cow  is  distinctly  suffering  from  tuber- 
ciilosis,  in  which  ca.se  she  may  be  yielding  tuber> 
culous  n\ilk.  The  milk  coming  from  such  a  cow  ought 
not  to  form  a  part  of  human  food,  and  indeed,  ought 
not  to  be  used  as  a  food  at  all.  Our  results  clearly 
point  to  the  necessity  of  measures  more  stringent  than 
those  at  present  enforced  being  taken  to  prevent  the 
sale  or  the  consumption  of  such  milk." 

Sir    Michael    Foster    died    somewhat    suddenly    in 
London  on  January  29th.     Sir  Michael  was  born  in 
March,  1836,  at  Huntingdon,    where  his  father  was  in 
general  practice.     He  was  edvicated  first  at  the  local 
Grammar    School,    and    subsequently    at    University 
College,  London.     In  1860  he  settled    in  practice  at 
Huntingdon,  but  after  a  few  years  he  was  threatened 
with  phthisis,  on  account  of  which  he  went  abroad. 
On  the  restoration  of  his  healtlf,  he  returned,  in  1867, 
to  University  College  as  teacher  of  Physiology.     In 
1870,   when  Trinity  College,  Cambridge,  resolved    to 
institute  Praelectorships  in  Physiology  and  Theology,, 
the  former  was  offered  to  Sir  Alichael  Foster.     In  1872 
he  was  elected  a  Fellow  of  the  Royal  Society,  and  in 
1881  became  one  of  the  secretaries,  in  place  of    Pro- 
fessor Huxley,  who  had  been  chosen  president.     In 
1900  he  was  elected  to  Parliament  as  the  representative 
of  the  University  of  London,  sitting  on  the  Unionist 
side  of  the  House,  but  changing  later  to    the  Radical 
side.     He  refused  to  take  the  opinion  of    his    con- 
stituents on  this  change  of  view  by  seeking  re-election, 
and  held  his  seat  imtil  the  dissolution  in  1905.      He 
was  again  a  candidate,  in  the  Radical  interest,  for  the 
representation  of  the  University  in  the  general  election 
of  last  year,  but  was  defeated  by  Sir  P.  Magnus,  the 
present    Unionist    member.     He   was   joint-editor   of 
"  Huxley's    Scientific    Memoirs,"    and    besides  many 
papers,  addresses  and  lectures,  was  the  author  of  a 
world-wide  known   "  Text-book  of   Physiology,"  the 
first  edition  of  which  appeared  in  1876  and  the  fifth  in 
1888.     He  received  the  honorary  degree  of  M.A.    on 
coming  to  Cambridge,  and  in  addition  to  being  an 
M.D.  of  London,  was  an  honorary  D.C.L.  of  Oxford, 
an  LL.D.  of  Glasgow,  St.  Andrew's,  and  McGill  Uni- 
versity, a  D.Sc.  of  Dublin,  and  an  honorary  member  of 
numerous  societies  at  home  and  abroad.     He  was  also 
honorary    perpetual    president    of    the    International 
Congress  of  Physiology  and  of  that   section  at  the 
British  Association  meeting  in  1897,  having  already 
been  chairman  of  the  department  in  1870.      He  was 
president  of  the  association  itself  in  1899  at  Dover. 
He  was  created  a  K.C.B.  in  1899. 

A  meeting  of  members  interested  in  the  amalgama- 
tion scheme  of  the  various  medical  societies  of  London 
was  held  in  the  library  of  the  Royal  College  of  Physi- 
cians on  February  19th,  under  the  presidency  of  Sir 
William  Selby  Church.  The  Chairman  stated  that  in 
order  to  secure  a  charter  for  the  new  society  in  tima 
to  enable  it  to  commence  work  in  October  next,  a 
petition  must  be  sent  in  without  delay,  and  a  name 
must  be  chosen  for  the  new  society  before  that  petition 
could  be  drawn  up.  It  was  intended  to  obtain  the 
desired    charter    by    applying    for    a    supplementary 
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charter  to  that  held  by  the  Royal  Medical  and  Chinir- 
gical  Society.  Sir  Richard  Douglas  Powell  proposed 
that  the  name  should  be  "  The  Royal  Society  of 
Medicine,**  and  his  suggestion  was  seconded  by  Mr. 
Warrington  Haward.  Sir  Felix  Simon,  who  was 
seconded  by  Dr.  Macan,  proposed  "  The  Royal 
Academy  of  Medicine  "  as  an  alternative  title.  After 
the  consideration  and  rejection  of  other  suggested 
names,  the  Chairman  asked  those  present  to  vote  on 
the  name  of  "  The  Royal  Academy  of  Medicine,"  with 
result  that  it  was  rejected  by  86  votes  to  75.  The 
meeting  then  agreed,  without  further  vote,  that  the 
new  society  should  be  called  "  The  Royal  Society  of 
Medicine.*' 

The  report  of  the  Registrar-General  of  Births, 
Deaths  and  Marriages  for  England  and  Wales  during 
1905  has  just  been  issued  as  a  Blue-Book.  The  totiu 
population  of  England  and  Wales  at  the  end  of  March, 
1901,  was  32,527,843.  From  that  date  until  the 
middle  of  1905  the  number  of  births  exceeded  the 
number  of  deaths  by  1,730,576.  The  estimated  popu- 
lation in  the  middle  of  1905  was  34,152,977.  The 
births  registered  in  1905  numbered  929,203,  and  were 
in  the  proportion  of  27*2  per  1000  of  the  total  popula- 
tion of  both  sexes  and  all  ages.  This  is  the  lowest  rate 
recorded  since  civil  registration  was  established.  In 
the  year  1876  the  bifth-rate  attained  in  this  country 
the  highest  point  on  record,  viz.,  36-3  per  1000  living. 
Since  that  date  the  ratio  has,  with  trifling  exceptions, 
steadily  fallen,  until  in  the  year  1905  it  was,  as  already 
stated,  no  more  than  27  2  per  1000  living.  The  birth- 
rate calculated  in  this  way  was  0*7  per  IWK)  below  that 
recorded  in  1904,  and  was  1*8  per  1000  below  the 
average  in  the  ten  years  1895-1904.  Some  of  the 
consequences  of  the  decreasing  birth-rate  in  this  country 
are  modified  by  a  decreasing  death-rate.  The  deaths 
registered  in  England  and  Wales  during  the  year  1905 
numbered  520,031,  and  were  in  the  proportion  of  15*2 
per  1000  persons  living.  The  rate  was  the  lowest 
rate  recorded  since  civil  registration  was  estab- 
lished ;  it  was  1  '0  below  that  in  1904,  and  2*0  per 
1000  below  the  mean  rate  in  the  ten  years  1895-1904. 
The  number  of  marriages  registered  in  1906  was 
260,742,  corresponding  to  a  rate  of  15*3  persons  married 
per  1000  of  the  population  at  all  ages.  This  rate  was 
0-1  per  1000  above  the  rate  in  1904,  but  0*5  per  1000 
below  the  average  rate  in  the  preceding  ten  years. 
The  marriage  rate  in  1893  was  14*7  per  1000  Hving ; 
during  the  next  six  years  it  steadily  rose  to  a  maximum 
of  16-5  in  the  year'l899  ;  while  from  that  date  it  fell 
continuously  to  15-2  in  the  year  1904,  and  was,  as 
above  stated,  15*3  in  the  year  under  review. 

On  January  25th  Mr.  Bryce,  Chief  Secretary  for 
Ireland,  received  a  deputation  at  his  office  in  Dublin 
Castle  from  the  Irish  Presbyterian  and  Roman  Catholic 
Churches  on  the  subject  of  the  recent  report  issued  by 
the  Dublin  University  Commission.  In  the  course  of 
his  remarks  Mr.  Bryce  outlined  the  proposals  which 
the  Government  intended  to  bring  before  ParUament. 
By  their  scheme  they  sought  to  create  a  new  college 
in  Dublin,  such  as  was  contemplated  by  the  majority 
of  the  Dublin  University  Commissioners.  The  college 
would  be  fully  equipped,  and  for  its  purposes  they 
would  utilise  the  laboratories  of  the  new  Royal  College 
of  Science ;  also  they  would  be  able  to  utilise  for  the 
purposes  of  the  new  college  the  funds  of  the  Royal 
University,  subject,  of  course,  to  vested  interests. 
The  Royal  University  would  be  abolished.  It  was 
proposed  to  have  scholarships  and  fellowships  in  the 
new  college,  which  should  be  entirely  free  from  the 
theological  tests.     The  governors  would  be  appointed 


partly  by  the  Crown  and  partly  by  the  teaching  staff 
and  graduates,  eventually  the  nominees  of  the  Crown 
to  be  in  a  minority.  No  public  money  would  be  paid 
for  religious  instruction  or  for  a  chapel.  The  Govern- 
ment proposed  to  have  the  University  of  Dublin 
enlarged,  so  that  it  would  become  a  national  Univer- 
sity for  Ireland.  In  this  University  would  be  included 
Trinity  College,  the  new  college  in  Dublin,  and  the 
Queen's  College  of  Belfast  and  Cork,  neither  of  these 
places  being  ripe  enough  for  separate  universities. 
This  enlarged  University  would  be  governed  by  a 
body  nominated  by  the  Crown  and  by  the  four  colleges, 
and  it  would  be  free  from  any  religious  inequaUty. 
The  graduates  of  the  Royal  University  would  be  trans- 
ferred to  the  enlarged  University.  Some  of  the  pro- 
fessorships now  in  Trinity  College  might  become 
professorships  in  the  new  University.  Any  church 
desiring  to  establish  a  theological  faculty  in  the 
University  should  be  allowed  to  do  so  on  satisfying 
the  governing  body  of  the  professors,  but  no  payment 
wouM  be  made  from  public  funds  for  theological 
teaching.  If  any  theological  faculty  desired  to 
remain  in  connection  with  the  college  as  well  as  the 
University,  they  saw  no  objection,  subject  to  certain 
conditions.  The  new  college,  doubtless,  would  be 
mainly  Roman  Catholic,  because  Roman  Catholics 
were  most  Ukely  to  come  to  it,  but  it  would  give  no 
more  to  CathoUcs  than  Protestants  received  at  Trinity 
College.  

MINERS*  PHTHISIS. 


{To  Hit  Editor  of  the  Australasian  Medical  Gazette,) 

Dear  Sir, — I  have  read  with  pleasure  the  masterly 
report  of  Dr.  Summons  on  miners*  phthisis.  For  two 
years  while  I  was  senior  resident  medical  officer  to  the 
Ballarat  District  Hospital  I  made  it  my  business  to 
hunt  round  for  cases  of  pneumoconiosis  occurring  in 
the  city,  both  those  coming  to  the  hospital  and  those 
occurring  in  the  practices  of  other  medical  men,  which 
they  were  kind  enough  to  send  to  me.  During  the  two 
years  I  was  fortunate  enough  to  meet  with  six  cases 
of  true  miners*  disease,  uncomplicated  by  pulmonary 
tuberculosis — i.e.,  cases  in  which  examination  of  the 
sputum  was  made  five  or  six  times  during  a  term  of 
three  or  four  months,  and  no  tubercle  bacilli  were 
found. 

The  following  are  my  conclusions  : — The  first  ajmp- 
tom  is  dyspncsa  on  exertion  or  on  lying  down,  the 
causes  of  which,  in  the  miner's  mind,  are  the  fumes  of 
the  gelignite  or  djmamite.  Shortly  after  this,  or  even 
before,  the  cough  makes  its  appearance.  The  con- 
dition goes  on  until  symptoms  resemble  those  of 
emphysema  following  bronchitis.  All  of  my  cases  had 
been  suffering  from  occasional  cough  and  dyspnoea 
for  from  seven  to  12  years  before  they  sought  medical 
advice,  and  had  been  quartz  mining  at  deep  levels  on 
and  off  for  from  25  to  42  years,  except  in  one  caae  who 
had  been  mining  only  seven  years.  There  is  but  little 
loss  of  flesh.  Haemoptysis  is  confined  to  an  occasional 
blood-stained  sputum.  The  sputum  in  those  caaes 
uncomplicated  by  a  general  bronchitis  is  thick,  clear, 
with  a  few  white  streaks,  containing  squamous,  epithe- 
lium, white  corpuscles,  some  carbon,  traces  of  hema- 
toidin,  brown  non-refractive  pieces  of  some  mineral 
matter,  and  clear  white  refractive  pieces  of  quarts. 

With  regard  to  the  physical  signs,  I  would  like  to 
point  out  in  particular  that  they  were  most  marked  at 
the  bases  ;  in  four  cases  at  the  left  bases,  and  in  the 
other  two  at  both  bases.  In  five  cases  there  were 
signs  elsewhere,   and  especially  at  the  right  apk)es9 
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where  there  were  slightly  marked  signs  of  old  pleurisy  ; 
hut  these  were  very  slight  in  comparison  with  the  hig 
condition  at  the  bases,  namely,  crepitations  and  signs  of 
consolidation. 

Dr.  Summons  asks  if  there  is  a  type  of  case  starting 
in  the  usual  way  and  progressing  as  a  pure  fibrosis, 
and  finally  bringing  about  heart  failure  and  death, 
without  any  superadded  bacterial  infection.  I  can 
answer  him  positively  that  there  is,  it  having  been  my 
experience  to  have  seen  two  such  cases  ;  and  it  is  my 
opinion  that  all  patients  who  do  not  die  of  pneumonia  or 
tuberculosis,  or  any  other  intercurrent  disease,  die  in 
that  way.  I  kndw  of  no  more  terrible  ending,  except 
possibly  in  the  case  of  aneurism  of  the  aorta.  The 
condition  is  one  of  angina  and  dyspncsa,  of  which  the 
only  relief  is  in  morphia,  the  nitrites  and  oxygen  being 
useless.  The  right  heart  becomes  enlarged,  and  sub- 
sequent back  working  makes  its  appearance,  with  aU 
its  concomitant  symptoms  ;  but  the  latter  ar^  not  very 
marked,  and  all  is  lost  in  the  cardiac  pain  and  dyspnoea. 

I  would  like  to  mention  here  a  practical  point  of 
the  enormous  relief  given  to  those  cases  complaining 
of  dyspncea  and  oough  by  a  combination  of  ammon.- 
carb.  gr.  iv.  and  pot.  iod.  gr.  x-xv.  t.d.s.  A  point 
which  Dr.  Summons  seems  to  have  missed  is  the  life 
of  the  miner  outside  the  mine.  His  work  being 
finished,  he  comes  up  from  the  hot  air  of  the  mine  in 
wet  clothes  into  a  temperature  in  Ballarat  of  often 
between  30°  F.  and  40°  F.,  remains  in  his  wet  clothes, 
makes  for  the  nearest  public-house  and  stops  there  for 
varying  lengths  of  time,  and  then  goes  home,  perhaps 
a- half  to  two  miles,  to  change. 

I  am  of  opinion  that  a  good  deal  of  disease  amongst 
miners  could  be  stopped  by  making  every  miner  bathe 
and  change  his  clothes  as  soon  as  he  reaches  the 
surface. — I  am,  etc., 

Mark  C.  Ltd  wilt.,  M.D.  (Melb.). 

Beecrof t,  Sydney. 


ACUTE  LYMPHATIC  LBUK.EMIA  IN 
CHILDREN. 


{To  the  Editor  of  the  Australasian  Medical  OazeUe.) 

SfB, — Dr.  Tange,  in  his  paper  in  the  last  number  of 
the  Gazette,  on  **  A  Case  of  Acute  Lymphatic  Leuksdmia 
in  a  Girl  of  4}  Years,"  points  out  the  unsatis- 
factory nature  of  the  descriptions  of  leuksemia  in  chil- 
dren«  as  given  in  most  of  the  text-books.  The  reason 
is  that  leuksemla  in  children  is  generally  of  the  acute 
form,  and  this  acute  form  was  first  described  a  few 
years  ago,  and  has  come  into  general  recognition 
during  the  last  four  or  five  years  only.  In  fact,  the 
clear  definition  of  acute  lymphatic  leukaemia  is  one  of 
the  triumphs  of  modem  hiematology. 

This  disease  is  not  rare.  Two  examples  came  under 
my  observation  last  year  at  the  Children's  Hospital, 
and  I  had  seen  several  others  previously.  Probably 
such  cases  were  looked  upon  as  purpura  or  scurvy  before 
the  days  of  stained  blood  films. 

Dr.  Tange  is  to  be  congratulated  on  his  energy  in 
making  a  full  blood  examination  under  adverse  con- 
ditions.— ^I  am,  etc.,      J.  Maodonald  Gill,  Sydney. 


ACUTE  TRAUMATIC  ECZEMA  IN  OLD  AGE. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sm, — Will  you  kindly  insert  this  in  your  next  issue, 

as  I  wish  to  know  if  other  surgeons  have  had  similar 

experience.     While  practising  in  Hobart  I  had  three 

cases   of   patients  over  70  years  of  age  on  whom  I 


operoted — one  for  stone  (suprapubic  cystotomy),  one  for 
complete  removal  of  the  testicle  (castration),  and  one 
for  congenital  phymosis  (circumcision).  They  all  made 
good  recoveries,  but  about  three  or  four  weeks  after 
operation  they  all  had  an  acute  attack  of  general 
eczema,  which  gave  me  much  more  trouble  than  the 
operations  and  after  treatment.  I  forgot  to  mention 
they  all  had  enlarged  prostates,  but  refused  operation, 
I  taught  them  to  sterilise  their  Jacques' catheters  and  use 
them,  and  for  years  have  been  quite  comfortable,  with 
acid  urine.  Now,  the  question  is  whether  the  eczema 
was  due  to  the  operation  or  to  the  enlarged  prostate. 
They  had  never  had  any  sign  of  eczema  before,  and  there 
was  no  sugar  in  the  urine  in  any  case.  Will  some  of 
your  readers  giye  opinions. — ^I  am,  etc., 
Victoria.  HL^.  H.  Naylob. 


OBITUARY. 


Richard    Corr,    L.K.Q.C.P.    (Irel.),    1878, 
Yorke's  Peninsula. 

We  regret  to  record  the  death  of  Dr.  Richard  Corr^ 
of  Maitland,  Yorke's  Peninsula,  which  took  place  on 
March  13th.  He  took  up  his  residence  25  years  ago,, 
and,  except  for  a  period  of  a  few  years  when  he  prac- 
tised at  Orroroo,  he  had  continuously  resided  in  the 
district  ever  since.  Previous  to  coming  to  this  State  he 
was  engaged  on  several  of  the  warships  of  H.M.  Navy. 
He  was  52  years  of  age,  and  has  left  a  widow,  two  sons 
and  two  daughters. 

Adam  Jameson,  late  of  Perth,  W.A. 

News  of  the  death  of  Dr.  Adam  Jameson  in  South 
Africa  has  been  reneived.  Dr.  Jameson,  who  wa-s  the 
fourth  son  of  the  late  Rev.  Chas.  Jameson,  was  born  in 
Fifeshire,  Scotland,  in  1860.  He  arrived  in  Western 
Australia  in  charge  of  an  emigrant  ship  in  1884,  and 
practised  his  profession  for  some  time  in  that  State. 
He  married  a  daughter  of  the  late  Mr.  Justice  Hensman,. 
of  Western  Australia.  In  1893  he  returned  to  Europe, 
and  practised  as  a  physician  in  Rome  till  1897,  when^ 
on  the  death  of  his  wife,  he  returned  to  Western  Aus- 
tralia. He  entered  the  Legislative  Council  of  that 
State  in  1901  as  member  for  the  Metropolitan  and 
Suburban  Province.  He  was  attached  to  the  Leake- 
Ministry  as  Minister  without  portfolio,  but  was  subse- 
quently appointed  Minitster  of  Lands  In  1903,  having 
received  from  Sir  Arthiur  Lawley,  Lieutenant-Governor 
of  the  Transvaal,  the  appointment  of  Commissioner  of 
Lands  in  the  ^fransvaal,  he  left  for  that  colony,  and 
occupied  that  position  till  the  Transvaal  was  granted 
responsible  government.  Deceased  was  a  second 
cousin  of  Dr.  Leander  Jameson,  leader  of  the  Jamesoi>  < 
raid,  and  Premier  of  Cape  Colony. 

August  F.  G.  Engblhart,  M.D.  (Gressen), 

1870.  Dr.  Engelhart,  who  died  at  Kingston,  S.A.r 
recently,  had  boen  practising  there  for  many  years. 
He  has  left  a  widow,  a  son  at  Milticen4,  and  a  daughter. 

Elgeb,  Wm.,   L.R.C.P.,   M.R.C.S.,  1880,  of 
Midland  Junction,  W.A. 

Died  on   March  16th.      Death   was  due  to   heart 
failure. 


WANTED,  a  10  or  12  inch  Coil,  with  or  without  inter- 
rupter.    Particulars,  A.  Olle,  Charlotte  St.,  Ashfield.. 
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MEDICAL    MISCELLANY. 


TwE  past  year  was  remarkable  for  the  interest  taken  by 
the  public  in  the  subject  of  tuberculosis.  This  interest 
was  due  largely  to  the  agency  of  the  tuberculosis  ex- 
hibits given  in  many  cities.  Numbers  of  people,  for 
the  first  time,  have  had  brought  home  to  them,  in  a 
manner  easy  of  comprehension,  what  this  disease  really 
is.  These  exhibits  have  shown  to  the  public  in  a 
popular  way  what  has  been  known  to  the  profession 
for  only  a  few  years.  Lectures,  diagrams,  photo- 
graphs, and  models  of  sanatoriums,  tents,  etc. — all  have 
been  used  in  impressing  on  the  people  the  fact  that 
tuberculosis  is  a  communicable  and  preventable  disease. 

By  order  of  the  Geneial  Assembly,- the  State  (Ken- 
tucky) Board  of  Health  is  empowered  to  revoke  the 
license  of  any  physician  proved  guilty  of  having  per- 
formed an  abortion,  and  also  of  any  physician  who 
becomes  addicted  to  liquor  or  drug  habits  to  a  degree 
which  disqualifies  him  to  practice  with  safety  to  the 
people.  

The  Jefferson  County  Medical  Society  Milk  Commis- 
mon  is  now  **  certifying  "  to  the  purity  of  the  milk  from 
three  dairies.  The  latest  development  in  the  milk 
situation  is  the  advertisement  by  a  distributor  of 
"  certified  "  milk,  the  purity  of  which  is  certified  by 
two  physicians  and  a  veterinarian  probably  under 
salary.  

Dr.  F.  J.  W.  Maguire  has  drafted  a  bill  which  is  now 
before  the  Legislature  (Michigan),  proposing  to  make 
it  a  criminal  offence  to  solicit  a  physician  to  perform 
an  abortion  or  for  anyone  to  procure  an  abortion  on 
herself  or  on  any  other  pregnant  woman  without  the 
consent  and  advice  of  at  least  two  phjrsioians. 

The  eighteenth  annual  report  of  the  Babies'  Hos- 
pital (New  York)  announces  that  the  death-rate  among 
children  under  one  year  old  in  the  city  has  fallen  from 
24*2  per  1000  in  1888  to  17  per  1000  in  1905,  and  among 
aU  children  under  five  years  of  age  from  101  to  55  per 
1000,  these  reductions  representing  an  annual  saving 
of  4376  infants  under  and  of  12,004  over  five  years 
of  age.  

During  January  52  deaths  from  cerebro-spinal  fever 
occurred  at  Glasgow,  and  105  oases  have  been  reported 
to  the  health  officers.  Since  May  2 1  st,  when  the  disease 
was  fint  made  notifiable,  until  the  enii  of  December,  206 
cases  have  been  reported. 

The  importation  of  nostrums  into  Italy,  says  the 
Pltarmageritische  Pout,  is  forbidden  without  special 
authorisation  by  the  Superior  Sanitary  Council.  The 
application  for  such  a  permit  must  give  the  qualitative 
formula  of  the  preparation  with  the  place  and  method 
of  manufacture  (at  least  in  outline),  and  the  formula 
of  constitution  and  doses  must  be  placed  on  the  pack- 
age and  in  the  directions  intended  for  the  public.  ^  The 
therapeutic  uses  must  be  specified,  and  it  is  forbidden 
to  attribute  to  any  preparation  therapeutic  virtues 
other  than  those  which  really  are  possessed  by  its 
4$omponent8.  

From  the  debate  which  took  place  lately  in  the 
House  of  Commons  it  is  clear  that  the  days  of  com- 
pulsory vaccination  are  numbered.  Diversity  of 
opinion  exists  as  to  what  immunity  from  serious 
epidemics  of  smallpox  is  due.  Some  attribute  it  to 
vaccination  and  re- vaccination ;  others  believe  it  to 
be  due  to  improved  hygienic  conditions.  Probably 
^e  honours  should  be  divided.      The  motion  which 


gave  rise  to  the  debate  was  not  directed  against  vacci- 
nation, but  against  the  compulsory  provisions  of  the 
Act.  

In  support  of  a  plea  of  ill-health,  a  debtor  at  Clerken- 
well  County  Court  handed  up  a  medical  certificate^ 
and  said  in  reply  to  a  question  that  he  had  not  read 
it,  though  he  could  read  a  little.  The  Judge :  "  This 
is  dated  February  10  of  this  year.     The  doctor  says, 

*  I  hereby  certify  that  Alfred  Maggs  is  able  to  follow 
his   employment.'     He    has    deliberately   struck   oat 

*  unable.'  Did  you  know  that  ?"  Defendant  (scratch- 
ing his  head) :  *'  No,  sir."     Judge  :  "  Seven  days.' 


» 


The  South  African  Medical  Record  is  pleased  to  note 
the  success  of  the  medical  candidates  at  the  Transvaal 
elections,  but  it  would  have  been  better  pleased  had 
its  confreres  been  more  evenly  distributed  between  the 
parties.  As  it  is,  four  are  Progressives  and  one  Het 
Volk.  It  is  also  regretted  that  a  doctor  withdrew 
from  his  candidature  as  a  Labour  representative.  All 
over  the  world  Labour  is  most  unfair  of  all  political 
parties  in  dealing  with  the  medical  profession,  and 
it  might  be  an  effectual  corrective  of  this  to  have  in  its 
ranks  a  few  medical  men  to  inculcate  the  doctrine 
that  a  "  fair  wage  "  should  not  be  restricted  to  manual 
labour  alone. 

The  same  journal  is  sorry  to  note  a  Johannesburg 
practitioner  advertising  in  the  public  press  his  re- 
sumption of  practice. 

The  famous  prison  of  St.  Lasare,  which  has  been 
one  of  the  historic  landmarks  of  Paris,  is  to  be  pulled 
down,  and  its  site  to  be  covered  with  open  squares  and 
fine  modem  buildings.  St.  Lazare,  as  its  name  indi- 
cates, was  built  as  a  leper's  hospital  in  the  eleventh 
century,  but  on  the  disappearance  of  the  disease  from. 
France  was  converted  into  a  religious  institution,  and 
later  into  a  prison  for  women. 


Rats  infected  with  the  plague  and  having  the  plasuo 
flea  on  them  are  trapped  by  the  thousands  each  day 
in  Bombay,  so  many  that  it  requires  three  or  four  ox 
carts  to  bring  them  to  the  laboratory.  If  not  dead 
they  Bie  killed  by  chloroform,  and  the  fleas  on  them  by 
the  same  agent  are  simplv  stupefied  so  they  can  be 
*'  stripped  off  '*  and  placed  in  a  test  tube.  From  the 
buboes  on  the  rats,  cervical  and  inguinal^  cultures  are 
made  and  guinea-pigs  infected.  L-The  ^fleas  a*e  used  to 
convey  the  plague  by  confinemient  in  protected  boxes 
with  guinea-pigs.  The  results  obtained  seett  to  pioye 
conclusively — first  the  rat  is  infected  ;  second,  the  flea 
on  the  rat  is  infected ;  third,  the  flea  getting  on  to  a 
guinea-pig  non-infected  conveys  the  plague  to  it.  The 
human  subject  is  infected  in  the  same  manner  by  the 
flea  by  means  of  the  dejections,  as  it  has  been  observed 
that  while  biting  the  flea  passes  from  the  intestines  its 
contents  which  infect  the  wound  made  by  its  proboseia. 

Spain  is  alarmed  at  the  presence  of  a  few  cases  o< 
bubonic    plague   on   the   Canary   Islands.     Eneigetio 
prophylactic  measures  have  be^  enforced  under  the 
direction  of  an  expert  sanitary  officer,  despatched  at. 
once  to  the  spot.  

Pharmacists  of  Vienna  are  threatening  to  strike  if 
their  plea  advocating  legislation  forbidding  the  country 
practitioner  to  dispense  the  medicines  he  prescribes  is  not 
heeded  by  the  authorities.  The  medical  practitioners 
have  resolved  to  stop  practifdng  on  a  given  day  if  the 
clause  depriving  them  of  their  right  to  dispense  medi- 
cines should  be  incorporated  in  the  pending  legislatioiu 
In  many  viUages  there  is  no  official  pharmacy.  | 


April  20,  1907.] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


20i 


Ernst' von  Bergmann  and  Modern  Surgery. 

(TffiE  Emtnbnt  Suboeon  died  March  27,  1907) 


DcTRENG  the  latter  days  of  August  a  number  of  French 
medical  gentlemen  were  making  a  tour  of  inspection 
through  Berlin,  and  an  opportunity  was  afforded  them 
of  witnessing  an  operation  which  was  being  performed 
by  Professor  von  Bergmann.  The  visitors  were 
astonished  at  the  certainty  of  manipulation,  the  extra- 
ordinary experience,  and  the  calm  of  manner  displayed 
by  this,  the  greatest  of  all  German  operating  surgeons. 
And  yet  the  operation  was  carried  out  by  a  septua- 
genarian, for  on  the  16th  of  September  following, 
Ernst  von  Bergmann  was  able  to  look  back  on  seven 
complete  decades  of  his  Ufe.  But  he  had  known  how 
to  unite  the  ripeness  of  age  with  the  daring  of  youth, 
down  to  the  last. 

For  56  years  he  has  exercised  his  calling  as  a 
flurgeoti,  he  having  entered  the  surgical  depart- 
ment of  the  Dorpat  Infirmary  as  assistant  in  the 
year  1850.  In  those  days  sm*gery  was  the  woe- be- 
gotten ofiFspring  of  the  healing  art.  Every  operation 
was,  more  or  less,  a  last  despairing  cast  of  the  dice, 
depending  solely  upon  the  dexterity  and  the  good  luck 
of  the  practitioner,  for  one  was  in  no  sense  master  of 
the  dangerous  consequences  of  putrid  infection  of  the 
wound. 

In  a  great  number  of  hospitals  these  wound- 
illneBses  had  become  positively  epidemic,  and  only  the 
utmost  despatch  and  presence  of  mind  on  the  part  of 
the  operator  could  offer  him  even  the  probability  of  a 
successful  issue.  Bergmann  possessed  these  qualities, 
but  he  did  not  content  himself  with  them  ;  rather  did 
he  busy  himself  at  once  with  making  continuous 
onslaughts  on  the  great  enemy  of  surgical  practice — ^he 
sought  to  discover  the  origin  of  septicamia,  and  was 
successful  in  finding  out  a  chemical  body  which,  for  a 
considerable  period,  was  looked  upon  as  the  existing 
cause  of  wound-fever. 

If,  since  that  time,  the  discoveries  of  Pasteur  and 
of  Koch  have  taught  us  to  know  better,  still  B«^rg- 
tnann's  theory  that  wound-fever  was  a  kind  of 
poisoning  has  been  upheld.  Then  followed  the 
great  achievement  of  Lister,  whose  treatment  op^ied 
up  a  new  era  for  surgery.  Bergmann  was,  from  the 
very  first,  one  of  his  most  enthusiastio  adherents,  and 
afterwards  became  one  of  the  foremost  amongst  those 
who  carried  on  lister's  work.  For,  in  the  firot  place, 
lie  took  a  most  important  part  in  replacing  the  origins! 
antiseptio  treatment  by  a  complete  aseptic  one ; 
secondly,  he  recognised  the  dangers  imsing  from  the 
ose  of  carbolic  acid,  the  antiseptic  originally  employed 
by  Lister,  which  was  very  apt  to  set  up  irritation,  and 
the  copious  employment  of  which  was  associated  with 
the  danger  of  poisoning.  He  snooeeded  in  supplanting 
the  carbolic  acid  by  the  sublimate  of  mercury,  and  thus 
discovered  the  most  reliable  antiseptic  whicn  is  known 
up  to  the  present  day. 

Modem  surgery  has,  in  consequence  of  the  recog- 
nition of  these  facts,  and  the  advances  made  in 
practice,  been  completely  revolutionised.  Now,  for 
the  first  time,  the  ground  was  prepared  upon 
which  the  genius  of  the  operating  surgeon  could, 
with  certainty  and  freedom,  develop  and  manifest 
itself,  and  at  the  same  time  the  sphere  of  activity  of 
the  surgical  art  was  very  considerably  enlarged. 

Many  cases  could  from  this  time  forward  be  entrusted 
to  the  surgeon's  knife  which  formerly  were  of  necessity 
left  to  the  physician,  and  it  frequently  occurred  that  the 
scalpel  was  able  to  effect  a  complete  cure,  where  the 
application  of  internal  remedies  had  only  succeeded 
ill  ameliorstiiig  the  condition  of  the  patient. 


In  this  branch  of  medical  science  Bergmann  attained 
a  position  of  extraordinary  and  unparalleled  superiority. 
But  he  did  not  belong  to  the  ranks  of  those  who  are  merely 
surgeons  and  nothing  more.  He  was,  at  the  same  time, 
both  a  physician  and  a  scientific  pioneer.  He  has 
never  fallen  into  the  fatal  error  of  becoming  a  specialist 
in  the  narrower  sense  of  the  word,  and  he  has  always 
been  most  careful  not  to  claim  more  than  its  due  for 
the  surgeon's  knife. 

In  his  work  dealing  with  injuries  to  the  head, 
he  has  proved  himself  to  be  an  excellent  diagnostician, 
and  both  in  this  book  and  in  his  treatise  on  "  Diseases 
of  the  Brain,"  published  in^  1883,  he  has  disclosed  a 
thorough  and  all-round  medical  knowledge. 

If  to-day,  in  consequence  of  the  exact  know- 
ledge we  possess  of  the  functions  of  the  nervous  system, 
combined  with  a  study  of  the  pathological  symptoms, 
we  are  enabled  to  ascertain,  with  some  degree  of 
certainty,  the  seat  of  a  morbid  change  in  brain  or 
spinal  cord,  yet  it  is  Bergmann  we  have  to  thank 
as  having  been  one  of  the  first  who  dared  to  lay  bare 
the  brain,  to  open  abscesses  occurring  on  the  brain  or 
in  one  of  its  two  protective  coverings,  or  to  provide  an 
outlet  for  the  pus  which  had  collected  deep  down  in 
the  substance  of  the  brain  itself. 

Bergmann  owed  much  of  his  surgical  experience  to 
the  great  school  of  modem  German  surgery — war.  In 
1866  he  was  in  the  field  hospital  at  Koeniginhof,  in 
Bohemia ;  during  the  Franco- German  war  of  1870- 
1871,  he  was  chi^  of  the  military  hospitals  at  Mann- 
heim and  Carlsruhe,  and  later  he  took  part  in  the 
Busso-Turkish  war  of  1877-1878. 

By  birth  a  Bus80>German,  he  was,  until  1871, 
a  University  Professor  at  Dorpat.  In  1878  he  suc- 
ceeded linhard  at  the  University  of  Wurtzburg,  and  in 
1882  Langenbeck's  chair  at  the  Berlin  University  was 
entrusted  to  his  charge.  Here  he  took  an  especially 
lively  interest  in  the  great  work  of  reorganising  the 
post-graduate  education  of  medical  students  and  of 
practitioners  in  general,  for  he  saw  clearly  that  the 
great  and  ever-widening  field  of  knowledge  and  the 
complex  technicalities  of  medical  science  made  quite 
new  demands  on  the  professional  education  of  prac- 
titioners. 

The  crowning  result  of  his  labours  in  this  direction  is 
to  be  seen  in  the  newly-opened  Kaiserin  Friedrioh 
House,  a  magnificent  educational  institution  and 
museum  for  furthering  and  advancing  the  post- 
graduate medical  instruction,  which  is  perhaps  un- 
equalled anywhere,  and  which  excited  the  keenest 
admiration  of  the  French  doctors. 

It  IS  to  Bergmann's  philanthropic  activity  that 
the  city  of  Berlin  owes  the  organisation  of  its  first-aid 
stations,  by  the  help  of  which  the  quickest  possible 
assistance  is  enabled  to  be  rendered  in  oases  of  accident 
in  any  part  of  the  city. 


AUBTRALIAM  UNIYERBITIEB. 


Melbourne    University    Senate. — Original 

Research. — A  meeting  of  the  University  Senate  was 
held  on  March  31st.  The  warden  (Dr.  Mclnemey) 
presided.  It  was  proposed  that  the  final  honour 
scholarships  in  connection  with  the  degree  of 
Bachelor  of  Arts  and  the  Wyselaskie  scholarships 
be  brought  into  line  with  the  scholarships  con- 
nected with  the  degree  of  Bachelor  of  Science.  In 
the  latter,  it  was  expkkined,  there  is  a  provision 
that    a    successful    scholar    shall]  devote  a  certain 
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amount  of  time  to  original  reeearch  in  the  department 
of  the  Univ^ersity  in  which  he  has  taken  his  scholarship. 
In  regard  to  the  B.A.  scholarships,  the  proposal  was 
that  payment  of  one-third  the  amount  he  withheld 
until  it  is  certified  that  the  scholar  has  carried  out  an 
investigation  in  some  approved  branch  of  study,  imless 
during  the  year  he  has  completed  a  year   of  a  course 
for  a  degree,  or  has  obtained  honors  at  a  final  honor 
examination,  or  unless  the  faculty,  for  special  reasons, 
dispenses  with  the  requirement.     Similar  conditions 
were  framed  in  connection  with  the  Wyselaskie  scholar- 
ship, with  the  stipulation  that  no  payment  be  made  on 
account  of  any  year  of  any  scholarship  the  holder  of 
which  has  completed  his  third  year,  unless  the  condi- 
tions are  fulfilled.     On  the  motion  of  Professor  Baldwin 
Spencer,  regulations   embodying   the  proposals   were 
adopted.     The  senate,  on   Professor  Allen's  motion, 
passed  regulations  providing  that  the  final  examina- 
tions for  the  fifth  year  in  the  medical  school  shall  com- 
mence  a   fortnight   earlier    than    at    present ;     that 
the  number  of  lectures  in  medicine  and  surgery  be 
reduced  from  the  existing  number  (about  100)  to  about 
90,  and  that  clinical   medicine   and  clinical    siurgery 
be    made    separate    subjects,    with   separate  boards 
of   examiners.      Final  Honor    Examination,    1907. — 
Medicine    and   Obstetrics.  —  First    Claas  :      Margaret 
Jamieson,    H.    B.    Devine  (Q.),  J.  W.  Dunhill  (Q.)' 
D.    M.    McWhae.      Second   Class :    C.    I.    McLaren, 
T.  S.  Hutchings  (Q.),  H.  Blaubaum  (Q.),  M,  D.  Silber- 
berg  (Q.).  J.  A.  Opie,  J.  J.  L.  Gill,  E.  R.  White  (T.),  A. 
F.  Maclure  (0),  E.  P.   Oldham,  G.  A.   Paton  (O.). 
Third  Class  i  H.   W.  Sweetnam  (O.),  J.  Ward  (T.), 
Muriel  K.  Davies  (T.),  Ethel  Good,  Viva  St.  George 
Sproule,  R.  G.  McLay  (O. ).     The  scholarship  is  awardML 
to   Margaret  Jamieson.     Surgery  and  Oynceeology. — 
FirRt  Class ;  H.  B.  Devine  (Q.),  Margaret  Jamieson, 
McWhae,  J.  W.  Dunhill  (Q.).     Second  Class  t  M.  D. 
Silberberg  (Q.),  T.  S.  Hutchings  (Q.),  E.  P.  Oldham, 
A.  F.  Maclure  (O.),  Muriel  K.  Davies  (T.)  (equal),C.  I. 
McLaren,  G.  A.  Paton  (O.),  J.  J.  L.  Gill,  H.  Blaubaum 
(Q.),  J.  Ward  (T.).  Ethel  Good.     Third  Class  i  H.  W. 
Sweetnam  (O.),  E.  R.  White  (T.)  (equal),  J.  A.    Opie, 
Viva  St.  George  Sproule,  R.  G.  McLay  (0.).      The 
Beaney   scholarship   in    surgery    and   gynaecology   is 
awarded  to  H.  B.  Devine  (Q. ) ;  proxime  aceeseit,  Mar- 
garet Jamieson.    Therapeutics,  Dietetics  and  Hygiene. — 
First  Class  :  None.     Second  aass  :  J.  Ward  (T.).   The 
scholarship  for  therapeutics,  dietetics  and  hygiene  is 
awarded  to  J.  Ward  (T.).     Supplementary  Pass  Exa- 
mination.— Fifth  year   medicine :   Passed  (13) — H.  S. 
Bourke,  Sarah  M.  Campbell,  J.  Catarinich,  J.  I.  McL 
Chimside,  G.  W.  Deravin,  Ellen  E.  Henry,  0.  Joynt, 
M.  A.  Ley,  F.  H.  Looney,  Viva  St.  George  Sproule,  H. 
W.  Sweetnam  (O.),  J.  Ward  (T.),  E.  R.  White (T.) 
Examination  for  degree  of  doctor  of  medicine  $  By 
Thesis. — Subject  of  Thesis,  Miners'  Phthisis. — Passed 
(I) :  W.  E.  Summons  (0.). 

A  phenomenal  increase  in  the  number 
of  first  year  students  at  the  Melbourne  University 
was  reported  to  the  meeting  of  the  council  held 
on  April  8th.  The  council  made  the  following 
scholarship  awards  : —  Caroline  Kay  scholarship  in 
jmatomy.  Dr.  W.  C.  McKenzie ;  Beaney  scholarship 
in  pathology.  Dr.  S.  B.  Sewell ;  University  scholarship 
in  physiology,  Mr.  G.  E.  Matterson.  Dr.  Sewell  was 
appointed  senior  demonstrator  in  pathology,  and 
Professor  Allen  was  given  authority  to  invite  applica- 
tions for  the  position  of  junior  demonstrator  at  a  salary 
of  £100  for  the  year.  Dr.  J.  T.  Murphy  and  Dr.  A.  H. 
D.  Robertson  were  appointed  demonstrators  in 
anatomy. 


PUBLIC  HEALTH. 


New  South  Wales. 


Health  of  the  Metropolis.— Dr.  W.  G. 
Armstrong,  the  Medical  Officer  of  Health,  reports  for 
the  month  of  March,  1907  :— The  deaths  registered  in 
the  metropolitan  municipalities  numbered  377,  ex- 
clusive of  those  in  the  Gladesville  and  Callan  Park 
Hospitals  for  the  Insane.  This  figure  is  considerably 
below  the  average  number  of  deaths  in  March  during 
the  five  preceding  years,  and  is  equal  to  an  annual 
mortality  rate  of  8  14  per  1000  of  the  estimated  mean 
population  for  the  year.  When  corrected  by  the  in- 
clusion of  the  metropolitan  proportion  of  the  deaths 
in  all  the  benevolent  and  lunatic  asylums  of  New  South 
Wales,  it  is  equal  to  a  rate  of  8*80  per  1000.  The 
deaths  from  diarrhoBal  diseases  numbered  41,  which  is 
the  lowest  record  in  March  for  over  10  years.  The 
figures  include  one  death  from  diarrhoea  and  40  from 
enteritis.  Infectious  diseases,  other  than  diarrhoea, 
caused  25  deaths.  Whooping-cough  was  again  very 
fatal,  causing  13  deaths,  of  which  10  were  infantile. 
Scarlet  fever,  diphtheria,  and  cerebro-spinal  fever  wero 
each  responsible  for  one  death.  Typhoid  fever  caused 
five  deaths,  and  plague  and  puerperal  fever  each  caused 
two  deaths.  Phthisis  was  more  fatal  than  usuaL  It 
caused  39  deaths,  compared  with  an  average  for  Match 
in  the  five  previous  years  of  27.  Cancer  and  Brisrht's 
disease,  with  35  and  25  deaths  respectively,  were  Doth 
less  fatal  than  usual.  The  mortality  from  diseases  of 
the  heart  and  blood  vessels  was  36,  compared  with  an 
average  for  the  month  of  52.  Respiratory  diseases 
were  responsible  for  31  deatLs,  of  which  eight  were  due 
to  brononitis  and  21  to  pneumonia.  The  latter  disease 
was  more  fatal  than  usual,  the  average  number  of 
deaths  from  this  cause  in  March  having  previously 
been  15.  Deaths  of  infants  numbered  93,  which  is 
equal  to  an  infantile  mortality  rate  of  84  per  lOOO 
births — the  lowest  on  record  for  the  month  of  March. 
The  most  important  causes  of  infantile  deaths  were : — 
Whooping^ough,  10 ;  prematurity,  16 ;  develop- 
mental diseases,  15  ;  respiratory  diseases,  10 ;  diarr* 
hoBal  diseases,  30.  The  incidence  of  notifiable  in- 
fectious diseases  upon  the  metropolis  for  March  was 
very  low  ;  48  attacks  of  scarlet  fever,  27  of  diphtheria, 
and  45  of  typhoid  fever  were  notified.  In  the  case  of 
the  two  last  named  disorders,  the  numbers  were  the 
lowest  on  record  for  the  month  of  March.  Of  bubonie 
plague,  10  cases  occurred.  Within  the  city  of  Sydney 
seven  cases  of  pulmonary  con.sumption  were  notified 
under  the  City  Council's  by-laws  ;  nine  dwellings  were 
disinfected  after  occurrence  in  them  of  deaths  front 
consumption,  and  four  dwellings  after  removal  front 
them  of  living  consumptives. 

Metropolitan  Meat  Supply. — A  return  fur- 
nished to  the  Board  of  Health  shows  that  during 
February  a  total  of  88,705  beasts  of  all  descriptions 
passed  through  the  butchers*  hands  at  the  abattoirs, 
under  the  board's  inspection.  Of  these  5639  were 
beeves,  1391  calves,  6828  pigs,  and  74,847  sheep. 
Forty-four  beeves  were  condemned  as  being  affected 
with  tuberculosis,  and  two  as  unfit  for  food.  Aboat 
14  per  cent,  of  the  calves,  or  a  total  of  275,  were  classed 
as  unfit  for  food,  and  prevented  from  going  into  eon- 
sumption,  while  176  pigs  and  56  sheep  were  condemned. 
Of  the  pigs,  150  were  found  to  be  affected  with  tuber- 
culosis, 19  were  unfit  for  food,  and  6  were  suffetuifr 
from  abscesses.     At  suburban  slaughter-houses  42i5^ 
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a  total  of  100,366  head,  were  slaughtered,  and  27  beeves, 
66  pigs,  and  102  sheep  were  condemned.  The  pigs 
slaughtered  at  five  bacon  factories  in  country  towns 
during  the  month  numbered  3844,  of  which  189  were 
condemned,  182  on  accoimt  of  tuberculosis,  two  suffer- 
ing from  pneumonia,  and  the  others  as  unfit  for 
food. 

Breach  of  Plague  By-laws. — One  of  the  first 

cases  under  the  recently  gazetted  plague  by-laws  was 
beard  last  month  at  the  Glebe  Police  Court,  when  a 
wholesale  and  retail  butcher  carrying  on  business  at 
I^ichhardt  was  proceeded  against,  at  the  instance  of 
the  Leichhardt  Municipal  Council,  for  having  allowed 
a  quantity  of  refuse  to  remain  on  his  premises  in  such 
a  manner  as  to  encourage  rats  or  other  vermin  to  con- 
sregate  there.  The  inspector's  report  showed  that  he 
found  a  tub  of  putrid  tripe  and  fat  on  the  floor  un- 
covered, a  quantity  of  putrid  sausages,  two  large 
baskets  of  bones,  meat,  and  fat  on  the  floor  uncovered, 
bullocks'  livers  on  a  stand  1  foot  from  the  floor,  a  large 
quantity  of  bones,  meat,  etc.,  scattered  about  the  floor, 
which  gave  out  an  offensive  smell.  A  large  basket  of 
putrid  meat  sausages  was  also  seen,  and  on  the  floor 
were  uncovered  bags  of  bones  giving  off  an  offensive 
odour.  A  large  cutting  table  was  filthy  with  fat,  etc., 
and  scraps  of  meat  were  on  it.  The  sausage  machine 
was  very  dirty.  Four  large  tins  of  fat  were  on  the  floor 
uncovered,  with  traces  of  rats.  A  cask  of  flour  was 
uncovered.  Meat  was  exposed  to  rats.  Several  suck- 
ing pigs  were  in  a  room  at  the  rear  of  the  shop,  and  were 
creating  an  offensive  smell,  while  the  whole  of  the  back 
premises,  used  for  cutting  and  salting,  were  in  a  dirty 
condition,  fat  and  scraps  of  meat  were  scattered  about 
the  floor,  and  the  sides  of  the  walls  and  blocks  were 
dirty  and  covered  with  fat.  The  inspector  also  found 
a  jar  of  formalin  and  a  cask  of  sulphide  of  lime  on  the 
premises.  Defendant  pleaded  guilty.  The  inspector 
stated  that  he  had  warned  him  repjsatedly.  He  was 
fined  £6  and  costs  £1  7s,  in  default  imprisonment  for 
two  months.  The  defendant  was  then  charged  with 
having  on  March  6th  kept  swine  on  his  premises,  which 
were  within  40  yards  of  Parramatta-road,  Leichhardt. 
He  pleaded  guilty  to  this  charge  also,  and  was 
fined  £1  and  costs  £1  7s,  in  default  imprisonment  for  14 
dayiL 

Sanitary  Condition  of  Kempsey. — A  letter 

has  been  received  by  the  Board    ot  Health  from   the 


Mayor  of  Kempsey,  conveying  a  lesolutaon  of  the 
coimcil  sincerely  thanking  the  board  for  its  valuable 
assistance  in  the  recent  outbreak  of  plague.  Ihe 
Mayor  has  been  commended  for  his  energetic  and 
effective  action,  and  informed  of  the  board  s  hope  that, 
in  addition  to  the  introduction  of  the  improved  pail 
service,  which  it  was  glad  to  note,  the  council  had 
decided  to  adopt,  it  would  also  for  the  future  maintam 
the  district  at  a  much  higher  standard  of  cleanlmess 
than  it  had  before  the  late  outbreak.  The  council 
was  specially  recommended  to  provide  itself  witn 
a  properly  instructed  and  efficient  sanitary  in- 
spector. 

The  Sydney  Water  Supply.— Dr.  Stokes, 

Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows : — 

^.— METBOPOLITAN   WATBB  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city, 
March,  1907  :— 


Colour 
Clearness 
Odour 
Suspended  matter 

Total  solids 

Chlorine 

Free  ammonia 

Albuminoid  ammonia 

Nitrogen  as  nitrites. . 

Nitrogen  as  nitrates 

Oxygen  absorbed  in  16  minutes 

Oxygen  absorbed  in  14  hours 

Permanent  hardness 

Total 


14**  Brown. 
Marked 
Nil. 
Slight. 


»> 


9.7000 

3.2000 
.0000 
.0096 
.0000 
.0071 
.0198 
.0629 

1.1 

1.7 


Note. — Parts  by  weight  per  100,000. 

2  Bacteriological  examination  of  samples  of  water 
afl  it  leaves  the  Cachment  area,  and  from  the  canal. 
March,  1907 :—  "'  " 


Average  No.  of  Bacteria 
per  C.C.  growing  at 


37°  C.     Room  tem.        Ratio. 


Cataract    River    at 

Broughton's  Pass  134 

Outlet  Nepean  Tunnel  162 

Canal  at  Kenny  HiU  269 


162 
264 
620 


1 
1 
1 


1.14 
1.66 
1-93 


B.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  OutfaUs  during  March,  1907  :— 


Final  Effluents  from  — 


Chatswood . . 
Folly  Point.. 
Balmoral 


Parte  per  100,000. 


0) 

c 


§ 


32-2'    9-8  |1-515 

I 
66-2  i  10-0   1-897 


9-2 


■456 


■160 
•076 
•120 


Nitrogen  as 


•w— 

S5 


I 


•005 
•022 
•025 


•695 
•697 
•817 


Oxyi 
sor 


gen 
rbed 


Ab- 
in 


'1C8 
•135 
•226 


§i 


i^ 


n 


•600 


Per  cent. 
PuxiflcatioiL 


86-8 


■5771  94-8 
■872;  82-7 


Met 

aca  «< 


80-4 
82-6 
500 


Incubator  Test. 
Seven  days  at  87**  C 


No  decomposition 


tt 


»» 


»> 


»» 
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Victoria. 

Cerebro-Spinal  Meningitis. — Two  cases  of 

cerebro-spinal  meningitis,  which  has  lately  caused 
heavy  mortality  at  several  towns  in  Great  Britain 
and  on  the  Continent,  have  occurred  in  Melbourne. 
The  subjects  were  childi^n,  one  of  whom,  aged  between 
3  and  4  years,  died  some  time  after  it  had  been  dis- 
charged from  the  Children's  Hospital.  The  second 
patient  recovered.  Dr.  Norris,  chairman  of  the  Board 
of  Health,  made  the  following  statement  with  regard 
to  the  cases  :  *'  The  board  has  no  official  word  that 
there  is  any  tendency  towards  what  can  be  called  an 
outbreak  of  the  disease.  Cases  of  cerebro-spinal 
meningitis  are  not  necessarily  of  an  epidemic  variety. 
As  a  rule  that  variety  is  associated  with  a  low  sanitary 
or  unwholesome  conditions  of  living.  Sporadic  cases, 
which  have  occurred  in  Victoria  from  time  to  time, 
have  not  been  found  to  be  specially  associated  with 
such  conditions.  They  are  probably  secondary  to 
other  diseases,  and  may  occur  in  the  course  of  other 
germ  diseases.  An  officer  of  the  board  is  now  inquiring 
into  the  matter." 


South  Australia. 

Health  of  Kensington  and  Norwood. — Dr. 

T.  Borthwick,  the  Health  Officer,  has  furnished  the 
following  report  on  the  public  health  of  the  town  for 
the  year  ending  September  30th,  1906  i—PopukUian.— 
On  January  Ist,  1906,  the  population  was  estimated 
to  be  12,958,  or  an  increase  of  142  on  last  year.  Births 
and  Deaths, — There  were  registered  during  the  year 
ending  September  30th,  240  births  and  121  deaths, 
giving  a  natural  increase  of  119,  as  compared  with  162 
tor  the  preceding  1 2  months.  Taking  the  above  popu- 
lation, the  birth-rate  and  death-rate  are  thus  respec- 
tively 18-5  and  93  per  1000.  Infant  Mortaiity.^Oi 
the  121  deaths  registered,  13  were  under  one  year  of 
age.  This  represents  a  mortality  of  5*4  per  100  births, 
a  considerable  reduction  on  the  rates  for  the  last  five 
years.  Cause  of  Deoi^.— During  the  year  the  number 
of  deaths  from  diarrhoBa  and  dysentery  was  4,  diseases 
of  respiratory  system  11,  phthisis  9,  diseases  of 
circulatory  system  17.  Infectious  Diseases.— The  new 
Health  Act  has  been  in  operation  for  nearly  seven 
years,  and  by  it  certain  infectious  diseases  are  rendered 
compulsorily  notifiable  by  medical  men  as  well  as  by 
the  householder.  There  were  reported  during  the 
year  6  cases  of  enteric  fever,  30  of  scarlet  fever,  4  of 
diphtheria,  6  of  erysipelas,  1  of  puerperal  fever,  1  of 
cerebro-spinal  meningitis,  and  26  of  pulmonary  tuber- 
culosis. These  figures  have  been  supplied  by  the 
trained  nurse  of  the  East  Torrens  County  Board  of 
Health,  which  has  now  the  administrative  control  of 
infectious  diseases  in  the  town.  Thirty-five  houses 
have  been  disinfected  under  the  nurse's  supervision. 
Oeneral  Remarks. — The  sanitary  condition  of  the  town 
has  been  maintained  by  the  usual  inspection  and 
attention  to  sanitary  conditions. 

Central  Board  of  Health.— At  a  meeting  of 

the  Central  Board  of  Health  held  on  March  20th,  a 
letter  was  received  from  the  principal  medical  officer 
of  the  Medical  Department,  Perth,  Western  Australia, 
who  stated  that  on  and  after  May  1st  next  bonedust 
certificates  were  required,  and  must  show  that  the  dis- 
infection of  bonedust  under  steam  had  been  done  in 
the  presence  of  a  Government  inspector,  whose  signa- 
ture must  be  inserted  on  the  document.  He  also  for- 
warded copy  of  a  certificate  he  had  received,  and 
asked  if  the  disinfection  was  carried  out  in  the  presence 


of  one  of  the  board's  officers  or  other  State  officer.  To 
be  informed  that  disinfection  was  not  carried  out  in 
the  presence  of  any  of  the  board's  officers.  The  board 
decided  that  an  officer  would  be  available  if  required. 


Queensland. 

Bubonic    Plague. — Report    for    the    four 

weeks  ending  April  6th,  1907  : — Brisbane. — Remaining 
under  treatment,  4  ;  admitted  during  period,  1 ;  died 
during  period,  nil ;  discharged  during  yeriod,  2 ; 
number  of  cases  to  date,  25.  No  case  of  plague  haa 
occurred  in  Brisbane  since  March  17th,  1907.  Last 
infected  rat,  March  9th,  1907.  Plague  in  rodents  : 
Rats  destroyed,  2309 ;  mice  destroyed,  238 ;  rata 
examined,  1410 ;  mice  examined,  172 ;  rats  infected, 
1  ;  mice  infected,  1.  Case  26  :  M.M.,  male,  cei.  23 
years,  residing  Princess-street,  off  Petrie- terrace,  city, 
employed  at  a  saddler's  shop,  Petrie-bight,  city. 
Attacked  March  10th ;  removed  Plague  Hospital 
March  12th,  type,  bubonic.  Case  27:  W.N.T.,  male, 
at.  48  years,  employed  at  a  hotel  in  the  Valley.  Case 
reported  from  General  Hospital,  March  17th;  type, 
b  bonic.  The  hotel  is  situated  in  the  same  block  where 
two  previous  cases  came  from.  A  plague-infected  rat 
was  found  in  this  block  on  February  12th.  Plague  in  the 
North  — (a)  A  fatal  case  of  plague,  reported  after  death, 
occurred  at  Townsville  on  March  17th.  Patient,  a  man, 
cet.  33  years,  employed  at  New  Zealand  Bond  (produce); 
type,  bubonic.  It  is  stated  that  dead  rats  were  found 
at  the  store.  Bacteriological  examination  of  post- 
mortem specimens  revealed  presence  of  B.  pestis. 
Port  Douglas. — The  Health  Officer,  Port  Douglas, 
reports  the  admittance  of  six  fresh  cases  to  hospital 
during  the  period.  Four  of  the  cases  were  of  a  very 
mild  type,  and  are  now  convalescing.  Type,  bubonic. 
There  were  eight  patients  in  hospital  on  March  8th.  Rats 
have  been  seen  sick  and  dying  in  the  cane  fields  of  the 
Mossman  district.  No  further  development  at  Port 
Douglas  (Mossman).  There  are  two  patients  remaining 
in  hospital. 

Tasmania. 

Vital  Statistics. — The  Government  Statis- 
tician's report  on  the  vital  statistics  of  Hobart  and 
Launceston  for  February,  1907,  shows  that  during  the 
month  of  February  116  births — 58  males  and  58 
females — were  registered  in  the  registration  districts 
of  Hobart  and  Launceston.  This  is  26  less  than  the 
corresponding  month  of  last  year,  and  a  decrease  of  12 
as  compared  with  the  average  of  the  births  registered 
in  February  during  the  last  five-yearly  period.  The 
deaths  registered  in  February  in  Hobart  and  Laun- 
ceston numbered  61 — 32  males  and  29  females  ;  13 
deaths,  or  21*31  per  cent,  of  the  whole,  took  place  in 
public  institutions.  The  total  number  of  deaths  regis- 
tered in  the  two  districts  during  February,  1907,  is  28 
less  than  in  the  corresponding  month  of  last  year,  and 
shows  a  decrease  of  19*4  as  compared  with  the  average 
number  of  deaths  registered  in  February  during  the 
last  five-yearly  i)eriod.  The  deaths  under  five  years 
of  age  numbered  19,  or  31*15  per  cent.,  16  of  which 
were  imder  1  year  of  age ;  the  deaths  between  5  and 
65  years  of  age  numbered  30,  or  49*18  per  cent. ;  and 
the  deaths  65  years  and  upwards  numbered  12,  or 
19*67  per  cent.  In  the  country  districts  the  births 
totalled  316,  as  compared  with  247  for  February,  1906. 
The  City  Health  Officer  (Dr.  G.  Sprott)  reports  that 
during  the  month  of  February  there  were  32  deaths 
n  the  registration  district  of  Hobart,  but  three  of  these 
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were  of  persons  not  usually  resident  in  the  district* 
In  the  city  proper  there  was  a  death  rate  of  8*28  per 
1000  per  annum.  The  principal  causes  of  death  were  : 
— Phthisis,  2  ;  cancer,  1 ;  enteritis,  3  ;  nephritis,  2  ; 
senility,  3 ;  drowning,  1 ;  and  the  remainder  were  of 
a  general  character.  There  were  nine  cases  of  enteric 
fever  and  one  of  diphtheria  notified  during  the  month. 


Infantile  Mortality  in  Tasmania. 

Some  time  ago  the  Hobart  Board  of  Health  directed 
the  City  Health  Officer  (Dr.  G.  Sprott)  to  report  on 
the  subject  of  "  Infantile  mortality  and  its  prevbntion." 
Dr.  Sprott  has  submitted  the  following  report  on  the 
Subject : — 

*'  Before  proceeding  to  deal  with  the  prevention  of 
infantile  mortality  it  might  be  well  to  point  out  that 
this  subject  is  now  receiving  the  attention  not  only  of 
the  municipal  authonties,  but  also  that  of  statesmen 
and  political  economists.  Less  than  12  months  ago  a 
national  conference  was  held  in  London,  presided  over 
by  the  Right  Hon.  John  Bums,  president  of  the  Local 
Giovemment  Board  of  England.  In  the  course  of  his 
address  he  stated  that  two  out  of  every  four  deaths  in 
infante  were  preventable,  and  that  *  100,000  infants 
died  annually  in  the  United  Kingdom  from  neglect, 
carelessness  and  thoughtlessness.' 

"  Dr.  Muskett  (Sy<£iey),  who  has  taken  so  much 
interest  in  this  subject,  has  shown  in  his  last  publica- 
tion that  during  the  19  years  1887  to  1905,  91,290 
infants  died  under  one  year  of  age  in  the  six  capital 
dties  of  the  Commonwealth.  For  the  same  period 
Hobart  contributed  2777  and  Launceston  1894  deaths 
under  one  year  of  age. 

"  If  we  take  the  figures  for  all  the  States  of  the 
Commonwealth  and  New  Zealand,  Dr.  Muskett  shows 
that  in  22  years,  1884  to  1905,  there  were  341,578 
infants  who  died  before  they  reached  the  age  of  tw^ 
years,  while  the  death  rate  at  all  ages  only  reached 
1,123,896.  In  other  words,  one-third  of  all  the  deaths 
occurred  in  children  under  two  years  of  age. 

"  In  Tasmania,  Dr.  Elkington  (Chief  Health  Officer), 
in  his  report  for  1906  states  that  for  the  years  1903-04 
and  1905  the  total  number  of  births  was  15,629,  and 
the  total  deaths  under  one  year  of  age  was  1462.  This 
means  that  for  the  whole  of  Tasmania  for  every  1000 
bom  94  die  before  they  attain  the  age  of  12  months. 

**  It  is  a  significant  fact  that  whilst  the  death  rate 
per  1000  births  averaged  94  for  the  above  three  years, 
the  average  death  rate  for  legitimate  children  was  86, 
as  compared  with  218  per  1000  births  of  illegitimate. 

"  In  Hobart  city  the  total  number  of  births  for  10 
years,  1897  to  1906,  was  7370,  and  the  total  number 
of  deaths  of  infants  under  one  year  of  age  was  936. 
For  the  same  period  the  average  death  rate  per  1000 
bom  was  127. 

"  While  these  figures  show  the  great  wastage  of 
infant  life  that  obtains  everywhere,  it  must  not  be 
supposed  that  any  measures  that  may  be  taken  can 
do  more  than  reduce  the  mortality  by  a  certain  per- 
centage, varying  with  local  conditions. 

"  There  will  still  be  an  *  unavoidable  *  death  rate  of 
infants.  It  is  estimated  that  about  6  per  cent.,  or  50 
per  1000,  infants  are  bom  prematurely,  congeni tally 
weak,  or  with  malformations  which  speedily  terminate 
their  lives,  while  a  percentage  dies  in  spite  of  every 
care  and  attention  that  can  be  given. 

*^  The  death  rate  will  vary  much  according  to  circum- 
stances. In  some  of  the  industrial  cities  in  the  north 
of  England,  where  the  working  mother  is  unable  to  give 


the  infant  proper  attention,  the  death  rate  goes  up  to 
200  and  more  per  1000,  while  in  the  city  of  Croydon 
it  has  been  proved  that  the  death  rate  of  infants  whose 
parents  live  in  houses  of  five  or  more  rooms,  does  not 
exceed  50  per  1000.  In  short,  the  *  unavoidable'  death 
rate  in  an  industrial  city  should  not  exceed  100  per 
1000,  and  in  Hobart  50  per  1000  births. 

"  A  reduction  of  this  mortality  by  50  per  cent,  is  surely 
a  matter  of  the  greatest  importance  in  Australasia, 
where  the  sparsity  of  the  population  is  becoming  such 
a  serious  matter,  as  evidenced  by  the  efforts  to  secure 
immigration.  It  is  generally  admitted  that  the  wealth 
of  a  nation  depends  not  on  the  richness  of  its  agricultural 
lands,  nor  on  the  richness  of  its  mineral  deposits,  but 
that  it  does  consist  in  the  people  inhabiting  the  country. 
Every  life  has  iw  value  to  the  State.  It  follows, 
therefore,  that  it  is  the  duty  of  the  State  and  the  local 
authorities  within  the  State  to  take  every  means 
possible  to  protect  the  life  of  every  infant  bom. 

"  I  do  not  intend,  however,  to  deal  with  the  subject 
in  its  many  aspects,  but  shall  confine  myself  to  the 
means  which  might  reasonably  be  adopted  as  a  part 
of  municipal  sanitation. 

"  What,  then,  is  the  duty  of  the  local  authority  to 
prevent  this  infantile  mortality  ? 

*'  1.  Good  sanitary  surroundings  must  here  have  a 
beneficial  effect  on  this  factor  of  the  death  rate,  as  well 
as  on  the  general  death  rate.  Better  dwellings  for  the 
poorer  classes,  more  ventilation  in  the  houses,  good 
drainage,  cleaner  and  drier  back  yards,  with  more  air 
spaces,  have  either  a  direct  or  an  indirect  influence  for 
good,  but  while  our  public  health  administration  has  by 
careful  attention  to  the  above  reduced  the  general 
death  rate  by  30  per  cent.,  the  infantile  death  rate 
remains  practically  the  same. 

"Dr.  Collinridge  (aty  Health  Officer  of  London) 
has  shown  that  while  the  general  death  rate  in  London 
in  1881  was  34*7  per  1000,  in  1904  it  was  only  16*6  per 
1000.  In  the  same  years  the  death  rate  per  1000 
infants  bom  was  1881,  148  ;   in  1904,  144  per  1000. 

"  2.  Milk  Supply.— One  of  the  principal  factors  m 
the  prevention  of  infantile  mortality  is  a  pure  milk 
supply.  It  is  the  duty  of  the  local  authority  to  insist 
upon  milk  vendors  supplying  pure  milk  to  the  public. 
Regular  and  frequent  inspection  of  milch  cows  and 
cowsheds,  to  see  that  the  by-laws  are  carried  out,  must 
be  made.  Samples  must  be  taken  at  frequent  and 
irregular  intervals.  Cowkeepers  who  do  not  keep  their 
premises  clean  should  be  refused  a  license.  Milk 
vendors  who  adulterate  milk  should  be  prosecuted  with 
the  utmost  rigour  of  the  law,  and,  on  conviction,  their 
license  withdrawn. 

"  In  many  of  the  larger  cities  of  the  United  Kingdom 
the  milk  supply  has  become  such  an  important  factor 
that  municipal  milk  dep  ts  have  been  established,  and 
with  considerable  success.  Such  depots  exist  in 
Glasgow,  Dundee,  Leith,  St.  Helen's,  Liverpool, 
Burnley,  and  York.  A  constant  and  careful  super- 
vision of  our  milk  supply  will  for  the  present  do  away 
with  the  necessity  of  establishing  a  municipal  milk 
dep  t. 

"  3.  Perhaps  the  greatest  factor  in  the  destruction 
of  infant  life  is  want  of  knowledge  as  to  the  feeding 
and  management  of  infants. 

"  If  mothers  would  only  realise  their  maternal  duty, 
much  wastage  of  infant  life  would  be  stopped.  It  is  a 
regrettable  fact  that  maternal  nursing  is  gradually 
diminishing,  especially  in  the  cities.  It  is  lamentable 
to  know  from  one  of  the  highest  authorities  (Holt)  that 
in  his  experience  amongst  the  higher  classes  of  society 
not  more  than  25  per  cent,  have  been  able  to  nurse 
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their  babies  for  as  long  as  three  months,  and  an  *  in- 
tellectual city  mother  who  is  able  to  nurse  her  child 
successfully  for  the  entire  first  year  is  almost  a  pheno- 
menon.' But,  since  the  upper  classes  do  not,  and  the 
poorer  are  unable  (owing  to  the  necessity  of  having  to 
earn  a  living),  artificial  feeding  has  to  be  resorted  to. 

''It  is  to  mismanagement  of  artificial  feeding  that 
much  of  the  destruction  of  infant  life  is  due,  and  the 
question  arises,  how  is  this  to  be  overcome  ?  There 
are  two  methods  advocated — (1)  By  lectures  to  young 
girls  and  women  on  household  and  domestic  hygiene, 
cooking,  and  the  preparation  of  various  kinds  of  food 
for  infants ;  and  (2)  by  distribution  of  leaflets  of 
instruction  dealing  with  the  various  difficulties  which 
young  mothers  may  meet  with  in  the  management  of 
the  baby,  in  health  and  in  sickness. 

"  The  first  part  has  already  been  initiated  by  the 
Department  of  Pubhc  Health,  and  might  be  confidently 
left  in  the  hands  of  the  Chief  Health  Officer.  His 
efforts  might  be  supplemented  by  the  various  philan- 
thropic societies,  such  as  the  Women's  Health  Asso- 
ciation, the  National  Council  of  Women,  etc.,  and  the 
local  authorities  should  assist  in  every  way  possible, 
monetarily  and  otherwise. 

**  With  regard  to  the  second  part — the  distribution 
of  leaflets  of  instruction — ^no  better  or  more  complete 
leaflet  than  that  by  Dr.  Elkington  on  the  '  Fecxiing 
and  care  of  Babies,'  could  be  issued.  The  local  autho- 
rity might  well  have  this  leaflet  printed  on  cardboard, 
and  distributed  to  every  house  in  the  city,  care  being 
taken  to  see  that  it  is  himg  up  on  the  wall.  The  lady 
inspector  under  the  board  could  well  undertake  the 
work  of  distribution,  and  explain  it  carefully  to  mothers 
in  special  oases.  District  nurses  and  midwives  might 
be  asked  to  assist. 

"  Other  leaflets,  dealing  with  infantile  diseases,  how 
to  prevent  them,  and  the  household  remedies  to  be 
used,  etc.,  will  no  doubt  be  issued  and  distributed  from 
time  to  time. 

'*  The  establishment  of  creches  has  become  a  neces- 
sity in  some  French  cities,  but  in  England  day  nurseries 
are  the  only  places  where  mothers  may  leave  their 
children  during  the  working  hours.  These  day 
nurseries  are  for  the  most  charitable  institutions. 
Already  in  Hobart  there  is  a  creche,  which  I  believe 
is  doing  good  work  by  caring  for  infants  whose  mothers 
are  compelled  to  go  out  to  work,  and  while  this  is  ad- 
mirable in  itself,  the  crSche  might  be  used  still  further 
as  an  institution  where  practical  teaching  could  be 
given  to  young  women  in  the  care  and  management  of 
children.  If  this  were  done  the  local  authority  might 
assist  the  management  by  a  remission  of  rates,  etc. 

*'  As  a  very  large  proportion  of  the  deaths  occurs 
amongst  the  illegitimates,  special  measures  should  be 
taken  to  protect  them.  Our  present  Public  Health 
Act  does  to  some  extent  provide  for  them,  but  it  is 
not  far-reaching  enough.  It  should  be  obligatory  on 
every  person  who  takes  charge  of  one  or  more  infante 
for  fee  or  reward  to  be  registered.  At  present  only 
persons  who  take  more  than  one  infant  need  be  registered. 
This  practically  makes  the  law  a  dead  letter.  In  Hobart 
there  are  only  four  persons  so  registered,  and  at  the 
present  moment  only  three  infants  can  be  inspected 
by  the  authorities.  The  local  authority  should  visit  and 
report  on  the  condition  of  these  children  at  frequent 
and  regular  intervals,  and  if  the  person  under  whose 
charge  these  infants  are  is  negligent  or  careless,  her 
name  should  be  struck  ofiF  the  register.  Every  death 
that  takes  place  amongst  these  children  should  be 
notified  to  the  local  authority,  and  if  necessary  that 
^ody  should  request  the  coroner  to  hold  an  inquest. 


"  I  have  merely  touched  the  fringe  of  this  vast  and 
important  subject,  and  while  municipal  authorities 
may  do  much,  they  cannot  do  all.  Much  dep^ids  upon 
the  moral,  intellectual  and  social  advancement  of  the 
people. 

'*  As  vice,  intemperance,  ignorance  and  poverty 
decrease,  so  also  will  the  death  rate  of  infants.* 


Plas:ue  in  New  South  Wales. 

SYDNEY. 
Since  our  last  issue  the  following  cases  have  been 
notified: — (31)  F.  McD.,  male,  arf.  36,  a  hawker  of 
hardware.  This  patient  resided  at  a  model  lodging- 
house  which  was  free  from  infection  ;  he  had  been 
drinking  for  several  days,  and  sometimes  slept  at  his 
lodgings,  sometimes  in  the  parks ;  he  could  give  no 
account  of  his  illness,  nor  any  further  account  of  his 
movements ;  right  femoral  bubo,  films  and  cultures 
positive.  (32)  T.R.,  male,  at.  37,  labourer.  Resided 
at  Chippendale,  within  the  city.  He  was  out  of  em- 
ployment, and  in  looking  for  work  visited  at  least  one 
dangerous  place.  (33)  M.L.,  male,  (Bt.  20,  single,  was 
a  bar-cleaner,  who  visited  many  hotels  in  the  way  of 
his  business,  among  which  was  one  from  which  a 
plague  rat  had  been  taken.  For  four  days  before 
attack  he  was  permanently  employed  at  an  hotel  which 
appeared  on  search  to  be  free  from  infection,  although 
infested  by  rats  to  some  small  extent,  and  which  stood 
in  the  immediate  neighbourhood  of  other  buildings 
from  which  plague  rats  had  been  collected  during  a 
few  weeks  preceding.  (34)  E.L.D.,  female,  crt.  46, 
widow.  This  patient  was  the  mother  of  S.C.D.  (case 
29),  who  died  on  March  7th,  and  who  was  infected  at 
some  place  untraced,  which  was  not  her  place  of 
employment,  and  apparently  was  not  her  dwelling. 
Attacked  March  16th,  suddenly  (as  is  most  usual), 
about  3  p.m.  Systematic  search  of  the  neighbourhood 
failed  to  discover  infection  among  the  rats  which, 
moreover,  were  not  numerous.  (35)  E.P.R.,  female, 
(Kt.  27,  single ;  residence.  North  Sydney ;  attacked 
March  21st ;  she  visited  Sydney  daily  by  ferry,  crossing 
a  wharf  at  which  plague  rat«  had  been  recently  taken. 
On  March  20th  she  visited  a  w.c.  on  this  wharf  ;  a 
plague  rat  had  been  discovered  behind  the  wains- 
coting of  that  w.c.  four  days  earlier.  (36)  W.G.,  male, 
<Ki.  67,  bricklayer  ;  residence  at  Waterloo.  Suddenly 
attacked  April  22nd,  afternoon ;  notified  after  death 
on  the  28th.  Diagnosis  confirmed  post-mortem. 
From  the  Uth  to  the  16th  (Saturday)  was  out  of 
work ;  from  the  18th  to  the  22nd  worked  at  blocking 
a  disused  lift- well  at  a  soft  goods  warehouse,  where 
nothing  suspicious  was  detected,  but  which  stood  on 
the  slope  to  Darling  Harbour,  and  in  the  nieghbourhood 
at  present  regarded  as  infected.  (37)  E.W.E.,  male, 
<c<.  18,  a  labourer,  employed  on  a  wharf  from  the  im- 
mediate neighbourhood  of  which  plague  rats  had  been, 
and  still  are  being  obtained  ;  sick  rats  had  also  been 
seen  at  the  office  to  which  he  went  for  orders. 
Plague  was  identified  in  one  carcase  taken  there  and 
submitted  on  April  6th.  (38)  F.W.G.,  male,  ai.  26, 
single,  a  plumber ;  on  the  day  of  attack  began  work 
at  an  ironfoundry  in  Redfem,  but  for  10  days  before 
had  been  out  of  work  and  wandering  about  the  city. 
Attacked  suddenly  on  April  9th,  at  7  p.m.  Enquiry 
into  this  case  and  special  measures  taken  on  the  area 
referred  to  in  connection  with  the  preceding  case  were 
proceeding  at  the  date  of  this  return.  All  the  patients 
were  removed  to  the  Coast  Hospital,  as  usual,  within 
a  few  hours  of  their  notification. 
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HOSPITAL  IMTBLLIGBMCE 


Royal    Alexandra    Hospital. — The    27th 

annual  meeting  of  the  Boyal  Alexandra  Hospital  for 
Children,  Sydney,  was  held  on  March  27th.  The 
annual  report  gives  the  following  statistios  for  the  year 
1906  : — General  hospital ;  Admitted  671,  making,  with 
the  34  remaining  from  the  previous  year,  a  total  of  705 
patients  under  treatment.  Of  this  number  435  were 
discharged  cured,  136  were  relieved,  48  were  unre- 
lieved, 56  died,  and  on  December  3l8t  30  were  remain- 
ing in  the  hospital  The  death-rate  in  the  general 
hospital  was  7*9,  as  against  9*1  on  the  previous  year. 
Diphtheria  branch  :  Admitted  154,-  making,  with  the 
5  remaining  from  the  previous  year,  a  total  of  159 
patients  under  treatment.  Of  this  number  63  were 
discharged  cured,  85  were  relieved,  1  was  unrelieved, 
15  died,  and  on  December  31st  5  were  remaining  in 
the  wards.  The  death-rate  was  9*4,  as  against  7*5  in 
the  previous  year.  The  number  of  administrations 
of  antitoxin  was  327  ;  84  patients  were  sent  to  the 
Coast  Hospital.  Out-patients'  department :  31,399 
attendances  of  7682  patients.  Convalescent  Cottage, 
Camden  :  Admitted  during  the  year  85,  making,  with 
the  11  remaining  from  the  previous  year,  a  total  of 
96  patients  under  treatment.  Of  this  number  66  were 
discharged  cured,  24  were  relieved,  and  3  unrelieved, 
1  died,  and  on  December  31st  12  were  remaining  in 
the  cottage.  In  the  report  for  the  year  1903  it  is 
stated  that  by  arrangement  with  the  Government 
they  took  back  the  dedicated  site  at  Paddington,  and 
granted  £6000  towards  the  purchase  of  the  Camper- 
down  site.  To  this  £5000  the  board  added  £1000, 
thus  completing  the  amount  of  purchase  money  of 
the  present  site.  The  eo<<t  of  the  land  and  building, 
including  the  furnishing  and  the  laying  out  of  the 
grounds,  has  been  £48,000,  towards  which  the  sum  of 
£28,000  was  received  from  the  public  in  donations. 
etc.,  and  in  addition  to  the  £5000  above  referred  to 
£8000  was  received  from  the  State  Government.  The 
president.  Dr.  Clubbe,  in  moving  a  vote  of  thanks  to 
the  Lord  Mayor  for  presiding,  said  that  in  the  Royal 
Alexandra  Hospital  they  had  one  of  the  6nest  children's 
hospitals  in  the  world.  For  many  years  they  worked 
under  many  disadvantages  in  small,  cramped  quarters 
at  the  Glebe.  Now  they  had  an  up-to-date  hospital, 
equipped  in  every  way.  It  had  cost  a  large  sum  of 
money  and  they  still  needed  a  sum  of  £7000.  That 
was  not  all.  The  hospital  would  not  be  complete  till 
a  nurses'  home  was  built,  for  which  a  further  sum  of 
£7000  would  be  required.  Then,  in  addition,  they 
had  a  large  out-patient  department  in  Valentine-lane, 
where  120  patients  were  seen  every  day  ;  and  it  was 
now  so  overcrowded  that  an  enlargement  was  neces- 
sary in  the  interests  of  good  work.  Another  storey 
must  be  added,  and  they  would  need  at  least  to  ex- 
pend £2000,  They  owed  £7000 ;  they  wanted  £7000 
for  a  nurses'  home ;  they  required  £2000  for  the 
alterations  at  Valentino-lane  ;  the}'  actually  needed 
£16,000.  The  annual  expenditure  had  been  £6000; 
now  it  would  be  at  least  £10,000.  That  would  be 
200,000  sliillings  every  year,  or  2,400,000  pennies.  If 
every  child  in  the  State  were  to  give  one  i:)enny  the 
£16,000  would  be  in  the  committee's  hands.  The 
hospital  was  not  managed  for  the  benefit  of  the  com- 
mittee or  for  the  benefit  of  the  honorary  medical  staff, 
nurses,  or  the  board.  It  was  managed  for  the 
people  and  the  children  of  the  people.  Therefore  the 
people  should  come  forward  and  support  their  own 
hospital. 


Alexandra  Hospital  for  Women,  Hobart. — 
The  ceremony  of  laying  the  foundation-stone  of  the 
Queen  Alexandra  Hospital  for  Women,  Hobart,  took 
place  last  month  in  the  presenoe  of  a  large  and  repre- 
sentative gathering  of  ladies  and  gentlemen.  The 
Premier  said  he  had  a  very  pleasant  duty  to  perform 
in  calling  upon  the  Lady  Edeline  Strickland  to  lay  the 
foundation-stone  of  the  Queen  Alexandra  Hospital  for 
Women.  On  June  6th,  1902,  the  first  meeting  of 
ladies  was  held  to  form  a  collecting  committee.  On 
July  25th  of  the  same  year  the  Coronation  Ball  was 
held,  and  a  sports  meeting  followed  on  August  16th. 
Then  a  succession  of  entertainments  was  arranged, 
and  in  the  following  year  Hospital  Saturday  was  in- 
stituted. Concerts  had  been  given  in  the  country  dis- 
tricts also  in  aid  of  the  funds  of  the  proposed  institu- 
tion. Subsequently  the  comn)ittee  was  reorganised, 
and  the  gentlemen  who  had  heretofore  taken  part  in 
the  work  retired.  At  that  time  about  £840  was  in 
hand.  The  hospital  collections  had  added  about  £400- 
to  that  sum.  Since  Lady  Edeline  Strickland  had 
interested  herself  in  the  work  of  the  committee  fresh 
efforts  had  heen  made  with  the  object  of  raising  the 
funds  necessary  for  inaugurating  the  institution. 
After  remarking  on  the  danger  of  so  many  institutions, 
all  having  laudable  objects,  being  started  as  to  overtax 
the  giving  powers  of  the  charitable  public,  the  Premier 
enlarged  upon  the  importance  of  the  work  wihich 
would  he  undertaken  by  the  Alexandra  Hospital,  and 
on  its  claims  upon  the  community  at  large.  The 
Premier  concluded  by  calling  upon  the  Lady  E!deline 
Strickland  to  lay  the  foundation-stone.  Her  Ladyship 
spread  a  little  mortar  with  a  silver  trowel,  and  the 
stone  having  been  lowered  and  adjusted,  struck  it  a 
few  hlows  with  a  mallet.  She  then  declared  the  stone 
well  and  truly  laid.  The  stone  bore  the  followino;  in- 
scription : — **  Foundation-stone  of  the  Queen  Alex- 
andra Hospital  for  Women,  laid  by  the  Lady  Edeline 
Strickland,  March  6,  1907."  A  sum  of  £33  3s  6d  was 
laid  on  the  foundation-stone.  When  completed,  the 
hospit^il  itself  will.be  an  imposing  block  of  brick  build- 
ings. The  new  portion  will  comprise  three  wards  on 
ground  floor,  and  reqiusite  service  arrangements ; 
while  the  first  floor  will  consist  of  five  private  rooms. 
The  bathrooms,  sterilising  rooms,  and  lavatories  will  be 
semi-detached  from  the  main  buildings,  and  ap- 
proached by  the  latest  improved  cross  ventilated  cor- 
ridor. A  small  isolation  ward  will  be  situated  at  the 
rear.  AH  the  sanitanr  fittings  will  be  modelled  on  the 
latest  types  approved  by  the  highest  health  authori- 
ties. Dr.  Elkington  having  been  consulted  in  regard  to 
these  matters.  The  wards  are  to  have  no  projections 
on  which  germs  and  dust  may  accumulate,  and  the 
angles  of  walls  and  ceiling  are  all  being  rounded  off. 
The  exterior  will  be  plain  brickwork,  with  little  ex- 
penditure upon  ornament. 

The  Women's  Hospital,  Sydney. — ^At  the 

last  monthly  meeting  of  the  board  of  directors  the 
matron's  report  for  the  month  of  February  showed  x 
Patients  treated,  indoor,  admitted  33,  discharged  27* 
remaining  in  the  hospital  29  and  7  infants.  Births, 
indoor  13,  outdoor  35,  a  total  of  48.  Seventy-nine 
patients  were  treated  at  the  out-patients*  department. 
Mrs.  Kelly  intimated  that  progress  had  been  made 
with  regard  to  the  "  Literary  Pageant  Ball,"  to  he  held 
in  aid  of  the  funds  of  the  hospital. 

St.  George's  Cottage  Hospital,  Sydney. — 
At  the  meeting  of  the  committee  of  the  St.  George 
CJottage  Hospital  last  month  it  was  resolved—*'  That 
this  committee  most  emphatically  protests  against 
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PERSONAL  ITEMS. 


On  Mnrch  23rd  a  number  of  officials,  members,  and 
supporters  of  the  Norwood  Football  Club  met  atWare's 
Exchange  Hotel  to  say  farewell  to  Dr.  D.  Dawson,  who 
will  shortly  take  up  his  residence  at  Laura,  S.A.,  and 
to  congraturate  him  on  his  approaching  marriage.  On 
behalf  of  the  members  and  friends  of  the  club,  Mr.  C. 
Hobbs  pre.seuted  Dr.  Dawson  with  a  set  of  dinner 
knives.  Dr.  Dawson  has  for  some  years  been  a 
prominent  member  of  the  Norwood  Club,  and  has 
during  the  last  few  yoars  been  selected  forj  the  inter- 
State  eighteen. 

Dr.  E.  Ken  Herring,  late  of  Shepparton,  Victoria, 
has  succeeded  to  the  practice  of  Dr.  F,  Liddell,  of  West 
Mnitland,  N.S.W. 

Dr.  Donov^an,  of  Sorell,  Tasmania,  sustained  a  severe 
accident  from  being  thrown  out  of  his  buggy.  His  left 
hip  and  shoulder  were  fractured.  He  was  attended'  by 
Drs.  Sprott  and  Giblin,  of  Hobart,  who  ordered  his 
removal  to  Hobart.  Much  sympathy  is  felt  for  Dr. 
Donovan,  as  he  only  lately  took  over  the  practice,  and 
everyone  wishes  for  his  speedy  recovery. 

Dr  Ralph  Worrall,  of  Sydney,  has  left  on  a  trip  to 
Europe  by  the  R.M.S.  **  Omrah.  He  expects  to  return 
to  Sydney  in  December  next. 

At  a  special  meeting  of  the  Otago  University  Council, 
H.  B.  Pickerill,  M.B.,  Ch.B.,  B.D.S.,  L.D.S.,  R.C.S. 
(Eng.),  was  appointed  to  the  post  of  director  of  the  new 
School  of  Dentistry,  Dunedin,  which  is  to  be  opened 
early  in  May  next. 

Dr.  H.  Swift  was  a  passenger  by  the  R.M.S.  *^Mo1- 
da  via,'*  which  left  Largs  Bay,  S.A.,  on  April  4th.  He 
intends  to  disembark  at  Marseilles.  On  April  2nd  Dr. 
Swift  was  entertained  by  a  number  of  his  caijr  'res,  who 
cordially  wished  him  a  pleasant  voyage  and  a  safe 
return. 

Dr.  C.  P.  B.  CUibbe  has  completed  his  period  of  12 
y*»ar8'  service  as  honorary  surgeon  to  the  Royal  Prince 
Alfred  Hospital,  Sydney.  On  the  occasion  of  his 
retirement,  and  on  the  eve  of  his  departure  for  a  trip 
to  Europe  and  America,  he  was  entertained  at  dinner 
at  the  Australian  Club  on  April  5th  by  his  colleagues  on 
the  hon.  medical  staff  of  the  hospital. 

Professor  Anderson  Stuart  has  been  re-elected 
president,  and  Dr.  R.  H.  Todd  vice  president,  of  the 
Sydney  Zoological  Society. 

Professor  J.  T.  Wilson,  and  Drs.  H.  G.  Chapman  and 
T.  Storie  Dixson  have  been  elected  members  of  the 
council  of  the  New  South  Wales  Linnean  Society. 

Dr.  Walter  Baron  has  left  Dunedin,  N.Z.,  for  London. 

Dr.  G.  Hodges,  Health  Officer  at  Port  Chalmers, 
N.Z.,  has  left  for  a  12  months'  holiday  in  the  old 
country.  Prior  to  leaving  he  was  presented  with  a 
handsome  silver- mounted  suitcase.  He  expects  to 
return  about  a  year  hence. 

Dr.  H.  W.  Martindale  Kendall  has  returned  to  New 
Zealand  and  resumed  practice  in  Wellington,  N.Z. 

Dr.  R.  H.  Todd  has  been  elected  hon.  secretary  of 
the  New  South  Wales  Branch  B.M.A.,  and  Dr.  W.  H. 
Crago  has  l)een  elected  hon.  treasurer. 

Dr.  G.  E.  Rennie  has  been  re-elected  editor  and  Dr. 
Crago  manager  of  the  A.  M.  Gazette. 

Dr.  William  Newton,  late  of  Merewether,  N.S.W., 
has  succeeded  to  the  practice  of  Dr.  S.  C.  Watkins  at 
Katoomba,  N.S.W. 


Dr.  G.  A.  Copland  is  about  to  leave  Gore,  N.Z.,  to 
settle  in  Hastings,  N.Z. 

Dr.  Rodgen,  who  recently  left  Wyndham,  N.Z.,  to 
join  Dr.  McAra  in  practice  at  Gore,  has  been  presented 
by  hlo  Wyndham  friends  with  a  handsome  roll-top  desk. 

Dr.  Wm.  M.  Smith,  of  Dunedin,  N.Z.,  recently  re- 
turned from  a  twelve  months  trip  to  the  old  country  and 
the  Continent. 

At  the  6nal  professional  examinations  of  the  New 
2!ealand  University  for  the  medical  degree  of  M.B.  and 
Ch.B.,  the  following  students  were  successful : — 
Richard  Bagley,  Robert  Walter  Baron,  James  Robert 
Closs,  Alan  Green,  John  Patrick  Hastings,  W  H.  C. 
Patrick,  Ivan  Wilson,  Tutere  Wi  Repa,  and  John 
Withers. 

Dr.  Harty  has  left  Dunedin  for  Wellington,  N.Z.» 
where  he  intends  to  practice  his  profession. 

Dr.  Constance  Frost  has  removed  to  the  residence  in 
Mount  Roskill-road,  Auckland,  N.Z.,  recently  occupied 
by  Dr.  Eleanor  Baker,  who  is  now  practising  in  K^ber 
Pass  road.  Another  new  resident  of  Mount  Roskill  is 
Dr.  Peter  Moir. 

Dr.  Clarke,  known  for  some  years  as  the  surgeon  of 
the  mail  steamer  "  Ventura,"  has  resigned,  with  the 
intention  of  practising  in  San  Francisco.  Dr.  Ninor 
succeeds  him. 

Dr.  Ferguson  has  commenced  practice  at  Pamell, 

N.Z. 

Dr.  T.  L.  Anderson,  of  Fremantle,  W.A.,  is  pro* 
oending  to  England  for  a  six  months*  holiday.  Dr. 
Anderson  has  been  deputed  by  the  Government  to 
represent  the  State  at  the  Congress  on  School  Hygiene 
in  London  in  August,  and  also  to  represent  it  at  thfr 
International  Congress  on  Hygiene  and  Demography 
at  Berlin  in  September. 

Dr.  G.  J.  Lees,  late  of  Adelong,  has  removed  to- 
Dubbo,  N.S.W. 

Dr.  F.  J.  T.  Sawkins  has  removed  from  293  Elizabeth- 
street  to  227  Macquarie-street,  Sydney. 

It  has  been  resolved,  by  means  of  subscriptions,  to 
place  a  memorial  tablet  in  St.  George's  Cathedraly 
Perth,  W.A.,  to  the  memory  of  Dr.  G,  F.  Mc Williams, 
who  died  recenly  after  a  short  illness.  The  deceased 
was  a  Lieutenant- Colonel,  and  it  is  from  his  brother 
officers  of  the  local  forces  that  the  present  movement 
for  a  memorial  has  come. 

Dr.  F.  A.  Bennet,  of  College-street,  Sydney,  Hon. 
Physician  to  the  Skin  Department,  the  Royal  Prince 
Alfred  Hospital,  left  by  the  s.8.  "Manuka"  on  April 
16,  to  visit  hospitals  in  America  and  Europe,  and  12 
months  leave  of  absence  has  been  granted  him  by  the 
hospital  authorities. 

Dr.  Walter  Macgibbon  has  resumed  practice,  with 
the  assistance  of  Dr.  Allen  Robertson,  at  17  Bmnswick- 
street,  Fitzroy,  Melbourne. 

Dr.  F.  S.  Jermaine-Lulham  has  resumed  practice  at 
St.  Bartholomew's,  Collins-plaoe,  Melbourne. 

The  Board  of  the  University  of  New  Zealand  ha^ 
appointed  Dr.  Lewis,  of  Auckland,  to  examine  in 
surgery  at  the  final  professional  examinations  in 
Dunedin  Medical  School. 

Dr.  Hawkes  has  resumed  practice  at  Brisbane. 

Dr.  Theodore  Anibrose,  late  of  Karridale,  W.A.,  has 
taken  over  the  practice  of  the  late  Dr.  AUan  at  Subiaco, 
Perth,  W.A. 
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Dr.  Halford  has  resumed  practice  at  "  Turrawan," 
Clayfield,  Brisbane. 

Dr.  R.  E.  Both  has  been  granted  six  months'  leave  of 
absence  by  the  Royal  Prince  Alfred  Hospital,  Sydney, 
board  of  directors,  to  enable  him  to  attend  the  con- 
-ference  on  hygiene  and  demography  at  Berlin.  He  is  to 
report  on  the  latest  developments  of  eleotrioal  and 
balneological  therapeutic  treatment. 

Dr.  T.  Robert  Lee's  present  address  is  105  Collins- 
street,  Melbourne. 

Dr.  F.  Chappie  has  left  Adelaide,  and  has  settled  at 
Nairae,  S.A. 

Dr.  Charles  H.  Hill  has  resigned  his  position  as  hon. 
physician  to  the  Kalgoorlie  Hospital,  W.A. 

Recentlv  Mr.  Summons,  M.B.  and  Ch.B.,  submitted 
to  the  Melbourne  University  a  thesis  on  miners'  phthisis. 
The  work  was  approved,  and  by  it  Mr.  Summons  wins 
his  degree  as  doctor  of  medicine. 

i  Dr.  Baxter  Tyrie,  who  is  leaving  Boonah,  Queensland, 
lor  Cairns,  Queensland,  was  banqueted  at  Simon's 
Hotel  on  April  2nd.  There  was  a  large  gathering, 
fepresentative  of  the  whole  of  the  district. 

Dr.  Arthur  Hill  Murray,  for  20  years  surgeon  to  the 
CunnamuUa  Hospital,  Queensland,  has  returned  after 
three  months  absence.  He  underwent  a  serious  opera- 
tion in  the  hospital  at  Sydney. 

Dr.  J.  P.  Ryan  has  returned  from  Europe,  and  has 
resumed  practice  at  28  Collins-street,  Melbourne. 

W.  A.  James,  M.D.,  M.S.,  has  resumed  practice  at 
80  Collins-street  and  Wellington-street,  Kew,  Victoria. 

After  the  last  race  at  Burra,  S.A.,  recently,  a  serious 
accident  happened  to  the  wife  of  Dr.  J.  I.  Sangster,  jun. 
Mrs.  Sangster  was  leaving  the  course  in  a  buggy,  when 
the  kingbolt  broke.  The  horse  bolted,  and  Mrs. 
Sangster  was  thrown  out  and  had  her  arm  broken. 

Dr.  S.  M.  Verco  and  Mrs.  Verco  met  with  an  accident 
when  driving  through  Lobethal,  S.  A.,  the  pair  of  horses 
bolting  through  the  main  street ;  the  vehicle  was 
capsized,  and  fell  upon  the  occupants.  Both  Dr.  and 
Mrs.  Verco  wore  considerably  knocked  about,  but  they 
were  shortly  after  the  accident  driven  to  Woodside. 

Dr.  H.  S.  Newland,  of  Adelaide,  who  has  been  study- 
ing American  methods  of  surgery  at  the  Johns  Hopkins 
Hospital,  Baltimore,  arrived  in  Liverpool,  England, 
recently  by  the  steamer  "  Carmania,"  and  will  go  up  to 
London  shortly. 

Dr.  S.  C.  Watkins  has  commenced  practice  at 
Homsby,  N.S.W. 

Dr.  E.  Selwvn  Harrison,  late  of  Newcastle  Hospital, 
has  returned  from  a  trip  to  Europe,  and  commenced 
practice  at  the  Appian  Way,  Burwood,  Sydney. 

Dr.  Edwards,  of  Waverley,  Sydney,  had  recently  to 
undergo  an  operation  in  St.  Kilda  Private  Hospital, 
a*  legacy  from  the  South  African  campaign.  He  is 
now  making  fair  progress  towards  recovery. 


MEDICAL  APPOIMTMEMTB. 


NKW    SOUTH    WALKS. 


Coutie,  W.  H^  M.B.,  Ch.M.,  late  Medical  Oflloer,  Hospital  for  the 
Insane,  Parramatta,  to  be  Medical  Officer  to  the  Callan 
Park  Hospital,  Balmaln. 

Hipf]ey«  Perov  L.,  to  be  Believing  Honorary  AaiuBtant  Medical 
Officer  to  toe  Royal  Alexandra  Hospital  for  Children,  Sydney. 


VICTOBIA. 

Benhaui,  Kosamond  Agnes,  M.B.,  to  be  Public  Vaccinator  for 

the  Metropolitan   District. 
Bishop,  Dr.,  to  be  Health  Officer  for  the  8hire  of  Newst^^ad. 
Hodgson,  George  James,  L.B.C.S.,  etc.,  to  be  a  member  of  the 

Medical  Board  of  Victoria,  cie€  J.  T.  Kudall,  deceased. 
Irving,  Harold  Alfred  C'ardale,  M.B.,  to  be  Public  Va<'cinator 

fur  the  South'Western  District,  rice  (.liarles  P.  Hodglcinson, 

M.B.,  resigned. 
Jones,  William  Ernest,  M.R.C.8.,  et<:.,  Insiiector-General  of  the 

Insane,    to    be   also  Inspector  of  Institutions   under    th6 

Inebriates  Act,  vice  John  A.  O'Brien,  M.B.,  etc.,   resigned. 
Mackeddie,  John  Fullarton,  M.D.,  to  be  Pathologist  tu  the  Hos- 
pitals for  the  Insane  situated  within  20  miles  of  the  General 

Poet  Office  at  Melbourne  for  12  mouths. 
Murphy,  Thomas,  M.D.,  M.S.,  Surgeon  to  out-patienti*  at  St. 

Vincent's  Hospital,  to  be  Hon.  Surgeon  to  in-patients  in  the 

gynecological  department. 

SOUTH   AUSTRALIA. 

Harris,  James  Frederick,  M.D.,  to  be  Medical  Superintendent  of 
the  Port  Pirie  Hospital,  vice  Stewart,  resigned. 

Wells,  D.  C.  v.,  Medical  Superintendent  of  the  Adelaide  Hos- 
pital, to  the  Committee  of  the  Royal  British  Kurses'  Asso- 
ciation, S.A.  Branch. 

The  following  gmitlemen  have  been  appointed  to  the  Board  of  Man' 
agement  of  the  Adeknae  Uotjntal : — 

Hayward,  W.  T..  M.R.O.S.L.  el  L.  Mid.,  E.Q.C.R.  (Irel.). 
HlU,  A.  W^  M.R.C.S.,  L.R.C.P.,  M.D.  (Brux.). 
Bogera,  R.  S.,  M.D.,  Ch.M. 

WKSllSKN     AUSTB  A  LI  A . 

Barber,  George  Walter,  to  be  Acting  District  Medical  Officer* 
Kalgoorlie,  and  District  Medical  Officer,  Kalgoorlie. 

Brown,  William  Gilbee,  M.B.,  B.S.  (Melb.),,  to  be  Junior  Resi- 
dent Medical  Officer  to  tne  Perth  Pubuc  Hospital. 

Cortls,  Dr.,  to  be  a  Visitor  to  the  Derby  Police  Gaol. 

Blder.  A.  Vavasour  (Acting  District  Medical  Officer)  to  be  a 
visitor  to  the  York  Gaol  during  the  absence  on  leave  of 
Dr.  Davis. 

Grey.  William  Charles,  to  be  Honorary  Physician,  Kalgoortie 
Hospital. 

Parker,  Reginald  A.,  M.B.,  Ch.M.,  to  be  Junior  Resident  Medical 
Officer  to  tlie  Perth  Public  Hospital. 

Bockett,  Bichard  Napoleon  F.,  to  be  District  Medical  Officer, 
Northam. 

Thurstan,  Edward  Paget,  to  be  Acting  District  Medical 
Officer  and  Public  Vaccinator,  Busselton ;  also  Acting 
Quarantine  Officer  for  the  Port  of  Busselton,  during  the 
absence  on  leave  of  Dr.  Farmer. 

Webster,  Alfred,  to  be  Acting  Resident  Physician,  Kalgoorlie 
Hospital. 

The  following  appointmenU  have  been  made  to  the  Honorarg 
Medical  Staff  of  the  Perth  Public  UoepHal  :— 
Lovcgrove,  T.  H.,  M.R.C.S.  (Eng.),  Consulting  Surgeon;  Saw, 
A.  J.  H.,  M.B..  B.S.  (Cantab.).  M.D.  (Cantab.),  F.R.C.S. 
(Bdin.),  Consulting  Surgeon;  O'Connor,  M.,  M.B.  B.S.,  B.A.O- 
(Dub.),  Consulting  Physician.  Trethowan,  W.,  M.B.,  M.S. 
(Aberd.) ;  Newton,  R.  B.,  F.B.C.S.  (Eng.),  L.B.C.P.  (Lond),- 
M.B.G.S.  (Eng.),  M.B.,  CM.  (Glasg.) :  and  Stewart.  J.  M.  Y.. 
M.B.,  M.S.  (Glasg.),  Surgeons.  Ramsay,  J.  E.,  M.B.  (Lond.)* 
GiUesple,  L.  T.,  M.B.,  B.S.  (Melb.),  and  Badock,  A.,  M.B.* 
B.S.  (Durh.),  Assistant  Surgeons.  AsUes,  H.  E.,  F.B.C.Pi 
(Edin.),  M.D.  (St.  And.),  M.D.  (Adel.),  M.D.  (Melb.); 
Leschen,  H.  A.,  M.B.,  M.Ch.  (Edin.) ;  and  Thurstan,  £.  P., 
M.R.C.S.  (Eng.),  M.D.  (Camb.),  Physicians.  Harvey,  H. 
P.,  M.B.C.S.  (Eng.),  L.S.A.,  Gyna-cologist.  Kelsall,  H.  T., 
M.D.,  B.S.  (Lond.),  M.B.C.S.  (Eng.),  L.R.C.P.,  3i.B.  (Lond.), 
Ophthalmic  Surgeon.  Martin,  A.  E.,  M.D.  (Durh.),  F.B.C.S. 
(Eng.),  L.R.C.P.  (Lond.).,  Assistant  Ophthalmic  Surgeon. 
Burkitt.  G.  O.  E.,  L.R.C.S^  L.K.,  Q.C.P.,  D.P.H.  (Irel.), 
Ear  ana  Throat  Surgeon.  (Touch,  J.  X.,  L.R.G.P.  (Lond.), 
M.R.C.S.  (Eng.),  M.D.  (Durh.),  Surgeon  to  the  Children's 
Ward.  Officer,  A.  E.,  M.B.,  B.S.  (Melb.),  Physician  to  the 
Children's  Ward.     Hancock,  W.  J.,  M.I.E.E.,  Radiographer. 

TASMANIA. 

Halley.  Gertrude,  M.B.,  Ch.B.,  to  be  Medical  luHpector  in  the 
Education  Dc{>artment. 

NEW   ZKALAND. 

Gloss,  Dr.  J.  R.,  to  be  Junior  House  Suriteon  at  the  Auckland 

Hnsi  Itnl. 
Falconer,  A.  R.,  to  be  Senior  House  Surgeon  to  the  Dunedin 

Hospital,  and  Dr.  Green  and  Dr.  Wi  Reiia  were  appointed 

Junior  House  Snrgeons. 
Talbot,  Leonard  Smith,  M.B.,  Ch.B.    Univ.  N.Z.),  1903,  to  be 

Public  Vaccinator  for  the  district  of  Timaru. 
Unwin,  William  Howard.  M.R.C.S.   (Eng.),   L.R.C.P.   (Lond.). 

M.B.,  Ch.B.,  etc.,  to  be  Public  Vaccinator  for  the  district  of 

Timaru,  vice  Dr.  Hogg,  resigned. 
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riiOCEKDIXCS    OF    AUSTHALASIAiN     MEDICAL 

BOAKUS. 


Tht  foilotrinif  gentlemen  hare  been  regitUrei  v  leqaUy  qualified 
Meilictil  PradUionen  in  their  reepeelive  State*  : — 

VICTORIA. 

Paton,  (Jordon  Andrew,  M.B.  (Melb.),  1906. 
Taylor,  Robert  Stanley,  M.R.C-8.  (Eng.),  L.R.C.P.  (Lond.),  1905, 
M.B.,  B.C.   (Camb.),  1906. 


qVKKSHI.ASV. 

A\ery,  John  (io<KlalI,  M.B.,  B.S.  (Melb.),  1906. 
Wallace,  Tlwnias  Irby,  M.B.,  B.S.  ((Jlna.),  1902. 
Weir,  Laura,  M.B.  (Molb.),  1906. 

TASM  »M\. 

Halley,  Ida  Gertrude  MarRaret,  M.B.  (Melb.),  1895,  Ch.B.  (Melb.) 
18J>«.  /.  .  \  / 

Henderson,    David    Smith,    L.R.C.P.    (Bdin.),    1896:     L.R.C.S. 
(Edin.),  1896;    L.F.P.S.  (Glaj*.),  1896. 


NKW   SOUTH  WALKS. 

Brett,  IVrey  Gore,  M.B.,  B.S.  (Melb.),  1903. 
Evans,  John,  M.D.,  (Dub.),  1900:   L.A.H.  (Dub.),  1901. 
Herrinu,  Edward  Ken,  L.R.C.P.  (Lond.).  1896 ;   M.R.C.S.  (Eng.), 
1896.  »      »/» 

Richards,    Eulalia    Sisley,    L.R.C.P.    (Bdin.),    1904;     L.R.C.S. 

(Ldm),   1904:     L.F.P.S.  (Glaj*.),  1904. 
Watt,    John    Alexander,    L.R.C.P.    (Lond.),    1906:     M.R.C.S. 

(Eng.),  1906. 

For  Additional  Beffietration  : — 
Joha<<ton,  Langloh  Parker,  M.Ch.  (Syd.),  1906. 
Qnalfe,  Walter  Thorald,  M.Ch.  (8yd.),  1907. 


MEDICAL  MEN  who  purpose  applying  for  the 
position  of  Medical  Officer  of  the  Hrisbano  Amalgamated 
Friendly  Societies'  Mediial  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Hranch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHH. 

BRADY-SAMPSOy.— April  3rd,  at    Dublin,  to   Dr.   and   Mrs. 

Brady-Sampson — a  daughter.     By  cable. 
CAMPBELL.— March  25,  at  Clarmorc  Private  Hospitol,  Sydney, 

the  wife  of  Dr.  A.  W.  Campbell— a  daughter. 


MARRIAOBS. 

CLIFFORD^HURLBY.— Februarv  6Ui,  1907.  at  St.  Charles' 
Church  Waverley,  Sydney,  J.  P.  Clifford,  M.B.,  Ch.M.,  third 
son  of  late  Mr.  and  Mrs.  J.  Clifford,  of  Wellington,  to  Agnes 
May,  only  daughter  of  Mr.  and  Mrs.  P.  J.  Hurley,  Bondi, 
Sydney. 

HUNN—MAHOOD.— March  27th,  at  Yandiah,  S.A.,  by  the 
Rev.  Percy  Wood  William  Morgan  Hunn,  M.B.,  Ch.B.,  son 
of  the  late  John  Hunn,  to  Muzzle,  daughter  of  the  late  G. 
Mahood,  Yandiah,  Wirrabara. 

MITCHELr^-THOMAS.— March  9th,  at  St.  James's,  Wey- 
bridge  (Surrey),  Dr.  Charles  Martin  Mitchell,  of  Lydney, 
Gloucestershire,  to  Annie  Gladys,  eldest  daughter  of  J. 
Edwin  Thomas,  of  Adelaide. 


DEATHS. 

HAKPER-CREWE.— April  3rd,  at  Springwood,  N.S.W.,  Mary 

Harper-Crewe,  relict  of  the  late  Dr.  Charles  Harper-Crewe, 

aged  ,>8  years. 
KEARNEY.— March  10th.  at  Alfred  HospiUl,  Melbourne,  A.  D. 

Kearney,  L.R.C.P.  et  S.,  second  Ron  of  M.  Kearney,  Moorllim, 

Victoria. 

BOOKS  RECEIVED. 


A  System  of  Medicine.  By  many  writers.  Edited  bv  Thomas 
aifford  Allbutt,  M.D.,  F.R.C.P.,  F.R.C.S.,  etc.,  and  H.  D. 
Rolleston,  M.D.,  P.R.C.P.  Vol.  2.  Part  2.  Tropical  Dis- 
eases and  Animal  ParasiteH.  London :  Macmillan  A  Co., 
Ltd.     Price,  25s  net.     1907. 

Tlie  Care  and  Nursing  of  the  Insane.  By  P.  J.  Baily,  M.B., 
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Oral  .Sepsis— "EUMENTHOL  JUJUBES"  (Kldson) 

.Made  in  .Australia. 

A  Gum  Pastille  containing  tlie  active  constituents  of 
well-known  Antiseptics  : — Eucalyptus  Cilobulus  fa  well- 
rectified   oil,  free  from  Aldehydes,  esjKJcially  Valeric 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  prcxluce  coughing). 
Thymus  Vulg.,   Pinus  Sylvestris,  Mentha  Ank*  with 
Benzo- borate  of  Sodium,  etc.      They  exhibit  the'^^il^* 
septic    proi^rtics   in    a   fragrant   and   efficient    fonf. 
Non-coagulant,  antiseptic  and  prophylactic,   reduci*^ 
•sensibility  of  mucous  membrane.     The  Lancet  says  ;— 
'*  In  the  experiments  tried  the  Jujube  proved  to  ^^as 
effective   bactericidally   as   is   creosote."     The^^Praf- 
titionrr  says : — "  .Are  also  useful  iu  tonsilitis^^jKiitfyn- 
gitis  and  similar  ailments."* 


Australasian  Medical  Gazette 


No.  308. 


SYDNEY,  MAY  20th,  1907. 


Vol.  XXVI.,  No.  5. 


TBE  INFLUEVCE  OF  LOCAL  IRRITATION  AND 
THE  NATURE  OF    INFECTIYITT  IN  RE- 
LATION  TO  TUMOUR  GROWTRL 

An  4ddress  delivered  in  the  Section  of  PtUhology  and 

Baeteriology  ai  the  first  Australian  Dental  Congress, 

Sydney,  Febrwiry,  1907. 

By  O.  A.  Welsh,  1I.A.,  B.8c.,  M.I>.,  PwifeBBOF  of 

Pathology  in  the  UniYersity  of  Sydney,  and 

Chairman  of  the  Section. 


The  practice  of  dentistry  derives  its  honour- 
able position  and  its  ultimate  sanction  from 
the  fact  that  it  is  ancillary  to  the  practice  of 
medicine.  The  most  obvious  aspect  of  this 
relationship  may  be  epitomised  by  saying 
that  one  of  the  first  conditions  of  health  is  a 
satisfactory  set  of  teeth,  and  that,  conversely, 
an  imperfect  dental  equipment  is  contribu- 
tory to  many  ailments.  But  there  is  a 
further  relationship  between  dentistry  and 
medicine,  in  so  far  as  dental  imperfection 
may  be  the  direct  exciting  cause  of  disease. 
From  the  most  trivial  imperfection,  disease 
in  its  most  intractable  form  may  arise.  We 
need  not  dwell  on  the  possible  origin  of 
pyaemia,  tetanus  and  other  grave  infections, 
nor  on  the  possible  association  of  pernicious 
forms  of  anaemia  with  oral  sepsis  (Hunter). 
More  important  than  these,  because  more 
common  and  not  less  inveterate,  are  certain 
morbid  growths  of  the  mouth,  and,  in  par- 
ticular, certain  cancerous  growths,  whose 
onset  may  be  determined  by  the  irritation 
of  a  ragged  tooth.  In  presenting  for  your 
consideration  the  possible  sequence  of  events 
which,  starting  from  an  imperfect  tooth,  may 
terminate  in  cancer,  it  is  perhaps  not  out  of 
place  that  I  should  also  endeavour  to  give 
you  some  conception  of  the  nature  of  cancer 
growth  in  so  far  as  it  has  been  revealed  by 
modern  research.  We  may,  therefore,  deal 
with  our  subject  under  the  folloviang  head- 
ings : — 

1.  The    association    of    oral   cancer    with 

dental  irritation. 

2.  The  infective  nature  of  tumour  growth 

and  the  nature  of  relative  malignancy. 

3.  The  possible  origin  of  infective  tumour 

cells. 
1.  The.  association  of  oral  cancer  mith  dental 
irritation, — We  mav  take  it  as  one  of  the  few 


accepted  facts  in  regard  to  the  origin  of. 
morbid  growths  that  they  are  prone  to  arise 
from  sites  of  maximum  irritation.  However 
it  may  be  explained,  the  general  principle  is 
recognised  that  the  incidence  of  cancer  may 
be  determined  by  local  irritation.  Cancers 
of  the  skin,  for  example,  not  infrequently 
make  their  appearance  in  the  cicatrix  of  a 
burn  or  other  injury.  The  appearance  of 
cancer  in  the  tongue  or  in  the  lip  is  not  un- 
commonly preceded  by  some  indolent  sore  or 
ulcer  maintained  by  chronic  irritation.  In 
the  stomach  and  in  many  other  parts  of  the 
body  the  sites  selected  by  cancer  usually 
correspond  with  sites  of  habitual  irritation. 
There  is,  therefore,  a  large  body  of  contribu- 
tory evidence  in  support  of  this  general  causal 
relationship. 

When  we  come  to  enquire  into  the  par- 
ticular application  of  this  principle  to  morbid 
growths  of  the  mouth,  we  find  that,  in  regard 
to  the  gravest  and  commonest  form,  the 
squamous  cell  carcinoma,  evidence  of  ante- 
cedent irritation  can  in  a  large  proportion  of 
cases  be  obtained.  What  is  more  to  our 
purpose,  the  particular  form  taken  by  this 
antecedent  irritation  may  include  persistent 
friction  between  the  mucous  membrane  and 
the  roughened  edges  of  a  carious  tooth. 
Cancers  of  the  mouth  are  most  commonly 
encountered  on  the  tongue  and  on  the  lower 
lip.  On  the  tongue  they  are  most  frequent 
at  the  margin  where  contact  is  made  with  the 
teeth.  I  should  deprecate  spoiling  a  good 
case  by  exaggeration,  even  for  the  sake  of 
pointing  a  good  moral,  but  we  may  at  least 
note  that  this  choice  of  site  is  suggestive. 

It  may  be  admitted  that  only  a  small  pro- 
portion of  cancers  of  the  mouth  are  asso- 
ciated with  dental  irritation.  The  important 
point  is  that  this  association  can  in  a  certain 
number  of  cases  undoubtedly  be  traced. 
Parts  of  the  mucous  membrane  previously 
healthy  may,  after  continued  friction  against 
a  roughened  tooth,  come  to  show  a  minute, 
somewhat  tender  pimple  ;  later,  under  re- 
peated' chafing,  the  pimple  becomes  abraded, 
leaving  a  small  open  sore  or  ulcer  which  as 
yet  is  not  a  cancer.  The  patient  is  incom- 
moded, certainly,  by  the  presence  of  this 
indolent  sore,   but  does  not  recognise  any 
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urgent  necessity  foi*  seeking  relief.  When 
he  ultimately  consults  a  dentist,  and  has  the 
offending  tooth  repaired,  he  probably  de- 
ludes himself  with  the  expectation  that,  when 
the  source  of  irritation  has  been  removed, 
the  small  ulcer  will  heal.  It  is  possible  that 
the  dentist  may  lend  himself  to  buttress  this 
insecure  belief.  But,  as  the  weeks  pass 
by,  the  expectation  is  not  realised ;  an  in- 
sidious change  has  been  taking  place  in  the 
ulcer,  whose  edges  and  base  become  notice- 
ably indurated ;  the  induration  increases  until 
the  patient,  thoroughly  alarmed,  seeks  advice 
only  to  learn  that  for  weeks  or  months  he 
has  nurtured  in  his  system  the  seeds  of 
death. 

This  is  not  an  alarmist  presentment ;  it  is 
a  simple  statement  of  a  not  uncommon 
sequence  of  events,  which  every  surgeon  will 
recognise.  The  significant  facts  are  that  a 
certain  small  proportion  of  cases  of  a  not 
infrequent  disease  of  inveterate  maUgnancy 
may  be  associated  with  the  local  irritation  of 
a  carious  or  broken  tooth,  and  that,  had  no 
such  dental  imperfection  existed,  the  cancer 
would  in  all  probability  never  have  occurred. 
These  considerations  should  be  ever  present 
to  the  mind  of  the  dentist,  enabling  him  to 
appreciate  the  covert  danger  that  may  lurk 
about  a  ragged  tooth,  and  to  decide  when  to 
warn  the  patient  to  seek  immediate  surgical 
advice.  Much  harm  may  be  done  by 
frightening  a  patient  with  the  suggestion  of 
a  non-existent  cancer ;  but,  believe  me, 
much  more  harm  is  done  by  failure  to  recog- 
nise and  failure  to  warn  him  of  the  imminent 
risk  of  an  impending  or  established  cancer. 
The  perfect  dentist  will  display  such 
admirable  diplomacy  as  to  induce  his  patient 
to  consult  a  surgeon  without  alarm  and 
without  delay.  But  it  is  infinitely  better  to 
cause  needless  alarm  than  to  allow  a  sus- 
picious sore  to  pass  unchallenged. 

2.  Tht  infective  nature  of  tumour  growth^  and 
the  nature  of  relative  malignancy. — We  cannot 
yet  explain  the  growth  of  cancer,  but  we  can 
at  least  endeavour  to  form  some  conception 
of  the  nature  of  the  process  in  harmony  with 
modern  knowledge.  Without  a  satisfactory 
conception  of  the  cancer  process,  we  cannot 
adequately  appreciate  the  problems  that  it 
oflFers,  and  I  think  you  will  find  that,  not- 
withstanding our  fundamental  ignoraoce,  it 
is  not  hard  to  reach  such  a  conception.  Let 
us  take  an  analogy  from  the  domain  of 
bacteriology.  When  bacterial  cells  gain 
access  to  the  animal  body,  one  of  two  things 


may  happen — either  they  are  antagonised 
and  are  killed  oS  by  the  defensive  mechanisms 
of  the  tissues,  or  the  resisting  powers  of  the 
tissues  are  overcome  by  the  numbers  and 
virulence  of  the  bacteria.  In  the  former  case 
the  bacteria  disappear  from  the  body,  and 
no  infection  occurs ;  in  the  latter  case,  the 
bacteria  thrive  BJOid  multiply  in  the  tissues, 
and  the  animal  is  said  to  become  infected. 
The  essence  of  the  process  of  infection, 
therefore,  is  that  the  bacterial  cells  concerned 
have  entered  the  tissues  and  have  begun  to 
multiply  there.  A  disease  which  depends 
upon  the  proliferation  and  multiplication  of 
alien  cells  within  the  animal  body  is  termed 
an  infective  disease  ;  and  if,  in  addition,  the 
disease  is  capable  of  being  transmitted  from 
one  animal  to  another  (by  transference  of  the 
infective  cells),  it  is  spoken  of  as  infectious. 
A  disease  may  thus  be  infective,  that  is,  due 
to  invasion  and  proliferation  of  hostile  cells, 
without  being  infectious,  that  is,  trans- 
missible to  other  animals.  To  this  category, 
as  we  shall  presently  see,  cancer  may  be  said 
to  belong. 

For  our  present  purpose  the  ultimate  unit 
in  a  cancerous  growth  may  be  taken  to  be 
the  individual  cancer  cell,  and,  although  each 
cancer  cell  is  the  direct  descendant  of  some 
pre-existing  cell  within  the  organism  in 
which  it  grows,  nevertheless  the  cells  of  a 
cancer  become  at  a  very  early  stage  differen- 
tiated and  sharply  marked  off  from  all  the 
other  cells  of  the  organism.  Whereas  the 
cells  of  the  healthy  animal  body  are  all  work- 
ing for  the  common  good,  the  growth  and 
activities  of  each  tissue  and  cell  being  so 
conditioned  and  regulated  as  best  to  attain 
this  end,  the  cancer  cell  appears  as  a  seceder 
from  this  commonwealth.  The  growth  of 
cancer  proceeds  independently  of,  and, 
indeed,  at  variance  with  the  requirements  of 
the  organism  and,  further,  the  regulated  and 
orderly  growth  of  the  parent  tissue  is  ex- 
changed for  the  unregulated  and  disorderly 
growth  of  the  tumour.  Tlie  absolute  nature 
and  extreme  degree  of  this  twofold  inde- 
pendence— independence  of  the  needs  of 
the  organism  and  independence  of  the  laws 
of  tissue  growth — are  the  basis  of  that  hostility 
so  characteristic  of  cancerous  tumours. 
Although  bearing  a  most  intimate  develop- 
mental relationship  to  the  cells  of  the  parent 
organism  or  tissue,  the  cancer  cell  is  essenti- 
ally hostile,  just  as  hostile,  for  example,  as 
bacterial  cells  may  be  when  they  effect  a 
lodgment  in  the  tissues. 
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There  is  yet  a  third  manifestation  of  in- 
'dependence  exhibited  by  cancer  cells,  inas- 
much as  they  grow  independently  of  one 
another.  Particularly  is  this  the  case  at  the 
advancing  margin  of  a  cancerous  growth, 
where  any  one  cell  appesurs  to  be  equivalent 
to  any  other,  and  all  are  mutually  indepen- 
dent. So  far  as  we  know,  any  one  cell  detached 
from  the  advancing  margin  is  capable  of 
starting  a  secondary  nodule  in  another  part 
of  tiie  bodv,  and  is  as  untrammelled  in  its 
growth  as,  in  similar  circumstances,  a  patho- 
logenic  bacterium  would  be.  There  is  thus 
a  close  parallelism  and  a  suggestive  analogy 
between  the  general  characters  of  cancer  cells 
4tnd  the  general  characters  of  bacterial  cells, 
•and  it  is  on  this  parallelism  and  on  this  analogy 
that  I  mainly  rely  in  order  to  put  before  you 
the  fundamental  features  of  tumour  growth. 

For,  whatever  the  ultimate  nature  of  can- 
cer may  prove  to  be,  this  at  least  is  certain, 
that  it  constitutes  an  invasion  of  the  organism 
by  a  brood  of  independent  and  hostile  cells, 
and  that,  once  these  cells  have  made  their 
appearance  within  the  organism,  they  may 
undergo  a  practically  indefinite  and  unlimited 
multiplication  and  proliferation.  But  these 
are  precisely  the  conditions  that  go  to  make 
up  the  process  of  infection,  and  so  we  reach 
the  general  conclusion  that,  in  a  very  definite 
«nd  intelligible  sense,  cancer  is  an  infective 
•disease — as  certainly  infective  as  any  disease 
-due  to  an  invasion  of  the  organism  by  other 
parasitic  cells,  whether  of  bacterial  or  of 
■animal  origin  (as  in  malaria  and  in  trypano- 
•somiasis).  This  is  not  a  new  theory  ;  it  is 
merely  a  re-statement  of  accepted  facts, 
marshalled,  I  trust,  without  distortion.  So 
far  as  I  can  conceive  the  nature  of  cancer 
jprowth,  this  attribute  of  infeotivity  is 
fundamental,  and  the  recognition  of  it  is 
independent  of  any  hypothesis  that  may  be 
formed  regarding  the  origin  of  cancer.  To 
my  mind,  also,  a  due  appreciation  of  the 
infective  nature  of  cancer  tends,  not  to 
<K>nfa8e,  but  to  co-ordinate  certain  pheno- 
mena of  tumour  growth,  such  as  relative 
malignancy,  which  otherwise  are  hard  to 
apprehend. 

One  hypothesis  regarding  the  origin  of 
cancer,  widely  known  as  "  the  parasitic 
theory  of  cancer,"  must  have  been  present  to 
your  minds  when  I  spoke  of  the  analogy  be- 
tween cancer  cells  and  other  bacterial  or 
animal  parasites  capable  of  producing  dis- 
ease, tills  hypothesis  is  based  on  the  obser- 
vation that  cancer  cells  not  infrequently  con- 


tain within  their  substance  peculiar  bodies, 
"cell-inclusions,"  which  bear  a  more  or  less 
close  resemblance  to  certain  low  forms  of 
organised  life.  It  is  assumed  that  these 
appearances  represent  stages  in  the  life- 
history  of  some  parasitic  micro-organism 
which  has  invaded  the  cancer  cell,  and  it  is 
suggested  that  the  malignant  proliferation  of 
cancer  cells  is  induced  by  some  stimulus  sup- 
plied through  the  agency  of  the  minute  para- 
sites within  them.  It  may  be  that  the  cause 
of  cancer  will  ultimately  prove  to  be  some 
parasitic  microbe  infesting  its  cells.  As  yet, 
however,  this  is  far  from  being  an  established 
fact,  and  the  hypothesis  has  the  further  de- 
merit of  being  hard  to  reconcile  with  some  of 
the  known  facts  of  tumour  growth.  But  our 
point  is  this,  that,  although  the  existence  of 
a  specific  cancer  parasite  is  at  the  best 
doubtful,  the  existence  of  the  parasite, 
cancer,  is  beyond  a  doubt.  It  is  not  in  the 
commonly  accepted  sense,  therefore,  that  I 
would  advocate  a  "  parasitic  theory  of 
cancer  "  ;  what  I  would  impress  upon  you  is 
the  fact  that  the  cancer  cell  is  in  itself  a 
parasite,  and  is  endowed  with  that  formid- 
able attribute  of  the  more  highly  pathogenic 
parasites — the  attribute  of  infectivity. 

Thenon-infectiousnatureof  tumour  growth, — 
Other  aspects  of  the  infectivity  of  cancer 
ve  shall  presently  consider,  but,  having  em- 
phasised the  fact  that  cancer  is  an  infective 
klisease,  let  me  reassure  you  of  the  further 
fact  that  it  is  not  infectious.  Two  of  the 
most  serious  obstacles  to  the  scientific  study 
of  tumour  growth  have  been  the  impossibility 
of  originating  a  new-growth  by  any  artificial 
means,  and  the  difficulty  of  transmitting  a 
iiew-grow^th  from  one  animal  to  another. 
The  former  has  not  even  yet  been  overcome, 
the  latter  only  within  recent  years.  Up  to 
the  year  1902  (I  am  quoting  from  a  previous 
address  of  mine  on  this  subject)  only  a  few 
isolated  instances  of  successful  transplanta- 
tion of  tumours  from  one  animal  to  another 
liad  been  recorded.  The  first  to  achieve 
systematic  success  was  Professor  Jensen,  of 
Copenhagen,  whose  results  were  not  made 
generally  known  until  1903.  In  the  same 
year  Borrel,  of  Paris,  published  another 
series,  and  in  1904  there  appeared  the  first 
scientific  report  of  the  Imperial  Cancer  Re- 
search Fund,  in  which  further  examples  were 
noted.  All  these  successful  results  were 
obtained  by  transplanting  tumours  of  mice 
to  other  mice.  In  the  case  of  no  other 
animal,  with  the  single  exception  of  the  rat 
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(which  is  of  the  same  genus  as  the  mouse),  has 
the  transplantation  of  new-growths  been 
successful.  Attempts  to  transfer  malignant 
new-growths  from  the  horse,  dog,  cat^  rat, 
and  carp  to  other  individuals  of  the  same 
species  have,  at  the  hands  of  the  Cancer  Re- 
search Fund,  resulted  in  failure ;  although  in 
the  case  of  the  dog,  cat  and  rat  over  900 
inoculations  were  made. 

Jensen's   original   tumour,    growing   in   a 
white  mouse,  was  regarded  by  him  as  an 
epithehoma.     More    recently    doubts    have 
been  expressed  in  reference  to  this  classifica- 
tion of  the  growth,  but  that  it  is  a  true  new- 
growth  is  generally  admitted,  and  the  fact  re- 
mains that  Jensen's  tumour  is  the  first  known 
example  of  an  infective  new-growth  which  is 
also  readily  transmissible.      Introduced  into 
other  mice,  it  yielded  from  30  to  60  per  cent, 
of  successful  inoculations,  and  it  has  proved 
to  be  one  of  the  most  readily  transmissible 
of   all   new -growths   hitherto    tested.       It 
is    still    growing,    like    a  pure    culture     of 
bacteria,    in    various    laboratories    on    the 
Continent  of  Europe,   in    England   and    in 
America,  the  medium  on  which  it  thrives 
being   successive  generations   of  mice.      In 
its  duration  of  life  (five  years)  it  has  nearly 
doubled  the  natural  term  of  life  of  a  mouse, 
and  in  bulk  it  has  exceeded  that  of  many 
thousands  of  mice.     The  total  mass  of  cancer 
tissue  developed  by  these   successive  trans- 
plantations of  Jensen's  original  tumour  was 
calculated,  a  year  and  a-half  ago,  to  have 
exceeded  the  bulk  of  a  large  St.  Bernard  dog. 
With  what  enormous  animal  it  is  now  com- 
parable I  hesitate  to  say.     The  amount  of 
work  that  is  being  devoted  to  this  aspect  of 
the  investigation  of  cancer  may  be  gathered 
from  the  fact  that  Bashford,  of  the  Imperial 
Cancer  Research  Fund,   has  recently  pub- 
lished a  summary  of  the  results  of   26,000 
inoculations  of  Jensen's  mouse  tumour  alone. 
This  great  power  and  persistence  of  growth 
is  equalled  only  by  the  natural  propagation 
of  successive  generations  of  mice,  and  indi- 
cates a  source  of  potential  vitality  in  the  cells 
of  the  cancer  comparable  only  to  that  which 
secures  the  continuance  of  the  race. 

Having  regard  to  these  considerations,  and 
bearing  in  mind  also  that  cancers  have  never 
been  transferred  from  man  to  other  animals, 
nor,  indeed,  from  any  animal  to  another  of 
different  species,  we  must  admit  that  the 
transmissibility  of  cancer  is  exceedingly  re- 
stricted— that,  as  a  matter  of  fact,  it  is 
limited  to  the  occasional  experimental  infec- 


tion of  one  small  rodent  from   another   by 
direct  inoculation  with  living  cancer  cells. 

Nevertheless,  evidence  of  endemic  out- 
breaks of  cancerous,  or  cancer-like,  tumours 
among  various  animals  has  from  time  to  time 
been  advanced.  Hanau  and  Loeb  in  rats» 
Borrel  and  ^lichaelis  in  mice.  Cooper  and 
Loeb  in  cattle.  Pick  and  Bonnet  in  trout,, 
have  each  reported  instances  of  the  appear- 
ance of  cancer  affecting  so  large  a  proportion 
of  animals  in  one  place  as  to  suggest  some 
common  source  of  infection.  More  recently 
Gaylord  has  submitted  certain  facts  which 
suggest  that  infected  cages  may  be  the  source 
of  spontaneous  cancer  developing  among 
small  caged  animals,  including  rats  and  mice. 
And,  in  regard  to  the  liability  of  the  human 
subject,  the  existence  of  "  cancer  houses  "" 
and  "  cancer  districts  "  in  which  there  occur 
a  succession  or  an  undue  proportion  of  deaths 
from  cancer,  has  repeatedly  been  alleged.  I 
would  not  criticise  adversely  statements  ad- 
vanced by  able  and  competent  observers,, 
which  I  have  no  means  of  testing  for  myself,, 
further  than  to  point  out  to  you  that  many 
cancer-like  tumours  are  admittedly  infectious^ 
that  they  are  often  hard  to  distinguish  from 
true  cancers,  and  that  much  of  the  evidence 
above  quoted  is  open  to  the  objection  that  the 
tumours  either  were  not  examined  at  all,  or 
were  not  convincingly  differentiated  from 
infectious  non-cancerous  growths. 

In  approaching  the  study  of  a  subject  sa 
vast,  so  elusive,  and  so  occult  as  that  of  the 
nature  of  cancer,  we  must  be  particularly 
careful  to  keep  our  minds  free  from  bias  and 
to  avoid  precipitate  conclusions.  We  must 
be  prepared  to  admit  all  evidence  on  it-s  merits 
without  discounting  its  significance  by  refer- 
ence to  our  preconceived  notions.  We  must, 
for  example,  hold  ourselves  intellectually  in 
readiness  to  accept  the  possibility  that  cancer 
may  be  due  to  the  agency  of  some  parasite  or 
that  cancer  may  be  naturally  infectious* 
W^ith  this  proviso,  however,  and  with  the 
evidence  before  us,  I  am  bound  to  confess 
that  in  respect  of  human  forms  in  particular,. 
I  fail  to  discern  any  cogent  reason  for  re- 
garding cancer  as  an  infectious  disease. 

The  nature  of  relative  malignancy,  — 
Another  aspect  of  tumour  growth  that  it  is 
important  for  us  to  consider  is  the  question  of 
relative  malignancy.  It  is  customary  to 
divide  new-growths  into  two  groups — the 
simple,  benign,  or  innocent  on  the  one  hand  j 
the  malignant  or  cancerous  on  the  other. 
The  more  opportunities  I  have  for  the  study 
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of  tumour  growth,  the  more  am  I  convinced 
that  all  new-growths  are  essentially  malig- 
nant, though  all  are  not  equally  malignant. 
Tlie  dififerences  recognisable  in  their  mode  of 
growth  are  differences  in  degree  and  not  in 
kind,  and  all  degrees  are  possible.-  The  most 
benign  of  tumours  possesses,  thougli  in  lesser 
measure  or  in  modified  form,  all  the  funda- 
mental attributes  and  capacities  w^ith  which 
the  most  malignant  new-growth  is  endowed. 
From  a  clinical  standpoint  it  is  of  the  utmost 
importance  to  be  able  to  say  whether  a 
growth  is  of  a  low  order  (benign)  or  of  a  high 
order  (malignant)  of  malignancy ;  but  from 
a  scientific  point  of  view  it  is  no  less  im- 
portant to  recognise  that  the  distinction  does 
not  mark  any  fundamental  difference  be- 
tween the  two  classes  of  new-growth.  Malig- 
nancy, as  I  understand  the  term,  is  only 
another  expression  for  infectivity,  an  attri- 
bute common  to  all  forms  of  new-growth,  but 
developed  to  a  variable  degree  in  different 
forms.  Clinically  "  malignant "  growths  are 
made  up  of  cells  whose  infective  capacity  is 
high  ;  clinically  *'  benign  "  growths  are  com- 
posed of  cells  of  low  infective  capacity. 

We  can  best  understand  how  the  malig- 
nancy of  a  new-growth  is  determined  by  its 
infectivity  if  we  have  recourse  once  more  to 
the  analogy  furnished  by  bacteriology. 
Among  infective  diseases  marked  differences 
exist  as  regards  the  distribution  of  the  causal 
bacteria  within  the  body  and  as  regards  their 
capacity  for  infection.  In  some  infections 
the  multiplication  of  the  bacteria  is  localised, 
and  the  microbes  are  restricted  to  the  original 
site  of  infection,  as  in  the  case  of  a  small  local 
abscess.  In  other  conditions  the  bacteria 
are  not  so  restricted,  but  may  extend  widely 
into  the  adjacent  tissues,  as  in  cases  of  spread- 
ing inflammation  or  suppuration,  though  they 
may  not  appear  in  the  blood  or  in  remote 
tissues  until  just  before  death.  In  yet  other 
circumstances,  whether  the  local  prolifera- 
tion be  restricted  or  extended,  the  bacteria 
may  show  a  special  tendency  to  enter  the 
lymphatic  or  the  blood  channels  and  thus  to 
give  rise  to  widely  disseminated  lesions,  as 
in  tuberculosis  or  in  pyaemia.  Every  one  of 
these  types  of  lesion,  apparently  so  diverse, 
may  be  produced  by  one  and  the  same 
organism,  according  as  its  virulence-in  other 
words,  its  capacity  for  infection — is  modified. 
A  staphylococcus  or  a  streptococcus  of  low 
virulence  may,  if  it  infect  at  all,  give  rise 
merely  to  a  small  local  abscess.  The  same 
organism,  endowed  witli  greater  virulence. 


may  cause  spreading  forms  of  suppuration  or 
erysipelas.  And,  again,  the  same  organism 
may  enter  the  blood  stream  and  give  rise  to 
the  multiple  secondary  abscesses  of  a  pyaemic 
infection. 

Now  the  phenomena  of  tumour  growth 
present  many  close  analogies  to  these  pbeno- 
•mena  of  bacterial  infection.  Some  new- 
growths  remain  localised,  and  their  compo- 
nent cells  show  little  or  no  tendency  to  infil- 
trate (infect)  adjacent  tissues,  nor  do  the 
growths  tend  to  recur  after  removal.  In 
others  the  cells  are  prone  to  local  infiltration 
(infection)  and  the  growths  to  inveterate 
local  recurrence,  but  they  may  not  give  rise 
to  secondary  nodules  until  late  in  the  course 
of  the  disease.  In  yet  others,  the  tumour 
cells,  in  addition  to  local  infiltration,  may 
have  developed  a  special  tendency  either  to 
extensive  lymphatic  infiltration  or  to  inva- 
sion of  blood  vessels,  in  the  former  case  origi- 
nating a  widespread  lymphatic  infection,  as 
in  tuberculosis,  in  the  latter  case  causing  the 
dissemination  of  secondary  embolic  growths 
analogous  to  pyaemia.  In  fact,  if  for  the  word 
"  bacterium  "  we  substitute  *'  tumour  cell  " 
and  for  "  inflammation  or  suppuration  "  we 
speak  of  "  tumour  growth,"  we  obtain  a 
corresponding  series  of  statements  which  are 
in  accordance  with  the  main  facts  of  tumour 
growth,  and  we  are  in  a  better  position  to 
understand  that,  just  as  in  the  case  of  bac- 
teria, so  also  in  the  case  of  tumour  cells,  it  is 
their  capacity  for  infection  that  conditions 
the  extent  and  manner  of  their  dissemination 
within  the  body.  What  we  denote  '*  viru- 
lence "  in  respect  of  bacteria,  becomes  **  malig- 
nancy "  in  respect  of  tumour  cells,  and  each 
expression  may,  for  our  present  purpose,  be 
regarded  as  equivalent  to  "  infectivity.** 

The  effective  malignancy  of  a  new- growth, 
however,  may  be  modified  by  the  physical 
conditions  of  its  structure.  Some  of  the 
more  malignant  forms  may  be  largely  re- 
stricted to  local  manifestations  of  malignancy 
because  of  the  structural  cohesion  among  the 
individual  cells  and  the.  physical  difficulty  of 
their  becoming  detached  from  the  parent 
mass. 

TAe  local  and  the  general  reaction.  — 
In  many  bacterial  infections  the  prolifera- 
tion of  the  bacteria  induces  a  local  reaction 
and  proliferation  of  tissue  cells  which  may 
thus  come  to  form  a  localised  swelling  or 
"  tumour."  But  it  is  not  in  this  sense  that 
the  term  tumour  is  employed  in  reference  to 
cancers  and  other  new-growths.     In  the  so- 
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<;alled  "  tumours  "  of  bacterial  origin  the  bulk 
of  the  bacteria  is  practically  negligible,  and  the 
mass  is  made  up  of  proliferated  tissue  cells 
and  other  inflammatory  products  ;  whereas 
in  the  tumours  proper,  including  cancer  and 
other  forms  of  new-growth,  the  mass  may 
consist  almost  entirely  of  the  infective  tumour 
cells,  although  in  many  cancers  the  products 
of  tissue  reaction  may  come  to  bulk  more 
largely  than  the  cancer  cells  themselves. 

Other  diflFerenees  between  cancerous  and 
bacterial  infections  may  be  *  correlated  witli 
differences  in  the  nature  of  the  infecting 
agent.  Thus  cancer  jcells,  unlike  bacterial 
cells,  are  the  direct  descendants  of  cells 
within  the  organism.  Probably  on  account 
of  this  intimate  genetic  relationship  they 
induce  a  less  marked  reaction  on  the  part  of 
the  organism  than  do  the  alien  bacterial  cells. 
For  example,  while  cancer  cells  may  induce 
a  local  inflammatory  reaction  greater  than 
that  associated  with  some  bacteria,  they 
do  not  appear  to  stimulate  that  general 
reaction  on  the  part  of  the  organism  which  is 
so  prominent  and  characteristic  a  feature  of 
most  bacterial  infections,  that  recovery  is  the 
rule  and  death  the  exception.  The  elabora- 
tion of  anti-substances  in  response  to  a 
cancerous  infection  is  correspondingly  de- 
fective, no  recognisable  immunity  becomes 
established,  and  spontaneous  recovery  is 
exceedingly  rare.  The  fact  that  the  in- 
fecting cells  of  cancer  claim  kinship  with  the 
infected  organism  may  be  the  cause  of. the 
deplorable  uniformity  with  which  untreated 
•cases  progress  to  the  inevitable  end. 

3.  The  possible  origin  of  infective  tumour 
cells, — The  possible  origin  of  infective  tumour 
cells  within  the  animal  body  is  indicated 
by  certain  biological  considerations  which 
we  can  only  briefly  pass  in  review.  In 
the  first  place  we  note,  from  clinical  observa- 
tion in  man  and  from  the  experimental 
propagation  of  Jensen's  mouse  tumour,  that 
cancer  cells  are  endowed  with  great  vitality 
and  longevity ;  that,  indeed,  they  appear  to 
possess  a  reserve  of  vital  energy  in  excess  of 
that  retained  bv  the  natural  tissues  of  the 
body.  The  second  point  is  that,  in  their 
manner  of  growth,  cancer  cells  appear  to  be 
liberated  from  the  conditions  that  regulate 
normal  tissue  development ;  that  they  are  a 
law  unto  themselves;  that  they  form  inde- 
pendent and  autonomous  growths  equivalent 
to  a  new  individual,  or  rather  to  a  swarm  or 
brood  of  new  individuals  parasitic  upon  their 
host.     Hence  two  of  the  first  questions  that 


present     themselves     are      "  Whence      this 
vitality  ?  "  and  *'  Whence  this  autonomy  ?*' 

A  sudden  increase  of  vitality  among  higher 
animal  cells  (of  which  cancer  cells  are  but  a 
particular  variety)  is  naturally  effected  by  the 
conjugation  of  two  mature  reproductive  cells  of 
opposite  sex.  No  other  circumstance,  so  far 
as  we  know,  is  adequate  to  initiate  that  new 
generation  of  cells,  which  we  recognise  as  a 
new  and  independent  individual,  and  which 
alone  is  endowed  with  an  accession  of  vital 
energy.  In  the  higher  animals  and  plants 
this  process  of  cell  conjugation  does  not  take 
place  except  between  cells  specially  set  apart 
in  the  reproductive  tissues  and  specially 
prepared  by  a  succession  of  peculiar  nuclear 
divisions,  termed  maiotie  divisions.  These 
nuclear  divisions  are  of  so  definite  a  character 
that  they  are  unmistakeable,  and,  with  a 
few  recognised  exceptions,  they  make  their 
appearance  only  in  the  reproductive  tissues 
and  only  in  the  cells  which  are  attaining 
maturity.  Now  these  distinctive  forms  of 
nuclear  division  may  be  encountered  in  the 
dividing  cells  of  early  cancerous  growths 
(Farmer,  Moore  and  VValker).  You  will  at 
once  recognise  that  this  is  a  most  significant 
circumstance,  indicating  as  it  does  that  the 
cancer  cells  have  assumed  one  of  the  funda- 
mental characters  of  reproductive  tissue, 
and  that  some  at  least  have  undergone  a 
process  analogous  to  that  which  in  the  repro- 
ductive tissues  of  higher  animals  is  univer- 
sally found  to  be  an  invariable  preliminary 
to  cell  conjugation.  This  anaXogy  is  re- 
inforced by  the  further  observation  that  the 
**  cell-inclusions  "  of  many  cancer  cells  closely 
resemble  bodies  which  naturally  make  their 
appearance  within  certain  reproductive  cells 
at  a  certain  stage  of  development.    (Farmer.) 

Again,  the  laws  of  naturcd  growth 
are  verv  definite  for  each  tissue,  and  the 
special  law's  of  any  one  tissue  appear  to 
be  equally  impressed  upon  all  the  ceUs 
that  develop  from  it,  and  to  form  part 
of  their  natural  heritage.  But  in  the 
unnatural  growth  of  cancer  there  is  the 
anomalv  of  cells  descended  from  tissue  cells 
but  growing  at  variance  with  the  conditions 
that  regulate  the  development  of  the  parent 
cells.  The  only  consistent  biological  ex- 
planation of  this  independence  and  autonomy 
would  be  thatthecells  differentiated  off  as  earlv 
cancer  cells  should  conjugate  with  other  cells 
inheriting  and  conforming  to  other  con- 
ditions of  growth.  A  truly  remarkable  fact 
in  the  life  historv  of  cancer  is  that  such  a 
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process  suggestive  of  cell-conjugation  has 
actually  been  observed.  At  all  events  an 
interchange  of  nuclear  matter,  which  may 
be  regarded  as  equivalent  to  conjugation,  has 
been  shown  to  take  place  between  developing 
cancer  cells  and  emigrated  leucocytes  (Farmer, 
Moore  and  Walker),  and  it  has  also  been 
demonstrated  that  the  leucocyte  is  pe- 
culiar among  the  normal  non- reproductive 
cells  of  the  body  in  having  already 
undergone  nuclear  divisions  peculiar  to  cells 
undergoing  preparation  for  conjugation 
(C.  E.  Walker).  It  is  possible,  therefore, 
that  the  fully  developed  cancer  cell  may  be 
the  offspring  of  a  fixed  tissue  cell  and  of  a 
wandering  leucocyte,  both  cells  having 
undergone  the  nuclear  metamorphoses  of 
r^roductive  tissue.  Should  this  be  so,  it  is 
only  reasonable  to  expect  that  the  resultant 
cancer  cell  should  participate  in  the  varied 
capacities  of  its  twofold  heritage.  Hence 
may  be  the  reason  why  the  cancer  cell,  while 
retaining  many  of  the  structural  features  of 
the  tissue  of  origin,  has  come  to  acquire  in  so 
high  a  degree  the  additional  capacity  for 
wandering,  for  infiltrating,  for  infecting. 

To  recapitulate,  then,  we  find  that  certain 
biological  phenomena  emerge  from  this  recent 
work  on  cancer.  We  find  that  certain  forms 
of  nuclear  division  appear  early  in  cancer 
cells,  that  such  nuclear  divisions  are  found 
only  in  cells  of .  reproductive  tissues  pre- 
liminary to  maturation  (and  in  leucocytes), 
and  that  nuclear  exchanges  (conjugations  ?) 
take  place  between  wandering  leucocytes  and 
developing  cancer  cells.  Now,  can  we  go 
further  ?  Can  we  point  to  any  condition 
which  might  predispose  a  group  of  tissue  cells 
to  assume  the  character  of  reproductive  cells  ? 
As  a  matter  of  fact  there  is  evidence  that  two 
conditions  are  commonly  present  —  one 
general,  the  other  local — both  of  which  may 
possibly  influence  this  transformation.  The 
general  condition  is  a  chemical  change  in  the 
reaction  of  the  body  fluids.  It  has  been 
shown  that  developing  cells  may  be  induced 
to  undergo  increased  and  abnormal  nuclear 
divisions,  when  the  chemical  reaction  of 
their  environment  is  altered,  and  when,  in 
particular,  the  alkalinity  of  the  medium  is 
increased  (Moore,  Roaf  and  Whitley),  and  there 
is  evidence  that  the  body  fluids  of  a  cancer 
patient  commonly  exhibit  this  increased 
alkalinity  (Moore,  Alexander.  Kelly  and  Roaf). 
Hence  it  may  at  least  be  said  that  the  body 
fluids  of  a  cancerous  subject  are  commonly 
in  a  condition  which  independent  biological 


research  has  shown  to  be  favourable  to  ab- 
normal nuclear  transformations. 

The  local  condition  is  indicated  by  the  fact 
that  the  primary  appearance  of  cancer  in  any 
tissue  is  most  frequently  associated  with  the 
senescence  of  that  tissue.  This  is  not  strictly 
the  ageing  of  the  tissue,  but  the  advent  of  the 
period  of  its  functional  desuetude.  Of  the 
many  factors  that  may  be  supposed  to  in- 
fluence the  appearance  of  new-growths  tlie 
senescence  of  the  tissue  of  origin  is  probably 
the  least  variable.  It  is,  therefore,  not 
improbable  that  in  some  way  the  senescence 
of  the  tissue  is  related  to  the  appearance  of 
reproductive  divisions  in  certain  cells.  It  is 
not  impossible  that,  as  the  period  of  functional 
activity  draws  to  a  close,  the  tissue  is  induced 
by  some  obscure  biological  stimulus  to  make 
preparations  for  self -propagation,  which 
preparations  we  may  designate  unnatural 
or  perverted,  since  they  occur  in  cells  not 
specially  set  apart  for  reproduction,  but 
which  may  in  reality  be  the  natural  expres- 
sion of  a  fundamental  biological  law.  It 
may  be  that  at  the  root  of  the  cancer  process 
there  is  this  inherent  paradox  that,  in  trying  to 
achieve  immortality  for  the  cells  of  one 
tissue,  it  precipitates  the  death  of  all. 

Lastly,  amid  these  biological  considerations 
can  we  find  any  place  for  the  influence  of 
local  irritation  ?  It  is  probably,  as  we  have 
seen,  one  of  the  prime  factors  in  the  causation 
of  new-growth,  and  it  is  possible  that  its 
influence  is  exercised  in  the  induction  of 
premature  senescence.  A  damaged  or  irri- 
tated tissue  probably  reaches  the  limit  of  its 
active  usefulness  sooner  than  does  the  corre- 
sponding healthy  tissue.  Senescence  is  not 
necessarily  a  question  of  time  ;  it  may  be 
accelerated  by  adverse  conditions  of  life, 
among  which  may  be  reckoned  the  influence 
of  local  irritation. 


SOME  NOTES  ON  APPENDICITIS. 

By  R.  Humphrey  Marten,  M.D.  (Cantab),  B.G»r 
M.R.C.8.  (Eng.))  L.RX.P.  (Lond.),  Adelaide. 


Seeing  that  we  were  to  have  a  discussion  this 
evening  on  "  Appendicitis,"  I  thought  I 
would  like  to  make  a  few  remarks  on  what, 
to  my  mind,  is  the  most  treacherous  of  id! 
abdominal  diseases. 

A  few  years  ago  Dieulafoy  wrote  thus  : 
"  II  n'y  a  pas  de  traitment  medical  de 
'appendicite,"  t.e.,  there  is  no  medical  treat- 
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ment  for  appendicitis.  At  that  time  I 
thought  this  was  a  very  sweeping  statement 
by  such  a  high  authority,  and  did  not  myself 
act  up  to  his  dictum,  and,  like  so  many  of  my 
confrirea,  have  since  lived  to  regret  it.  Nowa- 
days, I  believe,  we  are  nearly  all  agreed  that 
if  we  are  certain  of  our  diagnosis,  the  sooner 
the  appendix  is  outside  the  abdomen  and  in  a 
bottle  the  better  it  is  for  our  patient  and  the 
easier  it  is  for  our  own  minds,  it  being  im- 
possible to  say  beforehand  from  the  symp- 
toms in  what  condition  the  appendix  will  be 
found.  If  I  have  to  go  to  bed  knowing  I  have 
a  patient  suffering  from  well-marked  ap- 
pendicitis, my  night  is  disturbed  by  horrible 
nightmares,  and  I  rise  to  go  straight  to  the 
patient  to  persuade  him  or  his  friends  to 
allow  the  immediate  removal  of  the  offending 
organ,  or  else  take  all  responsibility  on  their 
own  shoulders.  Sometimes  they  do  not  take 
this  advice  and  get  well  and  consider  that  I 
have  been  attempting  to  foist  an  unnecessary 
operation  upon  them,  and  in  other  cases 
perforation,  suppurative  peritonitis  and 
death  has  been  their  lot. 

Appendicitis  is  at  present  a  bogey  on  the 
mind  of  the  general  public,  and  one  is  con- 
stantly being  asked  as  to  why  the  disease  has 
so  increased  in  frequency  of  late  years,  but  in 
looking  back  through  the  last  two  decades 
I  would  not  like  to  say  that  there  has  been  so 
great  an  increase  in  the  number  of  such  cases, 
but  that  our  powers  of  diagnosis  have  vastly 
improved.  One  reason  for  the  apparent  in- 
crease is  the  great  prominence  given  to  the 
condition  in  the  public  press  ;  nowadays  you 
rarely  open  your  daily  paper  without  seeing 
that  some  person,  notable  or  otherwise,  has 
undergone  an  operation  for  appendicitis,  and 
I  think  the  newspapers,  when  in  doubt  as  to 
the  cause  of  death  of  any  patient,  must  keep 
in  type  the  sentence,  "  Died  after  an  opera- 
tion for  appendicitis."  I  know  I  was 
astounded  one  morning  to  read  that  a  patient 
I  was  in  attendance  upon  had  been  operated 
upon  for  appendicitis  the  day  before,  whereas, 
in  truth,  he  had  only  had  an  ordinary  soap 
and  water  injection  administered. 

Some  of  us  have  been  in  practice  long  enough 
to  remember  the  time  when  any  womah  who 
was  suffering  from  a  pelvic  pain  was  im- 
mediately recommended  to  undergo  the 
'  operation  of  oophorectomy,  and  I  can  remem- 
ber the  late  Lawson  Tait  used  to  come  to  a 
medical  society  in  a  town  where  I  >vas 
apprenticed,  and  bring  out  of  the  side 
pockets  of  his    velvet    pea-jacket   that   he 


always  wore,  handf uLs  of  ovaries  and  tubes ; 
some  of  these  looked  very  normal.  Now  this 
has  all  changed^  and  conservatism  is  the 
order  of  the  day.  At  the  present  time  I  am 
afraid  the  operation  of  appendectomy  is  going 
through  the  same  stages.  I  think  we  have 
all  seen — I  know  I  have,  both  here  and  in 
Europe — ^appendices  removed  for  indefinite 
pains  in  the  caecal  region,  and  which  were 
perfectly  normal.  The  patient  has  returned 
home  minus  his  appendix,  but  still  with  his 
pain,  and  vowing  vengeance  against  his 
medical  adviser. 

What  we  ought  to  do  is  to  attempt  to  so 
reduce  our  diagnosis  to  a  certainty  as  to  avoid 
as  much  a«  possible  the  recurrence  of  such 
results  and  prevent  the  opprobrium  which  is 
being  cast  upon  what  is  otherwise  one  of  the 
greatest  advances  and  life  saving  of  all 
abdominal  operations.  I  cannot  do  better 
than  by  quoting  some  of  my  own  experiences 
to  show  what  I  mean. 

The  first  case  I  remember  was  a  gentleman 
who  lived  of  the  best,  took  very  little  exer- 
cise, a  fair  amount  of  alcohol,  and  had  very 
frequently  attacks  of  pain  in  the  appendix 
region,  always  attended  by  a  rise  of  tempera- 
ture ;  it  was  in  the  early  days  of  the  appen- 
dicitis scare,  and  he  eagerly  jumped  at  the 
idea  of  getting  rid  of  his  enemy,  and  I 
removed  what  I  have  since  learned  to  be  a 
perfectly  normal  appendix.  His  symptoms 
recurred  just  the  same  for  a  few  years,  but  of 
late  the  occasional  use  of  a  blue  pill  and  a 
black  draught,  with  more  careful  dieting,  has 
rid  him  of  his  enemy,  which  operation  failed 
to  do.  I  believe  his  symptoms  were  entirely 
due  to  an  overloaded  caecum. 

The  next  case  was  that  of  a  fine,  strapping 
young  man,  who  complained  of  pains  in  the 
region  of  the  appendix,  and  who  always  had 
his  urine  loaded  with  phosphates,  and  a 
friend  of  mine  was  constantly  skiagraphing 
his  right  renal  region  and  the  ureter,  \*ith  a 
hope  of  finding  a  calculus.  The  patient 
visited  a  neighbouring  State  and  consulted  a 
well-known  surgeon,  who  immediately  ad- 
mitted him  to  a  private  hospital,  and  as 
evening  came  on  the  surgeon  became  anxious 
and  removed  his  appendix,  and  wrote  to  me, 
saying,  *'  It  was  a  very  long  appendix, 
covered  with  dilated  veins,  and  crying  out  for 
immediate  removal."  The  patient  brought 
back  his  appendix  (which,  to  my  eye,  and  to 
many  others,  appeared  perfectly  normal),  and 
also  his  pain  in  the  same  situation  as  before. 
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Since  then  he  has  gradually  lost  his  phos- 
phaturi&  and  with  it' his  attacks  of  pain. 

Leedham  Greene,  in  the  Lancet y  lately  had  a 
very  valuable  paper  on  cases  of  typhoid  fever 
being  operated  upon  or  diagnosed  as  ap- 
I)endicitis,  and  knowing  the  structure  of  the 
appendix,  this  is  not  to  be  wondered  at. 
I  once  diagnosed  appendicitis  in  a  friend  of 
mine,  but  typhoid  supervened,  and  since 
then  he  has  had  his  appendix  removed  for  a 
very  definite  attack  of  appendicitis. 

Another  case  was  that  of  a  young  girl  who 
was  always  complaining  of  pain  in  the  right 
inguinal  region,  and  in  the  end  had  her 
appendix  (which  also  appeared  quite  normal) 
removed.  Her  pains  rather  increased  than 
diminished,  and  she  has  drifted  from  one 
medical  man  or  hospital  to  another,  but,  so 
far  as  I  know,  with  no  relief  to  her  symptoms 
or  an  accurate  diagnosis. 

By  quoting  these  cases  I  do  not  for  one 
moment  mean  to  infer  that  the  operations 
were  not  done  with  a  view  to  removing  the 
source  of  the  troublesome  symptoms,  but  to 
show  how  difficult  is  the  diagnosis  in  some 
cases,  and  how  careful  we  should  be  to 
eliminate  all  sources  of  error  before  putting 
our  patients  to  such  an  ordeal.  Even  in 
acute  cases  the  diagnosis  is  not  always 
straightforward,  but  generally  in  such  con- 
ditions the  symptoms  are  such  as  require  an 
immediate  operation  to  save  the  patient's 
life. 

The  following  is  such  an  example.  Early 
one  morning  I  was  sent  for  to  see  a  lady  who 
liad  an  attack  of  acute  abdominal  pain  ; 
three  years  before  I  had  done  a  pylorectomy 
on  her  for  carcinoma  of  the  pylorus.  She 
was  semi-comatose  and  had  great  pain  and 
tenderness  over  the  old  scar.  I  got  a  well- 
known  surgeon  to  see  her  with  me,  and  he 
fraid  to  me  aften^'ards,  "  Whatever  else  is  the 
matter  with  her,  she  has  got  nothing  wrong 
with  her  appendix."  We  opened  the  abdo- 
men the  same  afternoon,  and  found  a  gan- 
grenous appendix,  which  was  removed,  and 
the  patient  quickly  convalesced  ;  but  there 
was  one  peculiarity  about  her — she  never 
knew  anything  of  her  illness  for  four  days 
after  the  operation,  when  she  wondered  why 
she  was  in  a  private  hospital. 

A  few  weeks  ago  I  was  asked  to  see  a  lady 
who  was  passing  through  Adelaide  for  the 
eastern  States.  She  complained  of  pain  in 
the  appendix  region,  inth  tenderness  and 
rigidity  of  the  right  rectus  ;  her  temperature 
was  101*  F.    She  gave  a  history  of  similar 


attacks  coming  off  and  on  for  the  last  month, 
attended  by  great  loss  of  flesh.  She  was  re- 
moved to  a  private  hospital  and  next  morning 
all  her  appendix  symptoms  had  disappeared, 
and  were  replaced  by  pain  in  the  lumbar 
spine,  with  pains  shooting  down  the  fronts 
of  both  thighs.  Not  being  satisfied  with  her 
condition.  Dr.  J.  C.  Verco  saw  her  with  me, 
and  detected  areas  of  ansesthesia  over  both 
iliac  crests,  but  more  marked  on  the  right 
side,  and  we  thought  she  had  some  com- 
mencing spinal  trouble.  In  a  few  days  there 
was  great  pain  and  tenderness  over  the  right 
sacro-iliac  synchondrosis,  the  urine  became 
purulent,  and  when  examined  bacteriologi- 
cally  for  the  tubercle  bacillus  only  showed 
the  common  colon  bacillus.  We  then  exa- 
mined her  under  an  anaesthetic,  and  much  to 
our  surprise  found  very  extensive  pelvic 
trouble,  which  has  since  been  attended  to  by 
operation,  and  at  the  time  the  appendix  was 
seen  to  be  perfectly  normal. 

I  think  these  few  cases  show  into  what  pit- 
falls \\e  are  liable  to  find  ourselves.  With 
regard  to  the  various  symptoms  which  would 
lead  me  to  suspect  appendix  trouble,  I  should 
put  pain  with  rigidity  of  the  right  rectus 
muscle  easily  first.  Then  loss  of  movement 
of  the  abdominal  muscles,  but  remembering 
that  in  cases  of  retro-colic  appendicitis  the 
abdomen  may  appear  to  move  perfectly  ; 
but  in  these  cases  on  comparing  the  two 
loins,  the  right  lumbar  muscles  will  be  found 
to  be  rigid  and  board-like  as  compared  to 
the  left,  this  being  a  most  important  sign  in 
obscure  cases. 

Next  to  loss  of  movement  I  should  put  dis- 
appearance of  the  abdominal  reflex  on  the 
right  side,  together  with  hyperaBsthesia  over 
Head's  area  for  the  appendix. 

For  my  own  part  I  look  upon  temperatures, 
unless  they  be  subnormal,  as  of  little  value. 
Only  last  week  I  opened  a  large,  stinking 
appendix  abscess  which  had  a  normal  temr 
perature.  I  do  not  put  much  more  reliance 
on  the  pulse.  Not  long  ago  I  opened  the 
abdomen  of  a  man  who  had  general  suppura- 
tive peritonitis,  due  to  perforation  of  the 
appendix,  of  four  days'  duration,  and  at  the 
time  he  had  a  strong,  full  pulse  of  80. 

It  is  laid  down  in  the  text-books  that  in 
cases  of  appendicitis  you  should  watch  the 
pulse  from  hour  to  hour,  and  if  it  is  increasing 
in  frequency  you  should  at  once  operate  ; 
but,  as  previously  stated,  I  do  not  think  you 
can  put  much  dependence  upon  the  pulse,  and 
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if  you  wait  and  watch  the  pulse  you  may  lose 
your  patient. 

I  do  not  hold  with  those  who  recommend 
the  indiscriminate  removal  of  the  normal 
appendix  whenever  you  happen  to  have  the 
abdomen  opened,  as  I  do  not  believe  that  the 
appendix  is  a  functionless  vestigial  organ, 
and  prefer  to  follow  the  teaching  of  Sir  W. 
McEwen,  who  thinks  it  has  an  important 
function,  and  that  you  have  no  more  right 
to  remove  it  than  you  have  a  kidney  or  a 
spleen  on  the  strength  that  they  may  become 
diseased  ;  and  I  think  that  the  American 
surgeon  who  suggested  that  all  boys  should 
be  circumcised  and  appendicised  on  the 
eighth  day  is  reducing  surgery  to  a  farce. 

One  word  more,  and  that  ib — Supposing 
you  open  an  appendix  abscess  I  should  go 
with  those  operators  who,  unless  they  actually 
see  the  appendix  staring  at  them  at  the 
bottom  of  the  cavity,  would  not  go  searching 
for  it  at  the  time  and  perhaps  infect  the 
general  peritoneal  cavity,  but  remove  it  later 
when  things  are   quiescent. 

(Read  before  the  South  Australian  Branch  of  the 
British  Medical  AHsociation.) 


APPENDICITIS. 

By  V.  Anstey  Giles,  H.B.  and  CM.  (Bdin.),  Hon. 

Burgeon,  Adelaide  Hospital;    Lecturer  on  Clinical 

Bargery  in  the  University  of  Adelaide. 

Appendicitis,  the  most  profound  and  trea- 
cherous of  all  abdominal  diseases,  has  occu- 
pied such  an  amount  of  time  and  attention, 
especially  of  late  years,  and  the  literature  on 
the  subject  is  so  voluminous,  that  I  feel 
almost  inclined  to  apologise  to  you  for 
venturing  to  intrude  this  well-worn  theme. 
My  excuse  must  be  that  the  disease  occurs 
so  frequently  and  gives  us  such  rude  shocks 
that  we  cannot  have  our  thoughts  too  often 
directed  to  its  infinite  variety  and  vagaries. 
I  willingly  allow  that  I  have  been  deceived 
and  utterly  misled  by  the  period  of  calm 
associated  with  a  certain  type  of  these  cases, 
and  I  have  seen  far  better  men  than  myself 
placed  in  the  same  aw^kward  predicament. 
As  my  experience  increased  I  became  more 
alive  to  the  difficulties  and  dangers,  and  this 
evening  I  desire  to  add  yet  another  plea  to 
the  many  already  advanced  advocating  the 
greatest  possible  promptitude  in  making  a 
diagnosis  and  in  dealing  surgically  with  such 

affections. 

Without  referring  to  the  many  changes  in 

position  which  the  appendix  assumes,  radi- 

^ling  as  it  does  from  the  caeco-colon  axis  like 


the  spokes  of  a  wheel,  and  largely  influenced 
by  the  muscles  of  the  abdominal  wall,  the 
condition  of  adjacent  viscera  and  the  length 
of  its  mesentery,  I  may  simply  emphasise  the 
well-known  fact  that  there  are  two  general 
positions  upon  which  the  character  of  the 
attack  will  in  a  great  measure  depend. 
1.  Tlie  colonic  (benign  area  of  peritonitis), 
about  80  per  cent.  2.  The  potential  enteronic 
(dangerous  area  of  peritonitis),  about  20  per 
cent.  The  signifieation  of  recovery  from 
perforated  appendicitis  frequently  depends 
on  w  hich  area,  colonic  or  enteronic,  the  disas- 
ter occurred.  The  colonic  area  is  an  area  of 
peritonitis  and  not  absorption.  The  enteronic 
area  is  an  area  of  absorption.  In  other 
words,  the  stomata  vera  in  the  colonic  area 
are  limited  in  number  and  hence  absorption 
is  limited.  The  stomata  vera  in  the  enter- 
onic area  (also  diaphragmatic)  are  vast  in 
number,  and  hence  is.  an  area  of  absorption 
(Byron  Robinson). 

I  have  no  intention  of  trying  your  patience 
with  a  dissertation  on  appendicitis  generally, 
but  intend  to  refer  only  to  cases  which  belong 
to  the  second  group  and  are  associated  with 
septic  changes  of  a  deadly  character. 

It  is  now  a  well  recognised  fact  that 
absorption  of  septic  material  goes  on  far 
more  actively  in  the  diaphragmatic  area  of 
peritoneum  than  in  any  other,  and  that  in 
this  portion  phagocytosis  is  most  efficient. 
A  patient  suffering  from  acute  septic  peri- 
tonitis has  a  better  chance  if  the  toxic 
influences  can  be  kept  away  from  this  area. 
We  know  that  the  appendix,  being  an  atro- 
phied organ,  its  cells  are  devitalised  with  a 
limited  blood  lymph  and  nerve  supply  and 
deficient  nourishment.  It  may  be  due  to 
psoas,  muscular  trauma,  or  other  cause 
diminishing  the  vitality  of  its  walls  that  the 
virulent  germs  within  its  lumen  set  up  a 
rapid  and  destructive  process,  and  with 
startling  suddenness  some  portion  gives  way 
allowing  the  contents  to  escape. 

We  know  that  pathogenic  organisms  may 
escape  from  the  bowel  without  any  actual 
perforation  taking  place.  C.  J.  Bond,  in 
his  comprehensive  paper  on  acute  septic 
peritoriitis,  writes  as  follows  : — "  What  does 
seem  necessary  to  bring  about  this  migration 
of  germs  seems  to  be  a  distended  condition 
of  the  bowel  wall  with  retarded  blood  supply 
and  the  presence  in  the  lumen  of  a  fsaoal 
culture  medium  and  organisms  of  exalted 
virulence,  such  as  those  always  found  in  all 
forms  of  intestinal  obstruction  and  paresis. 
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Thus,  while  the  empty  bowel,  ^ith  contracted 
walk  well  supplied  with  arterial  blood,  will 
powerfully  resist  the  egress  of  organisms, 
a  distended  coil  full  of  gas  and  liquid  faeces, 
with  walls  thinned  by  distension  and  dusky 
with  viscous  stasis,  will  readilj'  allow  their 
passage  into  the  peritoneum.'' 

Cases  of  diffuse  septic  peritonitis  may  be 
divided  into  three  groups  :-r— 

1.  The  least  fatal,  where  the  staphylo- 
coccus albus  is  the  first  organism  to  migrate 
from  the  bowel  and  invade  the  peritoneum. 
It  has  only  a  low  degree  of  virulence,  and 
causes  a  rapid  phagocytosis,  which  enables 
the  peritoneum  to  more  actively  resist  the 
subsequent  invasion  of  the  colon  bacillus. 

2.  The  more  fatal  class  of  case,  where  the 
colon  bacillus  is  immediately  liberated. 

3.  The  worst  infection  of  all  is  due  to 
streptococci,  when  the  patient  may  be  killed 
outright  by  the  virulence  of  the  poison. 

In  private  and  hospital  practice  I  claim  to 
have  had  more  than  my  fair  share  of  these 
distressing  cases,  and  for  a  period  of  years 
I  had  to  chronicle  a  series  of  dismal  failures, 
partly  owing  to  surgical  aid  being  summoned 
too  tardily  and  partly  to  my  defective  tech- 
nique—free irrigation  of  the  peritoneal 
cavity  with  saline  solution  and  excessive 
manipulation  of  intestine.  Since  Murphy 
published  his  series  of  splendid  successes  and 
minutely  described  his  methods,  surgeons 
may  approach  these  cases  more  hopefully. 
Up  to  less  than  four  years  ago  Murphy  allows 
that  over  80  per  cent,  of  his  cases  terminated 
fatally.  Now  he  claims  a  mortality  of  less 
than  30  per  cent.  He  insists  that  the  type 
of  bacterial  infection  makes  little  difference. 
The  time  of  operating  varied  from  a  few  to 
44  hours  after  perforation.  Murphy  states 
that  his  success  is  due  tr  :  (1)  Relief  of  pres- 
STire  at  the  place  of  pus  infection.  (2)  Pro- 
viding for  continual  drainage.  (3)  Avoiding 
manipulation,  sponging  and  washing  of  the 
peritoneum,  refraining  from  separating  ad- 
hesions, and  quick  operating.  (4)  Aiding 
the  elimination  of  ptomaines  and  toxins 
already  in  the  blood  by  the  administration 
of  large  quantities  of  fluid  through  the 
rectum.  (5)  Assisting  with  gravity  the  flow 
of  pus  to  the  least  absorbent  zone  of  the 
peritoneum — ^the  pelvis — through  the  Fowler 
position. 

When  using  the  saline  drip  the  fluid  is 
best  given  through  an  ordinary  vaginal 
nozzle  supplied  with  several  openings.  A 
rubber   tube  connects   the   nozzle   with    a 


vessel  containing  warm  saline  solution.  The 
pressure  of  the  column  of  water  should  be 
very  slight— from  4  to  6  inches.  The  nozzle 
should  extend  just  beyond  the  internal 
sphincter,  and  it  can  be  secured  to  the*  thigh 
by  strapping.  I  quote  Murphy's  directions, 
and  have  carried  them  out  with  the  utmost 
care  in  every  detail,  with  success  in  some 
cases  which  undoubtedly  would,  under  the 
old  technique,  have  proved  fatal. 

The  diagnosis  is  not  difficult  if  one  sees  the 
patient  suffering  from  intense  abdominal 
pain  and  vomiting,  rapid  pulse,  temperature 
lOr  J^.  or  102°  F.,  with  dusky  colour,  anxious 
expression  of  face,  and  general  rigidity  of 
abdominal  muscles.  But  when  the  first 
acute  pain  and  vomiting  have  subsided,  and 
the  patient  expresses  himself  as  feeling  quite 
easy,  with  a  normal  pulse  and  temperature, 
a  cheerful  expression,  flat  and  lax  abdominal 
wall,  then  is  the  time  that  mistakes  are 
made,  valuable  time  is  lost,  and  the  golden 
opportunity  allowed  to  slip  by  until  advanced 
toxaemia  causes  symptoms  that  cannot  be 
overlooked.  An  operation  is  performed  at 
this  stage  without,  in  many  instances,  saving 
life. 

I  shall  ever  look  back  with  regret  upon  a 
case  which  occurred  in  my  practice  years  ago, 
and  taught  me  a  lesson  never  to  be  forgotten. 
It  was  my  first  introduction  to  that  interval 
of  calm  and  comparative  comfort,  after  the 
rupture  of  an  acutely  inflamed  appendix, 
calculated  to  deceive  the  medical  practitioner 
and  make  the  patient  think  his  progress 
towards  recovery  is  satisfactory.  A  young 
man  was  seized  during  the  night  with  violent 
pains  in  the  abdomen,  chiefly  in  the  epi- 
gastric region.  He  vomited  freely,  and  for 
some  hours  continued  to  suffer  acutely.  His 
friends  gave  him  some  hot  spirit  and  water, 
and  subsequently  some  chlorodyne,  and 
applied  hot  fomentations.  I  saw  him  about 
nine  o'clock  on  the  following  morning  lying 
comfortably  in  bed  with  normal  temperature, 
a  steady,  regular  pulse,  under  80,  abdomen 
perfectly  flat,  as  he  expressed  it  "a  little 
sore,"  but  no  muscular  rigidity.  He  was 
anxious  to  get  up,  but  this  was  not  allowed, 
and  he  was  kept  at  rest  on  milk  diet.  An 
enema  produced  a  copious  evacuation  of  the 
bowels  with  very  free  passage  of  flatus.  I 
watched  this  man  for  48  hours,  without  being 
in  any  way  apprehensive,  before  the  flare-up 
occurred.  On  the  evening  of  the  second  day 
I  left  him  bright  and  cheerful  with  a  promise 
that  he  should  be  about  next  day.     He  was 
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not  so  well  next  morning,  had  pa.ssed  a  rest- 
le^  night,  exhibited  definite  abdominal  dis- 
tension,  and  though  the  temperatoie  was 
normal  his  pulse  was  over  100.  I  arranged 
for  an  operation  without  delay.  The  ap- 
pendix was  gangrenous,  and  definite  evidence 
of  diffuse  septic  peritonitis  was  present.  The 
peritoneal  cavity  was  washed  out  with  saline 
solution  and  drained,  but  the  patient  died 
five  days  subsequently. 

The  first  success  I  obtained  was  about  18 
months  ago,  when  I  changed  my  technique 
and  acted  upon  the  rules  laid  down  by 
Murphy.  A  brief  reference  to  this  case  will 
suffice.  A  man,  about  34  years  of  ag^,  who 
had  never,  to  his  knowledge,  previously 
Buffered  from  appendicitis,  was  gardening 
one  afternoon  when  he  suddenly  experienced 
epigastric  pain,  which  rapidly  increased  in 
intensity,  necessitating  discontinuance  of 
work  and  a  doctor's  attendance.  By  the  use 
of  heat,  rest  and  sedatives,  the  pain  was 
relieved  and  the  symptoms  were  masked  for 
some  days,  producing  that  false  security  so 
frequently  responsible  for  disaster.  I  saw 
him  on  the  fourth  day,  when  the  anxious 
pain-racked  expression,  copious  vomiting  of 
green  fluid,  abdominal  distension  and  rapid 
pulse  indicated  a  grave  crisis.  I  operated 
with  as  little  delay  as  possible.  On  opening 
the  peritoneal  cavity  a  considerable  quantity 
of  thin  turbid  exudate  escaped  with  flakes 
of  lymph,  and  the  coils  of  ileum  which  pre- 
sented were  markedly  injected.  The  ap- 
pendix, with  its  distal  third  gangrenous 
situated  in  the  enteronic  area  and  having 
a  north-easterly  direction,  was  removed.  It 
was  not  protected  by  omentum  or  any  limit- 
ing adhesions.  The  operation  was  rapidly 
concluded  with  the  least  possible  disturbance 
of  intestine  ;  no  attempt  was  made  to  wash 
out ;  no  drain  was  inserted  suprapubically, 
but  a  Bplit  rubber  tube  carrying  a  gauze  wick 
was  introduced  through  an  opening  made  in 
the  right  loin.  The  after  treatment  was  con- 
ducted upon  Murphy's  lines — enteroclysis, 
PoTiler's  position,  etc.,  with  a  most  gratifying 
result.  For  the  first  few  days  his  condition 
was  critical  indeed,  but  after  the  fifth  day 
steady  progress  was  maintained,  and  the  man 
made  a  satisfactory   and  complete  recovery. 

The  following  three  cases  deserve  to  be 
recorded,  and  support  my  contention. 

G.M.,  (Ft,  11,  was  suddenly  taken  ill  on 
January  18th  of  this  year.  He  vomited  and 
complained  of  pain,  but  it  was  not  intense, 
principally  in  the  right  side  of  the  abdomen. 


The  attack  lasted  about  12  hours.      There  was 
no  rise  of  temperature  and  pulse  rate  normal. 
There  was  slight  tenderness  over  the  region 
of  the  appendix  elicited  on  pressure,  which 
lasted  about  four  days,  and  during  that  time 
he  was  kept  in  bed.     No  abdominal  disten* 
sion.     No  tumour  present.     He  was  up  and 
about,  attending   school   and    in  his  usual 
health  until  February  15th.     On  that  day  he 
attended  his  school  in  the  afternoon,  rowed 
a  mile  on  the  river,  ate  his  evening  meal  with 
hearty  appetite,  and  retired  to  bed  about  9.30 
in  the  b^t  of  spirits  and  apparently  perfectly 
well.     An  hour  later  he  awoke  with  severe 
pain  in  the  abdomen,  which  rapidly  increased 
and  became  unbearable.      He  vomited  freely 
and  was  for  some  hours  in  great  agony.     At 
4.30  a.m.  my  brother.  Dr.  Henry  Giles,  who 
attended  him  during  the  first  attack,  arrived 
on  the  scene.      By  that  time  he  was  much 
easier,  the  severe  pain  having  left  him  about 
half  an  hour  previously.    With  as  little  delay 
as  possible  arrangements  were  completed  for 
his  removal  to  Adelaide  by  raO,  and  at  7  a.m. 
I  saw  him  in  the  private  hospital.     He  was 
lying  on  his  back  in  bed  with  legs  extended 
and  not  in  pain.     Some  tenderness  was  com- 
plained of  all  over  the  abdomen,  but  some- 
what more  definite  in  the  right  lower  quad- 
rant.   The  abdominal  wall  was  soft  and  not 
distended.     His  temperature  was  normal  and 
the  pulse  84  per  minute,  soft  and  regular. 
The  tongue  was  clean  and  moist.    In  spite 
of  his  apparently  satisfactory  state  I  agreed 
with    my    brother's    diagnosis — a    ruptured 
appendix — and  decided  to  cut  down  without 
delay.      When  the  peritoneum    was  opened 
flakes  of  lymph  and  turbid  exudate  in  con- 
siderable quantity  escaped.     The  appendix 
was  readily  discovered  in  the  enteronic  area» 
swollen,   acutely  inflamed,   and  perforated. 
A  cigarette  drain  was  introduced  through  a 
stab  wound  in  the  loin.    The  after  treatment 
was  conducted  on  Murphy's  lines,  and  by  the 
third  day  the  peritoneum  had  successfully 
dealt   with   the   toxins   introduced   and   all 
danger  was  past. 

B.  McF.,  (Bi,  about  28,  warehouseman, 
about  2.30  in  the  afternoon  while  moving 
carpets  was  seized  with  severe  abdominal 
pain,  which  doubled  him  up,  but  after  an 
interval  he  was  able  to  return  to  duty.  He 
continued  his  work  until  the  evening  and  then 
rode  home  on  horseback.  At  0  p.m.  the  pain 
became  intense  and  seemed  all  over  the 
abdomen.  Dr.  Scott  was  sent  for  and  found 
his  temperature  and  pulse  normal,  the  patient 
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evidently  suffering  acutely,  but  no  localised 
tenderness.  He  gave  \  gr.  morphia  and 
ordered  an  enema.  Next  morning  the  pain 
was  still  present  and  referred  more  to  the 
right  hyperchondrium.  There  was  some 
rigidity  of  the  abdominal  muscles  and 
decided  tenderness  on  pressure  over  the 
appendix.  Temperature  100*4®  F,  pulse  110. 
Tongue  coated.  I  saw  him  in  consultation 
about  3  p.m.,  when  the  pain  had  almost 
disappeared,  but  prompt  measures  were  in- 
dicated, and  I  operated  within  an  hour.  The 
flakes  of  lymph  and  turbid  exudate  appeared 
directly  I  cut  through  the  peritoneum  ;  the 
appendix  was  perforated  and  free  in  the 
enteronic  area  with  a  direction  north-east. 
Recovery  was  rapid  and  complete.  I  con- 
gratulated Dr.  Scott  upon  his  diagnosis  and 
promptitude  on  this  occasion,  and  also  upon 
a  similar  case  some  weeks  later,  which  was 
dealt  with  in  the  same  manner  with  an  equally 
happy  result. 

J.S.,  (2i,  62,  carpenter,  had  an  adenoma 
removed  from  his  prostate  by  me  in  the 
Adelaide  Hospital.  Two  months  later  I  per- 
formed an  operation  upon  him  for  the  radical 
cure  of  a  large  left  inguinal  hernia.  Primary 
union  was  obtained  and  the  patient  dis- 
charged quit<e  well  "  except  for  a  little  un- 
easiness in  the  abdomen,  which  was  not 
thought  serious."  This  is  the  note  made  by 
the  house  surgeon  appearing  in  the  case-book. 
Next  morning  I  was  asked  to  see  him  at  a 
house  in  North  Adelaide  and  found  that  he 
had  suffered  acutely  during  the  night  with 
abdominal  pain  and  had  vomited  frequently. 
The  pain  was  referred  principally  to  the  right 
side,  and  the  muscles  were  en  garde.  His 
temperature  was  normal  and  pulse  100  per 
minute.  I  sent  him  back  to  my  ward  with 
the  least  possible  delay,  and  removed  a 
gangrenous  perforated  appendix  from  the 
dangerous  area.  His  recovery  was  rapid  and 
uneventful  under  the  same  after  treatment 
already  described. 

I  think  I  may  express  the  opinion  that  any 
one  of  these  individuals  would  have  died  had 
a  policy  of  non-intervention  been  adopted. 
Further,  had  the  medical  attendants  been 
content  to  wait  and  watch  until  symptoms 
of  a  more  urgent  character  developed,  only 
harm  would  have  resulted,  and  the  chances 
of  recovery  after  operation  materially  dimi- 
nished. Such  cases  offer  the  strongest 
possible  argument  against  the  medical  treat- 
ment of  appendicitis  which  some  men  still 
advocate  in  their  contributions  to  medical 


literature.  I  am  well  aware  of  the  fa^t  that 
when  the  abdominal  pain  is  limited  to  the 
right  lower  quadrants  and  the  classical 
symptoms  of  appendicitis  are  present  there 
is  not  as  a  rule  grave  danger,  as  the  appendix 
is  usually  then  in  the  comfortable  position, 
and  expectant  treatment  may  be  sufficient 
for  that  particular  attack.  But  who  can  tell 
what  risks  and  troubles  may  and  probably 
will  establish  themselves  in  the  future  or 
when  a  fresh  inflammatory  process  may 
develop  ? 

I  devoutly  pray  that  should  I  ever  have 
the  misfortune  to  suffer  in  this  manner,  a 
man  who£|^  motto  is  "  no  delay  "  will  take 
my  case  in  hand. 

(Read  before  the  South  AiutrDliaa  Bzandi  of  ttie 
Britidi  Medkal  AaMMiatiaD.) 


TREATMENT  IN  PULMIMATIMO  OR  PERPORJL- 
TIYE  APPENDICITIS. 

By  Melville  Jay,  L.R.C.P.  (Lend.))  Adelaide 


Db.  Giles,  in  his  account  of  several  most 
interesting  and  instructive  cases  of  acute 
or  fuljoiinating  appendicitis,  has  shown  the 
necessity  of  early  operative  interference  in 
this  cjkass  of  case,  if  we  are  desirous  of  saving 
our  patients'  lives,  and  any  remarks  I  have 
to  make  are  to  emphasise  this  necessity,  and 
the  danger  of  delay. 

You  are  all  so  well  acquainted  with  the 
manifold  forms  which  attacks  of  appendicitis 
assume,  that  it  would  be  of  little  further 
interest  to  you  to  relate  in  detail  a  number  of 
particular  cases,  although  in  my  experience 
one  rarely  finds  two  exactly  alike. 

Many  cases  are  very  easily  diagnosed, 
especially  when  the  local  symptoms  are 
plainly  manifest,  but  in  the  more  severe 
forms,  those  of  fulminating  appendicitis,  a 
surgeon  may  be  very  easily  misled.  There 
may  be  no  local  symptoms,  all  the  pain  and 
trouble  may  appear  to  be  originating  in  the 
epigastrium  or  on  the  left  side  of  the  abdo- 
men, constipation  or  diarrhoea  may  be 
present,  and  there  may  be  no  rise  of  tem- 
perature or  increased  rapidity  of  pulse,  and 
no  rigidity  of  abdominal  muscles. 

But  the  worst  class  of  cases,  where  most 
fatal  mistakes  are  made,  are  those  where  the 
surgeon  either  has  not  seen  the  patient  in 
the  early  part  of  the  attack  or  has  not  paid 
sufficient  attention  to  the  early  symptoms, 
and  finds  his  patient,  perhaps  one  or  two 
days  after  the  onset,  free  from  pain,  sickness, 
muscular  rigidity,  without  any  rise  of  tem- 


226 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[May  20,  1907. 


perature  or  pulne,  and  no  abdominal  tender- 
ness— though  there  is  usually  some  tym- 
panites persisting— and  apparently  recoyering 
from  an  acute  attack. 

In  many  of  these  cases  gangrene  of  the 
appendix  or  perforation  has  taken  place, 
and  a  large  amount  of  toxin  has  been 
absorbed,  so  much  as  apparently  to  create 
in  the  peritoneal  surface  an  anaesthetic  in 
place  of  a  hyperaesthetic  condition. 
'  I  suppose  my  experience  in  cases  of  the 
more  acute  form  of  appendicitis  is  similar  to 
yours.  I  cannot  recall  a  single  case  where 
I  regret  having  operated  as  early  as  possible, 
but  I  can  look  back  upon  many  cases  in  the 
la«t  few  years  where  delay  in  operating — in 
many  cases  from  my  own  fault  in  not  cor- 
rectly diagnosing  the  true  condition  of 
affairs,  and  in  others  from  inability  in 
gaining  permission  to  operate  from  the 
patient  or  relatives — has  deprived  the  patient 
of  any  chance  of  living.  In  fact,  I  think  it 
is  safe  to  lay  down  the  following  axioms  : — 
*'In  all  fulminating  cases  of  appendicitis 
operate  without  a  moment's  delay.  Never 
be  misled  by  a  sudden  subsidence  of  acute 
symptoms,  or  where  the  cb'nical  picture  is 
obscured  hy  opium.  Never  persuade  the 
patient  to  wait  for  the  quiescent  interval, 
but  point  out  and  emphasise  the  danger  of 
delay.  Immediate  operation  means  saving 
life  ;    delay  often  means  death. " 

It  has  been  a  recognised  rule  by  all  up-to- 
date  surgeons  throughout  the  world  that  all 
eases  where  suppuration  has  taken  place 
should  be  operated  on  without  any  delay, 
but  unfortunately  it  has  also  been  an  accepted 
rule,  with  a  large  majority,  that  if  a  patient 
can  be  tided  over  the  acute  attack  the  best 
time  to  operate  is  during  an  interval.  This 
idea  has  and  will  be  the  cause  of  very  many 
deaths,  and  as  was  so  forcibly  pointed  out 
by  Dr.  Steer  Bowker  in  the  last  Congress, 
*'  We  are  taking  an  unjustifiable  risk  in 
attempting  to  tide  a  patient  over  the  acute 
attack,  ».€.,  provided  we  see  the  patient  at 
the  commencement  of  such  an  attack."  As 
he  pertinently  asks  :  "  Can  any  one  of  us 
tell  what  is  going  to  be  the  end  of  even  an 
apparently  mild  case  ?  "  If  we  wait  for  the 
quiescent  interval  we  subject  our  patient  to 
absolutely  unknown  risks,  blindly  guessing 
at  the  probable  results  of  the  attack. 

Dr.  Fowler,  in  his  recent  work  on  Surgery, 
in  speaking  of  progressive  appendicitis, 
advises  operative  interference  if  decided 
tenderness  exists  in  the  right  iliac  region  at 


the  end  of  24  hours  from  the  commencement 
of  the  illness.  He  also  draws  attention  to 
those  cases  where  the  symptoms  are  masked 
by  the  injudicious  administration  of  opium — 
a  most  important  point,  and  one  always  to 
be  kept  in  mind.  Again,  Fowler  remarks 
that  Tuiien  a  certain  diagnosis  has  been  made, 
advantage  should  be  taken  of  the  first  period 
when  the  appendix  is  free  from  acute  infec- 
tion to  remove  the  organ.  Curiously  enough, 
Dr.  Fowler,  within  a  few  months  of  pub- 
lishing this  work,  died  from  the  effects  of  an 
attack  of  appendicitis  after  operation.  It 
would  be  interesting  to  know  whether  the 
surgeons  waited  for  the  quiescent  interval 
in  his  ease  or  not. 

Enormous  as  Kelly's  work  on  Appendicitis 
is,  he  does  not  discuss  the  necessity  of  early 
operation  to  any  extent,  but  lays  down  the 
follo\»ing  r.ile  : — "  The  patient  should  be 
constantly  watched  by  a  nurse,  and  if  the 
surgeon  makes  his  visit,  at  first,  from  two  to 
four  times  a  day,  any  increase  in  the  symp- 
toms denoting  an  undue  extension  of  the 
disease  will  at  once  be  noted,  and  the  surgeon 
will  be  in  readiness  to  abandon  the  medical 
treatment  without  a  moment's  delay,  in 
order  to  attack  the  disease  by  the  more  direct 
measures  of  surgery." 

If  we  operate  early,  we  are  in  many  c€kses 
better  off  than  if  we  had  taken  the  risk  and 
waited.  Suppuration  may  not  have  taken 
place  ;  there  may  have  been  no  perforation  ; 
adhesions — at  any  rate  of  a  firm  nature- 
may  not  have  formed. 

If  the  patient  chances  the  unkno\m  risk 
and  survives,  still  in  the  large  majority  of 
cases  an  operation  must  ultimately  take 
place,  for  there  is  no  doubt  if  an  appendix  is 
once  attacked,  it  is  more  prone  to  further 
attacks,  differing  from  so  many  other  diseases, 
where  one  attack  gives  immunity  instead  of 
the  reverse. 

The  man  in  the  street  holds  and  expresses 
the  opinion  that  the  one  idea  of  all  surgeons 
is  to  use  the  knife  in  the  most  heartless  and 
indiscriminate  manner,  but  in  the  class  of 
case  under  discussion  the  public  have  the 
fatal  result  of  waiting  so  often  brought  before 
them  that  as  a  rule  they  do  not  hesitate  to 
place  themselves  under  a  competent  surgeon, 
and  follow  his  advice  as  to  operation.  Thus 
the  onus  is  practically  thrown  upon  the 
medical  man  in  attendance  to  decide  as  to 
whether  an  immediate  operation  is  requisite 
or  not.  Unfortunately  many  medical  men 
are  very  conservative  in  their  methods  of 
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treatment.  The  arguments  used  in  days 
gone  by  by  the  pliysician  in  oppcNsition  to 
the  surgeon  to  use  palliative  measures  in  all 
cases  and  trust  to  luck  are  not  now  so  worthy 
of  consideration,  in  view  of  the  character  and 
course  of  the  cases  of  appendicitis  now  so 
frequently  met  with. 

To  illustrate  the  foregoing  remarks,  if  you 
wiD  allow  me,  I  will  give  you  the  short  notes 
of  two  out  of  many  similar  cases  which  I  have 
met  with  recently. 

A  few  months  ago  I  was  called  to  a  young 
woman,  whom  I  found  suffering  from  intense 
pain  in  the  epigastrium,  constant  vomiting, 
raised  temperature,  rapid  pulse,  slight  ten- 
derness over  appendix,  muscles  more  on 
guard  on  right  than  left  side.  No  history  of 
any  previous  attack  of  appendicitis.  It  was 
a  Saturday  morning,  and  I  proposed  sending 
her  into  hospital  and  operating  at  once,  but, 
as  she  was.  staying  with  friends,  they  refused 
permission  until  her  mother  had  been  com- 
municated with.  The  mother  arrived  in 
the  afternoon  and  found  her  daughter 
apparently  much  better,  and  refused  to  allow 
an  operation  to  be  done.  On  Sunday 
morning  all  her  symptoms  had  disappeared, 
except  that  there  was  some  tympanites,  and 
I  was  not  satisfied  with  her  appearance. 
Late  on  Sunday  night  she  had  some  return 
of  vomiting  and  pain,  and  1  removed  her  to 
a  private  hospital  and  operated  early  on 
Monday  morning,  with  Dr.  Cavenagh-Main- 
warinp's  assistance.  We  found  the  appendix 
had  sloughed,  there  was  a  large  hole  in  the 
caecum,  and  the  fsBcal  contents  were  loose  in 
tte  abdominal  cavity,  with  a  general  peri- 
tonitis.    Needless  to  say  she  did  not  recover. 

Dr.  Giles,  out  of  consideration  for  me,  has 
omitted  to  include  in  his  list  mv  brother's 
case.  Living  ten  miles  out  of  toiiiTi,  he  was 
suddenly  seized  with  severe  pain  in  the 
region  of  the  epigastrium,  accompanied  with 
dyspnoea,  rapid  action  of  heart,  and  followed 
by  vomiting.  Dr.  Angove  saw  him  during 
the  attack,  and  at  once  telephoned  me,  saying 
the  condition  was  a  serious  one.  I  drove 
out  at  once  with  a  nurse,  and  on  arrival  found 
the  acute  symptoms  had  subsided,  tempera- 
ture subnormal,  abdomen  distended,  with 
slight  tenderness,  most  marked  in  the  epi- 
gastric region.  Vomiting'  and  dyspnoea  had 
ceased,  and  he  appeared  to  be  rapidly  recover- 
ing from  an  acute  gastric  disturbance.  He 
hi^  never  had  any  previous  symptoms  of 
appendicitis.  During  the  night  there  was  a 
recurrence  of  the  symptoms,  though  not  of 


sent  the  ambulance  out  and  had  him  removed 
to  the  private  hospital.  On  arrival  he 
expressed  himself  as  feeling  much  better  and 
free  from  pain,  but  there  was  still  consider- 
able distension  and  some  tenderness.  Within 
two  hours  of  his  arrival  Dr.  Giles  operated 
upon  him,  expeditiously  and  with  great 
skill,  and  found  the  appendix  in  a  gangrenous 
condition  in  the  enteronic  area — north- 
easterly— with  two  openings  with  sloughing 
edges,  a  concretion  behind  each,  and  general 
peritonitis.  He  rallied  well  from  the  opera- 
tion, but  in  spite  of  every  effort,  including 
efficient  drainage,  the  rais^  sloping  position, 
and  constant  ''drip  saline,"  he  succumbed 
on  the  third  day  after  the  operation,  having 
absorbed  more  toxin  than  he  could  eliminate. 

As  I  have  said  before,  I  have  chosen  these 
two  cases  to  illustrate  the  ill  effects  of  delay, 
even  of  only  a  few  hours,  during  which  time 
the  toxaemia  gets  beyond  our  control. 

Professor  Watson  will  tell  you  that  the 
most  important  point  in  these  cases  is 
accurate  diagnosis,  both  of  the  character  and 
course  of  the  attack,  ascertaining  in  each 
individual  case  the  exact  position  of  the 
appendix  and  the  relationship  of  the  omen-* 
tum  to  it,  and  the  ability  to  form  a'  correct 
prognosis  from  a  knowledge  of  t^ese  con- 
ditions. Unfortunately  all  of  us  are  not  so 
gifted,  and  few  of  us  are  able  to  foretell  the 
results  of  even  moderately  severe  cases,  and 
therefore  I  repeat :  *'  Be  on  the  safe  side, 
and  operate  as  quickly  as  the  conditions  will 
allow."  It  is  practically  a  race  between  the^ 
surgeon  and  the  toxin  ;  the  one  who  attacks 
first    wins. 

These  remarks  apply  especially  to  the  one 
class  of  appendicitis — the  fulminating  form 
in  the  enteronic  area.  I  am  not  advocating 
operative  interference   in  all  cases.  ' 

(Bead  before  the  South  Auntmlian  Bmnch  of  the 
British  Medical  Aobociation.) 


THE  INTBliAL  SECRETIONS  OP  THE  OYART 

AND  TMTICLE  IN  RELATION  TO  THE 
SECRETIONS  OF  CERTAIN  DUCTLESS  GLANDS. 

By  Rees  P.  Llewellyn,  H.B.  (8yd.) »  Braid  wood» 


As  simple  and  exophthalmic  goitre  are  com- 
paratively very  common  in  the  district  in 
which  I  reside,  I  have  cafefully  questioned 
and  examined  all  patients  presenting  these 
derangements  with  a  view  to  the  elucidation 
of  their  aetiology. 

During  the  last  five  years  I  have  treated  1^ 
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tunities  of  observing  about  150  cases  of 
simple  goitre.  Of  these  cases  of  both 
varieties,  only  one  occurred  in  a  male  patient 
— a  man  with  simple  goitre — so  that  any 
observations  of  my  own  with  respect  to  a 
possible  part  played  by  the  genital  glands  in 
these  diseases  were  necessarily  restricted  to 
the  ovaries.  This  great  preponderance  of  so- 
called  thyroid  disease  in  the  female  sex,  as 
compared  with  the  male,  is,  in  fact,  one  of  the 
first  points  to  strike  the  observer.  Also  one 
could  not  help  being  impressed  by  the  frequent 
chronological  relationship  between  the  de- 
velopment of  first  symptoms  and  the  most 
important  physiological  phenomena  con- 
nected with  the  genital  system,  namely, 
puberty  and  adolescence,  pregnancy,  and  the 
menopause,  and  also  by  the  tendency  of 
these  diseases  to  exacerbate  at  the  menstrual 
periods. 

These  considerations  led  me  to  the  belief 
that  exophthalmic  goitre  (and  possibly  also 
simple  goitre)  was  closely  associated  with 
some  alteration  of  the  internal  secretion  of 
the  ovary,  either  qualitative  or  quantitative. 
After  carefully  looking  into  the  literature  of 
the  subject,  I  am  able  to  direct  attention  to  a 
large  mass  of  evidence  that  appears  to  favour 
the  theory  which  I  now  wish  to  enunciate, 
namely  : — 

That  ike  internal  secretions  of  the  ovary  and 
testicle  contain  one  or  more  ingredients 
physiologically  antagonistic  to  at  least  part  of 
the  secretion  of  the  thyroid  gland  ;  andthatsuch 
ingredients  are  the  main  agents  in  the  neutral 
isation  of  the  thyroid  secretion  in  the  body, 
during  the  reproductive  period  of  life. 

The  following  are  among  the  chief  points 
of  favourable  evidence  : — 

1.  The  function  of  the  thyroid  secretion  is 
distinctly  katabolic,  as  witness  the  runaway 
state  of  bodily  activity,  with  glycosuria  and 
loss  of  weight  that  follows  the  a^ninistration 
of  the  extract  to  excess;-  while  the  function 
of  the  genital  gland,  especially  the  ovary,  is 
just  as  definitely  anabolic,  as  witness  the 
fact  of  a  constant  necessity  for  surplus  food 
in  the  female  body  to  provide  for  the  early 
maintenance  of  a .  possible  embryo  ;  as 
witness  the  increase  in  weight  and  slowing 
down  of  waste  processes  in  my  cases  of 
Graves'  disease  under  the  influence  of  ovarian 
feeding,  also  to  be  referred  to  later ;  as 
witness,  too,  the  increase  in  weight,  blood 
value,  and  bodily  strength  that  follows  the 
taking  of  orchitic  extract  in  a.sthenic  states. 

2.  Diabetes  is  very  Uable  to  develop  in 


nary  diabetes  orchitic  substance  has  given 
better  results  than  pancreatic  or  any  other 
organic  extract. - 

3.  Reduction  of  obesity  by  thyroid  feeding 
takes  place  at  the  expense  of  the  proteids, 
whereas  reduction  of  the  obesity  so  common 
at  or  just  after  the  menopause  by  ovarian 
feeding  has  been  shown  to  take  place  at  the 
expense  of  the  carbo-hydrates.^ 

4.  Anaemia  is  a  constant  accompaniment 
of  exophthalmic  goitre  ;  while  in  anaemic 
states  ovarian  and  testicular  extracts  pro- 
duce a  marked  increase  in  blood  value,  the 
latter  extract  increasing  the  haemoglobin  by  3 
to  14  per  cent,  in  three  weeks. 

5.  Gauthier ,  in  1897,  discovered  that 
union  of  bones,  if  delayed,  is  hastened  wonder- 
fully by  thyroid  feeding  in  the  great  majority 
of  cases,  and  since  that  time  the  thyroid  has 
come  to  be  recognised  as  the  main  regulator 
of  the  fixation  of  calcium  in  the  tissues.  On 
the  other  hand  Senator  discovered  that  ova- 
rian feeding  causes  the  elimination  of  cal- 
cium ;  and  Parhon  and  Papinian^  recom- 
mend the  use  of  ovarian  substance  in  acro- 
megaly because  of  its  eliminating  action, 
which  they  consider  desirable  in  a  malady 
in  which  overgrowth  of  bone  is  a  feature. 
When  we  remember  the  frequent  menstrual 
disturbance  and  even  amenorrhoea  of  acro- 
megaly ;  and  also  that  administration  of 
thyroid  has  proved  beneficial  in  a  disease 
chiefly  seen  in  pregnancy,  viz.,  osteomalacia,^ 
while  ovariotomy  has  cured  it,  the  importance 
of  this  calcium-eliminating  action  of  the 
ovary  and  of  its  contrast  to  the  calcium- 
fixing  action  of  the  thyroid  can  scarcely  be 
exaggerated. 

6.  In  my  xoedema  the  genital  organs  atrophy, 
and  only  one  case  of  pregnancy '^  in  this  disease 
has  been  recorded,  so  far  as  I  can  ascertain. 

7.  Shock,  fright,  worry  and  such  like  emo- 
tions are  universally  believed  to  profoundly 
affect  the  generative  organs,  and  we  fre- 
quently see  them  follow^  by  amenorrhoea 
and  hysterical  symptoms  ;  yet  on  the  other 
hand  we  put  down  just  such  emotions  among 
the  common  causes  of  Graves'  disease.  Does 
not  this  suggest  the  probability  that  Graves' 
disease  developing  in  such  a  way  is  secondary 
to  some  effect — probably  depressing — on  the 
generative  organs  ? 

8.  A  large  proportion  of  patients  suffering 
from  Graves'  disease  menstruate  irregularly. 

9.  All  the  manifestations  of  hysteria — 
headache,  flushings,  hallucinations,  sensa- 
tions  of  heat  and  cold,  nervousness — which 
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genital  system,  are  common  in  exophthalmic 
goitre. 

10.  All  varieties  of  goitre,  especially 
parenchymatous  and  exophthalmic,  tend  to 
exacerbate  at  the  menstrual  periods, 

11.  All  varieties  of  goitre  frequently  start 
at  puberty,  in  adolescence,  and  sometimes  at 
the  menopause — all  periods  when  the  secre- 
tory activity  of  the  ovary  is  likely  to  be 
feeble. 

12.  Palpable  hypertrophy  of  the  thyroid 
is  said  to  occur  in  over  80  per  cent,  of  preg- 
nant women ;  exophthalmic  goitre  exacer- 
bates in  pregnancy  more  often  than  not,  and 
may  start  in  pregnancy  or  lactation. 

13.  The  thymus  gland,  which  ordinarily 
atrophies  at  puberty,  is  usually  persistent  in 
exophthalmic  goitre.^  We  know  that  in 
young  cattle  castration  causes  delay  in  the 
atrophy  of  the  thymus ;  and,  further,  that 
i^moval  of  the  thymus  is  followed  by  a  rapid 
growth  of  the  testicles  in  young  guinea-pigs 
weighing  not  more  than  300  grammes 
(Paton'*^),  and  we  also  know  that  exoph- 
thalmic goitre  never  occurs  before  puberty. 
Consequently  we  may  conclude  that  the 
thymus  is  endeavouring  by  its  persistence  to 
prevent  a  disease  which  is  allowed  to  exist 
by  some  deficiency  of  the  ovary,  and  that 
ovarian  secretion  if  efficient  would  have  pre- 
vented it. 

1 4.  After  ovariotomy  and  at  the  monepause 
the  symptoms  that  are  common — flushing, 
tremor,  headache,  nervousness,  tachycardia, 
palpitation — which  so  closely  resemble  those 
of  exophthalmic  goitre  must  be  due  to  some 
toxic  elements  in  the  circulation  which  are 
freed  from  restraint  by  the  absence  or 
deficiency  of  the  ovary,  and  what  is  more 
natural  than  to  suppose  that  such  toxic 
elements  come  from  the  thyroid  ?  That  they 
are  soon  neutralised  wiU  be  due  to  two 
factors — to  wit,  a  fall  of  thjrroidal  activity 
consequent  on  the  fall  in  oxidation  that  has 
been  proved  by  Loewy  and  Richter  ^  to 
follow  ovariotomy  (amounting  in  bitches 
actually  to  10  per  cent.  !)  and  undoubtedly 
occurs  during  the  menopause  ;  and,  secondly, 
to  vicarious  action  of  the  suprarenals  and 
possibly  also  the  spleen.  Shaw*^  points  out 
that  the  probability  of  vicarious  action  of  the 
suprarenal  is  very  great,  for  testicle,  ovary,  ' 
and  suprarenal  body  are  all  derived  from  the  { 
Woolfian  body.  Certain  cells  which  appear  j 
among  ovarian  stroma  cells,  and  which  re- 
semble closely  the  "  interstitial  "  cells  found  ] 
between  the  tubules  of  the  testicle,  recall,  | 


cortical  cells  of  the  suprarenal  body.  Further, 
cases  have  been  reported  by  Bulloch,  Sequira 
and  Adams  ^  of  carcinomata  arising  in  the 
suprarenal  body  associated  with  pre- 
cocious puberty  in  children,  and  it  is  known 
that  carcinomata  can  secrete  the  substances 
usually  formed  by  the  epithelial  structure 
from  which  they  arise. 

It  will  be  useful  now  to  briefly  review  the 
principal  theories  of  the  aetiology  of  so-called 
thyroid  diseases. 

In  simple  goitre  it  is  believed  that  in  some 
cases  the  gland  is  in  full  function,  but  has  had 
to  enlarge  to  cope  with  aU  its  work,  whUe 
in  other  cases  it  is  deficient  in  tissue  activity, 
but  has  enlarged  with  the  same  object  in 
view.  The  frequent  cure  of  these  condi- 
tions by  thyroid  feeding  seems  to  vouch  for 
the  truth  of  the  theory,  and  there  is  no  valid 
reason  to  doubt  it.  But  a  theory  which 
leaves  the  primary  cause — i.e.,  the  further 
cause  which  lies  behind  that  special  need 
of  the  body— open  to  conjecture  is  a  totally 
inadequate  response  to  the  demands  of  pre- 
ventive medicine. 

In  the  case  of  eaxypkthalmic  goitre  a  number 
of  conflicting  theories  are  still  svb  juddce  : — 

(a).  The  statement  that  it  is  a  neurosis  is 
discredited  by  the  alterations  in  the  gland 
substance,  which  it  is  unnecessary  to  par- 
ticularise here.  But  as  each  year  passes  it 
appears  more  and  more  certain  that  the  ex- 
planation "  neurosis  '*  should  be  put  in  the 
same  coffin  with  "  teething  " — the  ready 
resource  of  the  family  doctor  of  a  past 
generation. 

(h).  Some  believe  the  symptoms  due  to  dis- 
ease of  the  sympathetic  system,  but  opera- 
tions for  removal  of  cervical  ganglia  have 
failed  to  cure. 

(c).  Another  theory  much  advocated  until 
recently  was  that  the  parathyroids  are  defi- 
cient, allowing  toxic  thyroidal  products  to 
produce  their  effect  unchecked.  But  feeding 
with  parathyroidal  substance  has  failed  to 
cure  the  disease,  and  recently  Humphrey, 
Shattock  and  Forsyth^*  denied  the  im- 
portance of  the  glands — in  this  disease,  at 
least.  Vassale's''  work,  also  recent,  seems 
to  show  that  parathyroidal  deficiency  is 
the  cause  of  eclampsia,  and  his  results  have 
received  clinical  confirmation.  There  is  also 
some  reason  to  suspect  a  connection  between 
the  parathyroids  and  paralysis  agitans. 

(d).  The  theory  that  there  is  qualitative,  not 
quantitative,  change  in  the  th3rroid  secretion 
is  discounted  by  the  fact  that  thyroid  feeding 
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Graves'  disease,   which  rather  favours  the 
correctness  of 

(e).  The  theory  that  the  symptoms  of 
Graves'  disease  are  due  to  the  circulation  in 
the  blood  of  toxic  thyroidal  products  which 
fail  to  be  neutralised  by  some  antagonistic 
product  of  the  system — other  than  para- 
thyroid secretion,  previously  mentioned. 
This  view  is  now  widely  accepted,  and  ap- 
pears by  far  the  most  logical ;  but  here,  as 
in  simple  goitre,  the  primary  cause  is  not 
spught ;  and  furthermore,  no  knowledge  of 
the  exact  source  of  this  deficient  hypo- 
thetical antagonist  is  pretended  to. 

With  regard  to  myxoedema  and  cretiniamy 
the  theory  is  that  they  are  conditions  of  a 
diametrically  opposite  nature  to  exoph- 
thalmic goitre,  and  due  to  great  deficiency 
or  complete  loss  of  thyroid  function.  Chni- 
cally^  this  antithesis  exists,  but  I  shall 
endeavour  to  show  that  pathologically  this 
is  not  strictly  correct.  Each  one  of  this 
group  of  diseases  may  run  into  either  of  the 
others,  or  two  of  them  may  co-exist,  so  that 
in  proceeding  to  investigate  their  nature  the 
first  possibiUty  which  strikes  one  is  that  of 
a  common  cause,  with  variations  of  effect 
corresponding  to  variations  of  conditions 
within  the  body.  One  immediately  looks  for 
some  extraneous  condition  under  which  all 
are  more  commonly  found,  and  is  faced  with 
the  fact  that  the  preponderance  of  ca-ses  in 
lim^idne  regions  is  so  marked  that  thyroid 
diseases  may  be  said  to  be  practically  re- 
stricted to  such  regions: 

In  my  district  goitre  is  exceptionally  com- 
mon, and  the  percentage  of  lime  salts  in  mpst 
of  the  spring  waters  is  very  high.  Almost 
all  my  cases  of  both  varieties  of  goitre  had 
used  spring  water — i.e.,  well  water — for  long 
periods.  A  few  had  always  been  in  the  habit 
of  drinking  rain  water,  but  in  nearly  every 
ca«e  I  found  the  chief  article  of  diet  to  be 
bread  made  from  the  flour  of  wheat  raised  in 
the  district. 

Only  a  few  days  ago  I  saw  a  simple  goitre  in 
a  girl  of  13  who  had  lived  chiefly  on  bread  for 
two  or  three  years.  She  was  the  only  mem- 
ber of  the  family  who  drank  largie  quantities 
of  spring  water,  while  the  restVh6ne  of  whom 
had  goitre,  seldom  draijk  anything  else  but 
tea,  thp  lime,  of  course,  being  precipitated  in 
boiling.  I  could  quote  many  somewhat 
similar  cases. 

Goitre,  too,  I  find  more  common  in  the 
country  than  in  the  town,  where  some 
of'  th6  bakiers  used  bread  brought  from 
othcjf  parts  and  more  rain  water  is  used. 


In  this  connection  it  is  interesting  to  note^ 
that  Fordyce  **  recently  found  that  the  thy- 
roid of  rats  fed  on  bread  and  milk  showed 
signs  of  very  much  greater  activity  than  that 
of  rats  fed  on  milk  alone  ;  and  while  thitf  may 
have  depended  partly  on  the  carbohydrate, 
the  increased  amount  of  calcium  would  be 
almost  surely  one  causal  factor.  Halliburton 
states  that  in  vegetables,  as  a  rule,  salts  of 
potassium  and  magnesium  predominate  over 
those  of  calcium  and  sodium  ;  but  this  would 
hardly  be  the  case  in  flour  grown  in  a  hme- 
stone  district.  Most  of  my  cases,  again, 
came  from  the  two  localities  in  the  district 
which  are  richest  in  limestone  ;  and  at  one 
of  these  places,  Major's  Creek,  all  the  women 
in  whole  families  are  affected 

Endemic  goitre  is  very  common  in  Derby- 
shire, Switzerland,  parts  of  Italy,  and  parts 
of  central  Asia — ^all,  I  believe,  limestone 
regions.  It  affects  men  also  in  these  locali- 
ties, and  Russian  soldiers  stationed  at  Kho- 
kand,  in  Russian  Turkestan,  may  have- 
goitres  in  a  few  months.  I  take  it  that  in 
such  regions  the  percentage  of  lime  in  food 
or  drink  is  exceptionally  high.  A  microbic 
origin  might  be  suggested,  especially  as  an 
epidemic  form  is  mentioned  by  Osier  ^  and 
a  few  cases  of  Graves'  disease  are  said  to- 
exhibit  irregular  rises  of  temperature.  I 
hope  to  demonstrate  that  if  any  germ  has  a 
specific  action  it  is  depressant  to  the  genital 
gland,  but  that  toxic  action  of  that  kind  will 
be  entirely  unnecessary  to  the  development 
of  goitre.  .     .      - 

Grant  me  that  ovarian  products  will  neu- 
tralise toxic  thyroidal  products^-^  and  I  will 
undertake  to  show  that  a  girl  who' is  ingesting 
very  large  quantities  of  calcium  will  be  ex- 
tremely hkely  to  develop  simple  goitre  at 
puberty  ;  and  that  if  the  quantities  be  suffi- 
ciently large  and  the  ingestion  kept  up,  she 
will  develop  symptoms  suggestive  of  myx- 
cedema,  and  .that  under  certain  circumstances 
she  will  develop  exophthalmic  goitre. 

The  main  facts  to  bearin  mind  are  that  the 
thyroid  fixes  calcium  in  the  body  and  that 
the  ovary  eliminates  it,  or  rather  presides 
over  the  elimination  of  it.  During  such  a 
girl's"  childhood  the  demand  of  her  bones  and 
tissues  for  calcium  wiU  be  very  great ;  but  so 
high  will  be  the  cellular  activity  of  the  thy- 
roid at  this  time  that  the  gland  will  be  capable 
of  meeting  almost  all  demands  without  hvper- 
trophy,  and  goitre  will  be  unlikely  to  de- 
velop. At  puberty  the  thymus  will  tend  to 
persist  if  the  call  on  its  activity  is  emphatic 
enough,  though  it  has  a  hereditary  tendency^ 
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to  atrophy.  At  this  time  the  ovary  comes 
into  the  field,  but  its  function  will  in  many 
cases  not  b^  fully  developed  till  well  on  in 
adolescence.  Thus  we  have  an  efficient 
organ  faced  by  two  slightly  deficient  prgans — 
one  of  these  tending  to  atrophy,  the  other 
more  or  less  incompetent,  and  the  latter 
possessing  the  property  of  suddenly  under- 
going wide  variations  in  activity.  Elimina- 
tion will  therefore  be  likely  to  be  slightly  in- 
efiici^nt  ab6ut  this  time,  and  slight  accumu- 
lation of  calcium  in  the  system  above  body 
needs  will  be  favoured.  This  means  a  rise 
in  the  amount  of  calcium  in  the  blood,  which 
is  already  excessive,  owing  to  the  large 
amount  in  the  water  we  have  supposed  her 
ingesting.  Up  to  this  time  the  thyroid  has 
been  able  to  deal  wuth  all  calcium  ingested 
without  showing  hypertrophy,  but  this 
further  rise  makes  the  hypertrophy  visible  ; 
and  as  the  stimulus  of  increased  toxins  wakes 
up  the  torpid  ovary  it  w^ill  probably  hyper- 
trophy till  it  neutralises  or  nearly  neutralises 
the  thyroid  toxins,  and  eliminates  as  much 
calcium  as  the  l)ody  does  not  want.  She 
will  now  present  the  picture  of  simple  goitre 
with  a  normal  disposition,  or  of  simple  goitre 
with  a  slightly  hysterical  disposition^  and 
such  a  woman  will  be  of  ordinary  build,  or 
with  a  slight  tendency  to  be  thin.  But  if  so 
much  calcium  comes  in  from  the  alimentary 
tract  that  the  thyroid  even  by  over-action 
and  hypertrophy  to  the  fullest  extent  allowed 
by  the  fuel  (such  as  iodine)  available  and 
necessary  for  its  activity  cannot  change  the 
calcium  into  that  form  necessary  for  its  re- 
tention in  the  tissues,  and  if  at  the  same 
time  the  ovary  (and  its  adjuvants,  such  as  the 
suprarenal  body)  can  hypertrophy  sufficiently 
to  neutralise  thyroid  toxins,  we  shall  have 
another  picture  of  a  woman  with  simple 
goitre  with  a  phlegmatic  disposition — the 
latter  being  due  to  the  excess  of  lime  salts  in 
circulation  not  acted  upon  by  thyroid  or 
ovary. 

Both  the  thyroid  and  ovary  may  still  be 
acting  to  the  full  extent  that  they  act  in 
health,  but  there  is  an  ever-growing  surplus 
of  unassimilated  calcium,  and  sooner  or  later 
that  calcium  will  begin  to  exert  toxic  effects. 
We  know  that  the  effects  of  full  doses  of 
calcium  chloride  are  "'  symptoms  of  muscular 
poisoning,  w4th  lowered  temperature,  slowed 
pulse  J  and  a  tendency  to  cardiac  paralysis.'-  " 
This  is  just  the  condition  one  would  expect 
when  two  of  the  main  regulators  of  meta- 
bolism, the  anabohc  ovary  and  katabolic 
thyroid,    are   reduced    by    some    poisonous 


agent  to  conditions  of  ii^aictivity ;  and  it  i^ 
the  precise  condition  fouijLcl  i^  i;ay^oedem,%, 
minus  the  morphological  changes  in  skijgip 
haii:,  subcutaneous  tissue,  etc.,  seen  in  that 
disease.  Those  morphological  changes  are 
just  what  one  would  expect  to  take  place  if 
smallei:  doses  of  calcium  chloride  were  giveiji^ 
for  long  peripds— or  of  any  calciuipL  salt,  ^oi; 
that  mattejc,  for  the  chloride  need  not  be 
considei;ed.  Consequently,  X  venture  to 
assert  that  myxoedema  is  a^  condition  of 
chronic  calcium  intoxication. 

In  all;  these  conditions  we  have  supposed 
the  thyroidal  fi^nd  ovarian  secretions  to  be 
about  equal,  the  thyroidal  toxins  being 
neutralised.  But  the  most  interestiiiLg  result 
of  this  recognition  of  the  true  nature  of  goitre 
is  that  we  get  a  full  explanation  of  certe^xi 
anomalous  cases  which  no  previous  theory 
has  ever  succeeded  in  accounting  for.  It  will 
be  seen  that  if  the  thyroidal  secretion  exceeds 
the  ovarian  secretion  to  any  great  extent^ 
even  when  both  glands  are  very  much  de- 
pressed, we  shall  get  the  chara^cteristic  symp- 
toms of  thyroidal  poisoning  added  to,  and 
more  or  less  ms^king  the  priniary  condition 
of  calcium  poisoning,  whether  the  lajtter  be 
(1)  simple  goitre  with  no  subjective  symp- 
toms of  its  own,  (2)  simple  goitre  with  pj^e^- 
matic  disppsition,  or  (3)  myxoedema. 

In  the  first  two  cases  we  shall  get  a  picture 
of  ordinary  exophthalmic  goitre,  for  in  th^ 
second  case  the  thyroidal  poisoning  will  com- 
pletely remove  all  traces  of  that  phlegmatic 
disposition  which  is  so  often  seen  in  goitrous 
women,  who  ar^  reaUy  semi-myxoedematpus. 
In  the  third  case  w^e  shall  see  the  pecuhar 
spectacle  of  the  morphological  changes  of 
myxoedema  combined  with  the  neurotic 
symptoms  of  exophthalmic  goitre. 

It  is  obvious  that  this  can  only  be  very 
rare,  for  in  low  conditions  of  activity,  and 
within  the  original  limits  of  its  own  powers, 
the  ovary  will  resist  depression  by  calcium 
nearly  as  well  as  the  thyroid,  and  w^ill  more 
easily  succeed  in  neutrahsing  thyroidal  pro- 
ducts. Slight  nervous  symptoms  will  occur 
in  most  cases  of  myxoedema,  of  course,  corre- 
sponding to  sUght  thyroidal  excesses.  On 
the  other  hand,  at  the  top  of  the  tree,  as  it 
were,  in  conditions  of  not  very  great  calcium 
excess,  the  thyroid  which  started  the  fignt 
unimpaired  would  find  hypertrophy  much 
easier  than  the  ovary  which  began  in  a  de- 
pressed condition,  and  the  commonest  cases 
w'ill  be  those  in  which  the  thyroid  just  suc- 
ceeds in  dealing  with  the  calcium,  rendering 
it  innocuous,  the  depressed  ovary  lagginc 


232 


THE  AUSTRALASIAN  MEDICAL    GAZETTE, 


[May  20,  1907. 


behind,  and  here  there  would  be  no  true 
calcium  intoxication,  providing,  of  course, 
that  fixation  means  rendering  innocuous. 

Any  of  the  conditions  may  be  primary,  and 
may  run  into  one  another,  if  circumstances 
are  favourable.  I  will,  therefore,  define  ex- 
ophthalmic goitre  as  *'  thyro-intoxication,  due 
to  deficiency  of  ovarian  internal  secretion,  most 
commonly  occurring  after  long-continued  in- 
gestion of  calcium  to  excess  and  sometimes 
combined  with  or  masking  symptoms  of 
chronic  calcium  intoxication."  There  is,  of 
course,  deficiency  of  the  ovary's  adjuvants 
in  long-standing  cases ;  but  in  brief  attacks, 
if  brought  on  by  shock  or  fright,  the  supra- 
renal would  probably  be  in  full  function,  and 
compensatory  hypertrophy  would  effect  a 
cure.  If  disease  of  the  suprarenal  body  occur, 
Addison's  disease  may  complicate  Graves' 
disease,  a  few  cases  having  been  reported. 
Acromegaly,  too,  many  occur  in  combination 
with  all  forms  of  thyroid  derangement,  an 
interesting  phenomenon  of  which  time  will  not 
allow  an  examination. 

A  peculiar  feature  about  the  goitre  in 
Graves'  disease  is  that  it  may  be  purely 
vascular,  the  toxin  thus  exerting  a  relaxing 
effect  on  its  own  vessels.  In  such  cases, 
ol  course,  the  goitre  may  completely  disappear 
on  recovery,  while  in  some  cases  changes  are 
found  in  the  gland  substance,  and  the  en- 
largement, if  there  be  fibroid  change,  may 
persist  throughout  life. 

The  effects  of  the  toxin  seem  to  undoubt- 
edly be  produced  per  medium  of  the  central 
nervous  system.  The  tendency  to  spon- 
taneous cure  may  be  accounted  for  by — (1) 
Removal  of  the  common  exciting  cause,  i.e., 
excess  of  lime  in  food  or  water  ;  (2)  increase 
in  activity   of  the  eliminatory   apparatus  ; 

(3)  diminution  in  the  supply  of  iodine,  etc.  ; 

(4)  exhaustion  of  the  gland,  in  which  case 
atrophy  might  supervene  ;  (6)  depression  of 
thyroidal  activity  by  a  possible  action  of 
calcium  on  the  nervous  system. 

The  duration  of  that  cure  will  depend  upon 
the  amount  of  calcium  ingested  after  the  cure 
and  the  state  of  the  eliminatory  organs. 

The  exacerbation  of  goitres  at  menstruation 
is  a  matter  of  intense  interest,  as  it  seems 
to  me  that  the  investigation  of  the  be- 
haviour of  the  thyroid  in  these  diseases  will 
open  up  the  path  to  a  clear  understanding 
of  the  nature  of  menstruation.  The  theory 
of  the  antagonism  bet\veen  ovarian  and  thy- 
roid secretions  is  neither  confirmed  nor  con- 
tradicted by  the  fact  that  this  exacerbation 
tfl.1<f(S  nlapp-  as  pithf»r  a  rise  or  fall  of  ovarian 


activity  would,  if  sudden,  act  as  a  stimulus^ 
to  the  thyroid.  There  are  certain  facts,  how- 
ever, which  point  to  the  possibility  that 
ovarian  activity  may  be  in  its  negative  phase 
with  regard  to  thyroidal  activity  at  the  period 
immediately  preceding  the  menstrual  flow, 
and  not  an  increasingly  positive  phase,  as 
one  would  think.  I  hope  in  the  near  future 
to  examine  the  nature  of  menstruation  in  the 
light  of  quantitative  analysis  of  the  blood, 
with  special  reference  to  fluctuations  in 
calcium  salts. 

After  ovariotomy  certain  symptoms  occur 
which  recall  those  of  thyroidism.  The  evi- 
dence in  favour  of  energetic  compensation 
by  the  suprarenal  body  has  already  been 
given. 

In  pregnancy  over  80  per  cent,  of  all  thy- 
roids hypertrophy  palpably.  This  would  be 
due  to  the  increase  of  antitoxic  products.  In 
pregnancy  in  the  subjects  of  Graves'  disease 
we  have  a  strange  anomaly — an  anabolic 
process  proceeding  within  a  katabolic  woman. 
The  only  way  in  which  this  can  be  made  pos- 
sible is  by  the  interposition  of  an  organ  which 
shuts  off  the  excessive  thyroidal  products 
from  the  foetus.  Such  an  organ  exists,  pro- 
bably, in  the  corpus  luteum,  which  must 
neutralise  the  toxic  metabolites  in  the  blood 
passing  to  the  placenta.  The  corpus  luteum 
must  derive  its  antitoxic  properties  from  the 
ovarian  stroma,  and  if  we  take  in  conjunc- 
tion with  this  the  fact  that  dried  corpus 
luteum  has  been  found  to  relieve  the  nausea, 
vomiting  and  palpitation  of  pregnancy,  we 
may  find  further  evidence  favourable  to  the 
thyro-antitoxic  theory  of  the  nature  of  in- 
ternal ovarian  secretion.  The  ovary  at  this 
time  will  be  working  at  high  pressure  to 
supply  material  for  both  circulations,  and 
deficiencies  will  be  mucli  commoner  on  its 
maternal  side,  for  the  cells  of  the  corpus 
luteum  will  be  sure  to  have  a  great  affinity 
for  at  least  the  phosphorus  of  the  ovary. 
'  Consequently  the  disease  will  tend  to  exacer- 
j  bate,  while  the  healthy  parasite  in  the  uterus 
'  will  not  suffer  at  all.  Thus,  by  hypothecat- 
,  ing  two  conditions,  viz. — (1)  antagonism 
between  thyroid  secretion  and  internal  ova- 
rian secretion,  and  (2)  excessive  ingestion  of 
lime — it  is  found  that  a  woman  living  under 
such  conditions  ^vill  inevitably  develop 
symptoms  resembling  those  of  either  simple 
or  exophthalmic  goitre  or  myxoedema ;  and 
cretinism  \\'ill  be  explained  by  the  assumption 
that  there  is  hereditary  tendency  of  sexual 
gland  and  thyroid  to  functionate  feebly  and 
lari?e  increstion  of  lime  bv  the  mother. 
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As  no  other  theory  has  so  completely  ex- 
plained and  harmonised  all  the  varying  phe- 
nomena of  thyroid  diseases,  I  think  it  is 
reasonable  to  claim  acceptation  of  both 
hypotheses.  The  antagonism  between  the 
therapeutic  actions  of  thyroidal  and  internal 
genital  secretions  must,  in  consideration  of 
known  facts  already  quoted,  be  admitted  as 
undeniable ;  but  the  ability  of  ovarian 
products  to  prevent  the  toxic  symptoms 
caused  by  thyroidal  products  has  yet  to  be 
conceded.  The  second  hypothesis  should 
hardly  require  further  substantiation.  Where 
elimination  falls  below  ingestion,  accumula- 
tion must  begin.  It  is  impossible  to  suppose 
that  there  is  no  disease  caused  by  its  de- 
fective elimination  before  the  individual 
reaches  old  age.  We  iiave  chronic  poisoning 
by  lead,  mercury,  arsenic.  Wliere  in  our 
text-books  is  chronic  poisoning  by  calcium, 
one  of  the  most  important  elements  in  our 
daily  food  ?  Somewhere  in  the  world  it  must 
exist,  and  where  are  we  to  find  most  cases  of 
it  if  not  in  limestone  regions  ?  W^e  go  to 
limestone  regions  and  find  a  great  prepon- 
derance of  goitre  and  its  attendant  con- 
ditions in  those  parts  of  the  world  as  com- 
pared with  other  parts,  but  no  similar  pre- 
ponderance of  any  other  diseases.  Is  it  not 
perfectly  logical  to  conclude  that  this  is 
chronic  calcium  poisoning  ?  No  absolute 
excess  will  be  necessary  for  the  development 
of  the  disease,  for  it  is  purely  a  matter  of  the 
condition  of  the  organs  of  elimination, 
and  this  will  explain  the  occurrence  of 
the  disease  in  other  than  limestone  regions. 
Tuberculosis  of  the  adrenals  complicated  by 
serious  disease  or  deficiency  of  the  ovaries 
would,  according  to  this  view,  bring  on  addi- 
tional symptoms  of  thyroidal  disease  because 
of  defective  elimination  of  calcium.  A  com- 
bination of  the  two  diseases  has  been  re- 
ported, but  no  statement  made,  I  believe,  as 
to  the  ovarian  condition.  Disease  of  any 
calcium  eliminator  will  cause  visible  thy- 
roidal changes  if  the  compensators  are  de- 
ficient in  energy  as  compared  with  the  thy- 
roid. The  comparative  immunity  of  men 
from  these  diseases  is  due  probably  to 
(1)  absence  in  the  testicle  of  the  wide  fluc- 
tuations in  activity  seen  in  the  ovary  at 
puberty,  menstruation,  in  pregnancy  and  at 
the  menopause  ;  (2)  the  freer  outdoor  life  of 
boys,  winch  exercises  the  genital  gland  by 
promoting  oxidation,  of  which  it  is  a  regu- 
lator ;  (3)  greater  power  of  eliminating 
calcium  in  testicle  than  ovary  ;  (4)  the 
nreference   of   ffirls   for   a   bread    and    butter 


diet  about  the  age  of  puberty.  The  strongest 
proof  it  would  be  possible  to  give  in  favour 
of  these  views  would  be : — (1)  Cure  of 
exophthalmic  goitre  by  ovarian  substance, 
with  suprarenal  extract  added  if  there  were 
low  tension,  and  thyroid  substance  if  the 
tension  were  high  or  if  fixation  were  below 
ingestion;  (2)  cure  of  simple  goitre  by 
ovarian  substance,  or  ovarian  and  thyroid 
substances  in  alternate  doses  or  together, 
according  to  the  nature  of  the  case  ;  (3)  cure 
of  myxoedema  in  the  same  way  ;  (4)  cure  of 
all  these  diseases  by  limitation  of  calcium  in 
the  diet,  assisted  by  organotherapy  ;  (6)  cure 
of  these  diseases  by  administration  of  serum 
obtained  from  animals  fed  on  large  doses  of 
ovarian  substance ;  (6)  cure  of  hysteria, 
especially  of  that  form  seen  at  the  menstrual 
periods,  by  ovarian  feeding ;  (7)  cure  of  all 
these  conditions  by  the  substitution  of  testi- 
cular extract  for  ovarian.  Lloyd  Jones*® 
obtained  great  improvement  with  didymin 
in  cases  of  exophthalmic  goitre. 

Unfortunately,  the  only  therapeutic  evi- 
dence I  am  able  to  adduce  from  my  own 
experience  is  the  result  of  treatment  of  three 
cases  of  exophthalmic  goitre  by  ovarian 
substance.  Cases  have  been  very  scarce  in 
my  district  since  I  decided  to  try  this  remedy, 
about  two  years  ago.  I  was  unaware  until  a 
couple  of  weeks  ago  that  the  antagonism 
between  these  glands  had  ever  been  re- 
marked ;  but  I  then  obtained  Mr.  H.  Batty 
Shaw's  volume  on  Organotherapy  (from 
which  I  have  derived  much  help  in  the  pre- 
paration  of  this  paper)  and  found  in  it  a  state- 
ment that  Parhon  and  Goldstein*-"  enter  into 
a  full  discussion  of  the  subject  of  antagonism 
between  the  thyroid  and  the  ovary.  He 
gives  no  particulars,  and  I  surmise  he  would 
have  done  so  had  they  sought  to  establish 
thyroid  diseases  on  a  basis  of  calcium  elimi- 
nation. Shaw  states  that  "  Ovarian  sub- 
stance has  been  employed  in  the  treatment 
of  Graves'  disease,  with  improvement  in  some 
cases  and  complete  cure  in  others.  Delaunay 
by  means  of  this  treatment  succeeded  in  curing 
a  case  of  Graves^  disease  occurring  at  the 
climacteric.  Senator  failed  to  observe  any 
improvement  in  exophthalmic  goitre  treated 
with  oophorin.  Following  is  a  short  report 
of  my  three  cases  : — 

Case  I. — Miss  A.M.,  age  29.  July  19th, 
1906. — Patient  was  tall,  thin,  anaemic,  and 
complained  of  frequent  headache  and  palpi- 
tation, with  sensations  of  heat  and  cold, 
irregular  menstruation,  and  loss  of  weight. 
R«.id  flhft  had  been  feelinff  out  of  health  foi 


2S4 


THE  AUSXRALA3IAN  MEDICAL   GAZETTSi 


[Mtty  20,  1907. 


some  years,  but  had  only  recently  noticed 
the  goitre.  Subjective  symptoms  were 
getting  worse.  Had  been  drinking  very 
"  hard  "  well  water  for  y«ars.  Puberty  at 
16.  Had  been  previoudy  diagnosed  early 
phthisis.  I  found  a  goitre  of  medium  size 
with  visible  pulsation,  thrill  and  double 
murmur.  Exophthalmos  very  slight.  Tre- 
mor slight.  Pulse  124.  Weight,  9st.  31b. 
Urine  gave  sugar  tests.  She  was  put  on 
tablets  of  ovarian*  substance,  gr.  v.  twice 
daily.  July  22nd, —  Feeling  very  much 
better  in  every  way  than  for  months.  Ap- 
pearanoe  Uie  same.  Pulse  140.  July  29th. 
— Feeling  perfectly  wall.  Appearance  not  so 
pale.  Pulsation,  of  goitre  reduced,  and  no 
noticeable  exophthalmos.  Von  Graefe's  sign 
present.  Pulse  140.  Next  day  she  had  what 
I  believe  was  a  gastric  crisis,  and  ovarian  sub- 
stance was  discontinued  for  a  week,  during 
which  subjective  symptoms  returned.  August 
5th. — Visibly  not  so  well.  Pulsation  well 
marked.  Pulse  120.  Ovarian  substance  was 
again  ordered,  gr.  v.  three  times  a  day. 
August  ILth. — Feeling  quite  well  a^ain. 
Pulse  LOS.  August  14^h. — Goitre,,  murmur, 
thrill  and  pulsation  gone.  Pulse  80.  Weight, 
9  St.  12.1b.: — ^gain  of  91b.  in  less  than  one 
month.  She  has  had>  to  revert  to  the  treat- 
ment several>  times  since  for  a  week  or  two, 
with  intervals  of  about  six  weeks  away  from 
it.  It  always  removes  subjective  symptoms 
in  a  few  daiys.  She  neven  allows  objective 
symptoms  to  appear.  Always  keeps  a  supply 
of  the  tablets. 

Casb  n. — Mrs.  A.Di,  age  32  ;    married  nina 
years. 

Sept.  28th,  1906. — Has  been  ill  since  re* 
covery  from  measles  seven  years  ago.  Hiad 
a  goitre  at  12  or  13  years  of  age,  which  dis- 
appeared until  after  the  attack  of  measles, 
but  menses  did  not  appear  till  she  was  nearly 
17  years  old ;  never  lost  much  blood  in 
menstruation,  but  was  always  regular.  Has 
had  three  children.  The  attack  of  measles 
occurred  three  months  aftep  weaning  first 
child.  Had*  severe  '*  cold  "  after  measles  for 
six  weeks,  and  when  she  got  up  out  of  bed  she 
had  prominent  eyes,  pains  in  legs,  nervousness, 
tremor  and  palpitation  on  slightest  exertion. 
Had  had  a  lot  of  worry  about  that  time,  and 
was  frequently  frightened  by  a  relation  of 
peculiar  temperament .  Always  drank  *  *hard' ' 
water.  Went  into  Prince  Alfred  Hospital 
^bout  four  years  ago ;  remained  three 
>onths,  but  left  if  anything  worse  than 
?fore.     Slight  improvemewts  for  a  short  time 
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but  very  ill.  Getting  so  bad  lately  that 
walking  across  a  room  causes  severe  palpita- 
tion and  dyspnoea.  Pain,  in  eyes  and  severe 
headaches  frequently.  Bowels  seldom  act 
without  large  doses  ol  Epsom  salts. 

On  examination* — Goitre  lai^e,  pulsating^ 
Neck  measures  16^  inches.  Well-marked 
thrill  and  double  murmur.  Palpitation, 
tremor,  nervousness,  all  severe.  Exophthal- 
mos very  marked,  with  Stollwag's  and  Von 
Graefe's  signs.  Pulse  146.  Mitral  systolic 
murmur  and  oedema  of  ankles.  Unhealthy- 
looking,  muddy  complexion.  Altogether  a 
very  bad  case. 

Sept.  29th. — Began  taking  ovarian  sub- 
stance gr.  V.  twice  daily.    Weight,  9st.  21b. 

Oct.  6th. — ^Feels  clearer  in  the  head  than 
she  has  done  for  the  whole  seven  j^ars  of  her 
illness.  Improvement  noticeable  on  third 
day  of  treatment.  Headache  less  severe. 
Pulsation  in  goitre  much  less  marked.  Thrill 
and  double  murmur.  Pulse  132.  Palpita- 
tion and  dyspnoea  much  improved. 

Oct.  16th. — Palpitation  and  dyspnoea  only 
come  slightly  on  such  exertion  as  she  could 
not  think  of  two  or  three  weeks  ago  :  skin 
much  clearer.  Hias  not  had  a  headache  for 
three  or  four  days ;  bowels  have  tendency 
to  move  without  aperients.  Pulse  124. 
Neck,  14|  inches.  Pulsation  in.  carotids  and 
goitre  haidly  noticeable.  Ovarian  sub- 
stance, gr.  v.,  t.i.d. 

Nov.  6th. — Feela  quite  well ;  no  headache, 
dyspnoea,  palpitation  or  constipation  for  two 
weeks.  Exophthalmos  about  the  same. 
Pulse  128,  drops  a  beat  and  falters  at  ir- 
regular intervals ;  throbbing  moce  pro- 
nounced, and  loud  double  murmur.  Says  she 
has  been  working  hard  on  her  feet  all  day, 
which  probably  acoounte  for  throbbing 

Dec.  4th. — Feels  in  perfect  health.  Neck, 
13f  inches.  Exophthalmos  much  improved ; 
looks  a  different  woman  ;  good  complexion. 
Weight,  10  St.,  gain  of  12  lb.  in  two  months. 
Pulse  120,  reguleu:. 

Dec.  26th. — Bowels  regular  ;  no  headache. 
Menstruated  December  21st  to  2Brd  in- 
clusive— one  day  longer  than  since  illness 
began  seven  years  ago  ;  exacerbation  not  so 
bad  as  usual.     Pulse  92,  regular. 

Jan.  8th. — Pulse  96.  Ovarian  substance, 
gr.  v.,  quater  in  die, 

Jan.  20th. — Menses  three  days  ago  ;  ex- 
acerbation ol  disease  very  ^ght.  Weight, 
10  St.  Pulse  114.  Neck,  13|  inches.  Ex- 
ophthalmos much  reduced,  but  still  decided. 

Feb.  5th.— Feds  well.  Pulse  96.  Stopped 
'    ovarian  substance. 
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Feb.  19th.— Feels  well.  Pulse  90  and 
regular.  Thyroid  and  exophthalmos  about 
the  same  ;  bowels  regular.  Fdi  sick  and  had 
a  headache  for  three  or  four  days  after  dis- 
continuing ovarian  substance. 

This  patient  returned  six  weeks  later, 
saying  she  had  not  felt  well  for  two  weeks. 

1  found  pulsation  and  marked  thrill  in  goitre. 
Exophthalmos  about  the  same ;  slight 
tremor  ;  pulse  124.  Ordered  ovarian  sub- 
stance gr.  v.,  t.i.d.  She  returned  in  two 
weeks  with  pulse  108  and  pulsation  not 
noticeable.  She  felt  perfectly  well  since 
three  days  after  beginning  the  ovarian  feed- 
ing again.  She  is  perfectly  satisfied  she 
^^-ill  never  be  very  ill  again  so  long  as  she 
keeps  the  tablets  by  her. 

Case  IH.— Miss  R.C.,  age  22. 

April  8th,  1907.— Has  drunk  "hard'' 
water  all  her  life.  Ill  six  months.  Well- 
marked  goitre,  with  pulsation  and  thrill. 
Headache,  nervousness,  tremor,  palpitation, 
chills,  and  flushes.  Looks  ill  and  anaemic. 
Frequent  stools,  with  five  or  six  motions  in  a 
day  ;  usually  diarrhoea  every  second  day. 
Acne  on  face ;  pulse  120-140.  Ovarian 
substance  ordered,  gr.  v.,  twice  daily. 

April  19th. — Looks  much  brighter,  with 
healthier  complexion.  Says  she  has  felt 
much  better  since  two  days  after  starting 
tablets  than  for  last  six  months.  Stools  less 
frequent.  Pulse  108-120.  No  visible  pulsa- 
tion in  goitre. 

April  24th. — Still  improving ;  only  one 
day  of  frequent  stools  in  last  week ;  looks 
healthier ;  acne  disappearing ;  headaches 
disappearing.     Pulse  84 ;    weight  increased 

2  lb.  At  present  this  patient  is  still  under 
treatment. 

The  results  of  treatment  in  these  cases  has 
been  distinctly  favourable,  and  though  three 
cases  form  a  very  small  basis  for  conclusions, 
the  fact  that  in  the  first  two  cases  discontinua- 
ance  of  the  remedy  was  followed  by  return  of 
the  disease,  and  symptoms  again  promptly 
ceased  on  renewal  of  treatment,  makes  their 
results  much  more  valuable  guides  than  under 
ordinary  circumstances  would  be  the  case. 

Points  wrrth  remarking  are : — 1.  The 
prompt  appearance  of  a  feeling  of  well-being, 
long  absent,  in  all  cases.  2.  In  Case  11. 
relief  of  obstinate  constipation  and  redueed 
severity  of  menstrual  exacerbation.  3.  Fall 
of  pulse  rate  in  all  oases.  4.  Diminution  in 
size  of  goitres  in  all  cases.  5.  Marked  in- 
crease in  weight  in  all  cases.  6.  Improve- 
ment in  condition  of  the  blood  in  all  cases. 
7.  In  Case  in.,  fall  in  frequency  6f  stools. 


8.  Resistance  of  goitre  and  exophthalmos. 
All  three  patients  were  treated  ivithout  rest 
in  bed  and  ivithout  restriction  of  calcium  in 
the  diet. 

These  results  closely  simulate  those  ob- 
tained by  use  of  serum,  blood,  or  milk  in 
thyroidectomised  goats,  and  I  believe  the 
ovary  to  be  the  chief  source  of  the  antitoxic 
principle  of  these  agents.  Results  with  them 
have  not  quite  come  up  to  expectations, 
however,  because  I  believe  the  removal  of 
the  animal's  thyroid  causes  more  or  less 
atrophy  of  the  ovary,  and  the  antitoxin 
present  in  the  senim  will  grow  progressively 
less.  A  much  better  method  would  be  to 
feed  a  thyroidectomised  goat  on  fresh 
ovarian  substance.  The  serum  thus  ob- 
tained would  probably  give  better  results 
than  ovarian  substance  itself,  because  in 
feeding  with  gland  substance  we  trust  too 
much  to  the  power  of  the  diseased  gland  to 
assimilate  it.  No  doubt  many  tissue  ex- 
tracts contain  substances  which  in  life  would 
be  further  elaborated  by  the  tissue  processes. 
It  seems  to  me  that  is  one  reason  why  the 
reports  of  investigators  in  organotherapy  are 
so  contradictory.  Would  it  not  be  better  in 
most  cases,  instead  of  feeding  on  gland  sub- 
stance, to  treat  with  serum  from  an  animal 
fed  to  excess  on  that  extract  ?  In  myxoe- 
dema,  it  \i'ill  be  seen,  further,  that  the  usual 
failure  to  cure  is  that  a  very  much  depressed 
ovary  cannot  hypertrophy  to  health  level 
at  the  stimulus  of  thyroid  feeding,  and  as 
soon  as  the  latter  is  stopped  the  condition 
relapses.  The  inability  of  the  ovary  to  respond, 
too,  wiU  explain  the  extreme  susceptibility  of 
myxoedemic  patients  to  thyroidism.  In 
conclusion,  I  hope  that  a  thorough  trial  will 
be  given  ovarian  substance  in  affections 
referred  commonly  to  an  initial  thyroid 
disturbance.  I  believe  I  have  given  the 
correct  solution  of  the  thyroid  disease  puzzle, 
and  I  claim  for  ovarian  substance  equality 
of  importance  with  thyroid  extract  in  the 
treatment  of  such  disease. 
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DiAGBAM  illustrating  Various  Degrees  of  Acti- 
vity of  Thyroid  and  Ovary  with  respect 
to  Total  Calcium  Content  of  Blood. 


ADDENDA. 

The  accompanying  diagram  will  present  more  clearly  the 
situation  in  goitre— that  is  to  say,  in  terms  of  the  calcium  theory 
of  its  origin.  It  illustrates  various  degrees  of  activity  of  the 
thyroid  (and  it«  possible  adjuvantA)  and  the  ovary  (and  its 
adjuvants)  in  relation  to  the  total  calcium  content  of  the  blood, 
when  this  is  increased. 

T  represents  thyroidal  activity. 

0  representa  ovarian  activity. 

The  numbered  lines  represent  conditions  possible  in  varying 
d^rees  of  intoxication,  which  latter  are  measured  by  that  (lortion 
of  the  upright  column  between  line  1  and  the  particular  line 
under  consideration.    Thus  we  have  : — 

1. — Both  glands  efficienty  hypertrophied  ;  no  surplus  calcium, 
therefore  no  intoxication  :  simple  goitre  with  normal  disposition, 
or  possibly  no  palpable  goitre  at  all. 

2. — Ovarian  activity  slightly  below  thyroidal ;  simple  goitre 
with  rather  hysterical  disposition. 

3.— Ovary  marlcedly  below  thyroid;  thyroid  efficient  but 
ovary  not  nearly  so  ;  exophtlialmic  goitre  ;  probably  by  far  the 
commonest  form. 

4. — Thyroid  and  ovary  both  Inefficient,  but  equal  in  activity ; 
simpe  goitre  with  slight  calcium  intoxication,  which  latter  is 
represented  by  the  column  of  calcium  between  lines  1  and  4. 

5. — Ovary  very  decidedly  below  thyroid,  but  both  inefficient ; 
exophthalmic  goitre  masking  the  degree  of  calcium  intoxication 
represented  by  the  column  of  calcium  between  lines  1  and  5 : 
if  conditions  are  unchanged  this  will  eventually  become 
myxcBderaa. 

6. — Thyroid  and  ovary  boUi  markedly  depressed,  but  equal  in 
activity ;  simple  goitre  with  very  phlegmatic  temperament ;  very 
liable  to  run  into  myxcedema. 

7. — Ovary  well  below  thyrokl ;  exophthalmic  goitre  masking 
calcium  intoxication  1-7 ;  therefore  no  signs  of  phlegmatic 
temperament. 

8. — Both  glands  equal  in  activity,  but  very  much  depre«&ed ; 
calcium  intoxication  1-8  ;    myxcedema ;    common. 

9. — Ovary  slightly  below  thyroid ;  myxcedema  witli  a  few 
hysterical  symptoms ;   common. 

*  10. — Ovary  well  below  thyroid,  and  both  very  much  depre(«^ed; 
combination  of  myxcedema  and  exophthalmic  goitre  ;    very  rare. 

11. — Both  glands  profoundly  depressed,  but  equal ;  profound 
myxoederoa. 

12. — Ovary  slightly  t)elow  thyroid ;  profound  myx»pdema, 
with  a  few  hysterical  symptoms. 

13. — Ovarian  (or  testicular)  and  adjuvant  activity  nU\ 
exophthalmic  goitre  masking  fatal  calcium  poisoning :  this 
would  be  the  final  condition  of  affairs  in  Osier's  case,  in  which 
transient  myxcedema  was  followed  by  violent  exophthalmic 
goitre  and  death. 

14. — Both  glands  inactive ;  alMolute  calcium  poiaoning ;  death. 

Note. — The  increase  of  calcium  may  be  absolute,  as  is  common 
in  limestone  districts,  or  relative,  as  may  be  seen  anywhere  in 
cases  where  the  ovary  is  defective.  Under  the  latter  condi- 
tions, however,  the  ovary's  compensators  will  be  generally 
efficient,  and  preponderance  of  ingestion  over  elimination  much 
rarer.  If  the  increase  is  absolute,  it  is  possible  to  conceive  most 
of  the  illustrated  conditions  as*.occurring  yohm  the  aetivifji  of  both 
glands  t«  epen  abore  normal  for  a  time,  until  both  glands  succumb. 

Fixation  is  in  no  way  to  be  confused  with  ingestion.  In  a 
healthy  adult  ingestion,  fixation  and  elimination  are  all  equal. 
Accumulation  is  the  difference  between  elimination  and  inges- 
tion, and  while  accumulation  exists,  fixation  may  fluctuate  up 
or  down  without  affecting  the  degree  of  intoxication.  The 
latter  would  therefore  be  more  correctly  represented  in  the 
diagram  by  a  horizontal  line  drawn  through  the  point  marking 
the  position  of  the  ovary.  Thus,  in  the  conditions  represented 
by  tne  lines  5  and  7,  the  degree  of  intoxication  would  be  really 
measured  from  the  dotted  lines  m  and  n — ^unless,  of  course,  the 
change  which  calcium  undergoes  in  the  thyroid  renders  it  inno- 
cuous. One  question  not  touched  uiion  in  the  preceding  paper 
was  the  whereabouts  of  the  excess  of  calcium  in  the  body.  I 
have  so  frequently  confirmed  the  connection  between  increased 
calcium  ingestion  and  goitre  that  I  feel  justified  in  theorising 
to  get  over  this  difficulty.  I  would  suggest  that  urtiat  calcium 
is  not  expended  in  the  increase  in  weight  in  myxcedema  may 
probably  be  found  in  the  form  of  Insoluble  calcium  soaps,  such 
as  occur  in  the  normal  faeces.  The  peculiar  "  solid  oedema  "  of 
tlie  disease  is  very  suggestive  of  this.  Some  may  ask  why  does 
not  acromegaly  develop  ?  and  the  answer  is  that  it  does  so  in  a 
small  proportion  of  cases.  I  believe  that  acromegaly  is  of  the 
nature  of  an  excrescence  on  the  face  of  calcium  intoxication, 
in  the  same  way  as  I  have  attempted  to  prove  exophthalmic 
goitre  is  an  excrescence.  There  is  probably  anta,goniflm  between 
pituitary  body  and  thyroid  or  ovary.  The  pituituy  body 
fluctuates  with  these  organs,  and  when  balance  is  disturbed, 
acromegaly  develops.  At  any  rate,  acromegaly  can  exist  with 
all  forms  of  so-called  thyroid  disease.  It  is  more  than  probable. 
in  other  words,  that  every  case  of  thyroid  disease  is  a  potential 
case  of  acromegaly ;  or  that  acromegaly  is  one  of  tlie  mani- 
festations of  chronic  calcium  ])oisoning.  Other  diseases  upon 
the  setiology  of  which  the  recognition  of  calcium  as  the  cause 
of  goitre  would  almost  certainly  throw  a  light  are  diabetes, 
pernicious  anemia,  thermatoid  arthritis,  chlorosis,  rickets, 
foetal  rickets,  marasmus,  etc 

(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 
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A  CASE  OF  SPINA  BIFIDA. 
By  Dr.  A.  Levis  Levy,  Sydney. 


I THOUOHT  it  would  be  of  interest  to  show  you 
the  result  by  treatment  of  a  case  of  spina 
bifida.  I  saw  this  infant  on  January  22nd 
last,  it  then  being  11  days  old.  There  was  a 
tumour  in  the  lower  dorsal  region,  the  size 
and  shape  of  this  ring  x^essary .  The  covering 
of  the  tumour  consisted  for  the  most  part  of 
membrane,  except  at  the  centre  and  lower 
part,  where  there  was  an  ulcerating  surface  of 
-about  half  an  inch  wide  and  one  inch  long. 
At  the  base  of  the  tumour  on  both  sides  there 
was  a  small  reflection  of  skin  over  the  mem- 
brane, and  this  reflection  of  skin  was  im- 
portant as  regards  treatment.  The  tumour 
looked  and  felt  as  if  it  would  not  be  long 
before  rupture  would  take  place.  The 
margins  of  the  bony  opening  in  the  spine 
could  be  distinctly  made  out.  There  were  no 
malformations  of  the  lower  extremities,  and 
there  was  slight  hydrocephalus. 

At  first  I  thought  operation  would  be  the 
best  treatment,  but  seeing  that  the  results  of 
this  were  so  unsatisfactory,  I  decided  to  use 
injections  of  Morton's  fluid.  In  the  books  on 
this  condition  it  is  stated  that  half  a  drachm 
to  a  drachm  should  be  given  at  one  injection. 
I  did  not  treat  this  case  in  that  manner. 

On  January  29th  I  injected  3  min.,  using  a 
very  fine  needle,  selecting  as  the  site  for  in- 
jection the  skin  already  referred  to  as  being 
reflected  over  the  membrane.  The  needle 
was  passed  not  more  than  \  inch  deep.  One 
drop  only  of  cerebro-spinal  fluid  escaped  at 
each  injection. 

On  the  second  day  of  treatment  I  injected 
5  min.  Two  days  after  this  there  was  no 
diminution  in  the  size  of  the  tumour,  and  as 
there  was  some  oedema  of  both  legs  and 
abdomen,  I  did  not  use  the  injection.  I 
noticed  also  that  both  legs  were  paralysed. 

The  oedema  had  passed  away  on  the  sixth 
day  and  I  injected  7  min.  I  noticed  a  slight 
diminution  in  the  size  of  the  tumour,  and  the 
mother  also  observed  it. 

On  the  ninth  day  there  was  a  decided 
diminution  in  the  size,  and  I  injected  10  min. 

On  the  thirteenth  day  the  tumour  was 
evidently  shrinking.     I  injected  10  min. 

On  the  seventeenth  day  I  injected  10  min. 

I  did  not  see  the  infant  again  for  a  week, 
when  the  tumour  had  completely  shrunk, 
after  six  injections,  as  you  will  now  see.  The 
bony  margins  could  still  be  felt,  but  you  will 
notice  that  this  opening  is  now  closing  up. 


The  infant  is  nearly  four  months  old.  You 
will  observe  that  it  can  move  its  legs.  It 
takes  notice.  Its  bowels  move  fairly  regu- 
larly, and  there  is  no  incontinence  of  urine. 
It  is  improving  generally  in  condition,  but 
you  will  note  that  there  still  remains  a  slight 
hydrocephalus,  but  that  is  not  so  marked  as 
it  was. 

The  point  in  the  treatment  of  this  case 
is  that  only  45  min.  of  Morton's  fluid  was 
used,  given  by  six  injections,  extending  over 
a  period  of  17  days,  and  that  no  cerebro-spinal 
fluid  was  drawn  off  prior  to  giving  the  first 
injection  as  is  usually  done, 

It  has  occurred  to  me  that  if  the  hydro- 
cephalus should  persist  or  increase  that  I 
might  be  justified  in  using  one  or  two  further 
small  injections  of  the  Morton's  fluid.  I 
shall  be  glad  to  have  the  opinion  of  some  of 
my  colleagues  on  this  point. 

(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


REVIEWS  AND   NOTICES  OF  BOOKS. 

Aids  to  Dental  Surgery.  By  Arthur  S.  Underwood, 
M.R.C.S.,  L.D.S.  (Eng.),  and  Douglas  Gabell, 
M.R.C.S.,  L.R.C.P.,  L.D.S.  (Eng.).  London: 
Baillidre,  Tindall  &  Cox,  Henrietta-street,  Covent 
Garden.     Sydney:  L.  Bruck. 

The  authors  of  this  little  book  have  evidently 
experienced  some  difficulty  in  condensing  the  subject 
matter  to  correspond  with  the  object  expressed  by  the 
title.  The  system  adopted  of  dealing  with  the  diseases 
of  each  tissue  in  a  regular  order  is  one  which  might  with 
advantage  be  adopted  in  larger  textbooks,  and  should 
prove  a  help  to  many  students.  Some  of  the  view9 
expressed  are  open  to  criticism  on  the  ground  of  their 
incompleteness,  but  so  long  as  the  student  remembers 
that  this  is  merely  an  "  aid,"  not  a  '*  textbook,"  he 
will  find  many  occasions  when  this  little  work  will 
assist  him.  

The  Bactbbiolooical  Examination  of  Water  Sup- 
plies. By  W.  G.  Savage,  B.Sc,  M.D.,  D.P.H. 
Pages,  xvi-i-297.  8vo.  London :  H.  K.  Lewis. 
1906.     Price,  6s  6d  net. 

The  author  in  his  preface,  while  recognising  that 
there  are  many  difficulties  still  to  be  cleared  up,  claims 
that  bacteriological  examination  of  water  is  now 
established  on  a  scientific  basis  of  ascertained  fact. 
The  book  is  an  excellent  Tt»xvmi  of  the  present-day 
situation.  The  subject-matter  is  presented  Hn  clear 
and  precise  diction,  devoid  of  unnecessary  verbal 
padding,  and  even  though  points  about  which  much 
may  be  said  are  treated  at  times  in  a  somewhat  sum- 
mary manner,  yet  compensation  is  afforded  by  full 
references,  so  that  enquiring  readers  may,  if  so  dis- 
posed, continue  the  pursuit  of  knowledge  without 
delay. 

During  the  last  few  years  marked  advance  has  been 
recorded  both  in  the  technique  of  bacteriological  ex- 
amination of  water  and  in  the  interpretation  of  results 
secured  by  the  various  methods  adopted.  These 
aspects  of  the  subject  are  treated  in  an  admirable 
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manner.  In  addition,  an  appendix  containing  some 
useful  matter  is  given,  and,  further,  a  long  list  of 
references  is  attached.  A  glance  at  this  list  will  afford 
some  indication  of  the  amount  and  variety  of  the  work 
carried  out  in  different  parts  of  the  world  in  connection 
with  this  subject  during  very  recent  years,  and  will 
also  show  that  the  time  is  imdoubtedly  opportune  for 
a  systematic  review.  The  author  is  to  be  congratu- 
lated on  the  seasonableness  of  his  production,  which 
will  be  welcomed  by  all  those  directly  interested  in 
water  supplies,  and  which  can  furthermore  be  recom- 
mended to  the  profession  generally  as  an  up-to-date 
exposition  of  the  subject. 


Diseases  of  the  Liver,  Gall- Bladder,  and  Bile- 
Ducts.  By  H.  D.  RoUeston,  A.M.,  M.D.  (Can- 
tab.), F.R.C.P.,  Physician  to  St.  George's  Hos- 

^  pital,  London  ;  formerly  Examiner  in  Medicine  at 
the  University  of  Durham,  England.  Octavo 
volume  of  794  pages,  fully  illustrated.  Phila- 
delphia, New  York,  London  :  W.  B.  Saunders  and 
Co.     Melbourne  :  James  Little.     Price,  2os. 

Probably  in  no  clearer  manner  can  be  shown  the 
great  advances  which  have  been  made  in  the  study  of 
Medicine  than  by  comparing  this  splendid  text-book 
on  Diseases  of  the  Liver  by  Dr.  RoUeston  with  the 
work  on  the  same  subject  by  Dr.  Murchison,  which  was 
the  standard  work  20  or  30  years  ago.  The  diseases  of 
the  gall-bladder  and  bile-duct  were  at  that  time  but 
imperfectly  understood.  Bacteriology  and  clinical 
hematology  have  done  much  in  recent  times  to  eluci- 
date the  pathology  and  diagnosis  of  many  of  the  marked 
conditions  discussed  in  this  volume.  Dr.  RoUeston 
has  studied  and  written  much  on  diseases  of  the  Uver, 
and  the  present  work  may  be  considered  as  the  out- 
come of  much  clinical  experience  and  pathological 
investigation.  He  has,  we  think,  wisely  abstained 
from  giving  any  preliminary  chapter  on  the  anatomy 
and  physiology  of  those  parts,  and  refers  the  readers 
to  special  monographs  and  articles  in  this  department. 
Great  stress  is  laid  on  the  morbid  anatomy  of  each 
form  of  disease,  and  this  is  fully  illustrated  by  reference 
to  specimens  which  have  come  under  the  writer's  own 
observation,  as  well  as  to  those  recorded  by  other 
pathologists.  The  same  holds  good  with  regard  to 
clinical  signs,  diagnosis,  treatment.  So  here  we  have 
not  only  a  record  of  sound  pergonal  work,  but  a  good 
record  of  all  the  best  that  has  been  written  by  others. 
The  illustrations,  excellently  executed,  are  for  the  most 
.  part  original,  and  add  considerably  to  the  value  of  the 
work.  We  can  confidently  recommend  this  as  the  most 
comprehensive  and  best  text-book  on  this  subject. 


Atlas  and  Textbook  of  Human  Anatomy.     By  Prof. 
J.  Soibotta,  of  Wurzburg.     Edited  with  additions 
by  J.  Playfair  McMurrich,  Ph.D.,  Prof,  of  Anatomy 
at  the  University  of  Michigan.     Vol.  I  and  U. 
Quarto  volumes  of  258  pages,  containing  320  and 
214  illustrations   mostly  in   colours.     Price,   258 
each ;  complete,  £3 15s.    Philadelphia  and  London : 
W.  B.  Saunders  &  Co.     Melbourne :  James  Little. 
The  aim  of  the  authors  has  been  to  produce  a  com- 
bined atlas  and  textbook  of  anatomy  which  shall  be 
of  use  to  the  student  and  practitioner,  though  not 
pretending  to  be  a  work  for  the  finished  anatomist. 
The  outstanding  feature  of  the  first  two  volumes  is  the 
wealth  of  illustrations,  always  clear  and  in  most  cases 
artistio.     A  short  explanatory  text  has  been  added. 
The  B.N.  A.  nomenclature  has  been  adopted  fairly  con- 


sistently throughout,  though  in  a  somewhat  half 
hearted  manner  in  certain  sections  of  the  work.  English 
translations,  or  equivalents,  are  given  to  assist  the 
reader,  and  wisely  so,  as  British  anatomists  do  not 
seem  to  be  able  to  bring  themselves  to  adopt  in  its 
entirety  the  Basel  nomenclature.  Short  embryological 
sketches  are  given,  which  add  to  the  usefulness  of  the 
book.  In  both  illustrations  and  text  there  occur 
inaccuracies  which  will  probably  disappear  on  re- 
vision. In  our  opinion  it  will  be  a  useful  work  for  the 
jimior  student  of  anatomy ;  nevertheless,  we  think 
that  better  and  more  useful  atlases  can  be  obtained  at 
the  same  price. 

The  Medical  Annual,  1907  ;  25th  year.  Bristol : 
Messrs.  John  Wright  &  Co.  A  volume  of  863 
pages,  fully  illustrated  ;  numerous  coloured  plates. 
Price,  7s  6d  net. 

We  welcome  this  the  25th  annual  issue  of  the  Medical 
Annual,  since  this  work  continues  to  be  of  invaluable 
assistance  to  practitioners  in  all  departments  of  medi- 
cine. In  this  volume  there  are  xxviii  plates,  vii  of 
them  coloured  ;  in  addition  there  are  91  illustrations 
of  the  text.  Many  articles  in  this  issue  bear  evidence 
of  the  revolution  which  is  taking  place  in  medical 
thought.  With  a  clearer  knowledge  of  the  functions 
of  the  blood  in  health  and  disease,  new  clinical  methods 
and  new  criteria  of  therapeutic  action  are  forced  upon 
us.  Part  I  consists  of  the  Dictionary  of  Materia 
Medica  and  Therapeutics.  Part  II,  the  Dictionary  of 
Treatment,  a  review  of  medical  and  surgical  progress 
for  1906  by  many  contributors.  Part  III,  miscella- 
neous, sanitation,  legal  decisions,  appliances,  phar- 
macy, books  of  the  year,  etc.  Among  the  subjects 
dealt  with  may  be  mentioned  serum-therapeutics, 
opsonins  and  vaccine  inoculations,  electro- therapeutics 
and  radio-therapeutics,  examination  of  the  blood,  cancer 
— its  causes,  pathology  dissemination  and  treatment. 
Bier's  treatment  by  passive  congestion,  leucocytosis, 
etc.  Altogether  this  volume  is  a  wonderful  compendium 
of  all  the  latest  advances  in  the  various  methods  of 
treatment,  and  the  present  issue  is  in  every  respect 
a  distinct  advance  upon  any  other  volume.  We  can 
heartily  recommend  it  to  every  medical  practitioner. 


A  Manual  for  Nurses  on  Abdominal  Surgery.  By 
Harold  Burrows,  M.B.,  F.R.C.S.,  Assistant  Sur- 
geon to  the  Seamen's  Hospital,  Greenwich,  and  to 
the  Bolingbroke  Hospital,  Wandsworth  Common. 
Price,  2s  6d.     London  :  The  Scientific  Press,  Ltd. 

For  the  intelligent  care  of  a  surgical  case  the  nurse 
must  know  what  is  the  matter  with  the  patient  and 
must  be  aware  of  the  comphoations  incidental  to  his 
malady.  The  object  of  the  author  in  this  little  book 
has  been,  so  far  as  abdominal  surgery  is  concerned,  to 
clear  away  the  ''  obscuring  undergrowth  "  to  allow  a 
clear  view,  so  that  the  nurse  may  direct  her  course  by 
the  light  of  reason,  and  thus  be  a  true  and  helpful  help- 
mate to  the  surgeon.  The  manual  is  divided  into  14 
chapters  (and  an  index)  dealing  with  such  subjects  %& 
symptoms  in  abdominal  disease,  peritonitis,  hernia, 
a£fections  of  the  stomach,  intestinal  obstruction,  appen- 
dicitis, affections  of  the  liver  and  gall-bladder,  etc. 
The  chief  symptoms  and  complications  following 
operations  on  the  abdomen,  such  as  shock,  pain, 
vomiting,  tympanites,  etc.,  are  briefly  but  clearly 
described.  The  little  manual  appears  to  be  well  suited 
for  the  purpose  for  which  it  was  written,  and  should 
prove  of  great  value  to  nurses  engaged  in  nursing 
abdominal  cases. 
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THE  SYDNEY  WATER  SUPPLY. 


As  is  well  known,  the  metropolis  of  New  South 
Wales  has  been  increasing  rapidly  in  popula- 
tion, and  the  suburban  districts  have  been 
extending  in  area  at  a  phenomenal  rate  in 
recent  years.  This  great  extension  of  the 
metropolitan  area  has  naturally  led  to  an 
increased  drain  on  the  water  supply.  Some 
three  or  four  years  ago,  when  the  drought  was 
at  its  height,  the  water  supply  in  some  of  the 
suburbs  was  seriously  deficient,  and  steps  were 
then  taken  to  increase  the  storage  of  water  by 
the  erection  of  a  new  dam  at  Cataract.  Since 
that  time  a  succession  of  moderately  dry 
years  has  accentuated  the  necessity  of  an 
early  addition  to  the  catchment  area  and  pro- 
vision for  the  storage  of  water.  At  the 
present  time  the  water  in  Prospect  dam  stands 
at  8  feet  below  overflow  level,  and  unless 
heavy  rain  falls  soon  it  will  be  necessary  to 
resort  to  pumping. 

Under  these  circumstances  we  ask  -  What  is 
being  done  at  the  Cataract  dam  and  storage 
basin,  and  why  is  the  water  at  present  im- 
pounded in  that  dam  not  available  to  rein- 
force the  metropolitan  water  supply  ?  We 
regret  to  learn  that  the  answer  to  this  question 
is  that  there  is  practically  a  dual  control  over 
the  water  supply  works,  and  that  some 
unhappy  misunderstanding  between  the 
Board  of  Wdter  Supply  and  Sewerage  and 
the  Public  Works  Department  has  led  to  a 
delay  in  the  completion  of  the  work  necessary 
to  render  the  additional  water  supply  avail- 
able for  public  use. 

Last  November  the  Board  of  Water  Supply 
and  Sewerage  applied  to  the  Public  Works 


Department  to  have  all  the  scrub  and  under- 
growth removed  from  the  storage  basin  of  the 
Catara^jt  dam.  On  January  11th  it  was  re- 
ported that  the  whole  of  the  clearing  had  been 
completed  below  the  900  feet  level.  On 
March  30th,  however,  it  was  found  that  the 
work  had  only  been  imperfectly  done,  and 
that  only  below  the  884  feet  level,  and,  as  a 
matter  of  fact,  it  was  not  till  the  middle  of 
April  that  the  work  was  seriously  taken  in 
hand.  What  has  been  the  result  ?  An 
analysis  of  the  water  in  the  Cataract  dam, 
made  by  Dr.  Stokes,  medical  officer  to  the 
W^ater  and  Sewerage  Board,  and  an  inde- 
pendent  analysis  by  Mr.  Hamlet,  Govern- 
ment Analyst,  showed  that  the  \i'ater  was 
charged  with  vegetable  matter,  the  excess  of 
which  was  derived  from  the  submerged  scrub 
and  vegetable  growth  which  should  have  been 
previously  removed.  In  view  of  the  fact  that 
the  Sydney  water  is  unfiltered,  this  excess  of 
vegetable  matter  in  the  Cataract  dam  water 
renders  it  unfit  for  use  at  present,  and  if  the 
Cataract  water  were  allowed  to  mix  with  the 
water  in  the  Prospect  dam  the  whole  of  the 
water  supply  of  the  metropolis  would  be 
contaminated. 

The  demand  of  the  Water  and  Sewerage 
Board  to  have  all  the  scrub  and  undergrowth 
removed  to  a  distance  of  at  least  six  feet  from 
the  water  level,  is  only  a  reasonable  one, 
especially  when  we  learn  that  in  America, 
where  great  attention  has  been  paid  to  the 
construction  of  water  supply  works,  it  is  con- 
sidered necessary  not  only  to  remove  all 
scrub  and  vegetable  growth,  but  to  strip  the 
surface  soil  to  a  depth  of  12  inches. 

It  is  not  contended  by  the  Water  and 
Sewerage  Board  that  the  Cataract  water  is 
actually  injurious  to  health,  but  it  is  certainly 
true  that  a  water  with  an  excess  of  vegetable 
matter  in  solution  will  afford  a  very  favour- 
able medium  for  the  growth  and  development 
of  the  oi^anisms  of  the  water-borne  infectious 
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diseaseA,  especially  typhoid  fever.    The  possi- 
bility of  an  infection  of  this  water  by  the 
organism  of  typhoid  is  proved  by  the  fact  that 
several  hundred  men  have  been  camped  on 
the  catchment  area  of  the  Cataract  dam  for 
some  years,  that  cases  of  typhoid  fever  have 
occurred  amongst  these  men  in  the  past,  and 
that  quite  recently  two  cases  of  this  disease 
have  been  removed  from  this  area.     More- 
over, although  strict  instructions  are  issued  as 
to  the  disposal  of  excreta,  constant  complaints 
have  been  received  of  the  existence  of  deposits 
of  human  excreta  on  the  soil  of  the  catchment 
area.     It  is  thus  easy  to  see  how  the  water 
may  be  contaminated  by  the  organism  of 
typhoid  fever,  and  it  would  be  a  difficult 
matter   to   say    if   such    contamination  oc- 
curred, when  it  would  be  safe  to  allow  this 
water    to    reinforce    the    supply    from    the 
prospect  reservoir.     These  facts  clearly  show 
that  it  is  high  time  that  the  dual  control  of  the 
Sydney  water  supply  was  abolished,  and  the 
Board  of  Water  Supply  and  Sewerage  made 
fully  responsible  for  the  purity  and  efficiency 
of  the  water  supply.     We  may  congratulate 
the  Board  upon  having  in  Dr.   Stokes  a 
medif^al  officer  who  is  keenly   alive  to   the 
important  questions  raised,  and,  as  a  pro- 
fession, we  must  feel  that  his  attitude  in 
refusing  to  consent  to  the  contamination  of 
the  present  supply  from  Prospect  by  a  bad 
supply  from  the  Cataract  dam  is  in  the  best 
intei-ests  of  the  public  health,  and  therefore  I 
one  which  we  must  heartily  support-  , 


RESEARCH    IN    TROPICAL    DISEASES 

IN  AUSTRALIA. 


The  study  of  tropical  diseases  has  received 
immense  impetus  in  recent  years  in  the  Old 
World,  and  since  a  large  part  of  the  north  of 
Australia  lies  within  the  tropics  it  is  only 
fitting  that  we,  too,  should  have  some  share 
in  reaping  the  spoils  from  this  rich  field  of 


scientific  inquiry.  The  Bishop  of  North 
Queensland,  whose  diocese  of  course  is  mainly 
within  the  tropics,  has  taken  up  the  question 
and  has  written  to  the  various  Australian 
Universities  outlining  a  scheme  for  the  en- 
couragement of  research  in  the  diseases  of 
tropical  Australia.  The  Townsville  Hospital 
Committee  have  undertaken  to  provide  an 
isolated  building  in  the  grounds  of  the  hos- 
pital as  an  institute  for  the  work  of  investi- 
gation, the  oversight  and  direction  of  the 
institute  to  be  in  the  hands  of  the  medical 
faculties  of  the  Universities  of  Adelaide,  Mel- 
bourne and  Sydney. 

It  is  right,  however,  to  point  out  that  the 
study  of  tropical  diseases  has  not  by  any 
means  been  neglected  in  Australia  in  the  past, 
and,  as  Professor  Welsh  points  out  in  a  letter 
in  our  present  issue,  the  practical  study  of 
tropical  diseases  forms  a  part  of  the  ordinary 
course  of  study  in  pathology  pursued  by 
every  student  for  a  degree  in  medicine  in  the 
University  of  Sydney,  and  the  same  probably 
holds  good  for  the  other  Australian  Uni- 
versities. 

The  Bishop's  letter  has  already  been  con- 
sidered by  the  three  Australian  Universities, 
and  all  have  agreed  to  encourage  research  in 
tropical  diseases.  The  exact  form  in  which 
such  research  is  to  be  carried  out  is,  however, 
not  yet  decided.  At  the  last  meeting  of  the 
Senate  of  the  Sydney  University  it  was 
resolved,  on  the  motion  of  Professor  Andeb- 
SON  Stuart,  "  That  the  Senate  approves 
generally  of  the  establishment  of  a  Research 
Fellowship  for  the  scientific  study  of  the  dis- 
eases of  tropical  Australia,  and  agrees  to 
provide  the  Fellow  with  the  necessary  labora- 
tory accommodation  within  the  Medical 
School  and  under  the  direction  of  the  Pro- 
fessor of  Pathology,  in  order  that  the  Re- 
search Fellow  may  have  the  advantage  of  the 
equipment  of  the  pathological  laboratory  in 
addition  to  that  provided  at  Townsville." 
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The  resolution  puts  the  matter  in  a  prac- 
tical form  and  suggests  the  institution  of  a 
Research  Fellowship  rather  than  a  teaching 
institute  or  school  of  tropical  medicine.  As 
has  been  pointed  out,  the  teaching  of  what 
is  already  known  on  this  subject  is  now  being 
done.  Wliat  is  required  is  that  Australia 
should  take  a  hand  in  furthering  the  know- 
ledge of  the  diseases  which  may  be  peculiar 
to  tropical  Australia,  and  this  research  can 
only  be  carried  on  by  competent  investi- 
gators devoting  their  whole  time  to  the  work 
and  provided  with  the  necessary  money  and 
laboratory  accommodation  to  enable  them  to 
prosecute  their  researches.  Much  of  this  work 
would  necessitate  a  residence  for  a  time  in 
the  tropics,  and  a  small  laboratory  at  the 
Townsville  Hospital  could  be  provided  at 
comparatively  little  cost.  But  the  incom- 
plete examination  of  the  material  obtained 
would  necessitate  work  in  a  fully  equipped 
laboratory  such  as  is  provided  in  the  patho- 
logical department  of  the  University  of 
Sydney. 

Two  further  points,  however,  require  con- 
sideration. Effective  research  work  can 
only  be  done  by  a  man  thoroughly  weH 
trained  and  fully  conversant  with  laboratory 
work,  and  specially  the  technical  methods  now 
in  use  in  the  Schools  of  Tropical  Medicine  in 
London  and  Liverpool.  Hence  the  Fellow 
should  either  have  already  acquired  this  prac- 
tical knowledge,  or  if  not,  he  should  spend 
the  first  part  of  his  tenure  of  the  fellowship 
^n  acquiring  this  at  one  of  the  schools  men- 
tioned- 

The  second  point  is  the  amount  of  money 
required,  and  how  it  is  to  be  raised.  We 
think  that  at  least  £300  or  £400  per  annum, 
exclusive  of  expenses,  is  the  least  that  could 
be  offered  to  a  man  qualified  for  this  work. 
This  would  necessitate  a  capital  sum  probably 
considerably  in  excess  of  what  would  be 
raised    by   private   subscription ;     but   this 


amount  could  easily  be  provided  either  by 
the  Federal  Government  or  by  the  Govern- 
ments of  the  various  States,  and  the  money 
thus  expended  would  repay  interest  a 
hundredfold  in  the  saving  of  life  and  the 
maintenance  of  the  health  of  the  inhabitants 
of  tropical  Australia. 


THE    MONTH. 


The  Transactions  of  the  Australasian 
Medical  Congress. 

After  the  lapse  of  18  months  since  the  Aus- 
tralasian Medical  Congress  met  in  Adelaide, 
the  Transactions  have  been  published  ana 
forwarded  to  members.  The  volume  is  a 
credit  to  the  Editorial  Committee  and  to  the 
South  Australian  Government  Printer,  but 
the  long  delay  in  its  issue  detracts  from  its 
value  as  a  record  of  Australasian  work  in  the 
various  departments  of  medical  and  surgical 
science  and  as  a  medium  for  the  publication 
of  original  work.  Two  chief  causes  are  as- 
signed for  the  delay  :  first,  press  of  work  in 
the  Government  Printing  Office,  and  second, 
delay  on  the  part  of  contributors  of  papers 
in  furnishing  the  manuscripts  and  revises  of 
proofs.  But  these  causes  must  not  be  al- 
lowed to  operate  in  the  publication  of  future 
volumes  of  this  kind.  We  understand  that 
this  matter  is  now  engaging  the  attention  of 
the  committee  of  the  next  congress  to  be  held 
in  Melbourne  in  October,  1908,  and  it  has 
been  suggested  that  instead  of  the  printing 
being  done  in  the  Government  Printing  Office, 
the  Government  should  give  a  grant  of  money 
towards  defraying  the  cost,  and  that  the  work 
should  be  entrusted  to  a  private  printing  firm. 
If  such  an  arrangement  can  be  made,  it  will 
obviate  the  first  cause  of  delay  in  the  issue  of 
the  Transactions.  To  obviate  the  second 
cause,  we  understand  that  very  stringent 
regulations  will  be  imposed,  and  that  no  paper 
will  be  published  in  the  Transactions  unless 
the  manuscripts,  ready  for  the  printer,  are  in 
the  hands  of  the  Editorial  Committee  at  the 
close  of  the  congress.  It  is  only  fair  to  those 
who  take  the  trouble  to  bring  the  results  of 
original  work  before  the  congress  that  no 
time  should  be  lost  in  the  publication  of  their 
work,  and  we  sincerely  hope  that  the  issue  of 
the  Transactions  of  the  next  congress  will  not 
be  so  long  delayed  after  the  close  of  the 
session. 
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The  Importation  of  Patent  Medicines. 

The  Acting-ComptroUer-Greneral  of  Cus- 
toms has  issued  instructions  to  collectors  that 
reasonable  discretion  is  to  be  exercised  in 
dealing  with  patent  medicines  imported  into 
the  Commonwealth.  Where  the  trade  de- 
scription shows  the  composition  of  the  articles 
to  be  free  from  injurious  substances,  or  where 
the  composition  is  already  known,  or  where 
the  preparations  are  of  established  repute  as 
remedial  agents  (!)  no  examination  is  to  be 
enforced.  Unless  there  is  a  strong  suspicion 
of  serious  misrepresentation  as  to  the  com- 
position of  the  preparation,  no  importation  is 
to  be  detained.  It  is  announced,  further, 
that  arrangements  have  been  made  by  the 
Customs  authorities  for  the  Government 
Analysts  of  the  various  States  to  assist  in  the 
examinations  and  to  advise  whether  the 
preparations  are  likely  to  be  injurious  to 
health.  We  think  that  these  regulations  will 
largely  nullify  any  benefit  to  be  derived  from 
recent  legislation  on  this  subject.  Many  of 
the  patent  medicines  "  of  established  repute 
as  remedial  agents  "  (we  are  not  told  who  is  to 
decide  this  point)  contain  large  amounts  of 
alcohol  and  powerful  drugs  which  it  is 
desirable  that  the  public  should  be  prevented 
from  obtaining.  It  would  also  appear  that 
the  Customs  collectors  and  analytical  chemists 
are  to  decide  on  the  pharmacological  and 
therapeutic  effects  of  these  preparations,  with 
no  reference  to  any  medical  men.  If  these 
methods  of  procedure  are  to  be  adopted,  then 
the  laws  bearing  on  the  importation  of  patent 
medicines  may  as  well  be  removed  from  the 
Statute-book  of  the  Commonwealth. 


Certificates  ef  Death. 

Sir  Alexander  Peacock,  Chief  Secretary  of 
Victoria,  has  been  considering  the  present 
system  of  giving  death  certificates  which  has 
been  in  vogue  at  the  Children's  Hospital  in 
Melbourne,  and  has  written  a  Strong  minute 
condemning  this  procedure.  He  says : — 
'*  A  medical  practitioner  should  not  give  a 
certificate  of  death  unless  he  personally 
attended  the  tase  within  a  reasonable  time 
of  the  death  of  the  patient.  Under  no  other 
circumstances  would  he  be  justified  in  giving 
such  certificate  without  first  making  a  post- 
mortem examination.  The  medical  prac- 
titioner who  last  attended  the  patient  should 
in  all  cases  be  requested  to  certify,  and  if 
unable  to  do  so  a  report  should  be  furnished 
o  the  coroner.  It  appears  that  the  resident 
iff  of  the  Children's  Hospital  has  been 
uminir  the  functions  of  the  coroner,  and 


giving  certificates  of  death  on  evidence  which 
they  have  obtained  from  the  records  of  the 
institution."  There  is  no  doubt  that  death 
certificates  are  frequently  given  to  the  rela- 
tives of  patients  who  have  been  discharged 
from  hospital  suffering  from  some  incurable 
disease,  even  after  the  lapse  of  some  time, 
and  on  the  mere  verbal  statement  by  the 
friends  of  death  having  occurred,  and  this 
procedure  does  afford  a  loophole  for  the  con- 
cealment of  crime.  W^e  think  that  the  whole 
question  of  certification  of  death  by  medical 
practitioners  requires  re -consideration,  and 
we  note  that  the  Medico-Legal  Society  of 
London  has  recently  memorialised  the  Lord 
Chancellor  upon  the  subject.  It  is  sur- 
rounded by  difficulties,  but  there  is  no  reason 
why  a  sound  and  rational  method  should  not 
be  adopted  which  would  effectually  prevent 
the  concealment  of  crime. 


School  Hy^ene. 

We  learn  that  a  serious  beginning  has  now 
been  made  in  New  South  Wales  in  con- 
nection with  the  medical  inspection  of  school 
child rien  and  with  school  hygiene  generally. 
Dr.  R.  E.  Roth  has  been  appointed  medical 
!  officer  to  the  Department  of  Public  Instruc- 
tion, and  his  duties  will  include  an  annual 
inspection  of  the  schools  of  the  city  and 
suburbs.  Other  matters,  however,  will  also 
engage  his  attention,  such  as  the  hygienic 
conditions  of  the  school  premises,  and  he  will 
report  on  any  defects  in  school  buildings 
that  are  found  to  be  in  any  way  detrimental 
to  the  health  of  the  scholars.  He  will  also 
examine  children  who  appear  to  be  suffering 
from  any  complaint  likely  to  interfere  with 
the  progress  of  their  education,  and  the 
parents  will  be  notified  of  such  cases,  and 
advised  where  necessary  to  obtain  proper 
treatment.  He  is  also  to  observe  what  chil- 
dren in  any  school  might  be  physically  unfit 
for  the  ordinary  physical  exercises,  or  who 
might  require  special  treatment  in  some  form 
during  their  attendance  at  school.  In  con- 
nection with  the  medical  inspection  anthro- 
pometric data  will  be  obtained  with  regard 
to  the  height  and  w  eight  of  scholars  of 
different  ages.  This  portion  of  the  work 
will  be  done  by  the  teachers  once  a  year  in 
each  school,  when  every  child  will  be  tested, 
and  a  tabulated  record  kept.  He  will  ascer- 
tain to  what  extent  children  in  this  State 
suffer  from  defective  sight,  and  steps  mil  be 
taken  to  regulate  the  work  of  the  school  in 
such  a  way  as  to  adapt  it  for  children  who  are 
found  to  be  affected  with  defective  vision. 
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New  SmOi.  Wal^fl. 

The  monthly  meeting  of  the  New  South  Wales  Branch 
was  held  at  the  Royal  Society's  Boom  on.  April  26th ; 
the  President  (Dr.  B,  J.  Newmarch)  in  the  ohair. 
There  were  about  40  members  present. 

The  minutes  of  the  annual  meeting  were  read  and 
confirmed. 

The  Pilbsi;dent  announced  the  election  of  the  fol- 
lowing new  members ; — Dra.  1*.  G.  MacneiU  Simpson^. 
College-street ;  Margaret  Hajrper,  Macqu^rie-street ; 
A.  0.  Howse*  CoUege-street ;  William  Prichard 
Bassett,  Bathurst;  Geoi^e  Craig  harper*  Temora ;. 
And  the  following  nominationa  ]^r  membership : — 
Dra.  James  Percy  Clifford,  RandwicK;  Langloh  Parker 
Johnston,  Macqiiarie-street ;  K^  Clarke  Robinson, 
Jerilderie ;  James  Iiamrock*  Kogarah  ;  John  A.  Watt, 
Epping. 

Dr.  A.  Li  WIS  Levy  read  some  ''  Notes  o£  a  oase  of 
Spina  Biiida,"  and  exhibited  the  patieqjL 

Dr.  Chenhau;.  saidi  tliat  Dr.  Lev.y's  oa^e  was  inte- 
resting  fromt  several  pointa  of  view.  The-  tumour  wa&a 
large  oqa  and  was  but  slightly  peduncu^ted.  There^ 
was  vei^r  little  co¥ering  of  skin^  the  tuJVTtQUir  being 
mostly  covered  with  membrane.  Then,  again*  the 
amonnt  of  Morton's  fluid  u/ied  wa^  much  s^u^ler  than 
thut  usually  advocated,  and  the  QABrwithdi»iW«J  of  fluid 
was  particulasly  intereating.  Usually  foB  these  infajgita 
«ven  the  advaocemeata  of  suxgecy  offei;  scant  hope. 
If  suchresultocanbeaaauced  ij^  all^  cases  by  ipr.  Levy^a 
plan  ol  tceatmevut  it  should  be  ol  especial  value  in  those 
rareccwes  of  meajageceb  which  occur  at  the  coot  of  the 
nose  OS  within  the  niasal  cavity  o^wing  to  corresponding 
non-closure  ol  the  medullary  plates  at  the  anterior  ena 
of  tha  neural  tube,  or  at  the  occipital  foQ^tanellp  due  to 
dilatation  o£  the  fouvth  ventnole.  It  is  certainly 
worihy  ol  further  trial* 

Dr.  Scot  Skievxng  congratulated  Dr.  lievy  on  the 
success  of  his  treatment  of  the  case.  It  was  usual  to 
draw  oil  some  ol  the  fluid  from  the  sac  before  in- 
jecting Moffton'a  fluict  In  Dc.  Levy's  case  no  pre- 
liminaiy  drawing  off  fluid  had  been  practised.  One  of 
the  dangers  in  the  removal  of  the  fluid  was  the  onset  of 
convulsioBB,  and  he  wished  to  emphasise  the  risk  of 
this  procedure.  He  illustrated  this  danger  by  his 
experience  in  a  case  of  this  nature  some  years  ago.  He 
warned  the  mother  of  the  child  of  a  possible  untoward 
event,  and  after  withdrawing  not  more  than  30  drops 
of  fiaidft  the  child  fell  back  dead  in  ita  mo.their's  armft 

Dr.  FiASGBi  moved  the  lollowing  resolution: — 
*'  That  a  clinical  myeeting  be  held  eve^  month,  apart 
from  the  geneiAl  monthly  mocti.ig."  He  sa^d ;  The 
promotion  of  medical  or  allied  sciences  is  the  first  object 
mentioned  in  our  articles  of  asaooiation,  and  the  first  of 
the  means  allowed  for  attaining  this  object  is  **  by 
periodical  meetings  of  the  members  of  the  Association 
and  of  the  medical  profession  generally  in  different 
parts  of  this  colony.*'  When  the  New  South  W>les 
Branch  of  the  British  Medical  Association  was  first 
formed  in  1879>,  it  was  decided  to  have  a  monthly 
meeting  during  ten  months  of  the  year,  and  this  decision 
has  been  steadily  carried  on  ever  since.  Now,  27 
years  from  the  foundation  of  our  branch,  it  is  time  to 
pause  and  enquire  whether  this  decision  framed  at  the 


dawn  of  our  Association  fnlfila  the  requirements  of  the 
present  day.     Have  we,   the  citizens  of  this  State, 
which  in  the  last  27  years  has  doubled  the  number 
of   its  people,  and   meinbers   of   a   profession    which 
also     in    this     time     has    practically    doubled     its 
numbers,  not  vastly  increcised  our  opportunities  for 
observation   and  collection   of  facts  ?     Has   not   the 
establishment  of  a  large  medical  facujty  in  our  Uni- 
versity, with  ajl  its  attendant  scientiQc  aids  to  know- 
ledge,  greatly  increased  the  respgnsibility  of  every  one 
of  us,  both  before  our  conscience  and  before  the  world  at 
large  ?     Has  not  the  horizon  of  work,  in  every  branch 
of   our   profession — medical,    surgical,    or   sanitary — 
vastly  extended  ?     Are  we  the  medical  men  of  a  State 
counting  npw  a  million  and  a  ha^f  souls,  and  of  a 
metropolis    numbering    538,800    people,     with     113 
country   hospitals  and    24    ijietro^litan    hospitals — 
to    be   satisQed   for   the    future    with    this    humble 
outlet  for  the  expresaion  of  our  thoughts    and    the 
record  of  our  observation — ten  meetings  of  one  hour 
and  a  half's  duration  in  the  whole  year  ?     I  think  the 
time  has  come  for  our  Branch  to  increase  oui;  oppor- 
tunities for  meeting  and  for  discussion.     How  should 
we   do   this  ?    Merely   increase   the   number   of   our 
general  meetings,  maKing  them  fortnightly  instead  of 
monthly,  or  should  we  in  addition  to  the  ordinary 
meetings   have   a   special   monthly    meeting   for   the 
exclusive  purpose  of  reading  ai^d  discussing  papers  of  a 
clinical  character  ?     I  beg  to  represent  to  you  that  the 
second  course  is  by  far  the  best,  for  the  following 
reasons: — (1)  It  wiH  suit  the  various  tastes.     There 
are  men  amongst  us  whose  hearts  are  set  on  matters 
concerning  medical  ethics  and  the  interests  of  the 
profession.     These  by  attending  the  general  meetings 
shall  have  an  oppprtunity  of  gratifying  this  taste. 
Others,  instead,  are  indifferent  to  such  questions,  or 
do  not  take  an  active  part  in  them,  and  prefer  to  let 
these    matters    be    settled    by    others.     These    love 
medical  art  for  art's  sake,  and  would  like  better  to  have 
meetings  set  apart  where  they  could  hear  the  experi- 
ences of  others  in,  the  clinical  study  of  disease,  or  where 
they  cQnld  bring  before  others  their  own  experiences, 
and  h&ve  their  ctiagnosis  and  treatment  fully  discussed. 
(2)  Because  I  think  that  clinical  oboervation  is  the 
foundation  of  practical  medicine  and  surgery,  and  that 
our  Asaociation  cf^nnot  do  too  much  to  eijkpourage  and 
stimulate  it.     It  is  true  there  is  the  University,  but  for 
the  mental    pabulum    of   fully  qualified    men  some- 
thing more  is  reqi^red.  There  is  something  vivifying  in 
the  school  of  life  and  of  mature  experience,  and  this 
teaching  can  only  be  obtained  from  men  who  are  in  the 
thick  of  medical  and  surgical  work.     These  men  must 
have  special  meetings,  and  as  we  know  hard  workers 
are  generally  modest  i^nd  retiring,  it  must  be  the  duty 
of  our  President  and  Secretary  to  solicit  them  and 
induce  them  to  record  their  experiences.     There  is  no 
lack  of  good  clinical  material  in  Sydney  and  New  South 
Wales  nor  ol   the   intelligent  comprehension   of   it. 
Often  and  often  in  the  various  consultations  to  which. 
I  am  called,  I  have  been  surprised  with  the  exceptional 
type  of  the  case  and  the  manner  in  which  it  has  been 
grasped  and  studied  by  the  attendant,  and  cannot  help 
thinki^tg :  Why  is  not  this  unusual  case  recorded  ? 
I^  Europe  or  in  America  such  a  chance  would  not  be 
lost.      The  only  reply  I  can  give  to  myself  S&  that  we 
have  not  the  opportunity.     For  these  reasons  I  think 
that  the  establishment  of  a  meeting  for  the  reading 
and  discussing  of  clinical  papers  once  a  month  will 
promote  intel^gent  interest  in  medical  science  amongst 
us,  keep  up  the  tone  of  our  work,  and  encourage  our 
younger  membera  to  come  out.      Another  point  to  con- 
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aider  is  our  duty  to  medical  science  and  to  the  medical 
profession  of  the  world  generally.  It  is  not  sufficient 
to  keep  oneself  abreast  with  the  times,  and  to  be  able 
to  do  our  work  as  well  as  it  is  done  at  the  same  time  in 
other  countries.  We  must  try  to  break  up  new  ground 
or  at  any  rat«  keep  on  the  front  line  of  new  work,  and 
contribute  to  the  general  knowledge  by  recording  our 
failures  and  successes.  This  we  are  doing  only 
imperfectly  as  yet.  Last  year  only  16  papers  were 
read  by  this  Branch,  and  whilst  the  quality  of 
them  was  good,  I  think  that,  considering  the  excep- 
tional opportunities  we  have  in  New  South  Wales,  the 
quantity  was  lamentably  small.  To  remedy  this 
defect  I  see  only  one  remedy,  and  that  is  to  have  more 
meetings.  If  the  New  South  Wales  Branch  will  not 
see  its  way  to  do  it,  I. venture  to  say  that  before  long 
another  Association  will  inevitably  form,  for  we  are 
not  going  to  stagnate.  However,  just  now  we  are  all 
agreed  that  union  is  our  best  pohcy,  and  for  that  very 
valid  reason  1  beg  to  move —  That  a  clinical  meeting 
be  helci  every  month,  apart  from  the  general  meeting." 

Dr.  Scot  Skibvino  seconded  the  resolution  with 
much  pleasure,  as  he  felt  sure  that  such  a  procedure 
would  benefit  the  whole  body  of  the  profession.  At 
the  general  meetings  too  much  time  was  often  taken 
up  with  questions  of  medical  politics  and  too  little  with 
matters  of  academic  and  clinical  interest.  In  a  new 
country,  where  there  was  not  a  leisured  class  of  medical 
men  or  body  of  scientific  investigators,  there  was  not  the 
opportunity  for  original  work,  but  they  could  all  be 
good  clinicians.  He  was  impressed  with  the  skill  and 
enthusiaam  for  clinical  work  in  the  younger  generation 
of  the  profession  here.  In  the  kind  of  meeting 
suggested — not  as  a  rival  to  the  general  meetings — 
matters  of  clinical,  rather  than  systematic,  interest 
would  be  diacus.sedy  such  as  clinical  papers  with  living 
exhibits.  Meetings  of  that  class  would  be  instructive 
to  all,  as  they  would  afford  everyone  an  opportunity  of 
making  use  of  the  matenal  at  his  hand. 

The  President  said  that  the  Ck>uncil  had  not  over- 
looked this  question,  but  it  was  largely  a  matter  of 
expense  and  securing  a  suitable  room.  He  suggested 
that  the  resolution  might  be  amended  so  as  to  take  the 
form  of  a  request  to  the  Council  to  take  steps  to  insti- 
tute such  meetings. 

Dr.  FiASCHi,  with  the  consent  of  Dr.  Scot  Skirving, 
agreed  to  that  alteration. 

Dr.  Gordon  Cbaiq  thought  they  should  pause  before 
committing  themselves  definitely  to  holding  a  meeting 
every  month,  as  suitable  material  might  not  be  forth- 
coming. 

The  Hon.  Secbetaby  read  the  resolution  as 
amended  : — "  That  this  general  meetins  of  the  Branch 
request  the  Council  to  arrange  if  possible  for  holding 
a  clinical  meeting  every  month  apart  from  the  general 
monthly  meeting." 

Dr.  Litchfield  asked  Dr.  Fiaschi  what  he  meant 
exactly  by  a  clinical  meeting  7  Were  all  clinical  papers 
and  living  exhibits  to  be  given  at  those  special  meetings, 
and  the  general  meetings  to  be  devoted  to  medical 
politics  ? 

Dr.  Fiaschi  :  No. 

The  Pbbsident  thought  that  the  regulations  for  the 
conduct  of  the  clinical  meetings  should  be  left  in  the 
hands  of  the  Council. 

The  resolution  as  amended  was  then  carried  unani- 
mously. 

Dr.  Bees  Llewellyn  (Braidwood)  read  a  paper  on 

The  Internal  Secretions  of  the  Ovary  and  Testicle  in 
tiation  to  the  Secretions  of  certain  DucHessJ^Glands." 


Dr.  Stokfs  considered  tlhe  pa|>er  full  of  intecerting 
suggestions,  and  required  careful  scrutiny  before  one 
could  criticise  it.  The  associatiou  of  goitre  with  lime- 
stone districta  had  long  been  noticed.  Dr.  Llewellyn's 
district — Braidwood — was  not  the  only  one  in  New 
South  Wales  which  bad  a  water  supply  from  a  lime- 
stone area.  Many  parts  of  the  Hunter  Biver  district 
had  a  supply  of  very  hard  water,  and  the  supply  was 
established,  whereas  in  Braidwood  the  supply  w^as  a 
casual  one,  mostly  from  wells.  Hence,  if  the  hard 
water  supply  of  Braidwood  accounted  for  the  large 
number  of  cases  of  goitre  there,  one  would  expect  to 
find  a  still  larger  number  of  cases  from  the  Hunter 
River  districts.  He  did  not  know  if  that  were  the  case 
or  not. 

Dr.  Gordon  Craig  had  had  three  cases  of  exoph- 
thalmic goitre  from  one  district,  viz.,  Rylstone.  As 
that  was  not  a  very  common  disease,  the  fact  of  three 
caaes  coming  from  one  district  under  the  notice  of  one 
practitioner  pointed  to  the  existence  of  some  local 
condition  as  an  etiological  factor  in  the  disease. 

Dr.  F.  Anthx  Pockley  knew  of  the  existence  of  a 
very  large  number  of  cases  of  goitre  in  the  Mudgee 
district,  which  was  also  a  limestone  country. 

Dr.  Chenhall  congratulated  Dr.  Llewellyn  upon  his 
research  work  in  connection  with  goitre  and  upon  the 
results    of    treatment.     The    interesting    hypotheses 
enunciated  were  open  to  some  criticism,  and  it  was  to 
be  regretted  that  the  limited  time  at  disposal  for  read- 
ing the  paper  and  the  difficulty  of  hearing  in  the  room 
prevented   one   following    the   speaker's   remarks    as 
closely  as  their  careful  preparation  warranted.  Without 
doubt  the  genital  glands  possess  functions  apart  from 
those  of  reproduction.     By  these  functions  of  internal 
secretion  essentials  to  the  economy  of  metabolism  and 
life  are  produced,  and  their  effects  are  shown  before  the 
reproductive  period  of  life  as  well  as  during  that  period. 
But  the  theory  of  "'  physiological  antagonism  "  seemed 
to   him   untenable,   since   physiological  processes  are 
essentially    conservative    and    economical,     wherea.s 
antagonism   implies   waste   of   energy   and    must   be 
abnormal.       If  the  function  of  the  thyroid  gland  be 
regarded  as  excretory  the  difficulty  of  accepting  such 
a  view  becomes  lessened,  for  one  may  admit  the  possi- 
bility, nay,  the  advantages  of  neutralisation  of  such 
harmful    waste    products    by    a    secretion    from    the 
testicle  or  ovary,  or,  at  any  rate,  of  some  influence 
towards  further  katabolism  and  elimination  from  the 
body.     But  the  internal  secretion  of  the  thyroid  gland  is 
essential  to  normal  life  since  its  absence  causes  myxoe- 
dema,  and  administration  of  thyroid  extract  is  the  best 
treatment  for  this  disease.     The  occurrence  of  both 
exophthalmic  goitre  and  myxoederaa  at  least  five  times 
more    fre(iuently    among    females    suggests    a    closer 
relationship  between   the   two   glands   in  them  than 
among  males,   and  warranted  treatment  by  ovarian 
substance,  though  much  of  our  efforts  must  at  present 
remain  empirical.     Exophthalmic  goitre  is,  so  far  as 
we  know  at  present,  due  to  hyperthyrea  and  myxoedema 
to  athyrea,  and  in  myxoedema  administration  of  thyroid 
extra<?t  com]iensates  for  the  absence  of  normal  secretion. 
If  Dr.  Llewellyn  will  so  modify  his  view  as  to  admit,  not 
that  neutralisation  of  a  physiological  secretion  occurs,, 
but  that  the  internal  8f>cretion  of  the  ovary  or  testicle 
or  ovarian  substance,  when  administered,  so  acts  upon 
the  thyroid,  either  directly  or  through   the    nervous 
system  as  to  control  its  secretion  and  to  modify  or 
diminish  it  when  abnormal  or  excessive,  the  enunciated 
theory  will  be  easier  of  acceptance.      We  are  indebted 
to  Dr.  Llewellyn  for  the  exhaustive  preparation  of  a 
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paper  which  supplies  so  much  food  for  thought  and 
which  is  pregnant  with  possibilities  in  regard  to  treat- 
ment. 

Dr.  Llbwbllyn  reph'ed. 

Dr.  Charlks  BIacLaubik  read  some  notes  of  two 
cases  of  Malignant  Disease  treated  with  Trypsin. 

The  President  considered  they  were  indebted  to 
Dr.  MacLaurin  for  giving  them  his  experience  of  the 
trypsin  treatment  of  cancer.  So  far  as  he  could  judge, 
the  method  appeared  useless. 

Dr.  Macdonald  Giix  read  a  paper  on  *'  Lead 
Poisoning  in  Children." 

Dr.  F.  AxtiLL  PooKLBY  had  listened  to  the  paper  by 
Dr.  Lockhart  Gibson  at  the  Medical  Congress  in 
Adelaide  in  1905,  and  Dr.  Gibson  found  that  often 
neuritis  was  commoner  in  girls  than  boys.  He  attri- 
buted the  poisoning  to  the  wooden  painted  verandahs 
in  which  the  children  played,  and  he  had  found  it 
commonest  in  children  who  were  in  the  habit  of  biting 
their  nails.  He  had  had  a  case  some  20  years  ago  of 
optic  neuritis  with  paralyiss  of  the  limbs,  whjch  he  had 
showed  before  this  Branch,  the  exact  nature  oi  which 
was  obscure,  but  he  had  no  doubt  now  that  it  was  a 
case  of  lead  poisoning. 

Dr.  La  WES  was  interested  in  Dr.  Gill's  paper,  as  he 
had  seen  a  large  number  of  cases  of  lead  poisoning  in 
children  when  he  was  resident  medicfil  officer  at  the 
Children's  Hospital  in  Brisbane.  At  first  the  S3rmp- 
toms  in  these  cases  were  not  recognised  as  due  to  lead 
poisoning.  One  of  the  staff,  however,  suggested  this 
diagnosis,  and  examination  of  the  tirinQ  revealed  the 
presence  of  lead.  The  blue  line  on  the  gums  was  a  most 
uncertain  symptom  ;  in  fact,  in  most  cases  it  was  not 
present.  Many  cases  recovered  without  any  treatment ; 
others  recovered  only  partially,  the  lower  limbs  being 
more  affected  than  the  upper.  He  had  seen  two  cases 
develop  optic  neuritis.  The  greater  prevalence  of  this 
complaint  in  Brisbane  he  believed  to  be  partly  accounted 
for  by  the  fact  that  there  were  many  more  painted 
houses  in  Brisbane  than  in  Sydney. 

The  Pbe««tdent  asked  if  there  were  any  definite 
period  between  the  probable  ingestion  of  the  poison  and 
the  development  of  the  symptoms  ? 

Dr.  Macdonat.d  Gna ,  in  reply  to  the  President,  said 
that  only  a  few  days  had  elapsed  after  the  ingestion  of 
the  poison  before  the  symptoms  developed.  He  had 
only  dealt  with  one  form  that  lead  poisoning  in 
children  took.  Dr.  Gibson,  of  Brisbane,  had  paid 
especial  attention  to  the  form  in  which  the  symptoms 
resembled  those  of  basal  meningitis,  and  in  which  the 
outstanding  feature  was  optic  neuritis,  frequently 
resulting  in  blindness.  The  undoubted  infrequency 
of  this  disease  in  Sydney  and  its  great  frequency 
in  Brisbane  had  never  been  satisfactorily  explained. 


An  extraordinary  general  meeting  was  held  at  the 
Royal  Society's  room  on  Friday,  Aiay  10th,  1907 ;  Dr. 
Newmarch  (President)  in  the  chair.  There  were  73 
members  present. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr.  PooKLE  Y  moved  the  following  resolution : — "  That 
this  Branch  wishes  to  place  on  record  its  sincere  sym- 
pathy  with  Dr.  Chisholm  Ross  in  his  recent  trouble, 
and  to  congratulate  him  on  his  complete  public  vindi- 
cation from  the  charges  brought  against  him." 

Seconded  by  Dr.  Cbaoo,  and  carried  unanimously. 

The  Hon.  Secretaby  (Dr.  Todd)  moved  the  follow- 
ing resolution  on  behalf  of  the  Council — "  That  a  reso- 
ution  passed  at  a  general  meeting  held  on  November 


25th,  1898,  viz.—'  That  any  medical  man  who  has 
held  or  shall  hold  the  position  of  medical  officer  to  any 
society  which  has  been  or  shall  be  declared  by  the 
Council  of  this  Association  to  be  inimical  to  the  interests 
of  the  medical  profession,  or  who  shall  have  held  any 
lodge  at  annual  fees  below  those  approved  of  by  the 
now  existing  local  medical  associations  of  the  district 
in  which  the  lodge  is  situated,  shall  be  ineligible  for 
membership  of  this  Association  for  the  period  of  five 
years  from  the  date  of  his  ceasing  to  hold  such  appoint- 
ments {except  under  exceptional  circumstances) ^  and  shall 
not  be  met  in  consultation  by  members  of  this  AssoeieUion 
during  the  period  of  disqualification  for  its  membership ' 
— be  amended  by  the  omission  of  the  words  in  italics, 
and  by  the  insertion,  after  the  words  '  is  situated,  shall/ 
of  the  words  *  except  in  such  circumstances  as  the 
Council  may  decide  to  be  exceptional,  be  ineligible  for 
membership  of  the  Association  for  a  period  to  be 
determined  by  the  Council,  not  exceeding  five  years 
from  the  date  of  his  ceasing  to  hold  such  appointment, 
and  shall,  during  such  period  as  the  Council  may 
determine,  not  be  met  in  consultation  by  the  members 
of  the  Association.'  " 

Seconded  by  Dr.  Clarence  Read. 

The  question  was  discussed  by  Drs.  McClelland, 
Ludowici,  Levy,  Palmer,  Blackburn,  Pockley,  Sinclair 
Gillies,  Griffiths,  Lawes,  Binney  and  Abbott. 

Dr.  Palmer  moved  the  following  amendments : — 
"  Now  existing  "  in  line  5  to  be  omitt«d.  The  following 
words  to  be  a^ded  after  the  word  "  shall "  in  line  5 — 
"  except  in  such  circumstances  as  the  Council  may 
decide  to  be  exceptional,"  and  the  words  *'  (except 
under  exceptional  circumstances) "  in  line  7  to  be 
omitted. 

The  amendments  were  carried,  and  the  resolution  as 
amended  was  carried — "  That  any  medical  man  who 
has  held  or  shall  hold  the  position  of  medical  officer 
to  any  society  which  has  been  or  shall  be  declared  by 
the  Council  of  this  Association  to  be  inimical  to  the 
interests  of  the  medical  profession  or  who  shall  have 
held  any  lodge  at  annual  fees  per  member  below  those 
approved  of  by  the  local  medical  associations  of  the 
district  in  which  the  lodge  is  situated  shall,  except  in 
such  circumstances  as  the  Council  may  decide  to  be 
exceptional,  be  ineligible  for  membership  of  this 
Association  for  the  period  of  five  years  from  the  date 
of  his  ceasing  to  hold  such  appointments,  and  shall  not 
be  met  in  consultation  by  members  of  this  Association 
during  the  period  of  disqualification  for  its  member- 
ship.'* 

The  Hon.  Secretary,  on  behalf  of  the  Council, 
moved  the  following  resolutions  : — 

"  That  the  '  form  of  Agreement  with  Friendly 
Societies,'  published  as  *  Supplement  to  the  Austral- 
asian Medical  Gazette,  September  20th,  1906,'  and 
approved  by  the  general  meeting  held  on  November 
9th,  1906,  be  amended,  in  accordance  with  recom- 
mendations made  at  a  conference  between  repre- 
sentatives of  the  Council  and  of  the  Friendly  Societies* 
Association,  held  on  December  Slst,  1906,  and  Feb- 
ruary 28th,  1907,  which  were  a«  follow,  viz. :  Clause  1. — 
By  the  insertion  of  the  words  herein  printed  in  italics : 
*  1.  To  examine,  after  receiving  a  request  in  writing 
from  the  secretary  of  the  said  lodge  so  to  do,  all  candi- 
dates, who  are  eligible  under  this  agreement,  for  mem- 
bership of  the  said  lodge,  and  their  wives,  suspended 
members  of  the  said  lodge  and  their  wives,  and  members 
presenting  clearances  from  other  lodges,  and  their 
wives.  (Bona-fide  transfers  by  clearance  to  be  passed  to 
lodges  ^nthout  examination,  provided  the  applicant  is  in 
good  health.)  To  furnish  the  said  lodge  with  a  certificatf 


246 


THE  AUSTRALASIAN  MEDICAL   GAZETTK 


[M«7  20, 1907 


of  each  and  every  such  examination  on  the  form 
supplied  by  the  lodge.  For  every  such  examination 
a  f ee  of  2«  6<i  shall  be  paid  to  the  me<!ical  officer.  // 
ilie.  candidate  passes  the  medical  examination  (he  fee  so 
paid  shall  he  credited  to  him,  as  part  of  his  first  iiuarter*s 
payment,  butf  if  he  fails  to  pass,  it  chall  he  retained  hy 
the  mediral  officer.  Such  candidate  or  member,  if 
passed,  shall  remain  upon  the  examining  medical 
officer's  list  for  at  least  three  months  after  his  admission 
to  the  lodge.  The  medical  officer  shall  reject  anyone 
who,  in  his  opinion,  is  not  of  sound  constitution  and  in 
good  health.'  Clause  X — After  the  word  '  those,' 
insert  the  words  '  medical  men.'  Clause  4  (6). — Omit 
'  all.'  ;  (c)  omit  '  guaranteed  by  the  said  lodge,'  and 
insert  in  lieu  thereof  '  paid  in  advance  to  the  medical 
officer.'  Clause  10. — Omit '  (certain  country  districts), 
^.gJ*  :  omit  ^etc.,'  and  insert  in  lieu  thereof,  'and  such 
minor  operations.'  Clause  commencing  '  And  it  is 
also  agreed  that  '< — (a)  Insert  before  the  word  '  quarter ' 
the  words  '  month  or '  ;  (c)  omit '  seven,'  and  insert  in 
lieu  thereof,  '  fourteen.'  Clause  commencing  '  And 
this  agreement  finally  witnesseth '  omit  the  whole. 
Insert  in  lieu  thereof,  *  And  this  agreement  finally  wit- 
nesseth that  any  person  joining  the  said  lodge  on  and 
after  a  date  to  be  fixed  not  later  than  the  28th  February, 
1908,  shall  be  ''  deemed  ineligible  for  any  benefits  or 
privileges  hereinbefore  provided  if  on  joining  the  lodge 
he  and  his  wife  have  joint  income  exceeding  £200  per 
annum,  or  at  any  time  thereafter  should  their  joint 
income  exceed  £300  per  year.'  " 

Seconded  by  Dr.  Pockley,  and  carried. 

Dr.  Cbaoo  moved — "'  That  the  Council  take  steps  to 
acquire  for  the  Association  premises  suitable  for 
offices,  library,  committee  rooms,  meeting  hall,  and  for 
the  other  purposes  of  the  Association."  In  movins 
the  resolution  standing  in  his  name  he  said  he  would 
endeavour  to  be  as  brief  as  possible.  He  felt  sure  that 
he  had  the  approval  of  every  member  present  when  he 
Aaid  that  the  Branch  had  now  reached  such  a  stage  of 
its  development  that  it  required  a  home  of  its  own, 
which  would  prove  a  ralljring  place  for  members,  and 
where  suitable  provision  could  be  made  for  all  the 
requirements  of  the  Branch,  such  as  (1)  library  and 
reading-rooms  ;  (2)  a  hall  for  the  general  meetings  ; 
^(3)  offices  for  Council  meetings  and  for  the  business  of 
the  A.M.  Gazette,  and  for  social  comforts.  The  late 
Dr.  Huxtable  read  a  paper  before  the  Branch  in  April, 
1894  (see  A.M.  Gazette  of  that  date)  on  the  "  Aims  and 
Policy  of  the  New  South  Wales  Branch  of  the  B.M.A.," 
in  which  he  brought  lucidly  before  them  several  things 
to  be  aimed  at.  Some  of  those  aims  had  been  attained, 
as — (1)  The  acquirement  of  an  official  publication  for 
the  Branch  ;  (2)  an  increase  in  the  number  of  councillors 
(from  10  to  14),  and  (3)  a  large  increase  in  membership. 
The  number  of  members  had  more  than  doubled  since 
the  purchase  of  the  Gazette.  A  library  on  a  small  scale 
had  also  been  started.  Some  of  the  things  mentioned, 
as  (a)  reduction  in  the  amount  paid  for  the  B.M.J.,  in 
consideration  of  certain  disabilities  they  were  under, 
compared  with  branches  in  the  United  Kingdom,  and 
(6)  the  formation  of  sub- branches,  with  the  right  to 
each  sub-branch  of  electing  a  member  of  the  Council, 
had  not  yet  been  realised.  The  questions  he  wished 
particularly  to  raise  were :  ( 1 )  Should  they  make  a  deter- 
mined effort  to  secure  premises  of  their  own  as  a  home 
for  the  Branch  ?  (2)  If  No.  1  is  approved  of,  should  they 
confine  their  efforts  to  providing  for  the  reasonable  re- 
quirements of  the  Branch  for  the  next  generation  ?  or 

luld  they  build  premises  larger  than  were  required  for 
use  of  the  Branch,  so  as  to  let  off  some  portions  of 
I  order  to  reduce  the  interest  rental  ?     (3)  Where 


should  the  home  be  located  ?  (4)  How  should  Aey  finance 
the  undertaking  ?  To  take  these  queetions  seriatim  : 
(1)  Judging  from  the  remarks  made  to  him  on,  the 
subject  by  members  during  the  past  year  or  so,  he 
thQught  Uiey  w^re  pretty  well  agyi^ed  that  such  an 
effort  should  be  made  writhout  further  delay,  so  he 
would  not  waste  time  discu^ing.  it  (2)  There  was 
room  for  difference  of  opinion  on  thi^  question.  If  the 
funds  would  permit,  i.e.,  if  they  could  meet  the  interest 
rental  without  crippling  their  finances,  it  would  be  much 
better  not  to  bother  themselves  with  rooms  for  letting. 
To  do  that  would  necessitate  an  expenditure  of  fully 
terest  rental  of  £300  per  annum,  which  was  beyond  their 
£7(XX)  for  land  and  building  and  leave  them  with  an  in- 
meaos.  Qn  the  other  hand,  it  they  could  raise  £10,000, 
they  could  sublet  vfhat  would  go  a  long  wav  towards 
cQYQring  the  interest  on  the  whole  undertaking,  and 
so  stand  at  a  nominal  rental.  That  was  a  question  for 
dj^ision  after  mature  consideration  and  af t^r  taking  the 
opini9ns  of  some  practical  business  men.  (3)  Where 
shpuld  their  home  be  located  ?  First  and  foremost, 
away  from  a  tramline.  During  the  past  few  months 
he  bad  had,  enquiries  made  as  to  available  sites  and  aa 
to  the  value  of  land.  Two  sites  were  available  in 
PhiUip-street,  one  in  Hunter-street,  and  onein  Jamieson- 
street ;  tbese  were  all  away  from  tramlines.  Phillip- 
street,  between  King  and  Huntei;-stre<$ts,  and  the  top 
of  Hunter-street  commended  themselves  to  him  as  beii^ 
most  suitably  situated  and  free  from  trams ;  Jamieson- 
street  was  not  quite  so  central,  although  in  some 
respects,  especially  as  regards  quietness  and  the  price 
of  land,  it  was  well  suited.  He  was  of  opinion,  however, 
that. offices  would  not  let  there  as  well  as  in  Hunter- 
or  Phillip-streets,  sp  th^.t  the  advantage  as  to  the  cost 
of  land  might  be  mpre  than  lost  on  that  account. 
Lastly,  and  chiefly,  as  to  ways  and  means.  By  the  end 
of  this  year  tb^y  would  have  fully  £1(XH)  at  their  disposal 
between  the  Branch  and  the  Gazette  fimds.  He 
reckoned  that  £300Q  would  be  necessary  for  the  pur- 
chase of  land.  Debentures  bearing  interest  at  4^  or 
5.  per  cent,  could  be  issued  to  members,  and  he  thought 
there  would  be  no  difficulty  in  raising  sufficient  money 
from  members  to  complete  the  purchase  of  the  land. 
Having  land  valued  at  £3000  there  would  be  no  diffi- 
culty in  raising  the  money  necessary  for  the  building 
on  mortgage  at  4  to  4^  per.  cent.  Some  difficulty 
might  be  ej^perienced  in  paying  the  interest  while  the 
biul^ing  was  in  course  of  erection,  but  he  ventured  to 
think  that  the  members  had  sufficient  esprit  de  corps 
and  grit  in  them  to  either  forego  interest  on  their  de- 
bentures for  a  year  or  to  contribute  something  towards 
a  "  library  fund  "  for  a  time  in  order  to  help  forward 
sucb  a  movement  as  the  acquirement  of  premises  of 
their  own.  He  begged  to  move — *'  That  the  Council 
take  steps  to  acquire  for  the  Association  premises 
suitable  for  offices,  library,  committee  rooms,  meeting 
hall,  and  for  the  other  purposes  of  the  Associa- 
tion." 

Seconded  by  Dr.  Jambs  Adah  Dick,  and  carried. 

Dr.  McKay  moved — "  That  a  member  of  the  Associa- 
tion was  guilty  of  unprofessional  conduct  when  he  took 
into  his  private  hospital  and  operated  on  a  patient  that 
he  had  seen  in  consultation  with  the  mover." 

Seconded  by  Dr.  HiNDEit  pro  forma. 

A  discussion  ensued,  in  which  Drs.  MacCormick, 
Todd,  Crago,  Bruce,  Scot  Skirving  and  Gordon  Craig 
took  part. 

Dr.  McKay  replied,  and  the  resolution  was  negatived 
almost  imanimously. 
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Council  Meeting. 

Thx  Council  met  at  the  Association  Rooms  on  Monday, 
April  8th,  1907. .  Present :  Dr.  Newmarch  (President), 
Drs.  Rennie,  Orago,  Hinder,  Brady,  Jenkins,  Clarence 
Bead,  MacCormick,  Abbott. 

The  minutes  of  the  preyious  meeting  were  read  c^ 
confirmed. 

Apologies  from  Drs.  Todd  and  Pookley  were  reoeived* 

The  following  members  were  elected : — Dr.  T.  C. 
Camm,  of  St.  Marys;  Dr.  Earnest  Cnlfrin,  of  Kurri 
Kurri  ;  Dr.  J.  R.  Lloyd  Jones*  of  Gu3rra ;  Dr.  Prichard 
Baesett,  of  Bathurst ;  Dr.  MacneiU  Simpson,  of  College- 
street,  Sydney ;  Dr.  A.  O.  Howse,  of  College-street, 
Sydney  ;  Dr.  G.  C.  Harper,  of  Temora ;  Dr.  Margaret 
Harper,  of  Macquarie-street,  Sydney. 

Dr.  R.  H.  Todd  was  elected  Hon.  Secretary  for  the 
eosuingyear. 

Dr.  W.  H.  Crago  was  elected  Hon.  Treasurer. 

Dr.  Rennie  was  re-elected  editor  of  the  Australasiait 
MsDiOAL  Gazbttb,  and  Dr.  Crago  manager  for  the 
A.  M.  Gakxttx. 

Treasurer's  statement. — General  account:  credit 
balance,  £690  lis  4d  ;  Gazbttb  balance,  £340  Rs  6d. 

Some  accounts  were  passed  for  payment. 

Royal  Charter  and  By-laws. — Resolved — That  the 
question  be  referred  to  a  sub  committee  consisting  of 
I^rs.  Newmarch,  Todd  and  Crago. 

Letter  from  Dr.  W.  J.  MdKay  with  reference  to  a 
question  of  ethics  was  read,  and  asking  for  a  resolution 
to  be  put  on  the  business  paper  for  a  special  meeting. 
Re«<oWed — That  the  resolution  be  placed  on  the  busi- 
ness paper. 

Coroners'  Inquests. — Letter  from  the  Attorney- 
General  on  the  question  was  read. 

Letter  from -Dr.  Clubbe,  calling  attention  to  wit- 
nesses' f^es  for  civil  actions.  Resolved — That  the 
matter  be  referred  to  the  Attorney-General. 

Letter  from  Dr.  Marlennan,  of  Young,  asking  for 
particulars  of  Dr.  Mooney,  late  of  Cootamundra.  Re- 
ceived. 

Dr.  Clarence  Read  submitted  a  question  of  ethicfi. 
A  medical  officer  of  the  Board  of  Health  visited  a 
patient  of  his  (Di.  Read's)  without  his  knowledge. 
Resolved — That  Dr.  Crago  be  asked  to  interview  the 
Pre«*dent  of  the  Board  of  Health. 

Correspondence  rt  the  Moree  and  District  Medical 
Association,  and  enclosing  the  niles  of  the  Association, 
and  Hon.  Secretary's  letter  asking  if  the  Association 
were  a  proprietary  on9,  was  read.  Resolved — That 
the  action  of' the  Hon.  Secretary  be  approved. 

Letter  from  Dr.  Spencer  with  reference  to  certain 
fees  for  minor  operations.     Received. 

Letter  from  Dr.  Ercole,  of  Grenfell,  with  reference 
to  a  meeting"  of  the  medical  men  at  Cowra,  Young  and 
Grenfell.     Received. 

Resolved — That  the  resolution  submitted  by  Dr. 
Todd  on  the  question  of  altering  the  resolution  of 
November,  1898,  be  placed  6ti  the  business  paper  for  the 
special  meeting. 

Victoria. 

Thb  ordinary  monthly  meeting  was  held  in  the  hall  of 
the  Medicfil  ^Society  on  Wednesday,  May  1st.  The 
President,  Professor  Allen,  was  in  the  chair,  and  there 
were  p^^sent  31  members  and  one  visitor. 

The  Hon.  Secbbtaby  announced  the  election  by  the 
Council  of  the  following  new  members : — Dr.  A.  W. 
Bowman,  Women's  Hospital ;  Dr.  J.  J.  Kitchen,  South 
Melbourne  ;  and  Dr.  R.  D.  O'Leary,  St.  Vincent'-s  Hos- 
pital. .        , 


The  Pbbsidbnt  announced  that  the  Council  had  sent 
a  congratulatory  cablegram  to  Lord  Lister  on  his  80th 
birthday. 

The  Pbbsidbnt  also  announced  that  the  nomination 
of  Dr.  R.  K.  Stawell  was  the  only  one  received  for  the 
position  of  representative  of  the  Branch  on  the  Council 
of  the  Association.  The  nomination  was  put  to  the 
meeting  and  carried  unanimously. 

As  it  was  possible  that  Dr.  Stawell  may  not  be  able 
to  remain  in  England  for  the  meeting  of  the  Council  in 
July,  the  Council  had  decided  to  ask  Dr.  C.  J.  Martin, 
the  representative  of  the  New  South  Wales  Branch,  to 
speak  on  behalf  of  this  Branch.  The  Council  of  the 
Branch  had  also  forwarded  with  a  covering  letter  to 
the  general  secretary  a  series  of  suggestions  with  refer- 
ence to  the  proposed  charter  and  new  constitution  of 
the  Association. 

Dr.  A.  Jbffbbys  Wood  showed  two  oases  of  con« 
genital  dislocation  of  the  hip  after  reduction,  with 
skiagrams  taken  before  and  after  reduction,  and  read 
notes  on  the  cases. 

Dr.  W.  A.  Wood  said  that  he  had  done  seven  oases. 
In  three  the  result  was  perfect.  They  were  all  about 
the  ages  of  3  or  4.  One  case,  of  the  age  of  10  years, 
done  at  the  Children's  Hospital  with  the  aid  of  one  of 
Dr.  Lorenz's  assistants,  was  not  a  success.  In  another 
case,  that  of  a  child  of  8  years,  with  double  dislocation, 
one  side  slipped  in  after  wi  hour's  forcible  work.  The 
result  was  the  reverse  of  good.  The  leg  swelled  enor- 
mously, and  the  child  was  in  hospital  for  several 
months  and  caused  great  anxiety.  He  did  not  care  to 
attempt  cases  requiring  so  much  force.  One  could 
not  expect  good  results  in  more  than  40  per  cent,  of 
cases.  One  might  get  anterior  reposition  in  severe 
cases,  which  even  in  itself  is  worth  getting.  The  result 
depended  entirely  upon  the  anatomical  condition  of 
the  acetabulum  and  of  the  neck  and  head  of  the  femur. 
All  attempts  should  be  guided  by  the  use  of  the  X-rays. 

Dr.  A.  J.  Wood,  in  reply,  stated  that  American 
statistics  showed  that  in  41  per  cent,  of  these  cases 
good  anatomical  repositions  were  attainable.  Many 
other  cases  were  merely  anterior  repositions.  The 
first  case  reduced  in  Melbourne  had  been  done  by  Dr. 
W.  A.  Wood  in  1898. 

Dr.  F.  Andrew  read  notes  on  a  ease  of  glioma, 
chiefly  affecting  the  left  brachium  pontis,  and  showed 
the  specimen.  The  case  was  that  of  a  boy  aged  5  years. 
The  history  showed  that  some  strabismus  of  the  left 
eye  was  noticed  after  a  fall.  Later  there  was  paraljrsis 
of  the  left  arm  and  leg.  The  deep  reflexes  were  active, 
those  on  the  left  side  being  exaggerated.  A  wrist-jerk 
was  obtainable  on  the  left  side.  There  was  a  double 
Babinski.  There  was  paralysis  of  the  left  exterior 
rectus  and  later  of  the  right  exterior  rectus.  The 
optics,  discs  and  fundi  were  normal.  The  movements 
of  the  left  arm  were  irregularly  ataxic,  and  there  was 
volitional  jerking  of  the  muscles  of  the  upper  arm  on 
movement,  but  no  rhythmical  tremor  as  in  the  case 
shown  by  Dr.  Maudsley  last  year.  The  fingers  were 
held  in  the  claw  position.  No  history  of  syphilis  or 
tuberculosis  was  to  be  obtained.  The  lesion  was  diag- 
nosed as  infranuclear,  affecting  both  p3rramids,  and  was 
therefore  in  the  neighbourhood  of  the  pons.  Why  in 
this  case  had  there  been  no  headache  and  no  vomiting, 
and  no  optic  neuritis  ?  There  was  no  nuclear  involve- 
ment, which  was  said  by  Mott,  Gowers  and  others  to 
inhibit  optic  neuritis. 

Dr.  E.  L.  Gault  asked  if  any  explanation  had  ever 
been  given  of  the  statement  that  involvement  of  the 
third  nucleus  causing  nuclear  ophthalmoplegia  pre- 
vented the  onset  of -optic  neuritis  7 
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Dr.  Maudslet  considered  the  case  one  of  great 
value.  He  had  not  seen  a  case  with  such  volitional 
ataxia  as  opposed  to  rhythmical  spontaneous  tremor 
as  Dr.  Andrew  had  described. 

Drs.  W.  A.  Wood  and  Rottera  also  discussed  the 


case. 


Dr.  Crawford  H.  Mollison  showed  an  exception- 
ally interesting  series  of  specimens  of  pathological 
anatomy,  including  the  following : — Tumours  of  the 
pharynx  (2),  abscess  of  the  neck  with  fatal  hsBmorrhage 
into  the  phar3mx,  mailgnant  growths  of  the  stomach 
(3),  polypi  of  stomach,  stomach  from  a  case  of  lysol 
poisoning,  carcinoma  oJP  caecum,  uterus  after  inversion, 
retained  placenta  causing  fatal  haemorrhage,  uterus 
from  a  case  of  criminal  abortion,  calculus  in  bladder, 
calculi  from  gall-bladder,  preputial  calculus,  suppurating 
kidney,  rupture  of  the  liver,  melanotic  sarcoma  of  skin 
of  arm,  gunshot  fracture  of  skull. 


Queensland. 


A  MEETING  of  the  Queensland  Branch  was  held  on 
Friday,  May  3rd,  at  the  Technical  College,  Brisbane; 
Dr.  Love  (President)  in  the  chair  and  an  attendance 
of  15  members. 

The  President  exhibited  an  apparatus  for  esti- 
mating the  amount  of  sugar  in  urine. 

A  <&scussion  unon  the  "  Preservation  of  the  Peri- 
niBum  in  Labour"  was  opened  by  Dr.  J.  Cakbeon,  of 
Ipewioh,  in  which  nearly  every  member  present  took 
part. 

The  President  announced  that  the  next  meeting 
of  the  Branch  would  be  held  at  the  Brisbane  HospitaL 


South  Australia. 

The  monthly  meeting  for  March  was  held  at  the 
University  on  March  28th,  1907.  The  President  was 
in  the  chair,  and  there  was  a  good  •  attendance  of 
members  present. 

In  the  absence  of  the  Hon.  Sec.  the  minutes  were 
not  read. 

It  was  resolved  that  Dr.  H.  Swift  be  appointed  a 
delegate  to  the  forthcoming  annual  meeting  of  the 
Association  in  Exeter. 

Papers  were  read  on  cases  of  '*  Duodenal  Uloers " 
(see  previous  issue  of  AM.Q.)  by  Drs.  Todd,  Marten 
and  Cudmore. 

A  long  discussion  ensued  on  these  papers,  and  the 
authors  replied. 

Other  papers  were  held  over  until  next  month. 


The  usual  monthly  meeting  of  the  Branch  was  held 
on  April  25th,  1907,  at  the  University.  The  President 
(Dr.  E.  W.  Morris)  occupied  the  chair,  and  36  members 
and  one  visitor  attended. 

Dr.  W.  A.  Giles  showed  a  patient  on  whom  he  had 
operated  for  epilepsy  following  traumatism. 

The  minutes  of  the  previous  meetings  were  read  and 
confirmed. 

Papers  were  read  on  special  cases  of  "  Appendicitis  " 
by  Drs.  Anstey  Giles,  Jay,  and  Marten,  ^ee  pp.  219, 
222,  and  225.) 

The  discussion  on  these  papers  was  initiated  by,  the 
President,  and  many  other  speakers  followed.  Finally 
the  remainder  of  the  discussion  was  adjourned  until 
the  next  meeting. 


WeAt  Australia. 

Thi  bi-monthly  meeting  of  above  Branch  was  held  at 
the   Perth   Hospital   on   March   20th.     Present:  Dr. 


Minutes  of  previous  meeting  were  read  and  con- 
firmed. 

Cases. — Dr.  Martin  showed — (1)  A  case  of  partial 
symblepharon  of  lower  lid,  resulting  from  an  accident 
with  caustic  soda  three  years  ago ;  (2)  traumatic 
cataract,  followed  18  months  after  by  two  attacks  of 
acute  glaucoma.  Iridectomy  and  removal  of  lenB  had 
been  followed  by  t  vision.  (3)  A  case  of  rupture  of 
oomea  by  blow  with  a  piece  of  steel,  with  injury  to  iris 
and  lens. 

New  Members — Seven  gentlemen  were  nominated 
for  election  at  next  meeting  and  three  transferred  from 
Sydney  and  S.  A.  Branches  owing  to  change  of  residenoe 
to  West  Australia. 

Paper  and  Diseusncn. — ^Dr.  J.  K.  Couch  read  a  paper 
on  "  Some  Experiences  in  Intubation  and  Tracheo- 
tomy." 

D(.  Tbethowan  agreed  with  many  of  Dr.  Couch's 
remarks,  especially  with  the  suggestion  of  a  double 
string  being  left  attached  to  the  tube.  He  emphasised 
the  need  of  deliberatenees  in  doing  tracheotomy, 
and  spoke  of  the  lessened  need  of  either  operation 
since  the  introduction  of  the  antitoxin  treatment. 
Dt.  Ofsigbb,  while  generally  agreeing  with  Dr. 
CSouoh,  thought  that  there  were  great  advantages  in 
the  use  of  chloroform  during  the  operation.  He  was 
doubiM  of  the  propriety  of  doing  intabation  in  private 
practice  owing  to  the  greater  difficulty  for  the  nurse 
in  those  circumstances  than  in  tracheotomy.  The 
tube  should  not  be  left  in  for  more  than  36  hours  with- 
out removal  for  cleaning.  In  doubtful  cases  he  would 
prefer  tracheotomy. 

Dr.  HuMFHBET  thought  that  in  cases  in  extremis 
tracheotomy  was  to  be  preferred  owing  to  difficulties 
from  the  membrane  blocking  the  intubation  tube. 
He  would  say  never  do  intubation  in  private  practice, 
and  would  on  no  account  give  chloroform  in  doing 
the  operation. 

Dr.  MotTLS,  as  a  general  practitioner  with  some 
experience  of  tracheotomy  and  none  of  intubation, 
admitted  the  advantages  of  the  latter,  but  on  balancing 
the  respective  advantages  would  in  all  cases  do 
tracheotomy. 

Dr.  Tymm 8  related  a  case  where  CBdema  of  the  glottis 
followed  the  use  of  iodide  of  potassium  and  disappeare  d 
after  stopping  the  iodide.     Later  on  the  iodide  was 

S'ven  again  by  a  medical  man  unaware  of  the  previous 
story,  and  within  36  hours  tracheotomy  hsMd  to  be 
done  owing  to  acute  oedema  of  larynx. 

Dr.  Clbland  related  a  case  of  iodic  purpura  and  of 
osdema  of  legs  following  the  use  of  potassium  iodide. 

Dr.  Couch  replied. 

Paihologieal  Specimens, — Dr.  Tsbthowan  showed  an 
enlarged  prostate  from  a  man  of  85  years,  who  is  doing 
well.  Dr.  Trethowan  showed  for  Dr.  Saw  one  from  a 
man  aged  70  ;  operation  only  three  days  before.  Dr. 
Cleland  showed  (1)  actinomycosis  in  jaws  of  bullock; 
(2)  organised  thrombus  in  auricle  of  bullock,  nearly 
filling  same ;  (3)  cystic  adenoma  of  breast  of  cow, 
cysts  containing  colloid  substance.  Drs.  Tymms  and 
l>ethowan  showed  a  specimen  of  cirrhosis  of  liver  with 
enormous  thickening  of  the  capsule,  from  a  girl  of  IS 
years.  Dr.  Tymms  showed  an  aneurism  of  the  aorta 
which  had  caused  death  from  suffocation  owing  to  the 
pressure  it  had  caused  upon  the  trachea. 


New  Zealand. 


The  annual  meeting  of  the  New  Zealand  Branch  of  the 
British  Medical  Association  was  opened  on  March  4th 
in  the  Town  Hall,  Dunedin. 
Dr.  C.  Morton  Anderson  (of  Christchurch),  the 
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read  telegrams  from  the  Hon.  6.  Fowlds  (Minister  of 
Public  Health)  and  the  Hon.  Dr.  Collins  (chairman  of 
the  Council  of  the  New  Zealand  Branch  of  the  British 
Medical  Association),  regretting  inability  to  attend  the 
sittings  of  the  congress.  Dr.  Anderson  then  introduced 
his  successor  in  the  presidential  chair  (Dr.  Bamett,  of 
Dunedin),  who,  he  said,  being  so  well  known  from 
Auckland  to  the  Bluff,  required  no  words  of  commenda- 
tion. 

Dr.  Babi7ETT,  who  was  greeted  with  loud  applause  on 
assuming  the  chair,  said  : — I  thank  you  for  having 
elected  me  as  President  of  the  New  Zealand  Branch  of 
the  British  Medical  Association.  I  am  deeply  sensible 
of  the  honour  and  dignity  of  the  position,  and  of  the 
distinguished  manner  in  which  the  presidential  duties 
have  been  carried  out  by  my  predecessors.  I  welcome 
to  Dunedin  the  visitors  from  other  districts,  and  trust 
they  will  find  their  stay  in  this  city  both  pleasant  and 
profitable.  I  regret  the  absence  of  the  Hon.  Dr.  Collins, 
president  for  many  years  of  the  Council  of  the  New 
Zealand  Branch.  I  tender  to  him  my  hearty  congratula- 
tions upon  his  appointment  as  a  member  of  the  Legisla- 
tive Council  of  New  Zealand.  No  member  of  the 
medical  profession  better  merits  the  honour,  and  I 
believe  he  will  prove  to  be  one  of  the  most  useful  men 
in  the  Upper  House.  Since  our  last  annual  meeting 
death  has  taken  from  our  midst  two  dominant  personali- 
ties whom  this  colony  could  ill  afford  to  lose^the  Right 
Hon.  Richard  John  Seddon,  whose  zealous  and  self- 
sacrificing  work  for  the  welfare  of  the  people  included 
much  that  was  of  interest  to  the  medical  profession ; 
«nd  Dr.  Duncan  MacQregor,  the  late  Inspector  of  Hos- 
pitals, in  whom  the  highest  scholastic  attainments  were 
combined  in  uncommon  degree  with  shrewd  practical 
knowledge  of  men  and  things.  The  medical  profession 
laments  the  loss  of  these  strong,  brave  men,  and 
sincerely  sympathises  with  their  sorrowing  relatives. 

A  number  of  valuable  papers  were  read.  Dr.  Bamett's 
presidential  address  on  the  medical  service  of  New 
Zealand  being  extremely  able  and  comprehensive.  Dr. 
Mason,  Chief  Health  Officer,  gave  an  admirable  address 
on  the  health  of  school  children,  and  Drs.  Ogston  and 
Perguson  dealt  with  the  same  subject.  Dr.  Truby 
King  made  an  excellent  speech  in  reply  to  Dr.  Mason*  s 
address. 

Wednesday,  March  6th,  was  spent  in  recreation  on 
the  golf  links,  and  in  the  evening  the  President,  Dr. 
Bamett,  and  Mrs.  Bamett,  gave  an  "At  Home"  to 
the  members  of  the  Association  in  the  Victoria  HalL 

On  Friday,  March  8th,  the  congress  was  brought  to  a 
conclusion  by  the  annual  dinner  at  Femhill  Club.  The 
majority  of  the  visiting  doctors  accepted  the  invitation 
of  the  Government  to  visit  Lake  Wakatipu. 


REPORTS  OF  OTHER  SOCIETIES. 

Western  Suburbs  Medical  ^ssocistion. 

Ths  17  th  annual  meeting  of  the  Western  Suburbs 
Medical  Association  was  held  at  "Carleon,*  Summer 
Hill,  Sydney,  on  April  17th,  1907. 

The  President  (Dr.  Wade)  occupied  the  chair,  and 
there  was  a  good  attendance  of  members. 

The  report  of  the  Hon.  Secretary  was  adopted. 

In  the  unavoidable  absence  of  the  Hon.  Treasurer,  the 
consideration  of  the  balance-sheet  was  deferred  to  the 
next  general  meeting,  but  a  credit  balance  of  between 
£3  and  £4  was  announced. 

The  Pbssidsitt  delivered  an  address  dealing  with 
the  events  of  the  past  year,  especially  with  regard  to 
the  model  lodge  agreement. 


President,  Dr.  Allan ;  Vice-presidents,  Drs.  Shorter 
and  Lipscomb ;  Hon.  Secretary,  Dr.  Lawes  (re- 
elected) ;  Assistant  Hon.  Slecretary,  Dr.  Abbott  (re- 
elected) ;  Hon.  Treasurer,  Dr.  Stephen ;  Council,  Drs. 
Cosh,  Hinder,  Frizelle  and  Wade  ;  Hon.  Auditors,  Drs. 
Pockley  and  Thomas. 

The  President  introduced  as  the  new  President 
Dr.  Allan,  of  Summer  Hill,  who  then  took  the  chair, 
after  thanking  members  for  electing  him  to  the  position. 

The  meeting  then  resolved  itseu  into  a  smoke  con- 
cert, the  members  being  entertained  by  an  excellent 
programme  of  music,  singing  and  recitations,  and 
refreshments  being  provided. 


^v«m«»i 


tr*!m.      4-l%< 


The  Border  Medical  Association. 

Thb  annual  meeting  of  the  Border  Medical  Association 
was  held  at  Wangaratta  on  April  2nd.  Present :  Dr. 
Philpots,  Dr.  Harris  (in  the  chair).  Dr.  Boyes,  Dr. 
Henderson,  Dr.  Harkin,  Dr.  Bush  and  Dr.  Lang. 

Numerous  apologies  were  received  regretting  absence. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed,  on  the  motion  of  Dr.  Harkin,  seconded  by 
Dr.  Boyes.  The  inward  correspondence  was  received. 
In  this  was  included  a  letter  from  the  Secretary  of  the 
Victorian  Branch  of  the  B.MA.  The  B.M.A.  informed 
the  Society  that  "  to  follow  the  rules  of  the  B.M.  A.  this 
Society  would  be  compelled  to  split  into  two  divisions, 
a  Victorian  Branch  and  a  N.S.W.  Branch ;  but  that 
the  two  divisioDfl  could  hold  their  meetings  together.*' 

The  PBB8IDBNT  moved^  and  Dr.  Habkin  seconded — 
"  That  the  Secretary  write  to  the  Victorian  Branch  of 
the  B.MA.  and  ask  him  to  state,  in  the  event  of  the 
members  of  the  two  States  falling  in  with  this  arrange- 
ment, what  arrangements  would  the  two  district 
Branches  make  with  the  Border  Medical  Association 
with  regard  to  the  control  of  subscriptions  and  the 
supply  of  the  medical  journals  ?  *'  It  was  agreed  that 
the  matter  be  brought  up  at  the  next  quarterly  meeting. 

Dr.  Habbis  moved  and  Dr.  Habkin  seoonded— 
"  That  in  the  meantime  the  Society  continues  to  go 
on  as  before  with  regard  to  the  management  of  its 
funds." 

Election  of  Office-bearers : — President,  Dr.  Hender* 
son  (proposed  by  Dr.  Harris,  seconded  by  Dr.  Harkin) ; 
Vice-president,  Dr.  Shuter  (proposed  by  Dr.  Harris, 
seconded  by  Dr.  Bush) ;  Treasurer,  Dr.  Andrews  (pro- 
posed by  Dr.  Woods,  seconded  by  Dr.  Lang) ;  Council, 
Dr.  Harris  (proposed  by  Dr.  Johnston,  seconded  by  Dr. 
Short),  Dr.  Harkin  (proposed  by  Dr.  McArdel,  seconded 
by  Dr.  Paterson),  Dr.  Boyes  (proposed  by  Dr.  Schb'nk, 
seconded  by  Dr.  Andrews) ;  Hon.  Secretary,  Dr.  I^iang 
(proposed  by  Dr.  Harris,  seconded  by  Dr.  Boyes). 

The  retiring  President  then  read  a  most  interesting 
paper  upon  "  Immunity.**  He  gave  a  long  and  deeply 
interesting  resume  of  the  work  done  during  the  last  few 
years  by  Metsehnikoff  and  others  in  the  same  field. 
The  pa^r  Wai  mnch  enjoyed  by  members,  and  it  led 
to  much  lively  discussion. 

The  meeting  then  adjourned  to  dinner,  to  which  they 
were  kindly  invited  by  the  retiring  President,  and  a 
most  enjoyable  evening  was  passed. 

The  venue  of  the  next  meeting  was  left  in  the  hands 
of  the  President  and  Secretary. 


N.S.W.  Medical  Benevolent  Fund. — The  Hon, 
Treasurer  (Dr.  Faithfull)  begs  to  acknowledge  receipt 
of  the  following  subscriptions : — Dr.  Wm.  Chisholm, 
£1  Is  ;  Dr.  Walter  Spencer,  £2  2s ;  Dr.  R.  L.  Faithfully 
£1  Is ;  Dr.  Jos.  English,  10s  6d ;  Dr.  A.  Y.  Fullerton, 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


OYNJECOLOOY  AND   OBSTETRICS. 

Early  Tubal  Gestation  :  A  Clinical  Study 
based  on  a  Personal  Observation  of  88 
Cases. 

Bell  {Journal  of  Obstetrica  and  OynmcoHogy  of  the 
British  Empire,  December,  1906).  This  paper  is  based 
on  the  author's  experience  of  tubal  gestation  obtained 
at  St.  Thomas's  Hospital,"  and  consists  mainly  of  a 
careful  record  of  all  such  cases  admitted  to  Adelaide 
ward  from  the  beginning  of  1899  to  the  end  of  1905. 
Only  cases  of  early  tubal  gestations-cases,  that  is, 
within  the  first  half  of  pregnancy — and  of  pelvic 
hematocele  are  dealt  with.  The  series  consists  of  88 
cases,  which  are  presented  in  tabular  form,  detailing 
symptoms  of  present  illness,  relation  to  last  menstrua- 
tion, physical  signs,  conditions  found  at  operation, 
result  and  remarks  on  each  individual  case.  The 
author  considers  the  light  this  series  throws  on  the 
difficult  questions  of  diagnosis  and  treatment  of  early 
tubal  gestation.  The  diagnosis  of  tubal  gestation, 
followed  by  rupture  or  tubal  abortion,  is  by  no  means 
easy.  If  the  tabulated  cases  are  examined  it  will  be 
seen  that  in  a  very  large  number  the  illness  had  been  in 

grogress  for  one  or  two  months  before  admission  to 
ospital ;  and  it  is  said,  without  offence  to  those  who 
had  seen  them  outside,  that  this  long  delay  was  often 
due  to  an  error  in  diagnosis,  the  symptoms  being  re- 
garded as  due  to  "  peritonitis  "  or  "  inflammation  *' 
and  ''  abortion,''  and  not  to  tubal  gestation.  Clearly 
it  is  of  importance  to  know  upon  what  symptoms  and 
physical  signs  we  can  depend  when  required  to  diagnoee 
this  condition.  The  typical  case  is  represented  thus  : — 
A  woman  between  20  and  40,  after  missing  one  or  two 
menstrual  periods,  is  suddenly  seized  with  acute  abdo- 
minal  pain  in  the  lower  quadrant,  either  on  the  right 
or  left  side,  and  at  the  same  time  with  faintness  and 
vomiting.  Concurrently  with  the  pain,  or  shortly 
after,  vaginal  haemorrhage  begins  and  continues  irreg^i- 
larly,  the  loss  being  less  per  diem  than  occurs  at  normal 
menstruation,  the '  blood  also  differing  from  that  of 
normal  menstruation  in  colour.  Clots  may  be  passed, 
and  sometimes  a  defmite  cast  of  the  uterus.  In  many 
cases  there  is  a  little  later  a  slight  pyrexia  and  there 
may  be  difficulty  in  micturition.  The  picture  will  of 
course  vary  markedly  with  the  accident  that  has 
happened.  If  rupture  of  the  tube  has  occurred  with 
great  internal  hsemorrhage,  there  will  soon  be  signs  of 
excessive  bleeding  ;  but  in  the  great  majority  of  cases, 
whether  of  rupture  or  abortion,  the  hiemorrhage  is  only 
sufficient  to  produce  a  pelvic  hematocele.  The 
characteristic  physical  signs  of  this  condition  i&re  that 
the  uterus  is  forwards  and  perhaps  a  little  to  one  side, 
and  that  the  cervix  is  softened  and  the  body  of  the 
uterus  slightly  enlarged,  and  that  behind  it  and  pro- 
bably more  to  one  side  than  the  other  is  an  elastic 
swelling,  depressing  Douglas's  pouch  and  the  vaginal 
roof,  and  varying  in  consistence  and  tenderness.  If 
this  is  a  fair,  though  short,  description  of  the  typical 
symptoms  and  physical  signs,  it  is  clear  that  in  this 
series  some  of  them  are  found  in  a  much  larger  pro- 
portion than  others.  The  following  figures  are  ab- 
stracted from  the  tabulated  series  presented.  They 
refer  to  symptoms  and  not  to  physical  signs.  The  first 
point  considered  is,  in  what  proportion  of  cases  can  we 
look  for  help  in  the  occurrence  of  a  period  of  amenorr- 
hoea  preceding  acute  symptoms  ?     The  answer  given 


by  this  series  may  be  stated  thus : — First  symptoms 
occurred  during  proper  inter-menstrual  period,  16 
oases ;  when  the  period  was  due,  or  within  a  day  or 
two,  17  cases  ;  five  weeks  after  last  normal  period,  12 
cases  ;  six  weeks  after  last  normal  period,  12  cases ; 
seven  weeks  after  last  normal  period,  8  cases :  two 
months  or  more  after  last  normal  period,  11  cases. 
That  is  to  say,  that  in  almost  exactly  50  per  cent,  of 
the  88  cases  there  is  a  definite  statement  in  the  tabu- 
lated notes  of  a  period  of  amenorrhoBa  extending  to 
five  weeks  or  upwards. 

The  next  point  dealt  with  is  the  abdominal  pain» 
which  is  in  most  cases  such  a  prominent  feature.  It 
occurred  in  some  form  or  another  in  practically  every 
case  in  the  series.  But  its  importance  for  diagnostic 
purposes  depends  on  several  factors — first,  as  to 
whether  it  is  sudden  and  severe ;  secondly,  as  to 
whether  it  is  associated  with  faintness  or  even  absolute 
loss  of  consciousness ;  and  thirdly,  as  to  whether  it  is 
accompanied  or  followed  by  vomiting. 

The  figures  may  be  presented  thus  : — Acute  pain  with 
faintness  and  vomiting,  21  cases ;  acute  pain  with 
faintness,  19  cases  ;  acute  pain  with  vomiting,  21  cases  ; 
acute  pain  alone,  without  faintness  or  vomiting,  11 
cases ;  abdominal  pain,  indefinite  in  character,  15 
cases. 

As  regards  the  hemorrhagic  discharge  from  the 
vagina,  occurring  irregularly  at  some  period  of  the 
illness,  and  generally ,  persisting  up  to  admission  to 
hospital,  the  tabulated  notes  show  this  was  a  nearly 
constant  and  a  very  important  symptom.  It  occurred 
altogether  in  73  out.of  the  88  cases.  But  while  irregular 
bleeding  may  thus  be  taken  as  an  almost  constant 
symptom,  no  reliance  or  very  little,  so  far  at  any  rate 
as  hospital  cases  are  concerned,  can  be  placed  on  the 
passage  of  a  decidual  case.  In  only  17  out  of  the  88 
was  there  any  clear  suggestion  of  the  passage  of  a 
decidua,  and  in  some  of  tnese  there  was  no  certainty. 
While,  therefore,  as  a  piece  of  positive  evidence  the 
passage  of  a  cast  is  im^iortant,  negatively  it  is  of  no 
value. 

The  number  of  cases  in  the  series  in  which  pyrexia  was 
proved  to  be  present  was  also  small,  i.e.,  23  ;  but  no 
doubt  this  does  not  give  the  right  proportion  of  cases  in 
which  this  symptom  would  be  present  if  careful  observa- 
tions were  taken  from  the  onset  of  illness.  Pyrexia, 
which  is  almost  always  slight,  is  in  any  case  of  very 
little- value  in  differential  diagnosis.  The  same  may  be 
said  of  difficulty  in  micturition  which  is  noted  in  20 
ca^s  in  the  series.  The  difficulty  arises  from'  the 
presence  of  the  mass  in  the  pelvis,  and  is  of  evidence 
rather  of  the  existence  of  a  mass  than  of  its  character. 

It  has  of  ten  been  stated  that  a  previous  long  period  of 
sterility  commonly  precedes  a  tubal  gestation,  and  is  of 
importance  in  helping  towards  a  diagnosis.  The  table 
shows  no  reliance  can  be  placed  upon  it.  Tubal  gesta- 
tion may  occur  as  a  first  pregnancy  in  a  young  woman, 
or  soon  after  many  normal  gestations,  or,  of  course, 
after  a  period  of  sterility  ;  but  the  last  named  is  the 
exception,  not  the  rule. 

As  regards  the  physical  signs,  impressions  only  are  re- 
corded. Where  there  was  great  internal  hemorrhage 
it  was  usually  shown,  by  the  general  condition  of  the 
wopian,  and  the  source  of  the  bleeding  was  indicated 
rather  by  the  symptoms  than  the  physical  signs. 
It  may  be  said  in  passing  that  the  breasts  occasionally 
afford  positive  evidence  which  is  helpful,  but  that  this 
evidence  is  so  uncertain,  and  even  misleading,  if  reliance 
is  placed  upon  it,  that  great  care  must  be  taken  not  to 
allow  negative  evidence  in  the  breasts  to  influence  the 
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judgment,  even  to  the  smalleBt  extent.  Where  a  mass 
is  present  in  the  pelyis  its  characters  are  such  as  have 
been  aheady  indicated.  Softening  of  the  cervix,  asso* 
ciated  with  enlargement  of  the  body  of  the  uterus,  is 
often  of  great  help  in.,  suggesting  the  nature  of  the 
swelling  to  be  felt  behind  or  on  one  side  of  the  uterus. 
Sometimes  the  consistence  of  the  mass  conveys  to  an 
experienced  examiner  the  impression  that  he  is  dealing 
with  a  tumour  composed  of  blood  in  varying  degrees  of 
solidity ;  but  it  must  be  admitted  that  this  is  a  re- 
finement which  can  only  be  attempted  by  a  few,  and 
even  by  them  in  only  a  small  percentage  of  oases.  The 
more  one  sees  of  pelvic  hasmatocele  the  more  clear 
it  becomes  evident  that  the  physical  signs  are  not 
sufiSciently  distinctive  to  render  diagnosis  possible 
without  a  very  careful  consideration  of  the  onset  of  the 
illness  and  its  relation  to  menstruation  and  to  irregular 
vaginal  hsBmorrhage.  It  is  hardly  possible  to  insist  too 
strongly  upon  the  symptom  of  irregular  bleeding. 
When,  as  very  often  happens,  the  bleeding  continues 
day  by  day,  and  is  small  in  amount  and  dark  in  colour,  it 
18  so  characteristic  as  to  be  almost  pathognomonic. 
The  author  is  inclined  to  put  this  first  amongst  the 
diagnostic  symptoms,  its  great  rival  in  importance  being 
abdominal  pain  situated  in  one  of  the  lower  quadrants 
of  the  abdomen,  sudden  in  onset  and  severe  in  ty.pe — so 
severe,  indeed,  as  to  be  commonly  associated  with 
iaintness,  or  vomiting,  or  both.  These  two  symptoms, 
and,  of  course,  their  relation  to  the  last  normal  period, 
far  outweigh  all  others  in  significance  and  importance. 
The  author,  instead  of  saying  **  their  relation  to  the 
last  normal  period,"  prefers  to  say  *'  the  relation  of 
the  first  of  these  to  the  last  period,'*  as  it  is  by  no  means 
uncommon  for  the  hsBmorrhage  to  begin,  and  even  to 
last,  several  days,  if  not  weeks,  before  any  really  severe 
attack  of  pain  occurs  ;  though  undoubtedly  a  sudden 
attack  of  pain  occurring  after  a  short  period  of  amenorr- 
hcea,  and  foUowed  by  vaginal  hsemorrhage,  is  the  mode 
of  onset  which  leads  most  directly  to  a  correct  diagnosis. 
The  remainder  of  the  paper  deals  with  the  question 
of  treatment,  the  surgical  and  not  the  expectant  treat- 
ment being  adopted  almost  exclusively,  and  statistics 
are  added  showing  that  both  the  mortality  is  less  and 
the  stay  in  hospital  shorter  by  the  surgical  as  com- 
pared with  expectant  treatment. 

Simultaneous     Intra-      and     Extra-uterine 
Pregnancy. 

Fleurent  {Munch,  Med.  Wochemchrift.,  No.  37, 1906)- 
The  simultaneous  occurrence  of  extra*  and  intra-uterine 
gestation  in  the  same  patient  was  formerly  considered 
a  rarity,  38  cases  only  having  been  recorded  up  to  1900. 
By  1906  this  number  was  increased  to  171. 

Fleurent' s  patient  was  a  primipara,  at.  23,  whose 
previous  pregnancy  occurred  four  years  previously. 
Her  last  menstrual  period  occurred  at  the  end  of  May, 
1906.  On  July  20th  she  was  suddenly  seized  with 
severe  pelvic  pain,  becoming  unconscious ;  there  was 
also  a  discharge  of  blood  from  the  vagina.  The  patient 
refused  to  enter  hospital.  She  improved  for  a  few  days, 
and  was  then  asain  seized  with  severe  pains,  and  there 
was  a  renewal  of  the  discharge.  In  the  right  iliac  fossa 
there  was  resistance  to  palpation,  which  extended  across 
the  middle  line,  where  it  reached  two  fingers'  breadth 
above  the  symphysis  pubis,  and  was  gradually  lost  on 
the  left.  Bimanually  the  uterus  >x-as  felt  eninrged, 
softened,  elevated  and  anteposed  by  a  soft  tumour,  the 
size  cf  a  child's  head,  which  filled  the  left  half  of  the 
pelvis  and  bulged  the  pouch  of  Douglas.  The  uterus 
could  not  be  distinctly  separated  from  the  soft  sur- 
rounding mass.       The  diagnosis   was    made  of     left 


tubal  pregnancy  leading  to  tubal  abortion  with  the 
formation  of  a  retro-uterine  hsBmatocele.  This  was 
confirmed  at  the  operation  on  -August  6th,  when  the 
hematocele  sac  was  removed,  and  the  uterus  was  found 
to  be  enlarged  and  soft.  The  tube  presented  no  change 
in  its  uterine  end,  its  abdominal  portion  being  enlarged 
to  the  size  of  a  hen's  egg.  v.  Becklinghauson  examined 
the  extirpated  sac  and  confirmed  the  diagnosis  of  tubal 
gestation.  Three  months  later — at  the  end  of  October 
— the  patient  had  a  miscarriage,  being  delivered  of  a 
five  months'  male  foetus.  An  adherent  placenta 
necessitated  manual  removal.  The  intra-  and  extra- 
uterine pregnancies  were  of  the  same  age. 

The  Functions  of  the  Ovaries  after  Total 
Extirpation  of  the  Uterus,  and  their 
Relation  to  Post- operative  Manifesta- 
tions. 

Holzbach  {Archiv.  fur  OynaJx^ie,  Band  80,  heft  2)* 
Judging  from  his  own  investieations  and  from  the 
records  of  published  cases,  HcHzbach  finds  that  the 
ovaries  retain  their  full  power  of  ovulation  even  many 
years  after  total  removal  of  the  uterus.  If,  neverthe- 
less, manifestations  of  disturbance  of  function  occur  in 
these  patients,  the  author  believes  that  the  cause  must 
not  be  looked  for  in  the  ovaries  only.  Doubtless  there 
are  extensive  and  delicate  nerve  relations  between  the 
individual  organs  of  the  female  genital  tract  which  may 
be  responsible  for  the  causation  of  such  disturbances. 
The  author  concludes  that  surgeons  should  endeavour 
to  be  as  conservative  as  possible  in  their  methods  of 
operating  on  cases  in  whKsh  removal  of  the  uterus  is 
indicated,  especially  in  operation  for  myomata. 

Dilatation  of  the  Cervix  by  Bossi's  Dilator. 

Blacker  {Trans.  Med.  8oc.,  London,  1906,  vol.  29)- 
The  author  gives  his  own  experience  with  the  Bossi 
dilator  and  reviews  the  results  obtained  by  others  in 
over  500  cases  recorded  in  the  literature.  He  considers 
the  dilator  provides  a  means  of  dilating  the  cervix 
rapidly,  and  that  it  may  be  used  before  the  cervical 
canal  is  obliterated  as  well  as  after  dilatation  has 
commenced.  In  cases  where  the  cervix  is  still  un- 
obliterated  there  is  considerable  risk  of  tearing  the 
tissue,  but  this  danger  is  not  so  great  as  some  of  the 
opponents  of  the  method  maintain,  provided  the  in- 
strument is  used  on  the  lines  laid  down  by  Bossi.  The 
tears  which  have  occurred  in  many  instances  have 
been  due  to  means  adopted  for  the  subsequent  deliver- 
ing of  the  child.  The  risk  of  lacerating  the  tissues 
exists  even  in  cases  where  dilatation  of  the  cervix  has 
already  commenced,  and  depends  as  much  on  the 
degree  of  softening  of  the  tissues  as  on  the  amount  of 
dilatation  of  the  cervix  which  is  present.  As  even  in  the 
most  favourable  conditions  laceration  of  the  cervix 
may  occur,  the  dilator  should  be  used  only  in  the  most 
urgent  indications — that  is  to  say,  in  cases  where  grave 
danger  exists  to  the  life  of  the  mother  or  to  that  of  the 
child,  and  where  rapid  emptying  of  the  uterus  is  likely 
to  lessen  such  danger.  Happily,  such  cases  are  of  very 
rare  occurrence,  and  while,  therefore,  Bossi's  method 
of  rapid  artificial  delivery  may  be  of  use  in  a  few  rare 
cases,  yet  if  it  be  used  indiscriminately  and  without 
great  care  it  is  likely  to  cause  serious  injuries  to  the 
cervix  and  even  to  the  lower  uterine  segment. 

The  Technique  of  the  Induction  of  Premature 
Labour. 

Planchu   {Lyon   Medical,    1907,   vol.    108,   No.    4). 
This  paper  contains  a  discussion  of  the  relative  ad- 
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vantages  and  disadvantages  of  the  induction  of  labour 
by  the  bougie  or  by  the  dilating  bag.  The  objections 
to  bougies  are  the  risk  of  accidental  rupture  of  the 
membranes  and  of  occasionally  wounding  the  circular 
sinus  of  the  placenta,  but  most  of  all  the  uncertainty 
of  the  result.  Sometimes  in  primipara  the  repeated 
introduction  of  bougies  may  not  bring  on  labour  for 
from  five  to  twelve  days.  The  opportune  moment  for 
induction  may  in  this  way  be  missed,  and  the  repeated 
manipulation  greatly  adds  to  the  risk  of  infection. 
Of  the  dilating  bags  usually  employed,  that  of  Cham- 
petier  de  Ribes  is  the  one  most  commonly  used.  The 
large  size  usually  employed  has  many  objections ; 
unless  the  bag  of  membranes  is  ruptured  it  unduly  dis- 
tends the  lower  uterine  segment,  it  tends  to  displace 
the  presenting  part,  and  so  on.  The  faults  are  got  rid 
of  by  using  a  much  smaller  bag,  which  acts  not  so  much 
as  a  dilator  of  the  cervix  as  simply  to  excite  labour. 
Such  a  bag  as  used  by  the  author  is,  when  fully  dis- 
tended, about  the  size  of  a  small  orange  and  contains 
about  180  c.c.  The  small  size  of  the  bag  prevents 
displacement  of  the  presenting  part  or  tension  in  the 
lower  uterine  segment ;  the  bag  can  be  easily  intro- 
duced without  rupturing  the  membrane,  and  quickly 
provokes  labour  pains — in  about  two  hours  on  an 
average.  In  the  early  stages  it  aato  as  a  dilator,  and 
by  the  time  it  is  expelled  into  the  vagina  the  cervix  is 
about  the  size  of  a  five-franc  piece  and  the  bag  of 
membranes  can  continue  the  dilatation.  The  details 
of  technique  recommended  are  as  follows  : — ^The  bag  is 
disinfected  by  scrubbing  with  soap  and  warm  water, 
and  is  then  washed  over  with  alcohol  and  immersed 
for  a  quarter  of  an  hour  in  a  1  in  1000  sublimate  solu- 
tion. The  cervix  is  seized  with  a  vulsella  and  drawn 
down  towards  the  vulva  and  the  index  finger  inserted 
into  the  canal  and  the  lower  2  or  3  cm.  of  the  mem- 
branes separated ;  the  space  thus  made  is  gently 
douched  out  with  an  antiseptic  solution.  The  bag, 
rolled  up  cigar- wise,  is  then  introduced  with  the  fingers 
and  not  with  forceps.  Forceps  will  only  rarely  be 
required,  as  in  the  case  of  primipara  with  a  very  narrow 
cervical  canal.  The  bag  is  then  filled  with  150  to  180 
c.c.  of  boiled  water. 

OPHTHALMOLOGY . 

Operations  for  Secondary  Capsular  Cataract. 

In  Knapp's  Archives  for  March-May,  1906,  Edward 
Jackson,  of  Denver,  and  Major  Smith,  of  Jullundur, 
India,  have  articles  on  this  subject.  They  both  refer 
to  the  hazardous  nature  of  these  operations  and  the 
reluctance  of  surgeons  to  perform  them.  Jackson 
ventures  the  opinion  that  there  are  ten  failures  of  the 
needling  operation  to  one  failure  in  extraction.  Jack- 
son's rules  for  procedure  are: — (1)  To  see  the  operation 
there  must  be  strong,  oblique  illumination  of  the  eye, 
in  a  dark  room,  and  the  surgeon  must  possess  powerful 
accommodation  or  use  spectacles  with  strong  convex 
lenses  or  the  binocular  magnifier.  If  the  operator  were 
strongly  myopic  there  would  be  no  need  for  convex 
lenses  or  magnifier.)  (2)  The  knife  needle  must  be 
perfectly  sharp,  and  its  shank  must  exactly  fit  the 
external  opening  to  prevent  escape  of  vitreous.  (3) 
The  knife  needle  must  be  entered  through  the  vascular 
tissue  of  the  corneal  limbus  and  not  through  the  clear 
cornea.  Jackson  believes  that  in  time  it  will  be  ranked 
as  malpractice  to  enter  the  knife  through  the  cornea. 
The  entrance  through  the  limbus  gives  two  immense 
advantages — practical  immunity  from  infection  by 
going  through  a  vascular  membrane,  and  a  longer 
leverage  whereby  a  longer  sweep  of  the  blade  of  the 
knife  can  be  made.     (4)  The  makmg  of  a  V  or  T-shaped 


or  crucial  incision  in  the  membrane.      A  single  straight 
incision  will  not  do. 

Smith,  after  referring  with  sarcastic  bittemefls  to  the 
non-acceptance  by  the  profession  of  his  method  of  lens 
extraction  in  the  capsule,  in  the  '*  time-will-come " 
strain,  describes  his  method  of  dealing  with  a  secondary 
capsule,  which  is  radically  different  from  Jackson's. 
He  strongly  deprecates  the  leaving  of  a  secondary 
capsule,  even  if  it  be  sufficiently  clear  in  a  portion  of  its 
extent  to  allow  of  useful  vision,  inasmuch  as  it  acts  as  a 
foreign  body,  "  and  nature  behaves  to  it  as  she  does  to 
Booh  foreign  bodies."  His  observation  is  that  a  patient 
with  an  after  cataract,  if  asked  "  if  he  feels  that  he 
has  got  an  eye,"  will  almost  invariably  tell  you  that  he 
does,  and  that  if  he  gets  a  mild  ophthalmia  in  it,  or  the 
shghtest  injury,  he  is  very  likely  to  have  serious  intra- 
ocular inflammation  of  almost  any  variety.  Smith's 
procedure,  of  which  he  is  a  firmly-convinced  advocate, 
is :  Dilate  the  pupil,  cocainise  the  eye,  make  an 
iridectomy  sized  wound  at  the  comeo-scleral  junction 
above,  do  an  iridectomy,  if  it  has  not  already  been  done, 
reach  in  an  iris  forceps,  a  httle  stouter  than  ordinary^ 
somewhat  beyond  the  centre  of  the  pupil,  and  allow  the 
blades  to  open  wide,  drive  one  point  through  the  after 
cataract,  close  the  forceps  tight,  and  draw  out  the 
offending  body.  There  may  be  an  escape  of  a  bead  of 
vitreous,  which  is  of  no  importance.  ESscape  of 
vitreous  should  not  occur  if  an  assistant  keeps  the  upper 
lid  lifted  well  forward  with  a  blunt  hook  and  keeps  the 
lower  lid  well  drawn  down  by  placing  his  thumb  on  the 
face  below  it.  The  results,  he  states,  are  eminently 
satisfactory. 

Eye  Strain  and  Crime. 

0.  M.  Case,  of  Elmira,  N.Y.,  in  the  Ophihalmie 
Record  for  November,  1906.  An  American  oculist, 
not  contented  with  the  doctrine  of  some  of  his  country- 
men that  epilepsy,  constipation,  appendicitis,  diabetes, 
etc.,  are  frequently  caused  bv  eye-strain,  seeks  to  show 
by  statistics  and  reasoning  that  this  is  a  frequent  factor 
in  causing  crime.  The  paper  ia  a  lengthy  one,  and  it  is 
neither  possible  nor  desirable  to  follow  the  windings  of 
his  reasonings  or  to  swallow  his  inferences.  Briefly, 
his  argument  is  something  like  this.  Children  suffering 
from  eye-strain  are  apt  to  be  irritable  and  irascible. 
This  may  be  carried  towards  producing  **  mental 
unbalances,"  insanities,  and  criminal  tendencies, 
alcoholic  and  drug  habits.  Truancy,  according  to  him, 
can  often  be  traced  to  eye-strain,  which,  when  fre- 
quently repeated,  "  precipitates  the  individual  into  the 
life  of  a  vagabond  and  criminal."  A  nervous  system 
constantly  harassed  by  evil  effects  of  eye-strain  needs 
to  be  quieted  or  numbed  from  this  constant  irritation, 
and  it  is  "  apparent  that  the  connection  between  the 
two,  drug  or  alcohol  habit  and  eye-strain,  is  more  than 
merely  accidental  not  only  among  the  class  that  go  to 
make  up  the  criminal  but  in  all  walks  of  life."  The 
statistics  culled  from  reformatories  and  prisons  are  not 
very  convincing,  but  they  go  to  show  that  where  eye- 
strain has  been  corrected  by  means  of  glasses  there  has 
been  noticeable  improvement  in  the  prisoners'  de- 
meanour, conduct,  progress,  school  or  work.  Case  thinks 
that  an  oculist  should  visit  every  prison,  and  all  cases 
of  eye-strain  found  in  prisoners  on  admission  should  be 
corrected  at  once.  "  This  starts  the  prisoner  right  and 
does  away  with  much  of  his  bad  behaviour.  A  nervous 
system  harassed  by  a  constant  eye- strain  is  ready  to 
give  way  under  the  slightest  provocation,"  and  so  on. 
He  quotes  several  gaol  doctors  as  expressing  the  opinion 
that  correction  of  the  strain  resulted  in  improved 
behaviour.     One  Philistine,  however,  is  equally  em- 
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phatic  in  contradiction.  He  says;  ^*  After  being  an 
oculist  to  an  institution  for  years  it  is  my  opinion  that 
criminals  have  ffood  sight.  '  Eye-strain  and  its  rela- 
tion to  crime  '  does  not  hold.  There  is  nothing  in  it. 
My  own  personal  observation  leads  me  to  think  that 
criminals  see  better  than  other  people.  They  have  to 
see  well  to  pick  pockets,  crack  safes,  etc."  Perhaps 
some  of  our  gaol  doctors  and  medical  officers  to  hos- 
pitals for  the  insane  might  like  to  investigate  the 
question  for  themselves.  The  results  would  be  in- 
teresting. 

Prevention  of  Infection  of  the  Eye  by  the 
Pre-operative  Administration  of  Potas- 
sium Iodide. 

Dor  (Lyons)  VOphUdmoiogie  Pronvineiale,  December, 
1906;  Ophihalmic  Review,  March,  1907).  Follow- 
ing up  his  laboratory  experiments  on  animals  regarding 
the  value  of  potassium  iodide  in  preventing  infections 
of  the  eye,  an  account  of  which  was  communicated  to 
the  Ophthalmological  Congress  of  1901,  Dor  further 
endorses  the  prophylactic  value  of  this  drug  in  post- 
operative eye  infections  in  man.  For  the  last  five  years 
he  has  given  iodide  of  potassium  previous  to  operating 
in  doses  of  15  grains  thrice  daily  for  three  days  before 
operation,  and  within  this  period  he  has  operated  on 
numerous  complicated  cases  without  the  slightest 
accident.  He  relates  the  case  of  a  double  cataract  in 
a  man  aged  70,  who  had  in  addition  purulent  cystitis, 
prostatitis  and  perineal  fistula.  The  right  eye  had  been 
lost  through  operation.  Dor  gave  his  usual  prophy- 
lactic and  operated,  with  the  patient  just  as  he  was  on 
the  bed,  in  a  miserable  garret,  lighted  only  by  means 
of  a  bull's-eye  lamp  and  in  an  atmosphere  impregnated 
with  the  odour  of  decomposing  urine.  The^^resmt  was 
good. 

NBUSOLOOY. 

On  the  Presence  ot  a  Syphilitic  Anti-body  in 
the  Cevebro-spinai  Fluid  of  Cases  of 
General  Paralysis. 

Before  the  Society  for  Psychiatry  and  Nervous 
XHseases  in  Berlin,  Plant  {Neurol.  Cf.ntralbl.,  No.  23, 
1906)  read  a  pajjer  and  gave  a  demonstration  on  the 
above  subject.  The  paper  was  the  outcome  of  souie 
work  done  by  the  reader  and  Wausermann  at  Koch's 
Institute  in  Berlin.  The  result  of  the  work  was  that 
tbey  were  able  to  demonstrate  in  the  great  majority 
of  the  investigated  cases  of  general  paralysis  of  the 
insane  the  presence  of  an  anti-syphiUtic  body  in  the 
cerebro-spinal  fluid  and  in  the  blood  seruiu.  They 
investigated  48  cases — 6  were  negative,  4  gave 
doubtful  reactions,  and  38  were  positive,  i.e.,  in  about 
80  per  cent,  of  the  cases  the  anti-body  was  present. 
As  a  control  the  cerebro-spinal  fluid  of  23  non- 
syphilitic  persons  was  investigated.  These  all  proved 
to  be  negative.  Of  the  positive  cases,  some  had 
acquired  syphilis  20  years  before  and  others  only  five 
or  six  years.  Some  of  the  cases  had  been  treated, 
others  had  not.  Four  cases  of  brain  syphilis  (two  ca^cs 
were  doubtful)  were  investigated,  but  none  of  thcni 
showed  the  presence  of  an  anti-body  in  any  marked 
degree.     An  old  case  of  syphilis  gave  a  negative  result. 

On  the  Tissue  Changes  in  the  Brain  of  Syphi- 
litic Infants. 

Ranke  (Neurohg.  Centralbl.,  November  3rd,  1907) 
writes  a  very  interesting  paper  on  this  subject.  He 
quotes  Jullien's  statistics,  who  found  out  of  162  living 
children  from  43  syphilitic  families  that  50  per  cent. 
had     ^*  meningitic     convulsional "     symptoms,     and 


Ziehen's  statistics,  who  found  that  17  per  cent,  of 
iodotio  or  weak-minded  children  were  very  probably 
so  through  syphilis.  Ranke  points  out  that  in  only  a 
very  few  cases  of  autopsies  on  these  children  have  any 
syphiUtic  lesions  been  found  in  the  nervous  system — 
a  fact  due  chiefly  to  ignorance  on  the  part  of  the 
observers  as  to  what  ought  to  be  looked  for.  He  re- 
views the  changes  described  by  various  investigators 
in  the  other  organs  of  the  body.  Hecker  showed  that 
in  congenital  as  in  the  acquired  form  it  was  the  con- 
nective tissues  which  showed  the  chief  changes.  He 
groups  the  changes  as  follows  : — (1)  The  characteristic 
vascular  changes  ;  (2)  a  diffuse  small  cell  infiltration  ; 
(3)  a  circumscribed  round  ceU  infiltration — ^the  miliary 
syphiloma  ;  (4)  circumscribed  and  diffused  overgrowth 
of  connective  tissue.  Hutinel,  Hudelo  and  Harvonen 
have  investigated  the  developmental  disturbances  and 
developmental  defects  in  such  cases.  Ranke  investi- 
gated 50  brains  from  fostuses  of  the  third  month  in 
children  of  a  few  months  old.  Eleven  of  these  brains 
were  certainly  those  of  syphilitic  children  or  fcetuses, 
and  in  these  macroscopic  changes  were  slight.  In  four 
cases  gross  hemorrhages  into  the  pia  and  brain  sub- 
stance were  present,  but  these  can  often  be  found  in 
other  children  after  difficult  Ubour.  In  the  syphilitic 
oases  he  found  the  capillary  walls  in  a  very  retrograde 
condition  of  development.  He  illustrates  this  and 
many  other  points.  He  found  in  the  arteries  an 
endothelial  overgrowth  and  vacuolation.  He  noted 
the  throwing  off  of  large  endothelial  cells,  which  took 
on  a  macrophage  action.  The  adventitia  became  infil- 
trated with  leucocytes  and  showed  the  presence  of 
numerous  plasma  cells,  and  in  some  cases  numerous 
mast  cells.  This  process  of  infiltration  onlv  sets  in 
after  the  sixth  month  of  foetal  life.  Besides  this  leuco- 
cytic  infiltration,  the  adventitial  tissue  increases  in 
amount  and  extent.  At  the  same  time  and  to  the 
same  extent  the  glia  shows  marked  signs  of  increase. 
This  glial  increase  occurs  also  in  isolated  patches,  in 
which  the  nerve  cells  show  marked  degeneration,  and 
the  vessels  passing  through  which  are  at  times  occluded. 
The  pia  showed  thickening.  In  its  meshes  were  con- 
stantly seen  in  syphilitic  full-time  foetuses  large 
characteristic  round  ceUs.  These  cells  are  present  in 
the  pia  in  normal  cases  up  to  the  seventh  foetal  month, 
and  then  disappear,  but  they  remain  abundant  in 
syphilitic  cases.  Ranke  examined  the  question  of 
the  presence  of  the  spiroch»ta  pallida.  It  haa  been 
found  in  almost  all  organs  of  congenital  syphilitic 
cases,  especially  in  those  resembling  the  tertiary 
gumma  of  acquired  cases  ;  but  up  till  now  no  success 
had  attended  the  search  for  it  in  the  brain  of  such  cases. 
By  Levaditi's  silver  impregnation  method  Ranke  has 
succeeded  in  showing  the  presence  of  the  spirochaete  in 
enormous  quantities. 

The  Value  of  the  Physiological  Principle  in 
the  Study  of  Neurology. 
Patnam  {Ref.-Neurol.  Central,,  1906,  Nov.  24)  em- 
phasises, in  connection  especially  with  neurology,  a 
'  fact  which  is  becoming  more  and  more  evident  in  the 
whole  field  of  medicine,  viz.,  that  physicians  can  no 
longer  afford  to  neglect  the  teachings  of  physiology. 
The  day  is  past  when  it  was  safe  for  the  medical  man 
to  work  throughout  his  life  as  if  no  advances  had  been 
made  since  the  day  when  he  last  turned  his  back  upon 
the  physiological  class-room.  "  We  physicians  have 
the  duty,"  he  says,  "to  put  all  our  strength  into 
acquiring  a  better  understanding  of  those  means 
whereby  Nature  may  be  helped  in  her  work  of  repair." 
It  becomes  increasingly  necessary  that  the  physician 
should  turn  more  and  more  to  physiological  problems 
and  physiological  methods. 
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MEDICAL    HI8CELLAMY. 


Thb  difficulties  of  managing  superstitious  people  are 
many.  The  Hindu  population  object  to  killing  rats. 
Mr.  Ram  Narazan,  a  native  banker,  proposes  (the 
Journal  of  TropiaU  Medieint  states)  to  provide  ^ 
'*  ratruksha,"  or  sort  of  pen,  in  which  captured  rats 
may  be  confined  as  pensioners  for  the  term  of  their 
natural  lives,  the  sexes  to  be  kept  apart.  The  sugges- 
tion has  been  received  gratefully  by  Major  Buchanan, 
I.M.S.,  who  is  in  charge  of  plague  operations  in  India. 


The  Berlin  correspondent  of  the  Tribune  writes  of 
the  recent  severe  epidemic  of  smallpox  in  the  town  and 
district  of  Metz.  The  narrow  streets  and  quaint  old 
houses  of  the  former  French  city  were  no  doubt  in  part 
responsible  for  the  spread  of  the  diseajie,  but  it  appears 
that  of  all  the  deaths  not  one  took  place  in  the  case  of 
a  vaccinated  person.       

At  the  annual  meeting  of  the  St.  Cross  Hospital, 
Rugby,  England,  the  following  rule  was  unanimously 
adopted : — "  No  person  shall  attend  as  an  outdoor 
patient  (unless  under  exceptional  circumstances)  whose 
average  weekly  income  exceeds  the  following  scale : 
One  person  in  the  family,  18s  per  week ;  two  persons 
in  family,  21s  per  week ;  three  persons  in  family,  24a 
per  week ;  and  so  on,  3s  for  each  additional  member 
of  the  family."  It  was  pointed  out  that  the  alteration 
would  not  curtail  but  extend  the  benefits  of  the  hos- 
pital.   

3even  German  universities    admit   women  on  the 
same  terms  as  men,  and  at  present  they  have  a  total 
'  register  of  116  women  in  the  medical  departments. 
This  is  an  increase  of  56  over  the  preceding  year. 


Cerebro-Bpinal  meningitis  shows  no  signs  of  abating 
in  certain  parts  of  Great  Britain.  Twelve  cases  and 
six  deaths  have  been  reported  in  England  ;  in  Scotland, 
313  cases,  185  deaths  ;  in  Ireland,  122  cases,  66  deaths. 
The  British  Local  Government  Board  has  issued  cir- 
culars warning  all  local  sanitary  authorities  to  be  on 
the  alert  to  detect  the  presence  of  the  disease,  or  to 
satisfy  themselves  as  to  its  absence. 


The  Kaiserin  Friedrich-Haus  at  Berlin,  which  is  the 
centre  for  official  post-graduate  instruction  throughout 
the  German  Empire,  has  had  installed  an  information 
bureau  for  the  convenience  of  local  and  visiting  physi- 
cians. The  visiting  physician  can  there  learn  whatever 
he  needs  in  order  to  obtain  the  greatest  professional 
benefit  from  his  stay  in  Berlin.  The  official  title  of  the 
information  bureau  is  the  Auskunftei,  Kaiserin 
Friedrich-Haus,  Luxenplatz  2-4  Berlin  iv.  W.  6,  Ger- 
many.    No  charge  is  made  for  the  services. 


At  a  recent  meeting  of  the  Baltimore  County  Medical 
Association,  U.S.A.,  it  was  suggested  that  antitoxins 
would  bo  more  effective  if  they  were  prepared  in  the 
human  body,  because  only  a  few  animals  are  suscep- 
tible to  the  diseases  of  man.  It  was  mooted  that  such 
antitoxin  could  readily  be  produced  by  usins  criminals 
for  the  production  of  serums.  A  law  could  be  enacted 
making  the  punishment  for  certain  crimes  optional 
with  the  convict — imprisonment  on  the  one  hand, 
noculation  with  certain  disease  germs  on  the  other. 


there  was  not  a  single  applicatioa  for  the  position  of 
junior  resident  at  the  Kimberley  Hoepit«l,  a  post 
carrying  a  salary  of  £300,  board  and  quarters,  and 
abundant  opportunity  for  clinical  work  uf  the  most 
valuable  character.  The  same  difficulty  is  experienced 
as  regards  assistanoies,  and  to  some  extent  "  locum 
tenencies.*'  Poverty-stricken  as  the  profession  is  in 
South  Africa,  the  young  man  would  rather  fight  his 
eonfrires  for  a  share  of  income  than  take  a  subordinate 
position.  

The  bacillus  pestis  has  been  found  alive  in  the 
bodies  of  flies  48  hours  after  they  had  been  feeding 
on  infected  material  Cholera  bacilli  and  typhoid 
bacilli,  bacilli  of  tuberculosis,  streptococci  and  staphy- 
lococci have  been  known  to  pass  uninjured  throush 
the  bodies  of  flies  ready  to  infect  butter,  bread,  mUk 
or  meat,  as  the  insects  deposit  their  flv-speoks  in 
crawling  over  the  food  in  kitchen  or  on  the  oinlng-room 
table.  

The  petition  in  favour  of  the  admission  of  women  to 
the  examinations  of  the  Royal  College  of  Surgeons, 
England,  contained  less  than  3000  signatures.  Had 
members  of  the  College  taken  serious  consideration  of 
the  question,  double  that  number  of  members  would 
have  petitioned  against  the  admission  of  women  to 
membership.  «..-«_ 

Mr.  John  Bums,  President  of  the  Local  Government 
Board,  England,  has  introduced  a  bill  which  if  it  passes 
into  law  will  enable  the  Board  to  make  regulations  with 
regard  to  the  importation,  preparation,  storage  and 
distribution  of  foods.     ____ 

The  greatest  response  ever  made  to  the  app^l  of 
a  newspaper  is  that  obtained  by  the  Petit  Pariaien^ 
which  asked  its  readers  who  were  the  greatest  French- 
men of  the  nineteenth  century.  Fifteen  million  votes 
were  received.  Pasteur  came  in  an  easy  first,  ixith  a 
million  vote?  more  than  Victor  Hugo. 


The  dearth  of  men  for  subordinate  medical  appoint- 
)nts  in  South  Africa  is  exemplified  by  the  fact  that 


Der  Deutsche  recently  contained  an  article  by  a 
clergyman  describing  the  way  in  which  he  could  follow 
the  trail  of  certain  quacks  through  many  sick-rooms. 
In  one  instance  leg  ulcers  were  treated  with  a  swaUow's 
nest  mixed  with  pigeon  manure  and  oil,  applied  on  a 
piece  of  uncleaused  wool  taken  from  between  the  legs 
of  a  living  sheep.         *  

The  medical  officer  of  health  to  the  Tunbridge  Wells 
Corporation  reports  for  the  past  year  the  lowest  death 
rate  on  record,  viz.,  11*36  per  1000  of  inhabita,nts. 
The  Town  Council  makes  a  novel  recommendation  to 
householders  to  ensure  even  healthier  surroundings. 
It  urges  that,  instead  of  keeping  fowls  and  domestic 
animals  in  small  gardens,  sweet-smelling  flowers — such 
as  mignonette,  lavender  and  mint — ^should  be  planted, 
as  these  produce  ozone  in  large  quantities. 

.Andrew  Carnegie  has  announced  that  he  will  present 
to  the  University  of  Paris  a  fund  sufficient  to  yield 
$2500  annuaUy,  to  be  used  to  pay  for  scholarships  for 
research  in  the  natural  philosophy  laboratory,  which 
was  recently  created  for  the  late  Professor  Curie. 
The  scholarships  will  be  named  Bourses  des  Curie, 
and  will  be  open  to  students  of  all  nationalities.  Mme. 
Curie  was  recently  appointed  professor  of  science  at 
the  University  of  Paris,  the  chair  previously  held  by 
her  husband,  and  commenced  her  lectures  at  the 
Sarbonne  on  November  6th. 


May  20,  1907.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


256^ 


CORRESPONDENCE 


London. 

(FROM   OUR   OWil   CORRESPONDENT.) 

Universiii/  College — The  Bcxteria  of  Milk — Murder  and 
Suicide — The  Army  Medical  Service  —  Health  of 
London — The  Japanese  Medical  Society  during  Ihe 
Recent  War, 

The  atinaal  report  of  the  Council  of  University  College* 
which  was  issued  in  January,  shows  that  the  number  of 
students  for  1905-6  was  1396.  Of  theae  242  belong  to 
the  faculty  of  medicine,  1020  to  the  faculties  of  arts  and 
laws  and  of  science,  and  134  were  post-graduate  and 
research  students.  There  were  468  internal  students  of 
the  University  of  London,  that  is,  students  taking  full 
courses  for  degrees  at  the  University  of  London.  There 
were,  besides,  about  800  persons  attending  "  public  " 
and.  "'  special  *'  courses.  The  financial  statements 
show  that  the  income  exceeded  the  expenditure  by 
£126,  and  that  the  Treasury  grant  amounted  to  £10,000. 
Ninety-seven  students  graduated  at  the  University  of 
London,  of  whom  13  obtained  higher  degrees.  The 
most  noteworthy  achievements  in  the  way  of  publica- 
tions by  professors  have  been  attained  in  the  depart- 
ment of  Egyptology,  under  the  direction  of  Professor 
Flinders  Petrie  ;  in  the  department  of  chemistry,-  under 
Professor  Sir  William  Ramsay  and  Professor  Norman 
Collie ;  and  in  the  department  of  applied  mathe- 
matics, under  Professor  Karl  Pearson.  The  report 
summarises  the  steps  that  have  been  taken  for  the 
union  of  the  college  and  the  University  of  London.  On 
January  1st  of  the  present  year  the  college  ceased  to  be 
a  school  of  the  University,  and  became  incorporated 
with  it.  Important  additions  have  been  made  during 
the  past  year  to  the  departments  of  physics  and 
chemistry,  and  a  plan  has  been  worked,  out  for  the 
rearrangement  of  many  of  the  college  departments. 
This  wul  be  possible  when  the  new  buildings  for  the 
school  of  advanced  medical  studies,  now  in  course  of 
erection  by  the  generosity  of  Sir  Donald  Currie,  and 
when  the  new  buildings  of  University  College  School 
at  Hampstead  are  completed.  The  new  medical 
school  buildings  will  be  finished  during  the  next  few 
months,  and  the  boyj'  school  buildings  in  time  for  the 
school  to  begin  work  there  in  September  next. 

Professor  Macfadyen  delivered  an  interesting  popular 
lecture  on  January  26th  at  the  Polytechnic  on  the 
bacteriology  of  milk.  He  pointed  out  that  milk,  as 
excreted  by  the  cow,  was  an  excellent  food,  containing 
every  necessary  element  for  subsistence,  and  no 
bacteria.  But  the  moment  milking  began  the  milk 
commenced  to  be  populated.  Some  bacteria  came  from 
the  cow's  hair,  others  from  its  skin,  others  from  the 
milk  vessels,  the  milker's  hands  and  their  clothes. 
Any  diflFerence  that  might  be  noticed  in  the  taste,  smell 
or  colour  of  milk  was  simply  due  to  the  various  species 
of  bacteria  whicTi  colonised  it.  Warmth,  for  instance, 
favoured  the  growth  of  lactic  acid  bacteria,  but  these 
apparently  belong  to  the  virtuous  section,  as  they  are 
useful  in  butter  making.  The  var3ring  flavours  in 
cheese  also  were  due  to  different  species  of  bacteria, 
under  particular  conditions  of  temperature.  Conse- 
quently the  pride  and  glory  of  Cheshire,  of  Stilton,  and 
of  other  great  cheese- malnng  places  was  really  based 
on  particular  bacteria.  Professor  Macfadyen  showed 
that  while  market  milk  might  easily  contain  from 
100,000,000  to  150,000,000  bacteria,  good  and  bad,  to 
the  cubic  centimetre,  90  per  cent,  could  be  eliminated 
by  heating  the  milk  to  140  to  180  degrees  and  then 
cooling  it. 


From  the  perusal  of  a  recent  blue-book  issued  by  the 
Home  Office  on  the  crime  of  the  country  for  the  year 
1905,  it  would  appear  that  while  murder  is  decreasing, 
suicide  is  becoming  more  and  more  prevalent.  Sir 
John  Macdonell,  Master  of  the  Supreme  Court,  who 
writes  the  introduction  to  the  statistics,  says  that, 
speaking  generally,  suicide  is  <  the  offence  of  men. 
Three  men  commit  suicide  for  every  woman  who  does, 
likewise.  In  1905,  there  were  3515  cases  of  suicide  in 
England  and  Wales,  being  an  increase  of  188  on  the- 
preceding  year.  The  annual  average  of  the  five  years 
1896-1900  was  2796  ;  for  the  next  five  years  1901-1905, 
the  average  rose  to  3333,  so  that  the  record  for  1905 
exceeds  that  average  by  182.  Murders  are  diminish- 
ing, both  in  proportion  to  the  growing  population  and 
relatively.  This  applies  to  the  country  as  a  whole. 
The  subject  is  specially  examined  by  Sir  John  Mac- 
donell in  regard  to  London,  with  the  same  result.  He 
supplies  a  table  covering  13  years,  from  1893  onwards, 
showing  the  number  of  murders  and  attempts  to  murder 
known  to  the  police,  and  the  proportion  per  100,000  of 
the  population : — 

Year.  No.  Proportion. 

1893         ..                     ..37  0*63 

1897         31  0-49 

1902  40         ..  0-59 

1903  29  0-42 

1906  29         ..  0-41 

Murder,  Sir  John  points  out,  is  the  crime  of  men  in  the 
majority  of  cases.  Of  552  persons  sentenced  to  death 
since  1885  in  England  and  Wales,  488  were  men.  The 
great  majority  of  persons  murdered  are  women,  and 
the  murder  of  females  tends  to  increase,  a  very  large 
proportion  of  the  victims  being  wives.  In  the  20  years *" 
total  of  death  sentences  just  quoted,  124,  or  nearly 
one-fourth,  were  on  husbands  guilty  of  wife  murder  ; 
76  of  the  death  sentences  were  for  the  murder  of 
mistresses,  and  in  39  cases  the  victims  were  sweet- 
hearts. It  is  when  in  the  period  of  greatest  physical 
vigour,  from  21  to  40  years  of  age,  that  people  commit 
murder.  "  An  incident  in  miserable  lives "  resulting 
from  disputes,  quarrels  and  angry  words — this  is  Sir 
John  Macdonell's  diagnosis  of  the  majority  of  murders  ; 
they  are  not  generally  the  work  of  the  so-called  criminal 
classes. 

The  Secretary  of  State  for  War  has  approved  of  the 
amalgamation  of  the  Army  Medical  Advisory  Board 
and  the  Sanitary  Committee.  The  reconstituted  Army 
Medical  Service  Advisory  Board  will  be  composed  of 
the  following  members : — Chairman,  the  Director- 
General,  Army  Medical  Service ;  Vice-Chairman,  the 
Deputy  Director-General,  Army  Medical  Service  ; 
Bt.  Colonel  D.  Bruce,  C.B.,  F.R.S.,  M.B.,  R.A.M.  Corps 
(as  expert  in  tropical  diseases) ;  Colonel  G.  K.  Scott 
Moncrieff,  C.I.E.,  Royal  Engineers,  Assistant  Director 
of  Fortifications  and  Works ;  Lieut.-Colonel  C.  H. 
Melville,  M.B.,  R.A.M.  Corps  (as  expert  in  sanitation). 
Civilian  members :  Sir  F.  Treves,  Bart.,  G.C.V.O., 
C.B.,  F.R.C.S.,  LL.D.,  Surgeon  Extraordinary  to  the 
King,  Consulting  Surgeon  to  the  London  Hospital ; 
Dr.  J.  Rose  Bradford,  F.R.S.,  F.R.C.P.,  London,  Pro- 
fessor  of  Medicine,  University  College,  London,  Physi- 
cian to  University  Ck>Uege  Hospital ;  Dr.  Louis  Parkes, 
Consulting  Sanitary  Adviser  to  H.M.  Office  of  Works, 
Examiner  in  PubUc  Health,  Universities  of  London  and 
Birmingham,  Lecturer  in  Pubhc  Health,  St.  George's 
Hospital ;  Dr.  M.  S.  Pembrey,  M.A,  (Oxon.),  Lecturer 
in  Physiology,  Guy's  Hospital,  Examiner  in  Physiology^ 
University  of  Oxford ;  Sir  Charles  A.  Cameron,  C.B., 
M.D.,  F.R.C.S.  (for  sanitation  in  Ireland),  Professor  of 
Chemistry  and  Hygiene,  RoyalJCollege  of  Surgeons, 
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Ireland.  Repreeentatire  of  India  Office :  Surgeon- 
General  A.  M.  Branfoot,  C.I.E.,  M.B.  (retired,  Indian 
Medical  Service).  Secretary,  Lieut. -Colonel  C.  H. 
Melville,  M.B.,  R.A.M4  Corps. 

In  submitting  to  the  London  County  Council  the 
report  of  the  Medical  Officer  of  Health  for  the  year 
1905,  the  Public  Health  Committee  refer  with  satis- 
faction to  the  continued  fall  in  the  death  rate,  which 
was  the  lowest  recorded  for  London  since  the  Regis* 
tration  Act  came  into  force.  Since  1891,  when,  owing 
to  the  new  Public  Health  Act,  the  County  Council  was 
brought  more  directly  into  relation  with  the  sanitary 
authority,  the  death  rate  has  fallen  from  21*0  to  15*1 
per  1000,  or  nearly  30  per  cent.  This  represents  a  gain 
to  the  community  of  19,584  lives.  There  were  only 
74  notified  ca.^e8  of  smallpox  during  1905,  the  disease 
being  at  a  comparatively  low  ebb  after  the  wave  of 
prevalence  in  1901-02.  The  behaviour  of  measles  is 
being  watched  with  special  interest,  inasmuch  aa  the 
order  of  the  Council  appljring  certain  provisions  of  the 
Public  Health  (London)  Act  to  measles  has  now  been 
in  force  for  some  years,  and,  as  the  result  of  the 
Councils  action,  more  endeavours  have  been  made  to 
prevent  the  spread  of  this  malady.  The  practicability 
of  taking  further  steps  for  limiting  the  mortality  from 
phthisis  is  engaging  attention,  and  the  committee  note 
that  in  19  out  of  the  29  sanitary  districts  voluntary 
notification  of  this  disease  is  in  force.  The  Medical 
Officer  in  his  report  lays  stress  on  the  fact  that  the 
absence  of  adequate  administration  for  the  purpose 
of  meat  inspection  affords  opportunity  for  the  im- 
portation into  London  of  meat  which  would  not  be 
allowed  to  be  consiimed  in  any  Continental  city  where 
meat  is  brought  under  inspection.  This  is  a  matter 
to  which  the  committee  have  devoted  great  attention, 
and  the  ho})e  is  expressed  that  the  desired  authority 
may  be  conferred  by  the  passing  of  the  Public  Health 
(Regulations  as  to  Food)  Bill,  introduced  into  Parlia- 
ment in  the  session  of  1906  by  the  President  of  the 
Local  Government  Board. 

In  an  issue  of  the  Lanctiy  published  at  the  beginning 
of  January,  a  review  of  the  results  achieved  by  the 
Japanese  Army  Medical  Corps  in  the  recent  Russo- 
Japanese  war  is  siven  by  Professor  Koike,  Staff 
Surgeon -General  of  the  Japanese  army.  The  whole 
number  of  wounded  was  220,812,  of  whom  47,387  fell 
on  the  field  of  battle.  In  this  total  are  included  19 
army  medical  officers  killed  and  104  wounded,  being 
a  total  of  123,  or  2'7  per  cent,  of  the  total  number  of 
4517  military  medical  officers  who  took  part  in  the 
campaign.  Of  the  rank  and  file  of  the  Army  Medical 
Corps — excluding  the  temporarily  employed  stretcher- 
bearers,  etc. — there  fell  or  were  wounded  460,  which 
makes,  all  told,  678  casualties,  or  0'26  per  cent,  of  the 
total  number  wounded.  An  exceptionally  large 
strength  of  medical  officers  and  men  was  required  to 
deal  with  the  enormous  numbers  of  Japanese  and 
Russian  siok  and  wounded,  the  total  of  whom  amounted 
to  632,688.  The  medical  officers  numbered  4617,  and 
the  army  apothecaries  639,  while  33,597  non-commis- 
f<ioned  officers  and  men  were  also  available,  making  a 
tstal  army  medical  strength  of  38,753.  To  these  must 
be  added  the  help  rendered  by  44,465  members  of  the 
Japanese  Red  Cioss  Association  and  other  voluntary 
workers.  No  single  instance  of  deficiency  in  surgical 
and  medical  material  occurred.  The  transport  of  the 
sick  was  carried  on  by  means  of  army  ambulance 
waggons,  railway  carriages,  and  Chines^  peasant  carts, 
which  were  hurried  along  by  the  side  of  the  railway 
lines  back  to  the  field  hospitals.  Thence  the  sick  were 
conveyed  further  to  the  roar  by  train  or  by  boats. 


From  the  landing  stages  in  Manchuria  and  Korea  the 
wounded  and  sick  reached  their  native  place  in  special 
steamers.  Besides  these  steamers,  20  well-found  hos- 
pital ships  and  many  other  vessels  were  available  for 
transport.  After  reaching  Japan  the  sick  were  dis- 
tributed to  the  respective  reserve  hospit^,  320,000 
sick  and  vounded  being  thus  dealt  with  in  the  hoapitals 
at  homa.  Dr.  Koike  showa  th»t»  owing  to  the  progress 
and  improvement  in  the  medical  services  in  war  time, 
the  deaths  from  sickness  formed  only  about  a  third  of 
those  from  wounds,  and  he  draws  the  conclusion  that, 
up  to  the  present  time,  the  Army  Medical  Service  of 
no  other  country  has  shown  such  brilliant  resulta. 


FEE  FOR  NOTIFICATION  OP  PULMONARY 

TUBERCULOSIS. 


(To  iht  Editor  of  the  Australasian  Medical  Oazette,) 

Sir, — I  do  not  remember  seeing  in  the  Gazetts  any 
protest  against  the  absurd  fee  given  by  the  City 
Council  to  medical  men  notifying  cases  of  pulmonary 
consumption.  Why  should  the  recognised  fee  have 
been  departed  from  ?  The  fee,  I  believe,  is  2s  6d  for 
a  case  seen  in  private  practice,  and  Is  (deducting 
postage,  etc. — about  10|d)  for  a  lodge  case. 

Why  the  distinction  ?  Is  it  any  less  difficult,  to 
diagnose  and  notify  a  lodge  case  ?  Is  pulmonary 
tuberculosis  in  a  lodge  patient  less  important  or  less 
dangerous  to  the  public  ? 

If  the  fees  must  stand,  they  should  be  reversed. 
One  medical  man  I  know,  on  principle,  never  diagnoses 
the  disease  in  a  lodge  patient,  but  if  he  suspects  the 
possibility  recommends  the  patient  to  a  consultant, 
who  gathers  in  a  guinea  or  two  and  notifies  the  case. 
This  sensible  practice,  however,  cannot  always  be 
carried  out,  and  I  suggest  the  (jouncil  of  the  B.M.A. 
takes  steps  to  have  the  fees  altered. — I  am,  etc., 

LoDQB    Pbactitionsb. 

Sydney,  April  25th,  1907. 


TROPICAL   DISEASES. 


{To  the  Editor  of  ike  Atutraiasian  Medical  OazeUe,) 

Sir, — In  various  guises  I  have  recently  encountered 
the  assumption  that  the  pathology  of  tropical  diseases 
is  not  taught  in  the  Universities  of  Australia,  and 
even  in  the  Gazbtt&  I  find  this  misconception  appear- 
ing. On  page  177  of  last  issue  it  is  noted  that  Dr. 
Angas  Johnson,  of  Adelaide,  has  completed  a  suoceeaf  ul 
post-graduate  course,  and  the  comment  is  made  tkat 
it  is  time  the  Australian  Universities  included  in  their 
curriculum  instruction  in  tropical  medicine,  the  impli- 
cation being  that  they  have  not  already  done  so. 

In  our  own  University  considerable  attention  is  de- 
voted in  lectures,  in  demonstrations,  and  in  practical 
work  to  the  study  of  the  more  important  forms  of  tropical 
disease,  some  knowledge  of  which  is  so  obviously  part 
of  the  necessary  equipment  of  the  medical  practitioner 
that  they  are  taken  as  an  integral  part  of  the  ordinary 
course  of  instruction.  Moreover,  quecttions  on  plague 
and  on  dysentery,  on  malaria  and  on  trypanosomiasis 
have  been  included  in  examination  papers  for  the  ordi- 
nary degree,  and  theae*  and  other  tropical  parasites 
have  been  presented  for  identification  in  the  practical 
examinations  for  that  degree.  I  will  venture  to  assert 
that  no  graduate  in  Medicine  of  this  University  is 
turned  out  without  having  had  the  chance  of  acquiring 
a  good  working  knowledge  of  the  more  common  forms 
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of  tropical  diaease ;  and  what  I  say  of  this  UniTersity 
probaoly  holds  good  for  other  Universities  in  Australia. 

Organised  research  in  the  diseases  of  tropical  Aus- 
tralia is  of  coarse  quite  another  matter,  and  here  there 
is  a  distinct  opening  for  good  and  useful  work  to  be 
done.  I  am  glad  to  say  that  a  scheme  for  the  en- 
couragement of  such  research  is  likely  to  be  adopted 
and  carried  out  in  conjunction  with  the  Uniyersities 
of  Australia. — I  am,  etc.,  D.  A.  Wblsh. 

University  of  Sydney,  April  26th,  1907. 


AU8TRALIA1I  UHIVEMITiEB. 


RUBBER  GLOVES  IN  MIDWIFERY. 


(To  tht  Editor  of  the  Australasian  Mediral  OnzetU,) 
Sib, — I  wish  to  write  you  in  regard  to  rubber  gloves 
in  midwifery.  Howard  Kelly  says  in  his  text  book 
that  the  man  who  puts  his  hands  into  an  abdomen 
without  rubber  gloves  is  guilty  of  negligence.  Might 
not  the  same  idea  of  strict  asepsis  be  applied  to  mid- 
wifery.  Two  years  ago  I  was  attending  a  case  of 
poisoned  hand,  although  I  did  not  think  I  touched 
the  hand,  but  constantly  used  forceps  for  the  dressing. 
One  night  I  attended  two  cases  of  confinement :  one 
made  a  normal  recovery,  the  other  developed  septi- 
caemia and  died.  Here  was  food  for  reflection.  Con- 
scientiously a  doctor  must  bla*ne  himself  if  he  wishes  to 
improve  his  methods  :  it  is  futile  blaming  anyone 
else.  Further,  on  engagement  for  a  case  of  midwifery, 
let  him  tell  the  future  mother  not  to  allow  the  nurse  to 
examine  at  the  time,  so  that  then  he  knows  what  he  is 
doing.  I  spoke  to  several  men  in  Sydney  about  these 
cases.  Several  of  them  said,  *'  Oh,  everyone  has  bad 
cases  some  time  or  other."  One  said,  **  Your  methods 
are  faulty."  That  was  the  secret.  What  is  required  is 
asepsis.  I  often  carried  Lockwood's  spirit  solution* 
bat  found  his  method  unsatisfactory  in  a  private  house. 
There  are  certain  cases  septic  in  themselves,  as 
gonorrhoea.  The  medical  man  may  dismiss  these  cases 
and  say  that  he  is  the  cause  of  septic  cases  himself.  For 
two  years  I  have  used  rubber  gloves.  I  approach  a 
midwifery  case  without  fear.  The  gloves  I  carry  in 
1-20  carbolic  acid  in  a  jar,  usually  one  yard  B.  k,  B. 
gauze,  jar  with  a  spring  cap.  The  gloves  are  re- 
moved with  sterilised  forceps,  and  boiled  for  Ave 
minutes.  Pour  boiling  water  off  and  pour  on  cold 
boiled.  Then  sterilise  the  hands  in  the  ordinary  way, 
and  put  on  the  gloves.  After  each  use  or  examination 
boil  the  gloves  again.  By  this  method,  combined  with 
careful  sterilisation  of  the  parts,  a  man  may  be  sure 
that  he  is  not  carrying  death  and  destruction  to  his 
helpless  fellow  beings.  I  believe  if  this  method  were 
universal  the  heavy  mortality  amongst  mothers  and 
infants  would  be  greatly  reduced,  and  further,  that  the 
condition  after  confinement  would  be  better.  Less 
subinvolution,  endometritis,  displacements  would 
result.  I  advise  my  readers  to  carefully  consider  the 
bad  cases  they  have  had,  and  whether  they  could  not 
have  been  prevented  by  the  means  I  mention. — I  am,  etc., 
Casino,  April  25th,  1907i       A.  H.  Ruthebfobd. 


Corrigenda 


We  have  been  requested  to  publish  the  following  cor- 
rection to  the  Transactions  of  the  Australasian  Medical 
Congress  which  was  held  at  Adelaide,  1906 : — Page 
143. — Paper  on  Operative  Treatment  of  Senile  Disease 
of  Prostate :  For  "  Thos.  Fia^hi,  M.D.,  M.Ch.,  lUly," 
read  "  Alexander  MacCormick,  M.D.,  Edin.,  M.R.C.S., 
etc."  The  coloured  diagram  misplaced  by  error  after 
page  136  belongs  to,  and  should  follow.  Dr.  Mac- 
Cormick's  paper. 


Sydney. — At  the  monthly  meeting  of  the 

Senate  of  the  University  held  on  May  6th  a  report  was 
rec^ved  from  Convocation  stating  that  Mr.  F. 
Leverrier  had  been  elected  a  Fellow  of  the  Senate. 
On  the  recommendation  of  the  Dean  of  the  Faculty  of 
Medicine  it  was  resolved  that  Dr.  Critohley  Hinder  be 
requested  to  carry  out  temporarily  the  duties  of  the 
lectureship  in  clinical  surgery,  recently  performed  by 
Dr.  Clubbe.  A  letter  was  received  m>m  Mr.  S.  H. 
Barraolough,  reporting  a  donation  to  the  University 
from  the  Westinghouse  Brake  Company  of  an  example 
of  their  most  recent  type  of  compressor  plant.  It  was 
resolved  that  the  thanks  of  the  Senate  be  transmitted 
to  the  Westinghouse  Brake  Company  for  this  valuable 
donation.  Letters  were  received  from  the  Bishop  of 
North  Queensland  and  the  president  of  the  TowneviUe 
Hospital  conveying  an  outline  of  a  scheme  for  the 
encouragement  of  research  in  the  diseases  of  tropical 
Australia,  the  Townsville  Hospital  committee  haying 
undertaken  to  provide  an  isolated  building  in  the 
grounds  of  the  hospital  as  an  institute  for  the  work  of 
investigation,  the  oversight  and  direction  of  the  insti- 
tute to  be  in  the  hands  of  the  medico  1  faculties  of  the 
Universities  of  Adelaide,  Melbourne,  and  Sydney. 
The  following  resolution  was  adopted,  on  the  motion 
of  Professor  Anderson  Stuart : — "  That  the  Senate 
approves  generally  of  the  establishment  of  a  research 
fellowship  for  the  scientific  study  of  the  diseases  of 
tropical  Australia,  and  agrees  to  provide  the  Fellow 
with  the  necessary  laboratory  accommodation  within 
the  Medical  School,  and  under  the  direction  of  the 
Professor  of  Pathology,  in  order  that  the  Research 
Fellow  may  have  the  advantage  of  the  equipment  of 
the  pathological  laboratory,  in  addition  to  that  pro- 
vided at  Townsville." 

Melbourne. — Mr.  Justice  Cussen  and  Dr. 
John  Williams,  being  the  only  candidates  nominated, 
have  been  elected  members  of  the  University  Council 
for  a  period  of  five  years.  Dr.  T.  P.  Mclnemey,  being 
the  only  candidate  nominated  for  the  position,  has  been 
elected  warden  of  the  Senate  of  the  University  for  the 
year  beginning  June  1st.  The  Faculty  of  Medicine  has 
presented  to  the  University  Council  a  report  adverse  to 
the  institution  of  a  diploma  of  massage.  The  feeling  of 
faculty  was  that  massage  covered  too  small  a  field  of  the 
work  to  form  a  subject  for  a  diploma,  and  that  if  the 
proposal  were  agreed  to  there  would  be  applications  for 
diploma  of  nursing  and  medical  electricity.  The  report 
was  adopted.  A  history  of  the  first  60  years  of  the 
Melbourne  University  is  to  be  published  as  the  comple- 
ment of  the  recent  jubilee  celebrations.  Some  mem- 
bers of  the  council  were  disposed  to  object  to  the 
project,  but  Sir  John  Madden  said  the  Universities  at 
home  thought  it  highly  desirable  that  there  should  be 
an  exchange  of  professors  with  the  Universities  here, 
and  the  history  would  be  of  incalculable  service  in  that 
connection. 

Adelaide. — The  Grovemment  have  been  re- 
quested by  the  Adelaide  Hospital  Board  to  take  steps 
to  have  a  direct  representative  of  the  board  on  the 
University  Council.  There  are  two  members  of  the 
board  on  the  council  of  the  University  now — the  Hon. 
G.  Brookman  and  Dr.  W.  T.  Hayward.  If  the  Govern- 
ment accede  to  the  wishes  of  the  board  an  amendment 
of  the  University  Act  will  be  introduced  into  Parlia* 
ment  next  sessi^r 
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'PUBLIC  HEALTH. 


IN«w  South  Wales. 

Health  of  the  Metropolis. — Dr.  W.  G. 
Armstrong,  the  Medical  Officer  of  Health,  reports  for 
the  month  of  April,  1907  : — Deaths  registered  in  the 
metopolitan  municipalities  numbered  479,  exclusive 
of  those  in  the  Gladesville  and  Callan  Park  Hospitals 
for  the  Insane.  This  figure  is  a  high  one — higher  than 
that  of  any  monthly  mortality  since  July,  1006,  and  is 
equal  to  an  annual  mortality  rate  of  10*35  per  1000  of 
the  estimated  mean  population.  When  corrected  by 
the  inclusion  of  the  metropolitan  proportion  of  the 
deaths  in  all  the  benevolent  and  lunatic  asylums  in 
New  South  Wales,  the  death  rate  more  accurately 
represents  the  true  facts,  and  becomes  11 '21  per  1000 
living.  The  deaths  from  diarrhoeal  diseases  numbered 
45,  which  is  the  lowest  record  for  April  since  1900. 
The  figure  includes  7  deaths  from  diarrhoea  and  38  from 
enteritis.  Infectious  diseases,  other  than  diarrh(B&, 
caused  52  deaths.  Whooping-cough  w€m  responsible 
for  the  heavy  death  roll  of  33,  all  children.  Diphtheria 
caused  8  deaths,  plague  4,  puerperal  fever  5,  and  scarlet 
fever,  typhoid  fever  and  erysipelas  1  each.  Phthisis,  with 
28  deaths,  was  less  fatal  than  usual,  but  both  cancer  (36) 
and  Bright's  disease  (34)  caused  a  mortality  above  the 
average  for  the  month.  Diseases  of  the  heart  and 
blood  vessels  were  responsible  for  71  deaths,  compared 
with  a  qumquenhial  average  for  April  of  50.  Respira- 
tory diseases,  with  a  total  of  45,  were  also  more  fatal 
than  usual  in  April.  Pneumonia  caused  27  deaths, 
and  bronchitis  13.  Deaths  of  infants  numbered  126, 
which  is  equal  to  an  infantile  mortality  rate  of  95  per 
1000  births.  The  rate  would  have  been  extremely 
low  but  for  the  high  mortality  from  whooping-cough. 
As  it  is,  it  is  the  lowest  for  April  for  seven  years.  The 
most  important  causes  of  infantile  death  were — 
whooping-cough  15,  diarrhoea  4,  prematurity  29, 
developmental  diseases  25,  convulsions  4,  respiratory 
diseases  14,  enteritis  29.  Of  the  notifiable  infectious 
diseases,  170  attacks  were  notified.  Scarlet  fever 
accounted  for  70,  diphtheria  for  61,  typhoid  fever  for 
33,  and  bubonic  plague  for  6.  Within  the  city  of 
Sydney  15  cases  of  pulmonary  consumption  were 
notified  under  the  City  Council' s  by-laws  ;  7  dweUings 
were  disinfected  after  deaths  from  consumption. 

Typhoid  Fever. — It  was  reported  that  a 

rather  serious  outbreak  of  typhoid  fever  had  occurred 
at  Tamworth  last  month,  but  the  official  information 


n  Dr.  Ashburton  Thompson's  possession  did  not  indi- 
cate this.  Some  cases  had  occurred  there,  but  they 
had  been  spread  over  a  long  period,  and  the  particulars 
received  through  the  recognised  sources  of  information 
wiere  not  of  a  nature  to  justify  any  alarm.  From 
January  1st  to  April  20th  39  cases  of  typhoid  fever 
were  reported  ;  26  were  within  the  municipal  area  and 
12  outside.  The  Mayor  has  given  instructions  for  a 
strict  inspection  of  premises,  and  steps  have  been  taken 
to  enforce  cleanliness.  Several  deaths  from  typhoid 
have  occurred  in  the  hospital,  which  is  overtaxed  with 
patients.  The  regulations  made  by  the  Department 
of  Mines  and  Agricultiu^  for  the  sanitation  of  mines 
below  ground  were  considered  at  a  meeting  of  the 
Board  of  Health  last  .month,  in  relation  to  the  present 
prevalence  of  typhoid  fever  at  Cobar.  It  was  directed 
that  a  sanitary  inspector  be  sent  to  Cobar  to  inquire 
into  the  underground  conditions  existing  there. 

Adulterated  Food. — ^During  March  175 
samples  of  food  were  submitted  to  the  Board  of  Health 
by  a  number  of  local  authorities,  for  analysis.  Ten 
samples  of  milk  of  a  total  of  111,  sknd  28  samples  of 
groceries  out  of  64  lots  submitted,  were  found  to  be 
adulterated.  In  17  cases  it  was  reported  that  the 
chemical  evidence  was  sufficient  to  support  prosecu- 
tion, and  instructions  were  issued  that  in  11  instances 
vendors  be  warned. 

The  Sydney  Water  Supply. — Dr.  Stokes, 

Medical  Ofhcer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows  : — 

A, — METROPOLITAN   WATBS  SUPPLY. 

1 .  Chemical  analysis  of  sample  from  a  tap  in  the  city,. 
April,  1907  t— 


Colour 

Clearness 

Odour 

Suspended  matter 

Total  solids  . . 

Chlorine 

Free  ammonia 

Albuminoid  ammonia 

Nitrogen  as  nitrites . . 

Nitrogen  as  nitrates 

Oxygen  absorbed  in  15  minutes 

Oxygen  absorbed  in  1  i  hoiu^ 

Permanent  hardness 

Total 


i> 


14"  Brown. 

Marked 

Nil. 

Very  slight. 

8  1000 

3-2500 

-0000 
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•0000 
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..       11 

1-7 


Note. — Parts  by  weight  per  100,000. 


fi.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  April,  1907  : — 


Final  EffluenU  from— 


Parts  per  100,000. 


•e 


3 

o 


OB 

•a 

I 

-a 
& 


•o  . 

■ 

it 

a 

Free 
mmonia 

2 -2 
a  c 

C 

.2 

bumi 
mmo 

c 

< 

■^< 

Xitroj^ea  as 


S    I    s 


Oxygeu  Ai). 
Borbed  in 


5       Pk 


R 


Percent. 
Puriilcation. 


let 

K  S  O 


Incubator  Test. 
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Harbour  Cleansing. — The  work  of  steaming 

the  substructures  and  facings  of  certain  of  the  wharfs 
vested  in  the  Sydney  Harbour  Trust  Commissioners  is 
being  continued.  Boats  are  engaged  in  the  work  of 
picking  up  any  dead  animals  or  other  decaying  matter 
which  may  be  disooyered.  During  the  period  from 
November  1st,  1906,  to  March  31st,  1907,  there  were 
removed  from  the  harbour  by  this  means  approximately 
1069  rats,  394  cats,  639  dogs,  472  fowls,  100  bags  of 
&ih,  151  bags  of  meat,  16  pigs,  5  calves,  2  sheep,  8 
hares,  and  24  ducks. 

Blackberry   in    the   Catchment   Area. — A 

letter  was  read  at  the  Board  of  Health  last  month 
drawing  attention  to  the  presence  of  numbers  of  black- 
berry pickers  on  parts  of  the  Catarcat  dam  watershed, 
together  with  the  result  of  inquiries  made.  The  board 
expressed  the  opinion  that  it  was  desirable  that  the 
defective  powers  for  preserving  the  purity  of  the 
watershed  at  present  possessed  by  the  Water  and 
Sewerage  Board  should  be  made  good  with  the  least 
possible  delay,  for  it  could  not  be  denied  that  the  cir- 
cumstances to  which  attention  was  drawn  were  unto- 
ward and  threatening  in  relation  to  the  water  collected 
by  the  dam. 

Victoria. 

Infectious  Diseases. — The  return  of  in- 
fectious diseases  for  the  fortnight  ended  April  21st,  as 
compared  with  the  average  of  similar  periods  of  the 
previous  four  years,  was  of  a  satisfactory  nature.  The 
cases  of  typhoid  reported  throughout  Victoria  num- 
bered 47,  with  4  deaths,  as  against  the  average  of  139 
-cases  and  9  deaths.  For  the  metropolitan  area  there 
were  13  cases  and  2  deaths,  as  compared  with  the 
average  of  39  cases  and  2  deaths.  The  figures  for  diph- 
theria were  almost  exactly  the  same  as  the  average. 
Scarlet  fever  showed  a  great  falling  off,  the  record  being 
10  cases,  with  no  deaths,  as  against  the  average  of  102 
cases,  with  1  death.  Of  the  10  cases  recently  reported 
6  were  in  the  metropolitan  area,  where  the  average  is  51. 

Sanitary   Hairdressing. — The  chairman  of 

the  Board  of  Public  Health  (Dr.  Norris)  thinks  it  de- 
sirable that  by  an  amendment  of  the  Health  Act 
power  should  be  given  to  enforce  the  regulations  re- 
lating to  the  cleanliness  of  shaving  saloons.  The 
following  directions  had  been  issued  by  the  board  to 
cities,  boroughs  and  towns  throughout  Victoria : — 
Hairdressing  saloons  should  be  constructed  in  such 
manner  as  to  provide  for  washable  non-absorbent  walls 
and  floors,  adequate  sunlighting  and  ventilation. 
(Paraffined  linoleum  affords  a  satisfactory  floor  cover- 
ing.) The  furniture  and  fittings  should  be  such  as  to 
be  easily  cleansed  and  disinfected.  Such  heating  appli- 
ances 9l»  will  provide  hot  water  in  stream  should  be 
installed  ;  in  the  presence  of  a  gas  service  this  is  easily 
practicable.  A  clean  cover  (paper  or  cotton)  on  head- 
rest should  be  provided  for  each  customer.  The 
application  of  the  principle  of  the  roll  of  sanitary  paper 
i^ith  the  usual  fitment  would  suffice  to  effect  this. 
(The  roll  might  be  employed  as  the  actual  headrest.) 
Razors, clippers, scissors  and  other  instruments  should, 
after  they  have  been  cleansed,  be  immersed  in  boiling 
water  or  other  suitable  disinfectant.  Paper  for  wiping 
razors  should  be  clean  and  disinfected  ;  rubber  razor 
wipers  should  be  disinfected  by  boiling  water  or  other 
suitable  disinfectant.  Shaving  mugs  should  be  cleaned 
and  immersed  in  boiling  water  or  other  suitable  dis- 
infectant.    Hairbrushes  should  be  cleansed  and  im- 


mersed in  liquid  disinfectant  as  often  as  required. 
Between  use  on  different  customers  hair  brushes  should 
be  kept  in  a  fumigated  cabinet.  Shaving  brushes  and 
combs  should  be  cleansed  immediately  after  use,  and 
then  plunged  in  boiling  water  or  in  liquid  disinfectant. 
Combs  might,  with  advantage,  be  made  of  aluminium. 
This  would  allow  of  their  being  readily  disinfected  by 
the  application  of  heat — boiled,  or  passed  through  a 
eas  (bunsen)  flame.  Strops :  Only  clean  and  disin- 
leeted  razors  should  be  used  on  strops,  so  as  to  avoid 
transference  of  blood  or  matter  from  face  to  strop. 
Shaving  soap,;  Separate  portions  of  soap,  whether 
powdered,  cream  or  solid,  should  be  used  for  each 
customer.  Astringent  blocks  or  pencils  should  be  dis- 
carded in  favour  of  powder  or  liquid,  applied  on  cotton 
wool  or  clean  towel.  Magnesia  block  should  not  be 
applied  direct  to  face.  Powder  should  be  applied  by 
means  of  a  clean  towel  or  cotton  wool,  the  latter  being 
then  destroyed.  Hairdressers  should  wash  hands  afler 
each  customer,  and  wear  washable  overalls.  A  clean 
separate  towel  should  be  used  for  each  customer. 


South  Australia. 

East  Torrens  County  Board  of  Health. — 

At  a  meeting  of  the  County  Board  held  on  May  1st,  the 
medical  officer  of  health  for  the  month  reported  1 U 
cases  of  notifiable  disease.     In  Norwood  3  pulmonary 
tuberculosis,  in  Bumside  1  diphtheria  and  2  pulmonary 
tuberculosis,  and  in  Payneham  2  scarlet  fever,  1  typhoid 
and  1  erysipelas.     One  insanitary  condition  was  din- 
covered  therewith.     The  trained  nurse  inspector  had 
visited  all  the  cases,  and  left  printed  instructions  and 
notified  the  schools.     One  of  the  pulmonary  tuber- 
culosis cases  was  imported  from  another  district,  and 
the  diphtheria  to  a  private  hospital.      All  the  other 
cases  are  fairly  isolated  in  their  homes.     Disinfection 
had  been  completed  in  eight  houses  after  recovery  and 
one  after  removal  to  the  Kalyra  Sanatorium.     In  the 
St.  Peters  district  1  typhoid  and  2  scarlet  fever  had  been 
notified.     The  typhoid  had  been  imported  from  another 
State.     The  scarlet  fever  cases  are  both  in  one  house, 
and  well  isolated.     Disinfection  had  been  completed  in 
one  house  after  recovery,  and  16  visits  paid  to  the  cases 
under  her  observation.     The  inspector  of  cattle  and 
dairies  had  inspected  all  the  butchers  twice,  and  125 
of  the  cowkeepers'  premise-s.  and  found  them  in  a  very 
sanitary  condition,  with  the  exception  of  two,  who  had 
notice  to  remove  insanitary  conditions,  which  had  been 
doue  ;  also  inspected  498  of  the  d.airy  cattle,  and  found 
all  in  good  health.     He  had  examined  217  large  cattle 
and  230  pigs  after  slaughter,  and  reports  them  all  free 
from  disease.     He  had  bought  three  samples  of  milk, 
and,  after  testing,  found  satisfaction,  two  yielding  4*0 
and  one  3*4  per  cent,  of  butter  fat.    It  was  resolved 
to  recjuest  the  Hospital  Board  to  direct  that  the  clothing 
of  patients  admitted  to  the  hospital    suffering  from 
infectious  disease  be  disinfected  before  sending  them 
back  to  their  friends,  because  the  appliances  in  private 
houses  for  disinfection  arc  of  a  limited  character. 

Health   of   Adelaide.— The   Health  Officer 

reported  that  during  the  fortnight  ended  April  27th 
eight  cases  of  typhoid  fever,  three  of  diphtheria,  one 
of  scarlet  fever,  five  of  measles,  one  of  erisypelas,  and 
four  of  ])ulmonary  tuberculosis  were  notified.  All  the 
eight  cases  of  typhoid  fever  were  imj)orted  from  the 
suburbs  and  country  for  hospital  treatment.  Of  the 
three  caaes  of  diphtheria,  one  was  imported  from  the 
suburbs  for  hospital  treatment.  The  remaining  two 
cases  were  removed  to  hospital  for  isolation  and  treat- 
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ment.  The  case  of  scarlet  fever  was  imported  from 
the  co«intry  for  hoapital  treatment.  All  the  cnaes  of 
measles  were  isolated  at  home.  The  case  of  erysipelas 
was  ^mpojted  from  the  suburbs  for  hospital  treatment. 
Of  tl  e  four  cases  of  pulmonary  tuberculosis,  two  were 
impoited  for  hospital  treatment.  Of  the  remaim'ng 
two  cases  one  was  rerooved  to  hospital  and  one  was  at 
home  under  the  city  trained  nurse's  supervision.  The 
city  trained  nurse  had  made  116  visits  to  64  cases 
during  the  fortnight,  and  fmally  disinfected  13  houses. 
Of  the  64  cases  under  her  care,  four  were  suffering  from 
typhoid  fever,  two  from  diphtheria,  one  from  scarlet 
fever,  six  from  measles,  six  from  erysipelas,  and  45  from 
pulmonary  tuberculosis.  The  acting  secretary  pre- 
sented a  report  regarding  the  result  of  rat  killing  at  the 
City  Slaughterhouse,  whereby  502  rats  had  been  de- 
stroyed at  a  cost  of  £6.  The  committee^  recommended 
that  operations  be  continued  at  intervals  during  the 
next  month. 

TmsmmiQ\m* 

Hobart   Local    Board   of   Health. — At   a 

meeting  of  the  Local  Board  of  Health  last  month  the 
following  report  from  the  medical  ofRcer  of  health  (Dr. 
Sprott)  was  read  and  adopted  : — ''  During  the  month 
of  March  there  were  45  deaths  in  the  registration  dis- 
trict of  Hobart.  In  the  city  proper  there  were  24 
deaths,  vix.,  14  males  and  10  females,  giving  a  death 
rate  of  1 1  -68  per  1000  per  annum.  The  principal  causes 
of  death  were  : — Diphtheria,  1  ;  typhoid,  2  ;  pneu- 
monia, 1  ;  cancer,  3  ;  premature  birth,  2  ;  want  of 
breast  milk,  2  ;  phthisis,  4  :  heart  disease,  3  ;  and  the 
remainder  were  of  a  general  character.  Ages  at  death 
— Five  were  under  one  year  of  age,  13  between  5  and 
65  years,  and  6  were  over  65  years  of  age.  The  total 
number  of  births  registered  in  the  district  was  76,  viz., 
44  males  and  32  females.  In  the  city  proper  48 — 
29  males  and  19  females.  There  were  six  cases  of  enteric 
fever,  one  case  of  scarlet  fever,  and  one  case  of  diph- 
theria notified  during  the  month."  Attention  was 
drawn  to  a  case  that  had  occurred  at  the  City  Police 
Court  on  April  23rd,  when  a  milk  vendor  was  fined  for 
selling  adulterated  milk.  The  defendant  pleaded 
guilty,  and  the  analyst  proved  that  the  milk  sold  by 
the  defendant  contained  27  per  cent,  of  added  water. 
The  Mayor  said  the  Council  was  responsible  for  the 
purity  of  all  articles  of  food.  He  then  read  an  extract 
from  the  Public  Health  Act  of  1905,  in  which  the  duty 
of  the  Council  was  laid  down.  He  hoped  the  attention 
of  milk  vendors  generally,  and  especially  of  those  in  the 
country,  would  be  drawn  to  this  matter,  and  that  they 
would  take  warning  by  what  had  occurred.  The 
Mayor  stated  that  the  question  of  an  infectious  diseases 
hospital  had  not  been  lost  sight  of.  He  assured  the 
Council  that  the  question  of  obtaining  a  suitable  sitf* 
for  a  hospital  would  be  proceeded  with  at  once.  TKe 
Government  had  expressed  their  willingness  to  hand 
over  to  the  Council  the  sum  of  £5000,  which  was  avail- 
able for  the  purpose,  and  he  hoped  that  before  long 
Bome  progress  would  be  made  towards  a  realisation  of 
the  scheme. 

New    Abattoirs. — The    City    Council    has 

accepted  the  tender  of  Mr.  R.  Duff  to  erect  cattle  pens, 
etc.,  at  the  new  abattoirs  for  £8645.  In  the  course  of 
the  debate  on  the  motion  for  the  acceptance  of  this 
tender  a  report  by  the  City  Surveyor  was  read,  in  which 
he  estimated  the  total  cost  of  the  abattoirs  at  £28,000. 
As  an  off- set  to  this  amount,  the  Corporation  will 
receive  £4000  from  the  Government  in  connection  with 
the  exchange  of  the  site  in  Lower  Macquarie-street  for 


that  at  Derwent-park.  It  was  (pointed  out  that  in 
addition  to  these  £4000,  £20,000  are  provided  by  loan, 
leaving  a  sum  of  £4000  still  to  be  raised.  Up  to  the 
present  £11,008  have  been  ex}iended,  £6350  on  account 
of  the  contract  for  the  m^in  building. 


Army  Hygiene. 


At  last  year's  (the  78th)  annual  conference  of  natu- 
ralists and  medical  men,  held  in  Stuttgart,  an  unusual 
number  of  valuable  papers  of  great  general  interest 
were  read.  Especially  noteworthy  was  that  read  by 
Siu-geon-Major  Bieck,  of  Mo^tchingen,  on  "The  Car* 
of  the  Body  amongst  Soldiers."  The  difficulties  pre- 
sented by  the  problem  of  army  hygiene  are  substan- 
tially the  same  in  all  civilised  countries,  and  are  every- 
where looked  upon  as  vital.  Modem  armies  are  such 
colossal  organisations,  the  men  are  recruited  from  such 
diverse  walks  of  life,  and  bring  with  them  such  varied 
physical  conditions,  that  the  fostering  of  the  health 
of  the  army  becomes  complicated  and  exacting. 

In  a  similar  problem — that  of  school  hygiene — we 
notice  such  a  continuous  growth  of  the  doctor's  direct 
influence  that  this  has  finally  led,  as  is  well  known,  to 
the  institution  of  the  regular  school  doctor.  Similarly^ 
Dr.  Bieck  advocates  a  material  extension  of  the  army 
doctor's  sphere  of  opesations.  He  demands  that  adootor 
shall  accompany  the  troops  on  each  long  march  as- 
adviser  to  the  commanding  officer.  If  he  performs  his 
duties  properly  he  would  have  to  advise  to  a  far  greater 
extent  than  he  would  have  to  treat. 

Dr.  Bieck  seeks,  as  far  as  possible^  to  carry  this  into 
effect,  so  that  army  hygiene  shall  be,  as  far  as  possible^ 
of  a  preventive  natuie.  Thus  the  army  doctor  should 
make  accurate  observations  on  the  drill- ground  soon 
after  the  enlistment  of  new  recruits.  The  observation 
of  those  men  who  from  the  very  outset  ap])ear  to  him 
to  be  weak,  to  whom  the  first  exercises  have  already 
become  difficult,  and  who,  in  gymnastics  and  running, 
quickly  get  out  of  breath,  may  prove  the  means  of 
preventing  the  outbreak  of  many  serious  illnesses  and 
the  occurrence  of  awkward  accidents.  In  a  similar 
way,  with  regard  to  clothing,  Dr.  Bieck  desires  the  oid 
of  the  doctor  to  be  called  in.  The  military  authorities 
will,  of  course,  continue  to  decide  upon  the  colour,  etc., 
in  accordance  with  milit^iry  requirements,  hut  the 
choice  and  selection  of  material  is  a  matter  which  lie* 
essentially  within  the  armv  physician's  province. 
Thick  woollen  stuffs  are  out  of  place  in  summer  ;  linen, 
khaki,  and  similar  fabrics  should  be  provided  instead. 
The  summer  footwear  must  also  be  lighter  than  that 
intended  for  winter  use.  Dr.  Bieck  further  insists  that 
it  is  the  doctor,  and  not  the  field  officer,  who  should 
decide  upon  the  kind  of  food  supplied  to  the  soldiers. 
In  making  out  the  daily  bill  of  fare  it  should  be  bome 
in  mind  that,  as  a  rule,  Tommy  Atkins  does  not  trouble 
to  chew  his  food,  but  gulps  it  down  at  once  so  as  to  gain 
the  feeling  of  satiety  as  quickly  as  possible. 

If  the  doctor  really  wants  to  know  what  the  soldier 
likes  to  eat  he  should  above  all  devote  his  attention 
to  the  scraps  and  remnants  of  the  men's  meals,  and  he 
will  thus  very  quickly  acquire  a  far  more  accurate 
knowledge  than  by  merely  tasting  the  rations  before 
they  are  served  out  to  them. 

Dr.  Bieck  would  like  to  see  all  spirits  forbidden  in 
the  canteens,  and  when  he  says  that  he  would  very 
much  prefer  to  see  more  fatty  and  albumen-containing 
foods  on  sale  in  such  places,  he  is  thinking  more  espe- 
cially of  the  needs  of  the  German  soldier. 

Of  course,  all  the  rooms  of  the  barracks  have  to  be 
kept  most  scrupulously  clean,  for  it  is  only  by  this 
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means  that  the  "  barraok-room  amell "  so  common  in 
all  armies  can  be  got  rid  of.  Dr.  Bieck  considers  the 
punishment  of  men  for  micleanly  habits  less  efifeotive 
and  important  than  the  encouragement  of  those  who 
are  clean  and  tidy.  If  the  soldier  in  barracks  learns 
nothing  else  but  the  value  and  comfort  of  clean-liviiig 
rooms,  then  the  army  will  in  one  more  particular  have 
fulfilled  its  part  as  an  educator  of  the  people.  All 
barracks  should,  as  far  as  possible,  be  provided  with 
swimming-baths.  Under  all  circumstances  they  should 
never  be  without  ordinary  baths  and  douches.  A 
good  shower-bath  once  a  day  should,  aooording  to  Dr. 
Bieck,  become  an  axiom  ot  the  .so)^ier*8  life.  The 
hardening  and  strengthening  efFeote  of  air  and  sun 
baths  are  well  known,  and  the  doctor  therefore  warmly 
recommends  their  use  where  possible. 

Finally,  Dr.  Bieck  lays  special  stress  on  the  import- 
ance of  the  soldier  loolang  upon  the  regimental  doctor 
as  his  confidant.  He  cannot,  it  is  true,  choose  his  own 
doctor,  and  the  more  he  resiunds  him  not  as  a  superior 
but  as  a  well-wisher  and  acTviier,  who  is  anxious  to  do 
all  he  can  for  him,  the  earlier  will  the  doctor  be  in  a 
position  to  raise  the  level  of  the  hygiene  of  the  troops. 


The  Heidelbers:  InBtitute  for  Cancer 

Rcoearcli. 


On  September  25th  last  a  new  philanthropic  institute 
was  opened  at  Heidelberg,  in  the  presence  of  the  Grand 
Duke  and  Grand  Duchess  of  Baden.  Here  it  is  intended 
to  bring  together  all  the  means  and  methods  with 
which  it  is  hoped  cancer  can  be  successfully  combated. 
Organisations  which  busy  themselves  with  the  super- 
viaion  and  statistical  survey  of  cancer  patients  already 
exist  in  several  European  countries.  There  is  a  special 
cancer  ward  at  the  Berlin  Royal  Infirmary ;  experi- 
mental research  into  the  origin  and  cause  of  this  dread 
diaease  is,  thanks  to  a  munificent  endowment  by  a 
private  gentleman,  being  carried  on  at  the  Frankfort 
Institute  of  Therapy.  At  the  new  Heidelberg  institute 
it  18  intended  to  prosecute  simultaneously  the  study  of 
all  the  remedial  agencies  hitherto  employed.  For  the 
carrying  out  of  this  work  a  special  surgical  department 
for  cancer  patients  is  of  the  utmost  importance,  and 
the  celebrated  surgeon.  Professor  Czemy,  who  has  the 
superintendence  of  the  whole  establishment,  will  per- 
form the  operations. 

The  diseased  tissue  removed  by  the  surgeon's  knife  is 
to  be  transferred  to  another  department,  where  it  will 
be  subjected  to  all  manners  of  tests  and  experiments  at 
the  hands  of  a  competent  staff  of  experts  in  the  sphere 
of  biology,  bacteriology,  chemistry  and  anatomy.  In 
a  third  department,  some  50  patients,  who  cannot  be 
subjected  to  an  operation,  are  to  be  carefully  nursed, 
and  the  effect  of  all  remedies  which  may  possibly 
destroy  the  cancer  cells,  or  prevent  the  growth  of  such, 
will  be  investigated  there.  Further,  the  medical  at- 
tendants of  all  such  patients  as  may  leave  the  institute 
uncured  will  be  asked  to  co-operate  in  a  system  of 
supervision  of  these  patients  after  their  return  to  their 
own  homes,  and  in  order  to  facilitate  this,  grants  in  aid 
will  be  allowed  to  all  ex- patients  who  do  not  expressly 
decline  them. 

It  is  hoped  that  in  this  way  it  will  be  possible  to 
calculate  the  influence  of  the  domestic  conditions  of  the 
nature  of  the  soil  and  of  the  food  upon  the  origin  and 
development  of  cancer  with  somewhat  more  reliance. 
The  institute  also  offers  splendid  opportunities  to 
gentiine  scientific  investigators  who  may  come  forward 
with  fresh  discoveries  or  offer  new  suggestions. 

The  great  expense  of  this  institute,  dedicated  at  the 


cution  of  scientific  research,  is  covered  by  the  magnani- 
mous donations  of  a  large  number  of  private  individuals. 
The  first  move  in  the  matter  was  taken  by  Professor 
Czemy  at  the  international  congress  of  surgeons  six 
years  a^o.  Hift  appeal  has  met  with  a  sympathetic 
reception  in  all  parts  of  the  German  Empire.  Germany 
is  prepared  to  make  great  sacrifices  in  the  fight  against 
cancer,  as  in  the  struggle  with  consumption.  Even 
now  the  reports  made  by  authoritative  scientific 
pioneers,  at  the  recent  congress  for  cancer  research 
held  at  Frankfort-on-Main,  strike  a  more  hopeful  note. 
It  is  to  be  hoped  that  Czerny's  desire  that  cancer  in 
the  near  future  may  be  numbered  amongst  the  pre- 
ventive and  curable  diseases  will  be  fulfilled. 


HOSPITAL  INTELLIGENCE. 


Melbourne  Hospital. — At  a  meeting  of  the 

committee  of  management  of  the  Melbourne  Hospital 
held  on  April  30th,  the  nine  students  who  had  taken 
the  highest  positions  on  the  medical  honours  list  at  the 
University  were  introduced  to  the  committee.  The 
report  of  Mr.  Francis 'T.  Short,  the  Inspector  of 
Charities,  as  forwarded  by  the  Under-Treasurer,  was 
considered.  This  report  stated : — The  principal  sources 
of  revenue  during  the  past  two  financial  years  were  as 
follow,  the  figures  given  being  respectively  for  1006- 
1906  and  1904-1905  .-—Municipal  grant,  £760,  £712; 
private  contributions,  £4150,  £4008  ;  entertainments, 
£308,  £602  ;  church  collections,  £2211,  £1605  ;  patients* 
fees,  £6049,  £2354  ;  interest  on  investments,  £2024, 
£1908  ;  visitors*  fees,  £708,  £645.  The  leading  items 
of  expenditure  for  1905- 1906  and  1904-1905  respectively 
were  : — Provisions,  £6517,  £6676  ;  surgery  and  dispen- 
sary, £4585,  £4509 ;  domestic,  £3258,  £3256  ;  estab- 
lishment charges,  £530,  £611  ;  salaries  and  wages,. 
£7832,  £7807  ;  miscellaneous,  £601,  £531  ;  adminis- 
tration, £1388,  £1558.  The  institution  closed  the  year 
with  a  debit  balance  of  £625  after  allowing  for  the  pay- 
ment of  accounts  due  at  the  close  of  the  financial  year. 
The  cost  per  bed  during  last  year  was  £67  Is  7d,  com* 
pared  with  the  mean  cost  of  general  hospitals  of  £57 
178  2d.  Although  lately  the  cost  at  this  institution 
has  been  slightly  reduced,  yet  many  of  the  items  of 
expenditure  were  still  high.  In  my  annual  reports  I 
have  frequently  pointed  out  that  the  cost  of  a  general 
hospital  should  not  exceed  £60  per  annum,  when  com- 
pared on  the  basis  of  38  6d  per  out-patient,  as  is  the 
practice  in  this  State.  The  Sydney  Hospital,  which 
is  similar  to  the  Melbourne  Hospital  in  being  the  prin- 
cipal general  hospital  of  the  State,  and  which  has  an 
almost  equal  number  of  occupied  beds,  only  estimates 
the  cost  of  each  out-patient  at  Is  2d.  On  this  basis  the 
cost  per  bed  at  the  Sydney  Hospital  works  out  at 
£68  148  4d,  and  that  of  the  Melbourne  Hospital  at 
£76  5s  5d.  On  the  38  6d  basis,  Sydney  Hospital  is 
£58  Os  9d  and  Melbourne  Hospital  £67  Is  7d.  The 
high  cost  at  the  Melbourne  Hospital  is  attributed  by 
the  committee  to  the  necessity  for  erecting  a  more 
up-to-date  structure,  the  present  buildings  necessitating 
the  employment  of  a  largely  increased  staff.  There  is 
no  doubt  but  that  this  is  the  main  cause,  and  that  if 
the  lift  system  were  introduced  generally  at  the  hos- 
pital a  very  large  saving  annually  would  be  effected 
in  labour.  ,  But  there  are  several  other  items  of  expen- 
diture in  which  the  Sydney  Hospital  is  more  economical 
than  its  sister  institution  : — Provisions — Melbourne 
Hospital  £6517,  Sydney  Hospital  £5692  ;  drugs— Mel- 
bourne Hospital  £1935,  Sydney  Hospital  £1357  ;  dress- 
ings—Melbourne Hospital  £1693,  Sydney  Hospital 
£735  ;   instruments— Melbourne  Hospital  £548,  Sydney 
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£1680,  Sydney  Hospital  £1 137.  The  fact  that  the  Mel- 
bourne  Hospital  is  a  large  training  school  for  students 
does  not  affect  the  question  of  expenditure.  The 
average  cost  of  each  in-patient  was  £4  7s  3d,  and  the 
estimated  cost  of  out-patients  £3252.  The  total  num- 
ber of  in-patients  treated  during  the  year  was  4802  and 
of  out- (patients  18.586.  After  discussion  it  was  agreed 
that  the  secretary  should  look  into  Mr.  Short's  figures 
and  prepare  a  report  for  submission  to  the  next  meeting. 

Women's    Hospital,    Melbourne. — At    its 

meeting  last  month  the  committee  of  the  Women's 
Hospital  decided  to  proceed  at  once  with  the  erection 
of  the  pathological  block  and  the  eclamptic  ward, 
which  form  portion  of  the  buildings  provided  for  in  the 
competitive  design  recently  accepted  by  that  body. 
The  new  buildings,  the  plans  for  which  have  been 
approved  of  by  the  Board  of  Health  and  the  honorary 
surgical  staff,  will  be  erected  on  the  north-east  comer 
■of  the  grounds,  the  estimated  cost  being  £722. 

Ro3^al  Prince  Alfred  Hospital,  Sydney. — 

The  annual  meeting  of  the  board  of  management  and 
subscribers  to  the  Royal  Prince  Alfred  Hospital  was 
held  last  month.  The  annual  report  set  out  the 
number  of  patients  under  treatment  during  the  year 
as  follows  : — Remaining  in  hospital,  December  Slst, 
1^05,  248 ;  admitted  during  the  year  1906,  4297  ; 
total  under  treatment,  454«5.  Of  these,  2822  were  cured, 
801  relieved,  248  unrelieved,  380  died,  and  294  re- 
mained in  hospital  December  31st,  1006  ;  total,  4545. 
The  number  of  beds  in  the  hospital  was  318  ;  average 
number  of  patients  resident  daily  was  295  ;  mean 
residence  of  patients  in  days  was*  26'10 ;  rate  of 
mortality  per  cent,  (deducting  the  42  deaths  which 
occurred  in  patients  within  24  hours  of  admission)  was 
7*54  ;  rate  of  mortality  per  cent,  over  total  cases  under 
treatment  was  8 '36  ;  number  of  attendances  in  out- 
patient and  casualty  departments  was  50,315  ;  and 
the  number  of  individual  patients  in  these  departments 
was  12,579.  Of  the  patients  admitted  during  the  year 
2728  were  cases  of  accident  or  urgency  or  non-paying  ; 
and  1569  contributed  more  or  less  towards  their  main- 
tenance while  in  the  hospital ;  and  39  were  treated  in 
the  Ogilvie  and  John  Fairfax  wards.  The  total  amount 
received  from  contributing  patients  during  the  year 
was  £2913  I3s,  as  compared  with  £2359  lis  lid  in  1905. 
The  financial  statement  for  1906  disclosed  a  deficiencv 
of  £3843,  brought  about  by  the  increased  number  of 
beds  available,  and  in  carrying  out  works  recom- 
mended in  the  secretary's  report.  Professor  Anderson 
Stuart,  in  moving  the  adoption  of  the  report,  said  i — 
With  regard  to  the  medical  side  of  their  work,  the 
statistics  disclosed  a  large  increase  in  the  number  of 
patients  treated,  and  an  entire  change  in  the  figures, 
-owing  to  the  fact  that  the  directors  had  opened  a  large 
number  of  extra  beds.  Thus  the  average  number  of 
patients  treated  was  295  daily,  against  an  average  of 
about  230  for  a  number  of  years  previously,  and  the 
total  treated  was  4545,  against  3456  in  the  previous 
year.  With  regard  to  the  out-patients,  there  was,  of 
course,  not  the  same  increase,  but  the  number  of  out- 
patients and  casualty  cases  treated  numbered  12,579, 
the  attendances  at  the  hospital  being  over  50,000. 
The  operations  performed  again  increased,  the  total 
number  for  the  year  being  2749,  against  the  previous 
highest  number  recorded  of  2337.  It  had  been  neces- 
sary to  add  to  the  general  surgical  and  medical  staffs 
owing  to  the  increase  of  work  from  the  opening  of  the 
new  p^ivilions.  The  honorary  staff  now  numbers  29 
members.     Two  old   members  of  the  staff,   however. 


had  left.  Dr.  Hankins,  who  was  a  member  of  the  original 
surgical  staff,  appointed  in  1882,  and  who  had  been 
connected  with  it  ever  since,  and  Dr.  Clubbe,  who 
joined  the  staff  in  1888,  and  whose  term  expired  by 
effluxion  of  time.  Both  of  these  gentlemen  had  given 
excellent  service  to  the  institution.  As  an  outcome 
of  the  establishment  of  a  medical  gymnastic  depart- 
ment the  massage  work  of  the  hospital  had  been  ex- 
tended, and  there  were  15  honorary  masseurs  and 
masseuses,  some  of  whom  were  engaged  in  the  work  of 
massaging  the  in-patients,  while  some  carried  on  the 
work  among  the  out-patients.  The  nursing  staff  now 
stood  at  95.  The  most  important  matters  of  ad- 
ministration during  the  year  had  arisen  out  of  the 
report  of  the  secretary,  Mr.  Epps,  who  was  sent  on  a 
tour  of  the  world  inspecting  hospitals,  with  a  view  to 
picking  up  points  and  wrinkles.  He  did  his  work 
excellently,  and  put  forward  a  number  of  most  valuable 
recommendations,  nearly  all  of  which  had  been 
adopted,  and  many  of  which  have  already  been  put  into 
operation.  At  the  last  monthly  meeting  of  the  board 
of  directors,  the  report  of  the  work  of  the  institution  for 
March  showed  that  336  patients  had  been  admitted,  of 
whom  1 29  contributed  to  the  cost  of  their  maintenance, 
and  207  were  accident  and  non-paying  cases,  220 
patients  were  discharged  cured,  79  relieved,  and  23 
unrelieved,  while  26  had  died..  There  remained  in  the 
hospital  277  patients  at  the  end  of  the  month,  the 
average  number  of  occupied  beds  having  been  288. 
Of  the  discharged  patients,  29  had  been  trans- 
ferred to  the  Carrington  Convalescent  Hospital  and  one 
to  the  Walker  Hospital ;  225  operations  had  been  per- 
formed. Hon.  H.  £.  Kater  was  re-elected  hon.  treasurer 
for  the  coming  year.  The  question  of  the  best  means 
of  heating  the  wards  of  the  new  pavilions  was  con- 
sidered, and  it  was  decided  that  steam  radiators  be 
adopted.  It  was  agreed  that  the  work  of  placing  re- 
taining walls  in  front  of  the  new  pavilions  and  the  lajnng 
of  concrete  on  the  areas  below  was  urgent,  in  view  of 
the  necessity  for  protecting  the  foundations,  and  it  was 
decided  that  a  contract  be  let  for  the  completion  of  tlus 
work.  A  lengthy  inquiry  was  held  into  certain  com- 
plaints made  against  the  hospital  officials  by  the 
Manchester  Unity  of  Oddfellows,  and  after  taking  fall 
evidence  it  was  agreed  that  there  was  no  justification 
for  the  statements  made. 

The  Royal  Alexandra  Hospital  for  Children 

— Last  month  the  Premier  received  a  deputation 
asking  for  financial  assistance  for  the  Children's  Hos- 
pital. It  was  stated  that  the  institution  had  an  over- 
draft at  the  bank  of  about  £2000,  and  the  situation  was 
such  that  unless  assistance  was  rendered  it  would  be 
impossible  to  pay  salaries  and  tradesmen's  accounts 
for  May.  The  request,  therefore,  was  that  a  grant 
should  be  made  to  tide  the  institution  over  its  diffi- 
culties. It  was  mentioned  that  the  annual  income  was 
about  £6300,  against  an  annual  expenditure  of  about 
£9300.  Efforts  were  being  made  to  increase  the  subscrip- 
tions by  £3000  per  year,  and  it  was  expected  that  success 
would  be  achieved.  The  Premier,  in  reply,  said  he 
would  look  into  the  affairs  of  the  Children's  Hospital, 
and  would  render  the  assistance  necessary  to  tide  \t 
over  the  present  difficulty.  He  hoped  to  be  able  shortly 
to  put  the  committee  of  management  in  a  position  to  go 
on  with  the  erection  of  the  nurses'  home.  He  hoped  to 
introduce  a  bill  to  Parliament  at  an  early  date  for  the 
creation  of  a  hospitals'  board,  which  would  attend  to 
the  distribution  of  Government  subsidies  to  hospitals 
and  other  charitable  institutions,  both  in  the  city  and 
the  country. 
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Alfred  Hospital,  Melbourne. — At  a  meeting 
of  the  Alfred  Hospital  managers  on  May  3rd  the  Board 
of  Health  notified  that  it  approved  of  tlie  opening  of 
the  new  operating  theatre.  No  official  opening  will 
take  place.  Mr.  Michaelis  proposed  that  fortnightly 
instead  of  weekly  meetings  of  the  board  should  be  held. 
He  was  supported  by  Mr.  Collins,  who  said  that  weekly 
meetings  involved  a  great  sacrifice  of  time  and  much 
inconvenience.  It  was  pointed  out,  however,  that  the 
constitution  would  have  to  be  altered  by  the  general 
court  of  contributors  before  the  change  could  be 
effected.  It  was  resolved  to  bring  up  the  matter  for 
consideration  at  the  annual  meeting. 

Adelaide    Hospital. — The    Adelaide    Hos- 
pital report  for  1906  shows  that  3227  cases  were  dealt 
with,  including  3056  new  admissions  and  171  remaining 
in  the  hospital  on  December  31st,  1905.     Of  this  num- 
ber,  1295  were  discharged  a«  cured  or  convalescent, 
1183  as  relieved,  307  as  "unrelieved,"  at  own  request, 
or  absconded.     There  were  253  deaths,  and  at  the  end 
of  the  year  189  patients  were  left  in  the  hospital.     The 
rate  of  mortality  on  the  whole  number  of  patients  was 
equal  to  7*8  per  cent.,  and  on  the  enteric  fever  cases 
21*2  per  cent.     The  average  cost  per  bed  was  £67  16s  7d, 
and  the  total  annual  expenditure  (including  the  cost 
for  21,902  outpatients)  £15,919.     The  annual  contri- 
butions received  totalled  £915,  and  the  fees  received 
for   maintenance  of   patients   £739.     The  number  of 
operations  performed  was  1371,  and  36  midwifery  cases 
were  attended  to.      In  the  infectious   diseases   block 
37  cases  of  scarlatina  and  9  of  diphtheria  were  treated 
and  cured,  and  of  9  erysipelas  patients  8  were  cured 
and    1   relieved.     At  the   beginning  of  the  year   Dr. 
Reissman  reported  there  were  23  consumptive  patients 
remaining  from  the  previous  year  ;   of  these,  6  died,  5 
were   discharged   at  their  own  request  because  they 
thought  themselves  fit  for  work  (2  have  since  been  re- 
admitted, of  whom  1  has  died),  and  11  were  in  the  home 
on    December    Ist,    1906.      Of    the    14    consumptive 
patients  originally  admitted  when  the  home  was  first 
opened  in  1904,  10  have  died,  and  1  who  left  has  not 
since   been  heard  of.      During  1906  67  cases  of  con- 
sumption were  admitted  ;   34  died,  6  left  at  their  own 
request,  and   2  left  without  permission,  3   were  dis- 
charged, 1  was  transferred  to  a  surgical  ward,  and  21 
remained  in   the  hospital   on   December  31st.       The 
majority  of  the  patients  (viz.,  29)  were  admitted  from 
the  suburbs  of  Adelaide,   16  came  from   the  city  of 
Adelaide,  11  from  the  country,  2  from  Broken  Hill,  1 
from  Western  Australia,  and  1  (a  sailor)  from  London. 
In  48  cases,  where  the  onset  of  the  disease  could  be 
fairly  dated,  it  was  found  that  7  had  suffered  from  it 
for  less  than  a  year  (shortest  time  two  months),  22  for 
from  one  to  two  years,  8  from  three  to  five  years,  6 
from  six  to  ten  years,  4  from  ten  to  20  years,  and  1  had 
contracted  it  25  years  prior  to  admission.     In  17  cases 
it  was  a.scertained  that  the  patient  had  contracted  the 
disease    from     another     consumptive.      Twenty-three 
patients  admitted  that  one  or  more  members  of  their 
families  had  suffered  from  consumption,  while  29  stated 
that  no  other  members  of  their  family  had  consumption. 
There  had  been  instances  where  more  than  one  member 
of  the  same  family  had  been  in  the  home  at  the  same 
time.      In    52    cases    where    the    expectoration    was 
examined  the  presence  of  the  tubercle  bacillus  was 
discovered  51  time*? ;    in  the  remaining  case  no  bacilli 
have  been  found  after  repeated  examination*,  but  the 
diagnosis  of  consumption  was  confirmed  by  the  tuber- 
culin test.     All  the  patients  were  suffering  from  the 
disease  in  an  advanced  stage.     In  33  cases  the  lungs 
were  diseased  throughout,  in  23  cases  three  lobes  were 


affected,  in  4  cases  only  two  lobes  were  affected,  in  2* 
cases  only  one  lobe  of  the  lung  was  involved.  Seven- 
teen cases  of  cancer  were  admitted,  of  whom  11  died, 
2  left  at  their  own  request,  and  4  remained  in  the  home 
at  the  end  of  the  year.  Dr.  T.  Borthwick  reported  that 
1220  bacteriological  examinations  were  made.  Widal's 
test  for  typhoid  fever  was  applied  in  230  cases,  of  which 
7 1  gave  a  positive  and  1 59  a  negative  reaction.  Sputum 
was  examined  for  tubercle  in  569  cases,  of  which 
184  gave  a  positive  and  386  a  negative  result.  Of  the 
total,  375  specimens  came  from  the  indoor  department, 
122  from  the  outdoor  department,  and  72  from  the 
ConfiumptlTe  Home.  Patients  had  been  treated  by 
massage  daily  both  in  the  wards  and  the  outpatients'" 
department,  as  follows  : — Hemiplegia,  6  cases — 4  with- 
good  results,  1  with  fair  improvement,  1  unimproved  ; 
spastic  paralysis,  1  case,  unimproved  (treated  one  week 
only) ;  fractures  (ankylosed),  10  cases,  all  cured ; 
thrombosis,  2  cases — one  greatly  relieved,  one  only  tem- 
porary relief ;  paresis,  3  cases,  very  much  improved  ; 
rheumatism,  rheumatoid  arthritis,  1  each,  both  much 
improved. 

Hobart  General  Hospital. — At  a  meeting 

of  the  General  Hospital  board  held  last  month  the 
finance  committee  reported  : — The  salary  abstracts  and 
accounts  for  the  month  of  March,  amounting  in  all  to 
£842  19s  8d,  were  examined,  found  correct,  and  passed 
for  payment.  The  fees  collected  during  the  month 
amounted  to  £97  198  2d,  and  at  March  31si  the  sum  of 
£455  Os  4d  remained  on  tjie  books  for  collection. 
During  the  month  213  patients  have  been  treated  in 
the  hospital.  Of  this  number  10  died,  and  105  were 
discharged,  leaving  in  the  institution  on  April  Ist  64 
males  and  34  females.  The  daily  number  of  occupied 
beds  was  104,  as  compared  with  86  in  March  last  year, 
and  91  in  1905.  In  the  out-patients*  department  106 
new  cases  were  treated,  casualties  22  ;  total  attend- 
ances, 423.  The  secretary  read  some  correspondence 
re  the  establishment  of  a  dental  department  in  con- 
nection with  the  hospital.  In  forwarding  it  the  Pre- 
mier said  he  would  be  very  pleased  if  the  board  of 
management  could  see  their  way  to  give  early  and 
favourable  consideration  to  the  matter.  The  question 
was  referred  to  the  medical  committee.  Dr.  Crowther 
again  called  attention  to  the  proposed  naming  of  the 
wards  after  donors  instead  of  on  the  old-fashioned 
system  still  pursued  in  the  Hobart  Hospital  of  number- 
ing them.  This  matter  was  also  referred  to  the  medical 
committee.  An  application  by  Dr.  Roberts,  the  house 
surgeon,  for  an  increase  of  salary  was  discussed,  and  it 
was  decided  to  increase  the  salary  by  £50  a  year. 

Children's  Hospital,  Brisbane.  —  The 
amount  required  for  the  infants'  ward  has  been  fully 
raised.  The  funds  of  the  new  diphtheria  ward  have 
also  been  secured,  and  the  plans  for  the  new  buildings 
are  now  being  prepared.  A  serious  difficulty,  however, 
still  confronts  the  committee — ^namely,  the  necessity 
for  an  increased  area  of  land.  The  new  wards  to  be 
erected  will  include  a  diphtheria  ward,  and,  if  possible, 
a  small  isolation  ward  will  be  provided  for  other  in- 
fectious cases,  such  as  measles,  whooping-cough,  etc. 
An  effort  is  being  made  to  obtain  a  small  triangular 
piece  of  waste  land,  which  hes  close  to  the  old  diphtheria 
ward  of  the  Children's  Hospita,!.  This  piece  of  land, 
which  consists  of  some  seven  acres,  though  included  in 
the  original  reserve,  has  never  geograpMcally  formed 
part  of  the  park,  and  is  not  likely  ever  to  be  used  in 
connection  with  it. 

Children's     Hospital,     Adelaide. — At    the 

Adelaide    Children's    Hospital    alterations    are    being 
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•effected  which  will  bring  the  institntion  thoroughly 
abreast  with  the  times,  in  the  matter  of  a  steam  laundry 
and  in  several  other  respects.  Such  improvements 
are  thoroughly  in  keeping  with  the  modern  tone  of  the 
institution,  and,  although  they  will  occasion  the  ex- 
penditure  of  about  £5000,  the  outlay  is  well  warranted. 
The  desirableness  of  a  steam  laundrv  has  been  recog- 
nised for  a  number  of  years ;  lack  of  means  has,  how- 
'ever,  prevented  any  action  from  being  taken.  Re- 
cently there  has  been  a  fair  prospect  of  that  obstacle 
being  removed,  and  the  matter  was  taken  into  earnest 
consideration.  The  plan  of  the  design  includes  a  steam 
laundry,  with  modem  appliances  adequate  to  the  re- 
quirements of  the  hospital,  even  should  its  accommoda* 
tion  be  increased  twofold.  There  are  to  be  two  electric 
lifts,  one  for  the  laundry  and  one  for  the  kitchen  de- 
partment. These  lifts  will  carry  trollies  to  the  level  of 
the  floors  of  the  wards,  and  will  largely  reduce  the  labour 
that  has  been  heretofore  required.  It  is  intended  to 
have  only  the  most  recently  improved  machinery 
available  for  the  laundry.  The  additions  and  ex- 
tensions have  practically  doubled  the  outlay  that  would 
have  been  required  had  arrangements  for  the  laundry 
alone  been  in  contemplation.  The  contract  for  these 
alterations  amounts  to  £3630.  At  least  another  £1000 
will  need  to  be  expended  in  machinery.  The  entire 
undertaking,  therefore,  including  fittings  for  gas, 
•electricity,  and  water,  will  not  be  under  £5000.  The 
scheme  does  away  with  a  large  number  of  inconveni- 
ences and  anomalies  that  have  gradually  come  into 
existence,-  as  the  hospital  has  been  extended  and 
adapted  from  time  to  time.  The  board  proposes  to  pro- 
vide the  requisite  funds  without  making. any  special 
appeal  to  the  public.  Sums  amounting  to  £1000  had 
l>een  set  aside  for  laundry  purposes,  and  an  anonymous 
gift  of  £100  has  since  then  been  received.  It  is  possible 
that  other  amoimts  will  come  in  from  legacies  and  odd 
sources,  and  they  will  also  be  utilised.  To  cover  the 
remainder  it  is  intended  to  appropriate  the  income 
from  the  Thomas  Martin  legacy  for  two  or  three  years, 
as  may  be  required. 


OBITUARY. 


The  Royal  Alexandra  Hospital  for  Children. 

A  '  linical  meeting  was  held  at  Valentine-lane,  Syd- 
ney, on  April  19th ;   Dr.  Littlejohn  presided. 

Br.  Litchfield  showed  a  boy,  aged  2  years  and  2 
months,  suffering  from  a  spinal  curvature  in  the  dorso- 
lumbar  region.  One  half  of  the  members  present  re- 
■garded  it  as  Potts'  disease,  while  the  others  thought  it 
was  a  rachitic  spine. 

Dr.  HiPSLBY  showed  a  boy,  aged  6  years,  suffering 
from  a  defect  of  speech.  The  boy  was  unable  to  pro- 
nounce the  consonants,  with  the  consequence  that  his 
speech  was  quite  unintelligible. 

Dr.  LiTTLEJOiTN  exhibited  a  girl,  aged  10  years, 
suffering  from  psoriasis  of  the  finger-nails  ;  also  a  baby 
aged  12  months  suffering  from  tenderness  of  the  limbs, 
which  he  thought  was  due  to  scurvy,  but  which  was 
clearing  up  more  slowly  than  usual  under  an  anti- 
M'jorbutic  diet. 

Dr.  LiOHTOLLER  showed,  for  Dr.  Bixmey,  a  cretin, 
aged  12  years,  -who  was  also  suffering  fromja  spina 
'bifida  and  talipes  equino-varus. 


On  May  4th  the  annual  collection  in  aid  of 
the  Sydney  hospitals  ^as  made.      The  total  receipts 
amounted  to  £5546  14s  Id,  as  compared  with  £5060  10s 
Sd  last  year. 


Roland  Maclean,  M.B.  (Melb.),  1895,  B.S. 
(Melb.),  1896,  Narracoorte,  S.A. 

We  regret  to  record  the  death  of  Dr.  Roland  Maclean 
at  the  early  age  of  35  years.  He  was  the  second  son  of 
Mr.  James  Maclean,  of  Ararat,  Victoria,  and  graduated 
in  medicine  at  the  University  of  Melbourne  in  1895. 
He  practised  his  profession  at  Narracoorte,  South 
Australia,  until  a  few  weeks  before  his  death.  He 
contracted  influenza  in  a  severe  form  last  November, 
and  appears  to  have  never  completely  recovered  from 
the  effects  of  this  illness.  He  died  in  a  private  hospital 
at  Seymour,  Victoria,  leaving  a  widow  and  one  child. 
Much  regret  is  felt  at  the  early  death  of  one  who  was 
very  popular,  and  gave  promise  of  a  highly  successful 
professional  career. 

Dr.  E.  W.  Croker. 

Dr.  E.  W.  Croker,  Medical  Officer  in  the  Colonial 
Hospital,  Fiji,  contracted  blood  poisoning  while  per- 
forming a  post-mortem  examination  and  died  at  the 
end  of  March  last.  He  was  much  esteemed  in  the 
Island,  and  his  funeral,  one  of  the  largest  ever  known 
there,  was  attended  by  his  Excellency  the  Governor. 


MEDICAL  NOTES. 


Charitable  Bequests  and  Donations. — The 

following  bequests  have  been  made  in  the  will  of  the 
late  Mr.  R.  A.' Holmes,  of  Ballarat,  Victoria  : — Ballarat 
Hospital,  Ballarat  Benevolent  Asylum,  and  Ballarat 
Orphan  Asylum,  from  £4000  to  £4500  each ;  Ballarat 
Ladies*  Clothing  Society,  Ballarat  Town  Mission, 
Ballarat  Female  Home,  and  Ballarat  Children's  Home, 
about  £2200  each.  Local  charities  will  benefit  under 
the  will  to  the  extent  of  about  £27,000.  Sir  Edwin 
Smith,  of  Adelaide,  S.A.,  has  donated  £4500  to  some 
South  Australian  institutions,  including  the  following 
medical  charities : — Home  for  Incurables,  £500 ; 
Children's  Hospital,  £200;  Queen's  Home,  £100; 
Convalescent  Home,  Semaphore,  £100 ;  Convalescent 
Home,  Mount  Lofty,  £100.  Under  the  will  of  the  late 
Mr.  Robert  Stroud,  of  Melbourne,  a  special  bequest  of 
£1250  has  been  made  to  the  Eye  and  Ear  Hospital, 
Melbourne,  to  endow  a  bed  in  that  institution  to  be 
known  as  the  "  Robert  Stroud  Bed."  The  residue  of 
the  estate,  i.e.,  £30,869,  is  to  be  apportioned  by  Mr. 
Bell  among  the  following  public  charitable  institutions  : 
— The  Alfred  Hospital,  Austin  Hospital,  Melbourne 
Hospital,  Homoeopathic  Hospital,  St.  Vincent's  Hos- 
pital, Victorian  Eye  and  Ear  Hospital,  Children's 
Hospital  and  Queen  Victoria  Hospital  for  Women, 
Melbourne  Benevolent  Asylum,  Carlton  Refuge,  Mel- 
bourne  Orphan  Asylum,  Old  Colonists'  Home,  St.  John 
Ambulance,  Blind  Asylum,  Deaf  and  Dumb  Institution, 
Immigrants'  Home,  and  the  Sanatorium  for  Consump- 
tives. 

Infants'  Home,*  Ashfield,  N.S.W.— At  the 

thirty- second  annual  meeting  of  the  Infants'  Home, 
Ashfield,  held  last  month,  the  annual  report  showed 
that  during  the  year  77  mothers  and  141  children  had 
received  shelter  in  the  home.  The  77  mothers  included 
two  widows  in  destitute  circumstances,  three  deserted 
wives,  and  four  women  whose  husbands  were  out  of 
work.  The  remaining  68  were  single  girls.  There  were 
20  deaths  of  children  and  47  remained  in  the  institutions 
the  remainder  having  gone  out  with  their  mothers,  or 
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been  restored  to  thsir  friends,  or  to  the  care  of  the 
Government  as  State  children.  A  kindergarten  class 
had  done  much  useful  work.  An  outbreak  of  diph- 
theria had  occurred  during  the  year,  with  two  fatal 
results.  It  was  pointed  out  that  the  financial  outlook 
of  the  institution  was  rather  serious.  The  medical 
report  submitted  by  the  hon.  medical  officers,  Dr.  A. 
E.  Mills  and  Dr.  J.  I.  C.  Cosh,  showed  that  the  com- 
paratively high  death  rate  was  due  to  the  increased 
number  of  premature  births  and  the  number  of  cases  of 

f astro-enteritis.     The  balance-sheet  showed  a  credit 
alance  of  £415.     The  total  expenditure  for  the  year 
was  about  £1400. 

Hobart  District  Nursing  Association. — The 

annual  meeting  of  the  Hobart  District  Nursing  Asso- 
ciation was  held  last  month.  The  main  thing  to  be 
noted  in  regard  to  this  association  for  the  past  year  is 
the  very  large  increase  in  the  work  of  the  nurses,  who 
have  paid  no  less  than  6716  visits  to  patients  in  the  12 
months.  Dr.  E.  L.  Crowther,  M.H.A.,  said  there  was 
not  a  charity  which  appealed  to  his  sympathy  more 
than  this.  He  was  pleased  to  hear  they  had  a  good 
balance.  They  had  two  good  nurses,  but  he  thought 
they  required  a  third.  If  they  could  not  afford  a  tlurd 
nurse,  then  let  them  provide  an  additional  telephone, 
which  would  very  much  extend  the  usefulness  of  the 
association.  The  hon,  treasurer  read  the  statement 
of  accounts,  which  showed  receipts  as  follows : — 
Balance,  £312  10s  7d  ;  Fitzgerald's  employees'  fair, 
£111  68  ;  special  donations,  £44  16s  ;  collections,  £103 
15s  4d  ;  interest,  £8  10s  lOd  ;  total,  £581  6s  4d.  The 
expenses  amounted  to  £368  15s  Id,  of  which  £160  was 
in  salaries  for  the  nurses. 

Dengue  in  Fiji. — Dengue  fever  is  reported 

to  be  prevalent  all  over  Fiji.  The  type  is  more  severe 
than  usual,  and  much  inconvenience  is  being  felt  by  its 
victims. 

Canterbury  Sanatorium  for  Consumptives. 

— On  Wednesday,  March  20th,  the  foundation  atone  of 
the  Canterbury  Sanatorium  for  Consumptives,  N.Z., 
wa«  laid  by  the  Acting- Premier,  Mr.  Hall- Jones,  in  the 
presence  of  a  large  number  of  people  who  have  taken 
an  active  interest  in  the  undertaking.  The  site,  which 
was  given  by  Mr.  Cracroft- Wilson,  is  situated  on  a 
beautiful  slope  of  the  Cashmere  Hills,  about  three  miles 
from  Cathedral  Square,  the  solid  spur  upon  which  the 
building  will  be  erected  being  about  220  feet  above  sea 
level.  After  the  stone  was  declared  "  well  and  truly 
laid,*'  the  Minister  congratulated  all  those  who  had 
taken  part  in  providing  the  ground  and  the  buildings, 
and  equipping  the  latter.  Mr.  Cracroft  performed  the 
ceremony  of  laying  the  commemoration- stone,  and 
said  that  his  family  was  doing  nothing  but  its  duty 
m  giving  a  small  part  of  the  land  in  it«  posesssion  to 
provide  room  for  those  whom  fresh  air  and  a  bright 
outlook  would  help  to  bring  back  to  health  and  strength. 

Macleay  Fellowship  in  Biochemistry. — At 
-the  April  meeting  of  the  New  South  Wales  Linnean 
Society  the  president  announced  the  election  of  Mr.  J. 
M.  Petrie,  D.Sc,  F.I.C.,  to  a  Macleay  Fellowship  in 
Biochemistry.  Dr.  Petrie  has  had  a  distinguished 
career  in  chemistry.  Bom  at  West  Calder,  in  Scotland, 
he  commenced  his  studies  at  the  Heriot-Watt  College, 
in  ^Edinburgh.  On  coming  to  Australia  he  was  for  some 
time  assayer  to  the  Mint,  and  afterwards  Lecturer  in 
Chemistry  at  the  Technical  College,  Sydney.  He 
(Continued  his  training  at  the  University  of  Sydney, 


where  he  graduated  with  first-class  honours  in  1901. 
In  1004  he  was  awarded  a  Caird  Research  Scholarship 
in  Chemistry,  and  in  1905  he  took  his  degree  of  Doctor 
of  Science  and  was  awarded  first-class  honours  and 
medal.  Professor  Anderson  Stuart  has  allotted  him 
accommodation  in  the  Department  of  Chemica 
Physiology  at  the  University,  where  Dr.,  Petrie  pro- 
poses to  study  the  chemical  features  of  the  Australian 
plants,  ¥dth  a  view  to  increasing  the  knowledge  of  the 
pOLBonous  and  medicinal  properties  of  our  flora. 

Linnean  Society  of  New  South  Wales. — 

Mr.  A.  H.  S.  Lucas  presided  at  the  meeting  of  the 
Linnean  Society  last  month,  and  stated  that  the 
council  had  been  asked  by  the  Royal  University  of 
Upsala  and  the  Royal  Swedish  Academy,  Stockholm, 
to  take  part  in  the  celebrations  of  the  200th  birthday 
of  the  great  scientist,  Carl  von  Linne.  It  was  therefore 
proposed  to  have  a  fitting  celebration  on  May  23,  when 
several  short  addresses  upon  the  life  and  work  of 
Linnffius,  as  he  was  called,  would  be  given.  Mr.  W.  W. 
Froggatt,  F.L.S.,  showed  specimens  of  the  plague 
grasshopper  {AdcUeiM  senegaletiais)  which  was  recently 
very  plentiful  in  the  Mudgee  and  Singleton  districts. 
He  also  exhibited  a  fine  collection  of  flower  wasps  of 
the  variety  thynnus.  An  interesting  collection  of 
fungi,  chiefly  from  trees  and  decayed  logs,  was  shown 
by  Mr.  Edwin  Cheel.  Representatives  of  29  genera 
and  38  species,  all  adequately  named,  were  presented 
for  inspection.  The  papers  contributed  included  one 
little-known  desmids  (minute  vegetable  water  growths) 
of  New  South  Wales  by  Mr.  G.  I.  Playf air,  in  which  350 
species  were  mentioned.  Mr.  R.  R.  Turner,  F.E.S., 
submitted  a  paper  on  a  collection  of  thjmnus  wasps. 
Messrs.  E.  J.  Goddard,  B.A.,  B.Sc,  and  H.  I.  Jensen, 
B.Sc,  contributed  an  admirable  paper  on  forami- 
niferous  sands  collected  by  Mr.  C.  Hedley,  F.L.S.,  in 
the  Gulf  of  Carpentaria,  and  by  Miss  Lodder,  hon. 
curator  of  the  Launceston  Museum  in  Tasmania.  Mr. 
J.  J.  Fletcher  (hon.  secretary)  showed  a  portion  of  the 
fossil  jaw  of  an  extinct  giant  marsupial  {Diprotodon 
australis)  from  the  South  Australian  Museum,  and 
mentioned  that  perfect  casts  of  this  great  animal,  which 
possessed  a  massive  head,  and  was  of  the  plantigrade 
family,  had  been  secured  by  the  South  Australian 
palseontologists.  A  rich  find  of  the  fossil  remains  had 
been  secured  at  Lake  Callabona. 

The  Monthly  Shilling  Fund  in  aid  of  St. 

Vincent's  Hospital,  Melbourne,  is  being  steadily  ex- 
tended, and  the  amount  received  up  to  date  is  £625. 
About  £125  is  still  to  come  in  from  those  who  are  en- 
rolled as  contributors.  It  has  been  already  stated 
that  the  Government  will  subsidise  the  shilling  con- 
tributions at  the  rate  of  20  per  cent.,  and  this  should 
be  an  encouragement  to  those  who  are  endeavouring 
to  reduce  the  debt  on  St.  Vincent's  Hospital.  The 
authorities  have  decided  to  advertise  the  names  of  the 
ten  highest  collectors. 

Inebriate    Institution. — The    Government 

of  Victoiia  have  derided  to  use  the  Castlemaine  Gew)! 
as  an  inebriate  asylum.  This  will  be  in  addition  to  the 
inebriate  institution  to  be  estabb'shed  on  the  Lara 
Estate.  The  Inspector- Greneral  of  the  Insane,  Dr. 
Jones,  who  has  the  administration  of  the  law  relating  to 
inebriates,  has  divided  them  into  three  classes,  viz.  : — 
(1)  The  better  or  paying  class  of  inebriates  ;  (2)  the 
inebriate  who  is  respectable  and  desirous  of  being  re' 
claimed  ;  and  (3)  the  inebriate  of  the  irreclaimable  and 
vagrant  class.     The  first  two  classes  will  be  treated  at 


26a 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[May  20,  1907. 


the  Lara  Inebriate  Institution,  and  the  third  class  wil 
be  dealt  with  at  the  Castlemaine  gaol,  in  which  there 
is  accommodation  for  90  persons.  The  building  will 
cease  to  be  a  gaol,  and  some  alterations  will  be  made 
to  fit  it  for  its  new  purpose.  The  persons  sent  to  it 
will  be  of  the  class  that  are  continually  coming  before 
the  courts  for  drunkenness  and  receiving  sentences  for 
short  terms  of  imprisonment.  The  institution  at  Lara 
is  to  be  opened  first. 

Fair    progress    is    being    made    with    the 

improvements  to  the  insane  asylums  in  Victoria. 
One  of  the  new  wards  at  Yarra  Bend  has  been  opened, 
and  the  second  ward  will  be  ready  this  month.  The 
new  wards  at  the  Ballarat  Asylum  are  nearly  ready, 
while  the  receiving  house  at  Royal  Park  is  practically 
finished  and  only  requires  sewering. 

An    anonymous    writer    offers   to   donate 

£250  to  the  building  fund  of  the  Devon  Hospital, 
Tasmania,  conditionally  that  a  similar  amount  be 
raised,  free  of  commission.  The  ofiFer  is  open  to  the 
end  of  the  present  year. 

The  scheme  drawn  up  by  Dr.  Norris  for 

reform  in  local  health  administration  in  Victoria  by 
the  constitution  of  combined  sanitary  districts  with 
whole  time  officers  of  health,  has  been  considered  by 
the  board.  After  discussion,  the  scheme  was  adopted 
and  ordered  to  be  sent  to  the  Municipal  Association. 


PERSONAL  ITEMS. 


The  officers  and  members  of  the  Rose  of  Annandale, 
Sydney,  Lodge,  U.A.O.D.,  met  last  month  for  the  pur- 
pose of  wishing  Dr.  Tudor  Jones  (medical  officer  of  the 
lodge)  a  pleasant  visit  to  the  old  country,  and  presenting 
him  with  a  pair  of  field  and  marine  glasses. 

Dr.  P.  Kennedy,  of  Albury,  N.S.W.,  was  entertained 
last  month  at  a  complimentary  banquet  at  the  Town 
Hall  on  the  eve  of  his  departure  on  a  trip  to  Europe. 
The  Mayor  presided. 

The  estate  of  the  late  Dr.  G.  F.  Mc Williams,  of  Perth, 
Western  Australia,  has  been  proved  at  £23,075. 

Dr.  Sharpe,  of  Candelo,  N.S.W.,  met  with  an  accident 
while  being  driven  to  Bega.  The  horses  bolted  and 
ran  into  an  embankment.  The  occupants  of  the  vehicle 
were  thrown  out,  and  were  not  seriously  injured. 

Dr.  Constance  E.  D*Arcy,  late  resident  medical  officer 
at  the  Royal  Hospital  for  Women,  Sydney,  has  com- 
menced practice  at  207  Macquarie-street,  Sydney. 

Dr.  R.  M .  Stewart,  who  arrived  in  Port  Pirie,  South 
Australia,  over  a  quarter  of  a  century  ago,  is  about  to 
take  a  trip  to  England,  and  he  has  l)een  presented 
lat^lv  by  the  townspeople  of  Port  Pirie  with  a  travelling 
trunk.  Dr.  Harris  is  Dr.  Stewart's  successor  at  the 
ho.«pital. 


WANTED,  for  the  Jundah  District  Hospital,  Queens- 
land, a  Duly  Qualified  MEDICAL  PRACTITIONER 
(Male  or  Female).  Salary,  £300  per  annum  andfright 
of  private  practice.  Doctor  to  find  own  instruments. 
Copy  of  Hospital  Rules  can  be  seen  at  the  "  A.M.G.'* 
Office,  or  on  application  to  the  Committee.  Appli- 
cations vi\X\v  testimonials  close  July  5th.  Duties 
commence  August  3rd.  Fare  paid  if  medical  officer 
stays  12  months. 


Dr.  Richard  T.  Jooes,  who  for  the  past  ?0  years  hat 
acted  as  one  of  the  n  edica)  offi-^r*  to  the  Ashfield  Lodge, 
Sydney,  of  the  M.U.I.O  Oddfellows,  was  lately  presented 
with  an  illuminated  address  by  the  members,  the  occa- 
sion being  the  eve  of  his  departure  for  a  trip  to  Europe. 
The  Petersham  Lodge  of  the  same  order  also  presented 
the  doctor  with  an  illuminated  address,  and  the  mem- 
bers of  the  Lodge  Endeavour  gave  hiir»  a  travelling  bag, 
fitted  with  toilet  requisites.  Dr.  Jones  has  resigned 
his  position  as  trustee  of  the  Western  Suburbs  Cottatse 
Hospital. 

Dr.  Carty  Salmon,  M.P..  Melbourne,  Victoria,  has  left 
for  a  trip  to  the  Malay  States  for  the  benefit  of  his  health. 

Dr.  Alfred  Webster,  for  the  Cooigardie,  W.A.,  magis- 
terial district,  and  Dr.  Thomas  Bowerman,  Belgrave^ 
for  the  Gascoyne  magisterial  district,  have  resigned 
their  positions  as  Justices  of  the  Peace. 

The  members  of  the  staff  of  the  Ararat  Asylum  for 
Insane,  Victoria,  recently  assembled  in  the  concert  hall 
to  bid  farewell  to  Dr.  and  Mrs.  Godfrey  on  the  eve  of 
their  departure,  and  Mrs.  Godfrey  was  presented  with  a 
set  of  opera,  field  and  marine  glasses.  Dr.  Godfrey 
has  been  appointed  as  Government  Medkal  Officer 
during  the  absence  on  leave  of  Dr.  O'Brien,  when  he 
will  take  charge  of  the  new  receiving  house,  etc.,  at 
Kew.  His  successor  at  Ararat  will  be  Dr.  Gamble, 
medical  officer  at  Kew. 

Dr.  J.  B.  McLean,  Medical  Superintendent  of  the 
Brisbane  General  Hospital,  is  at  present  enjoying  a 
holiday  at  Tewantin 

A  farewell  social  was  tendered  to  Dr.  A.  E.  Taylor, 
who  is  leaving  Outtrim,  Victoria,  for  a  trip  to  England. 
Dr.  Taylor  was  presented  with  a  gold  Masonic  pendant 
by  the  Outtrim  residents  ;  the  Jumbunna  residents 
presented  Dr.  Taylor  with  a  pair  of  handsome  gold 
sleeve  links  and  a  gold- mounted  fountain  pen. 

Dr.  Montgomery,  medical  su}ierintendent  of  the 
Claremont  Hospital  for  the  Insane,  in  West  Australia, 
and  in  charge  of  the  Lunacy  Department  of  the  State, 
was  walking  through  the  grounds  when  a  patient 
Fuddenly  attacked  him  with  a  large  stone.  The  doctor 
was  struck  a  violent  blow  on  the  head,  which  rendered 
him  unconscious. 

Dr.  Proctor,  of  Mount  Pleasant,  South  Australia, 
while  returning  from  a  visit  to  a  patient  at  Mount 
Torrens,  on  April  19th,  had  his  motor  car  capsized 
owing  to  the  slippery  condition  of  the  roads.  The  wheels 
skidded,  and  the  wind  caught  the  hood  and  overturned 
the  car.  The  doctor  escaped  without  injury,  but  the 
car  was  rather  seriously  damaged. 

Dr.  Sutton  has  resumed  practice  at  3  North  Quay, 
Brisbane. 

Dr.  Ingham,  of  Dimboola,  Victoria,  has  left  for  an 
extended  holiday  in  Europe  and  America.  Dr.  Wood 
will  act  as  locum  tenens. 

Dr.  Rosa  Collier,  who  has  practised  for  the  past  ye&f 
in  the  Palmerston  and  Waikouaiti  district,  along  with 
Dr.  W.  Hislop,  has  started  practice  at  Middlemarch, 
N.Z. 

Dr.  Chappie  has  returned  to  Wellington,  N.Z.,  from 
an  enjoyable  trip  to  Europe. 

Dr.  Barclay,  of  Waimate,  N.Z.,  while  out  motoring 
with  his  son  and  another  young  man  in  February 
last,  collided  with  a  cart.  The  young  fellow  in  the 
motor-car  was  killed,  the  doctor  and  his  son  escaping 
with  minor  injuries. 
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Dr.  A.  G.  Corbin,  late  Medical  Superintendent  of  the 
•Sydney  Hospital,  has  commenced  practice  as  an  oph- 
thalmic snrgeon  at  235    Macquarie-stceet,  Sydney,  in 
partnership  with  Dr.  Roland  Pope. 

The  lato  Dr.  James  Thomas  Rudall,  formerly  of 
Collins-street,  but  lately  of  Malvern-road,  Armadale, 
Victoria,  who  died  on  March  4th  last,  left  by  will  dated 
November  18th,  1901,  estate  of  the  value  of  £510 
realty  and  £9580  personalty  to  his  widow  and  children. 

Dr.  H.  S.  Newland,  who  has  been  on  a  visit  to 
America  and  Great  Britain,  is  returning  to  South 
AtLstralia  bv  the  Lund  steamer  Commonwealth,  which 
vessel  left  London  on  April  30th. 

Dr.  H.  W.  Sweetman,  the  newly-appointed  assistant 
.house  surgeon  at  the  General  Hospital,  Launceston, 
Tas.,  arrived  from  Melbourne  on  April  27th. 

Drs.  Hampden  Carr,  Oliver  Leitcb.,  and  Arthur  Norris 
Wilkinson  have  resigned  their  positions  as  honorary 
inedical  officers  of  the  Port  Pirie  Hospital,  S.A. 

■    Dr.  0.  H.  Salter,  owing  to  ill-health,  is  relinquishing 
.hia  medical  practice  at  Ballan,  Victoria,  where  he  has 
{Practised  for   the   past   14   years.      Dr.    Lemmon,   of 
Davlesford,  succeeds  him. 


MEDICJIL  APPOINTMENTS. 


VICTOBU. 

'  iTarnbull,  H.  H...  to  be  Senior  Resident  Medical  Officer  at  the 
Children's  Hospital,  Mell>ourne,  vice  Dr.  F.  Andrews,  resigned. 

'  White,  Edmund,  to  be  resident  Medical  Officer  at  the  Warrnam- 
bool  Hospital. 

The  following  gtnUemen  to  he  Officer*  of  HeaftM  for  the  Distrids 

eet  oppofite  their  namea  : — 

Jiackie,  David  William  Hartnell,  M.B.,  Shire  of  Creswick,  rice 

Charles  Edward  Bariiard,  M.D.,  resigned. 
.Bobinson,  Donglas  Albert,  L.R.C.P.,  Shire  of  Hampden,  Bast 

Biding,  tHc«X<ionel  Norton  Hoysted,  L.R.C.S.,  resigned. 
'Webb,  Arthur  Bridges,  M.B..  Shire  of  Hampden,  North  Riding, 

vice  James  Blair  Donaldson,  L.R.C.P.,  resigned. 


SOUTH   AUSTRALIA. 

Harris,  James  Frederick,  M.B.,  Ch.B.,  to  be  a  Health  Officer  at 

Port  Pirie,  vice  Robert  Walter  Stewart,  L.R.C.P.,  M.R.C.S., 

re<«igned. 
Kerr,  David,  M.B.,  Ch.M.,  to  be  a  Member  of  the  Board  of  Advice 

for  the  School  District  of  Ancraston,  vice  Shannon,  deceas^^d. 
Mathwin,  Frank  Sirett,  M.B.,  Ch.B.,  of  Snowtown,  to  be  a  Public 

Vaccinator. 


WESTERX    AUSTRALIA. 

Trethowan,  W.,  to  be  a  member  of  the  Medical  Board,  Perth, 
vice  Dr.  G.  F.  Mc Williams,  deceased. 


QUKLN8LA^D. 

.Bouth,  Harold,  to  be  Medical  Officer  of  the  Boonah  Hospital,  rtee 

Dr.  Baxter  Tyrie,  resigned. 
.Paton,  Gordon,  to  be  Resident  Medical  Officer  of  the  Brisbane 

General  Hospital,  vice  Dr.  Doyle,  resigned. 


NE\^'   ZEALAND, 

Bett,  Francis  Amot,  M.B.,  Ch.B.,  to  be  a  Port  Health  Officer  for  | 

the  Port  of  Nelaon,  and  Public  Vaccinator  for  the  District  of  , 

Nelson,  vice  Dr.  Hudson,  resigned.  I 

Beedie.  Wiuiam,  M.B.,  Ch.B.,  to  be  a  Public  Vaccinator  for  the  i 

District  of  Birmingham,  vice  Dr.  Hall,  resigned.  i 

'Coughtrey,  Millen,  M.B.,  CM.,  to  be  Gaol  Surgeon  o'  H.M.  Prison  , 
at  Donedln,  vice  Dr.  Bums,  deceased. 

'Oilray,  Dr^  to  be  Senior  House  Surgeon  in  the  Wellington  Hospital.  I 

Patrick,   W.   H.,  to  be  Junior  House  Surgeon  of  Wellington  , 

Hospital.  I 

Tfeatea,  Edward,  L.  d  F.R.C.S.  (Irel.),  L.K.Q.C.P.  (Irel.),  L.M.K.  I 
Q.C.P.   (Irel.),  to  be  a  Port  Health  Officer  for  the  Port  of 

Hokianga,  vice  Dr.  Coto,  resigned.  * 


I'Ae  following  gentlemen  hate  been  appootted  Public  VaceiruUore 

for  tlie  diUncts  set  opjMSite  their  names  rerpeetively^  viz. : — 

Collier,  Roia,  L.R.C.P.,  L.R.C.S.  (Edin.),  L.F.P.   d   8.   (Glas,), 

1905.  Middlemarcn.  ,.  ,,  „     .^      x 

Gilpin,    Robert    Harrison,    L.S.A.    (Lond.) ;    M.R.C.S.    (Bng.) ; 

L.R.C.P.  (Lond.),  Whangaroa.  .        .      ^      r^ 

Oow,  Peter,  M.R.C.S.  (Eng.),  L.R.C.P.,  Lond.,  vtce   Dr.   Green, 

resignod,  Winton.  «  ^  ^      ^       j  i 

R<'ekie,  John  Slingsby.  M.D.,  M.S.  (Kingston,  Ont.,    Canada), 

vice  Dr.  Williams,  Pukekohe.  „  ^  ^  „     „     . 

Yeates,    Edward,   L.    &    F.R.C.S.    (Ire.);    L,K.Q,C.P.    (Ire.); 

L.M.K.Q.C.  (In*.),  Hokianga. 


PKOCEEDINGS  UF  AUiSTKALASIAN  MEDICAL 

BOARDS. 


The  foUowing  gentlemen  have  been  regietered  ae  Legally  Qualified 
Medical  PradUionera  in  their  retpectire  States,  vhz.:— 

NKW    SOUTH    WALKS. 

Moran,  Herbert  Michael,  M.B.  (Syd.),'  1907. 

For  Additional  Registration. 
Buchanan,  George  Arthur,  Ch.M.  (Syd.),  1904. 
Fox,  Hedley  Ebenezer,  Ch.M.  (Syd.),  1905. 

VICTORIA. 

Bourke,  Hugh  StanisUus,  M.B.  et  Ch.B.  (Melb.),  1907. 
Campbell,  Sarah  Maud,  M.B.  et  Ch.B.  (Melb.),  1907. 
Catarinich,  John,  M.B.  et  Ch.B.  (Melb.),  1907. 
Garnet,  Wesley  Deravin,  M.B.  et  Ch.B  (Melb.),  1907. 
Bwbank,  William  Withers,  M.R.C.S.  (Eng.),  L.S.A,  (Lond.),  1887. 
Foley.  John  Hamilton,  L.R.C.S.  (Irel.),  1883  ;  L.K.Q.C.P.  (Irel.), 

1885. 
Joynt,  Oswald,  M.B.  et  Ch.B.  (Melb.),  1907. 
Ley,  Mark  AloysiuA,  M.B.  H  Ch.B.  (Melb.),  1907. 
Looney,  Frank  Harold,  M.B.  el  Ch.B.  (Melb.),  1907. 
Maclure,  AUred  Fay,  M.B.  et  Ch.B.  (Melb.),  1907. 
Oldham,  Edward  Percy,  M.B.  et  Ch.B.  (Melb.),  1907. 
Sproule,  Viva  St.  George,  M.B.  et  Ch.B.  (Melb.).  1907. 
Sweetnara,  Herbert  William,  M.B.  et  Ch.B.  (Melb.),  1907. 
Ward,  Jonn,  M.B.  et  Ch.B.  (Melb.),  1907. 
White,  Edward  Rowden,  M.B.  et  Ch.B.  (Melb.),  1907. 

Additional  Qualifications  Registered. 
GiU,  Joseph  James  Lloyd,  Ch.B.  (Melb.),  1907. 
Wilson,  Norman  Leslie  Galloway,  Ch.B.  (Melb.),  1907. 

SOUTH   AUSTRALIA. 

McLeary,  Robert  Galloway,  M.B.  (Melb.),  1906.        .^  ^,  ,,     ,  _ 
Marshall,  Charles  Edward,  L.R.C.P.  et  8.  (Ldm.),  L.i.P.  et  8. 

(Glas.),  1902;    M.B.,  fh.B.  (Edin.),  1903.       _,  ,   ^  „    ,._, 
Evans,  John,  M.D.,  B.Ch.,  B.A.O.  (DubU,  1900,  aQ^Ij-'^-H-.  JJOl. 
Kidd,  Leslie  Stuart,  hi.h.  (Melb.),  1905;    B.S.  (Melb.),  1906. 
Rattan,  Victor  liicttard,  M.D.  (Harvey  Coll.,  Chicago,  Illmois), 

1907.  

TAS:XIANIA. 

Campbell,  Archibald  Brown,  M.B.  (xMelb.),  1903. 
Davies,  George  James  Devonsher,  L.S.A.  (Lond.),  189». 
Davics;  JohuT  L.R.C.P.  (Edin.),  1898  ;    L.R.C.S.  (Ldm.),  1898  ; 
L.F.P.S.  (Glas.),  1898. 


MEDICAL  MEN  who  purpose  applying  for  the 
position  of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  ijocieties'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  Uk-  l.ritish  Medical  Association, 
Brisbane. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHS.  .    ^,    ^ 

BEN JAFIELD.— March  24th,  1907,  at  "  Elderslie,"  Crow  s^  est, 
Korth  Sydney,  the  wife  of  V.  Benjafield,  M.B.,  Ch.M. — ^a 

CORL^S?— April  8th,  at  Villa  Nova,  Ballina,  Richmond  River, 

N.S.W.,  the  wife  of  Dr.  C.  C.  Corlis— a  son.       ,  ^     „    „ 
COX.— April  13th,  at  Lambton,  N.S.W.,  the  wife  of  Dr.  F.  H. 

Cox — ^a  son.  _,  .  , 

DODS.— Saturdav,  March  23rd,  at  Wickham-terrace,  Brisbane, 

the  wife  of  J.  Bspie  Dods,  M.B.— a  daughter. 
EAMES.— April  25th,  at  Myrtle  Grove,  Elsternwick,  \  ictona, 

the  wife  of  Staff-Surgeon  Eames,  R.N.,  H.M.S.  Donegal, 

Devonport,  England — ^a  daughter. 
HEGGATON.— April   13th,  at  Murruraburrah,  ^.S.W.,  to  Dr. 

and  Mrs.  R.  D.  Heggaton— a  daughter. 
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MODOUALL.— April  20th,  the  wife  of  H.  C.  MoDoaall,  M.B.  C.S., 
L.B.C.P.,  D.F.H.  (Gam.),  medical  superintendent  OUdes- 
ville  Hospital,  Sydney — a  daughter.* 

BBISSMANN.— May  4th,  the  wife  of  Dr.  Belasmann— a  daughter 
(Adelaide). 

MABBIAGES. 

CAMM—CABTLEDGE.— April  2nd,  at  St.  John's  Church.  Dar- 
linghurst  Sydney,  Carlyle  Camm,  M.B.,*B.S.,  of  St  Mary's, 
N.S.W.,  elder  son  of  Thomas  C.  Camm,  of  Boyal  Park, 
Victoria,  to  Vera  Marguerite,  voungest  daughter  of  John 
Cartledge,  of  Melbourne,  Victoria. 

CBBLLIN— LANCASTBB.— On  the  11th  April,  at  St.  Mark's, 
Fitzroy,  Melbourne,  by  the  Bev.  A.  Bowed,  M.A..  Bertram 
Ciellin,  M.B.  et  Ch.B..  of  Abbotafoid,  to  Nellie,  third 
daughter  of  John  Lancaster,  jun.,  of  "  Ebbe  Brahe/' 
Daiebin-street,  Alphington. 

DAWSON— BUBNABD.— March  23rd,  at  Beaumont,  Dean 
Dawson  to  Eulalie  Burnard,  Laura,  S.A. 

DBBAVIN— JAMES.— On  the  10th  ApriL  at  Coalbrook  Vale, 
Kapunda,  by  the  Bev.  George  Griffiths,  Walter  Eugene 
Devarin,  M.B.,  Ch.B.,  sixth  son  of  J.  T.  Devarin,  of  Bendigo, 
Victoria,  to  Alice  Mary,  elder  daughter  of  David  James, 
M.P.,  Orrorroo,  S.  Australia. 

MABK8— BHODES.—Aprll  6th,  at  St.  PhiUip's  Church,  Sydney, 
Alexander  H.  Marks,  M.D.,  of  Wickham-terraoe,  Brisbane, 
to  Anna  G.  Bhodes,  third  daughter  of  Mrs.  Bhodes,  Tere- 
nure,  Dublin,  Ireland. 

O'BBIEN— HOBAN.— May  6th,  1907,  at  St.  Mary's  Church, 
Oympie,  by  the  Bev.  F.  Horan,  Dr.  D.  P.  O'Brien,  F.B.C.S.I., 
of  "  Avonlei|di,"  Bockhampton,  Q.,  to  Blizabeth  V.,  youngest 
daughter  of  Mrs.  Horan,  The  Bend,  Gympie,  Queensland. 

JAMBS— CLINTON.— March  27th,  at  the  residence  of  the  bride's 
parents,  by  the  Bev.  J.  S.  Buntine,  William  Arthur  James, 
M.D.,  M.S.,  to  Ada  Helen,  youngest  daughter  of  A.  Clinton, 
Esq.,  "  Balgay,"  Bippon-street,  Ballarat,  Victoria. 


DEATHS 

AULD.— April  29th,  1907,  Mary  Webb  Auld,  widow  of  the  late 
Dr.  Bobert  Thomas  Auld,  at  her  son's  residence,  124  Blswick- 
street,  Leichhardt,  Sydney. 

MACLEAN.— May  2nd,  at  Seymour,  Victoria,  Boland  Maclean, 
M.B.,  late  of  Eaniva  and  Narracoorte,  South  Austrialia, 
second  son  of  James  Maclean,  of  Ararat,  and  beloved  hus- 
band of  May  Maclean ;   aged  85  years. 


BOOKS  RECEIVED. 


The  following  three  books  have  been  received  from  Messrs. 
W.  B.  Saunders  <fc  Co.,  Philadelphia,  per  Mr.  Jas.  Little,  Mel- 
bourne : — 

1.  The  Elements  of  the  Science  of  Nutrition.    By  Graham  Lusk, 

Ph.D.,  F.B.C.S.  (Edin.),  Professor  of  Physiology  at  the 
University  and  Bellevue  Hospital  Medical  College,  New 
York.  An  octavo  of  326  pages,  illustrated.  Price,  cloth, 
8b  6d  net. 

2.  Textbook  on  the  Pathogenic  Bacteria.    Fifth  edition.     By 

J.  McFarland,  M.D.,  Professor  of  Pathology  and  Bac- 
teriology Philadelphia.  An  octavo  of  647  pages,  fully  Illus- 
trated.   Price,  cloth,  12s  6d  net. 

3.  A  Textbook  of  Diseases  of  Women.     By  J.  Clarence  Webster, 

M.D.  (Edin.)  P.B.C.P.E.,  F.B.C.8.E.,  Professor  of  Ob- 
stetrics and  (iyn»cology.  Bush  Medical  College,  Chicago. 
An  octavo  of  712  pages,  fully  illustrated.  Price,  cloth, 
308  net. 

The  Medical  Annual.  J.  Wright  <fe  Co.,  Bristol.  Price,  8s  6d 
net.  No.  of  pages  Ixxxvii -•- 863.  Illustrated  fully  with 
many  coloured  plates.     Sydney  :  Angus  d:  Bobertson. 

Insanity  Cured  by  a  New  Treatment.  Details  of  Twentv-one 
Cases.  By  C.  W.  Suckling,  M.D.  (Lond.)  Birmingham : 
Cornish  Bros.,  Ltd.  1007.  Pamphlet  of  29  pages  and 
illustration.     Price,  2s. 

American  Practice  of  Surgery :  A  Complete  System.  By 
representative  surgeons  of  the  United  States  and  Canada. 
Joseph  Decatur  Bryant,  M.D.,  and  Albert  Henry  Buck, 
M.D.,  Editors.  Vols.  I  and  II.  To  be  completed  in  eight 
volumes.  Price  per  volume  31s  6d.  Volumes  to  be  issued 
at  intervals  of  three  months.  Profusely  illustrated.  New 
York  :  William  Wood  A  Co.     Sydney  :  L.  Bruck. 

List  of  the  Fellows,  Members.  Extra-Licentiates  and  Licentiates 
of  the  Boyal  College  of  Physicians  of  London. 

Letters  on  Psychotherapeutics.  By  Professor  H.  Oppenheim, 
of  Berlin  University.  Translated  by  Alexander  Bruce,  M.D., 
F.B.C.P.E.,  F.B.C.S.E.,  Editor  of  the  Beview  of  Neurology 
and  Psychiatry.  Edinburgh  :  Otto  Schulse  &  Co.,  20  South 
Frederick  street. 

Metabolism  and  Practical  Medicine.  By  Carl  von  Noorden,  Prof, 
of  tlic  First  University  Medical  Clinic,  Vienna.  Vol  I— The 
Physiology  of  Metabolism.  By  Adolf  Magnus-Levy,  Berlin. 
Vol.  II— The  Pathology  of  Metabolism.  By  Cari  Von 
Noorden,  Fr.  Braus,  Ad.  Schmidt,  W.  Weintraud,  M.  Matthes 
and  H.  Strauss.  English  issue  under  the  editorship  of  I. 
Walker  Hall,  Prof,  of  Pathology,  University  College, 
Bristol.  London :  William  Hciuemann.  1907.  In  three 
volumes.      Price.l£2  12s  6d  net. 


Miners'  Phthisit.  Beports  of  an  Investigation  at  Bandlgo  into  the 
Prevalence,  Nature,  Causes  and  Prevention  of  Miners'  Phthttia, 
and  the  Ventilation  of  the  Bendigo  Mines,  By  Walter  Som- 
mons,  M.D..  B.S.    Melboume :  StillweU  A  Co. 

Transactions  of  the  Association  of  American  Physicians:  VoL 
xxi.     1906. 

A  Textbook  of  Pathology.  By  Alfred  Stengel,  M.D.,  Prof, 
of  Clinical  Medicine,  University  of  Pennsylvania.  Fifth 
edition.  Octavo  of  977  pages  with  309  text-illustrat'ons ; 
many  in  colours.  Philadelphia :  W.  B.  Saunders  ^^K^. 
Melbourne:  Jas.  Little.     Prioe,£l.  ^\  \ 

Chemical  Patliology.  By  H.  G.  Wells,  Ph.D..  M.D.  C^Uvo 
volume  of  549  pages.  Price,  15s.  Philadelphis  :  W.  B. 
Saunders  A  Co.     Melbourne  :  Jas.  Little. 

Manual  of  Anatomy,  Systematic  and  Practical,  including 
Embryology.  By  A.  M.  Buchanan,  M.D.,  CM.,  F.F.P.S. 
(Qlasg.).  vol  II.  Number  of  pages  xv  -i-  950,  w^th  362 
illustrations.  Price,  128  6d  net.  London:  liailliire, 
Tindall  A  Cox.     Sydney  :  L.  Bruck. 

LETTEBS    \1  D   OTHBB   COMMUNICATIONS;   BBCBJVED 
FBOM  COBBESPONDENTS. 

Dr.  W.  E.  Bouton,  Melboume;  tl>r.  John  Steell,  BaUaiat* 
Victoria ;  Messrs.  H.  A.  Bose  A  Co.,  Sydney ;  Dr.  O.  W.  Arm- 
strong, Melboume ;  the  Sec.  A.M.P.  Society,  Melboume :  ESmil 
Gr<^z,  M.D^  Sec.  General  of  the  XVI  International  Medical 
Congress,  Budapest,  Hunmry;  Dr.  G.  Hamilton  Bowlanda 
Ohma,  Auckland,  N.Z. ;  Messrs.  H.  P.  Bell  A  Co.,  Sydney ; 
Messrs.  Potter  ft  Birks.  Sydney ;  Messrs.  Parke,  Davis  ft  Co., 
Sydney ;  Dr.  Alex.  Bobertson,  Gilbert  and  Bllice  Xslands ;  Dr. 
A.  A.  PaUner,  Svdney ;  Soutn  British  Insurance  Co.,  Sydney ; 
Dr.  A.  H.  Gault,  Adelaide;  Messrs.  Beard,  Watson  ft  Co., 
Sydney ;  Prof.  D.  A.  Welsh,  Sydney ;  the  Fresh  Food  ft  loe 
Co.,  Ltd.,  ^dney ;  Messrs.  Cofflll  ft  Co.,  Bydnev ;  Meeen. 
Burroughs.  Wellcome  ft  Co.,  Sydney ;  Mr.  L.  Bruck.  Sydney ; 
Mr.  G.  T.  Taylor,Hobart :  Dr.  Jno.  Smith-Gutheridge,  Murwillum- 
bah,  N.S.W. ;  Dr.  Fiaschi,  Sydney ;  Dr.  F.  P.  Sandes,  Sydney ; 
Dr.  C.  H.  E.  Lawes,  Sydney ;  Dr.  A.  J.  Vause,  Sydney :  Meean. 
Allen  and  Hanbury,  Ltd.,  Sydney;  Dr.  Johnston  Cameron,. 
L.D.S.,  Ladismith,  Cape  Colony:  Dr.  Bees  Llewellyn. 
Braidwood,  N.S.W. ;  Dr.  B.  S.  Stokes.  Sydney;  Dr.  B.  Soot 
Sklrving,  Sydney  ;  Dr.  Pockley,  *  Sydney  ;  Dr.  A.  L.  Levy^ 
Sydney ;  Dr.  Gordon  Craig,  Sydney ;  Dr.  F.  J.  T.  Sawldne,. 
Sydney;  Dr.  W.  B.  Fox,  Melbourne;  Dr.  A.  B.  Martin, 
Perth,  W.A.'  Dr.  Poulton,  Adelakie.  S.A. ;  Dr.  FoomeM- 
Barrington,  Sydney ;  Dr.  H.  Critchiey  Hinder,  Sydney ; 
Dr.  Litchfield,  Sydney;  The  Denver  Chemical  Manufacturmg 
Co.,  Sydney ;  Dr.  J.  B.  Gunson,  Adelaide  ;  Dr.  A.  B.  Brockway, 
Brisbane ;  Dr.  Flashman,  Sydney ;  Dr.  Noel  ConoUy,  Sydney ; 
Mr.  D.  A.  Greenlees,  Sydney;  Dr.  H.  Laurie,  Melboume;  Dr. 
A.  A.  Hamilton,  Adelaide;  Dr.  W.  T.  Hayward,  Adelaide; 
Dr.  Araeas  J.  McDonnell,  Toowoomba,  Q. ;  Prof.  Bonald  Boos, 
Liverpool,  England ;  Secretary  Batin  Bacteriological  Labora- 
tory, 12  Grace  Church  street,  London,  B.C. 


EDITORIAL  NOTICE. 


U  is  especially  rtqueMed  that  early  intelltgenee.  of  local 

everUs  having  a  medical  interest,  or  which  it  io 

durable  to  bring  under  the  notice  of  the  profession^ 

may  be  sent  direct  to  this  office^  121  Baihurst-street^ 

i  Sydney. 

Letters,  whether  itUended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  "  To  the  Editor,** 

We  cannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Hddsok) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especiaUy  Valeric 
Aldeiiyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti^ 
septic  properties  in  a  fragrant  and  efficient  form. 
Non -coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says  : — 
'*  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  creosote.**  The  Prar- 
titionfr  says : — "  Are  also  useful  in  tonsiUtis.  pharyn- 
gitis and  similar  ailments." 
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rSOVE  POINTO  CONCERNING   INSANITY   IN 
EVERY   DAY   PRACTICE. 

•By  Dr.  A.  H.  R.  Montgomery,  Medical  Super- 
intendent, Lunacy  Department,  W.A. 


It  affords  me  mucli  pleasure  to  address 
to-night,  for  the  first  time,  tlie  members  of 
the  British  Medical  Association  of  Western 
Australia,  and  although,  owing  to  the  fact 
that  the  buildings  are  not  completed  and  that 
the  electric  light  is  not  yet  installed,  I  am 
unable  to  show  you  our  institution  as  I  would 
desire,  I  hope  at  some  future  time  I  Mill  have 
the  pleasure  of  taking  you  round  and  ex- 
plaining to  you  the  w'hy  and  the  wherefore  of 
•everything  in  a  modem  hospital  for  the 
insane. 

When  you  did  me  the  honour  of  asking  me 
to  contribute  a  pai)er,  I  for  some  time  had 
'great  difi&culty  in  choosing  a  subject  which 
would  treat  ot  that  branch  of  medicine  which 
1  have  chosen  to  practice,  and  which  would 
:at  the  same  time  be  interesting  to  you.  I 
•finally  decided  on  "  Some  Points  concerning 
Insanity  in  Everyday  Practice." 

When  a  medical  man  is  called  upon  to  visit 

a  case  of  mental  or  probable  mental  disease, 

'be  has  to  decide  several  questions,  each  of 

which  are  of  great  importance.     First  and 

'foremost,  he  has  to  decide  as  to  whether  the 

patient  is  insane  or  not,  and  he  must  keep  in 

mind  the  delirium  of  fever  and  the  delirium  of 

alcoholism.     It  is  needless  for  me  to  describe 

to  you  the  symptoms  by  means  of  which  he 

will  make  his  diagnosis,  but  we  will  assume 

that  the  case  is  one  of  insanity  proi)er.     This 

•decided,  the  next  question  is,  "  What  is  the 

best  way  to  treat  the  case  ?     Should  it  be 

treated  at  home  or  should  it  be  sent  to  a 

hospital  for  the  insane  ?  *'    I  do  not  mean 

that  you  should  take  into  consideration  such 

things  as  the  wishes  of  the  friends  or  relations 

and  the  social  status  of  the  patient,  but  that 

you  should  consider  that  all  cases  of  insanity 

are  not  the  same,  either  as  regards  symptoms 

-or  treatment,   any  more  than  all  cases  of 

•ordinary    disease,    such    as    typhoid    fever, 

Bright's  disease,  etc.,  are  similar  ;  and  I  will 

now  lay  before  you  some  cases  which  I  think 

:shouId  and  some  which  should  not  be  sent 

zstraight  away  to; a  hospital  for  the  insane. 


First. — Cases  which,  in  my  opinion,  should 
be  treated  in  such  an  institution  : — (a)  Idiots 
and  imbeciles  of  the  age  of  puberty.  How- 
ever suitable. these  cases  may  be  for  home  care 
before  the  age  of  puberty,  they  are  un- 
doubtedly not  suitable  at  or  after  that  period 
of  Ufe.  These  are  cases  into  which  the  hope 
of  cure  does  not  enter,  and  therefore  the  first 
consideration  for  the  physician  should  be  that 
the  pubhc  be  safeguarded,  and  he  must 
remember  that  at  this  period  of  life  the  sexual 
desire  is  unusually  strong  in  imbeciles  and 
idiots,  and  the  power  of  control  is  practically 
nil,  and  that  if  they  are  not  placed  where  they 
can  be  closely  watched  and  their  actions 
controlled,  tragedy  may  happen.  (6)  Cases 
in  which  the  patient  has  delusions  of  perse- 
cution, especially  at  the  commencement  of 
his  disease.  In  passing  through  a  hospital 
for  the  insane  many  patients  will  be  met  with 
who  are  working  quietly,  and  who  suffer  from 
delusions,  but  at  the  same  time  are  perfectly 
safe.  The  majority  of  these  patients,  how- 
ever, were  admitted  suffering  from  ordinary 
acute  mania  or  melancholia,  and  their  delu- 
sions apx)eared  as  the  disease  progressed. 
The  patient  I  Avish  to  warn  you  against  now 
is  one  whose  delusions  of  persecution  appear 
at  the  start  of  his  disease,  and  in  fact  this  may 
be  the  first  symptom  which  draws  attention  to 
the  state  of  his  mind.  He  may  have  the  idea 
that  his  friends  are  trying  to  poison  him  or 
that  they  are  working  on  him  with  electricity, 
etc.,  etc.,  and  in  passing,  I  may  say  that  one 
very  extraordinary  fact  we  alienists  notice  is 
that  no  sooner  is  an  invention  ^ggested  or 
mentioned  in  the  daily  papers  than  several 
of  these  cases  appear  who  are  persecuted  by 
means  of  this  new  invention.* 'fOne  case,  a 
female  cook,  who  could  not  read  or  write,  was 
admitted  to  the  Nottingham  City  Asylum, 
when  I  was  connected  with  that  institution, 
suffering  from  delusions  of  persecution  by 
means  of  the  X-rays,  a  few  weeks  after  this 
important  scientific  discovery  was  first  men- 
tioned in  the  papers. 

All  cases,  then,  of  persons  suffering  from 
delusions  of  persecution  or  suspicion,  especi- 
ally when  this  feature  is  marked  at  the  com- 
mencement of  the  disease,  I  consider  should 
be  admitted  to  a  hospital  for  the  insane  for 
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two  reasons  : — (1)  They  are  dangerous  to 
others,  and  (2)  in  many  cases  they  are  very 
suicidal.  It  is  easy  to  understand  that  a  man 
who  believes  that  someone  is  trying  to  kill 
him  (by  any  means  whatever)  may  attempt 
to  kill  that  individual,  but  it  is  hard  to  believe 
that  a  i)erson  who  is  in  terror  of  his  life  lest  he 
should  be  killed,  will  seek  safety  in  suicide, 
and  yet  nevertheless  it  is  so,  and  such  cases  as 
these  are  most  suicidal  and  most  difficult  to 
safeguard  against  themselves,  as  their  ap- 
parent love  for  life  is  calculated  to  throw  all 
but  the  most  experienced  in  this  class  of  dis- 
ease ofiF  the  scent  of  suicide.  One  reason  why 
the  cases  in  which  the  persecutory  delusions 
appear  early  in  the  disease  are  more  dangerous 
than  those  in  which  they  appear  in  the  chronic 
stage  is  that  in  the  latter  the  whole  mental 
faculties  are  dulled,  and  lack  of  initiative  and 
interest  serves  as  a  safeguard,  whilst  in  the 
acute  case  the  exact  opposite  obtains,  and  every 
thought,  emotion  and  belief  is  very  important 
to  the  patient. 

(c)  Cases  who  suffer  from  hallucinations  of 
hearing.  The  danger  to  be  feared  from  these 
cases  is  that  the  large  majority  of  them  are 
absolutely  under  the  control  of  their  halluci- 
nations. For  many  months  the  *'  voices  " 
for  this  is  the  commonest  form — may  simply 
consist  of  ordinary  nameless  expressions,  and 
even  be  a  source  of  comfort  to  the  patient,  as 
when  they  receive  messages  of  Divine  com- 
fort or  receive  messages  from  distant  friends. 
But  sooner  or  later  this  state  of  affairs  is 
changed  by  the  voices  either  using  insulting 
expressions  to  the  patient  with  regard  to  the 
patient  himself  or  his  friends  and  relations 
(when  he  becomes  practically  in  the  same 
category'  as  those  who  suffer  from  delusions  of 
persecution),  or  the  voices  may  issue  com- 
mands to  commit  acts  of  homicide  or  of 
suicide.  As  one  is  quite  unable  to  state  when 
these  developments  may  take  place,  it  is 
reedless  for  me  to  enlarge  on  the  fact  that  both 
for  the  safety  of  the  public  and  for  that  of 
the  patient  himself,  he  should  be  admitted 
to  a  hospital  for  the  insane  when  he  is  first 
discovered  to  be  suffering  from  hallucinations 
of  hearing.  I  would  like  to  point  out  here 
that  hallucinations  of  all  kinds,  except  in 
acute  alcoholism,  betoken  a  long  illness,  and 
that  if  they  persist  unchanged  for  many 
months  they  point  to  an  unfavourable  termi- 
nation. 

{d)  Cases  showing  suicidal  tendencies  either 
with  or  without  delusions.  For  obvious 
reasons  these  cases  should  be    admitted.     I 


would  like  here  to  give  you  a  word  of  warning' 
with  regard  to  them.  It  is  not  ihe  patient  who 
is  most  extravagant  in  his  or  her  grief,  who  says 
she  is  tired  of  life,  weeps,  wishes  to  die,  and 
who  is  continually  threatening  suicide,  who  is^ 
most  likely  to  commit  this  act,  but  the  quiet, 
self-centred,  melancholic,  who  will  not  speak 
much  about  his  or  her  fancied  woe  and  despair^ 
but  who  sits  silently  brooding  over  the 
trouble.  The  former  cases  seem  to  work  off 
some  of  their  grief  and  suffering  by  means  of 
the  purely  physical  expression  of  it,  and  I  do- 
not  think  they  really  suffer  anything  like  the 
mental  pain  that  the  latter  cases  do,  and  they 
are  undoubtedly  not  nearly  so  suicidal. 

(e)  Cases  suffering  from  homicidal  ten- 
dencies.— These  cases  are  practically  aU  in- 
cluded in  the  section  dealing  with  delusions 
of  persecution  and  with  hallucinations  of 
hearing,  and  therefore  should  be  sent  to  an 
institution  for  the  same  reasons. 

(/)  Patients  suffering  from  general  para- 
lysis  of  the  insane. — These  are  dangerous  to- 
themselves  and  their  friends,  because  of 
their  wanton  extravagance  owing  to  their 
delusions  of  wealth,  because  of  their  in- 
sufferance  of  control  on  account  of  their 
delusions  of  grandeur,  because  of  their  acts 
of  violence  owing  to  their  lack  of  control,  on 
account  of  their  liability  to  injury  due  to  the 
fragile  nature  of  their  bones,  which  is  an 
important  symptom  in  this  disease,  and 
which  constitutes  a  constant  danger  on  ac- 
count of  the  patient  attempting  feats  much 
above  his  strength,  and  last,  but  not  least, 
because  of  their  sexual  greed,  sometimes 
perverted,  which  in  many  cases  may  lead  to 
rape,  etc.,  etc.  In  fact,  especially  amongst 
the  lower  classes,  general  paralytic  patients 
have  been  habitues  of  the  police  courts  and 
gaols  in  the  early  stages  of  their  disease  before 
it  has  been  recognised.  Also  in  this  class  the 
prognosis  is  hopeless. 

(g)  Lastly,  cases  in  which  the  patient 
refuses  food,  and  has  to  be  fed  for  anv 
considerable  length  of  time.  These  are 
divided  into  two  principal  classes,  those  who 
suffer  from  delusions  of  persecution,  such  as 
that  their  food  is  poisoned,  and  those  who  are 
suicidal  and  are  trying  to  starve  thejnselvc5s. 
The  reasons  wliich  I  have  already  given  with 
regard  to  patients  with  delusions  of  persecu- 
tion and  to  suicidal  patients  apply  in  these 
cases  also,  but  there  is  a  further  reason. 
They  will  have  to  be  fed  by  means  of  a  nasal 
or  oesophageal  tube,  and  this  should  be  done 
regularly  at  least  three  times  a  day.    This  i» 
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exceedingly  inconvenient  to  the  medical  man, 
except  in  an  institution,  and  it  is  not  safe  to 
leave  it  to  a  nurse,  otherwise  the  food  will  get 
into  the  lungs  some  day  instead  of  into  the 
stomach.  In  ordinary  practice  I  am  afraid 
that  on  account  of  the  inconvenience  and  the 
practical  impossibility  of  tri-daily  .visits 
extending  over  a  long  period,  the  patient  will 
have  to  be  content  with  one  meal  a  day, 
consisting  of  a  very  large  quantity  of  fluid,  and 
resulting  in  a  largely  extended  stomach, 
which  sometimes  lasts  longer  than  his  mental 
iUness.  By  the  way,  w^hen  feeding  by  the 
tube,  do  not  forget  to  add  the  pepper  and  salt, 
as  it  undoubtedly  helps  to  create  an  appetite 
even  from  the  stomach,  and  may  reduce  the 
period  of  refusal  of  food  considerably. 

I  now  come  to  cases  in  which  I  think  some 
attempt  should  be  made  to  treat  them  at 
home,  or,  at  least,  outside  a  hospital  for  the 
insane  for  a  few  weeks  at  any  rate. 

1.  Casts  of  Alcoholic  Insanity  (Acute). — 
(a)  In  this  section  I  include  both  what  we 
call  mania  a  potu,  a  short  transitory  illness 
of  very  severe  tjrpe  (both  mentally  and 
bodily),  or  in  other  words  an  acute  mania, 
sometimes  with  delusions  of  extreme  violence, 
delirium  and  hallucinations,  also  a  high  tem- 
perature, gastro-enteric  symptoms,  and  which 
usually  ends  in  a  few  days  one  way  or  the 
other,  viz.,  in  recovery  or  death ;  and, 
secondly,  what  we  call  subacute  alcoholic 
mania,  which  is  practically  the  counterpart 
of  mania  a  potu,  only  the  symptoms  are  much 
less  acute,  and  there  is  no  high  temperature 
or  dangerous  bodily  symptoms. 

As  I  said  before,  the  first  class  in  a  few  days 
end  in  either  recovery  or  death  in  a  very 
large  percentage  of  cases,  and  as  the  treat- 
ment is  largely  towards  the  alleviation  of  the 
bodily  symptoms,  I  consider  these  cases 
should  never  enter  a  hospital  for  the  insane. 
The  subacute  cases,  commonly  the  result  of 
several  attacks  of  mania  a  potu  or  of  long- 
continued  alcoholic  excess.  As  a  rule  they 
get  well  in  a  month  or  so,  and  go  out,  and  in 
a  short  time  return  as  a  result  of  the  con- 
tinuance of  their  former  excesses.  It  is  easy 
to  see  then  that  not  only  do  they  bring  dis- 
credit on  the  hope  of  cure  of  insanity  proper 
wrongfully,  but  that  under  the  present  sys- 
tem there  is  no  chance  of  cure  for  them.  My 
opinion  is  that  they  should  be  put  on  the 
prohibited  list,  and  if  that  fails,  as  it  probably 
vrill,  they  should  be  sent  to  the  hospital  for 
the  insane  under  the  section  26  of  the  Lunacy 
Act  for  a  period  of  not  less  than  12  months, 


and  that  it  is  absolutely  useless  aa  far  as  per- 
manent cure  is  concerned  to  admit  them 
under  ordinary  conditions. 

(b)  The  second  class  of  case,  which  I  con- 
sider should  be  treated  at  home  or  in  an  ordi- 
nary hospital,  for  some  weeks  at  any  rate,  if 
proper  conditions,  which  I  will  enumerate 
later  on,  can  be  obtained,  are  cases  suffering 
from  puerperal  mania  or  melancholia  for  the 
first  time.  My  reasons  are  purely  senti 
mental.  It  is  useless  to  preach  to  the  .public 
that  insane  persons  are  not  criminals.  They 
will  agree  Avith  you  before  your  face,  and  be- 
hind your  back  will  sneer  at  anyone  who  has 
been  so  afflicted.  Therefore,  in  these  cases, 
I  say  avoid  sending  them  to  an  institution 
j  for  the  treatment  of  the  insane,  if  you  can  do 
so  without  detriment  to  your  patient.  At 
the  same  time  you  must  remember  that  the 
patient  will  probably  be  suicidal  or  homi- 
cidal, that  she  will  be  violent,  and  that  most 
likely  she  will  evince  great  hatred  towards 
her  friends  for  a  time.  Therefore,  if  you 
make' up  your  mind  to  treat  her  at  home,  you 
must  have  competent  nurses  to  watch  her 
day  and  night ;  you  must  absolutely  forbid 
her  friends  from  seeing  her  even  for  a  moment, 
and  you  must  have  the  child  removed. 

The  reasons  for  my  opinion,  which  I  have 
no  doubt  will  not  be  considered  sufficient  by 
many  alienists,  are  : — 1.  These  cases,  like 
mania  a  potu,  usually  recover  very  quickly 
(if  signs  of  recovery  are  delayed  from  six 
A^-eeks  to  two  months  they  should  then  be 
sent  to  a  hospital  for  the  insane)  ;  and  2nd, 
it  by  no  means  follows  because  this  attack  has 
occurred  that  at  her  next  confinement  the 
same  will  happen.  3.  It  by  no  means  follows 
that  the  child  will  become  insane.  4. 
Taking  these  facts  together,  if  the  necessities 
for  treatment  which  have  been  enumerated 
above  can  be  provided,  she  will  suffer  no 
harm  by  not  being  admitted  to  a  hospital  for 
the  insane  for  six  or  seven  weeks,  and  if  she 
recovers,  the  stigma  of  insanity  will  not  be 
attached  to  her  or  to  her  children,  the  illness 
being  conveniently  designated  by  the  friends 
as  "  brain  fever  "  for  the  benefit  of  the  neigh- 
bours. Before  leaving  this  subject  I  wish  to 
decidedly  point  out  that  unless  the  following 
conditions — viz.  (1st)  competent  nurses,  (2nd) 
absence  of  friends  or  relations,  (3rd)  removal 
of  the  child,  and  of  course  proper  nourish- 
ment— are  obtainable  the  patient  should  be 
sent  to  a  hospital  for  the  insane  straight 
away,  and  that  this  action  should  be  taken 
also  if  the  disease  shows  no  marked  signs  of 
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improvement  in  between  six  weeks  to    tAvo 
months. 

Certification  of  the  Insane. — The  case  then 
has  been  diagnosed  as  one  of  insanity,  and 
the  medical  man  has  made  up  his  mind  that  it 
should  be  sent  to  a  hospital  for  the  insane,  so 
the  next  duty  is  the  certifying  of  the  patient 
as  insane  according  to  law.  The  signing  of  a 
lunacy  certificate  has,  to  my  knowledge  on 
many  occasions,  been  a  very  distasteful  duty 
to  many  medical  men  on  account  of  the  fear 
that  an  action  at  law  may  be  started  by  the 
person  so  signed  up  when  he  has  been  libe- 
rated, and  indeed  such  cases  have  happened 
more  than  once,  and  they  are  very  annoying. 
In  99  cases  out  of  100  the  medical  man  has 
only  himself  to  blame  if  any  trouble  to  him 
follows,  for  if  he  simply  follows  out  the  in- 
structions of  the  Act,  which  are  simple  and 
straightforward,  he  is  amply  safeguarded. 
Let  me  quote  from  the  Act  : — Section  II. — 
**  Every  medical  practitioner  who  signs  any 
certificate  under  or  for  the  purpose  of  this 
Act  shall  specify  therein  the  facts  upon  which 
he  has  framed  his  opinion  that  the  person  to 
whom  such  certificate  relates  is  insane,  and 
shall  distinguish,  in  such  certificate,  facts 
observed  by  himself,  from  facts  communi- 
cated to  him  by  others.  No  person  shall  be 
received  into  any  hospital  for  the  insane, 
licensed  house,  reception  house,  public  hos- 
pital or  prison  under  any  certificate  which 
purports  to  be  grounded  only  upon  facts  com- 
municated by  others."  In  other  words,  the 
doctor  must  give  a  certificate  upon  facts 
which  he  has  observed  himself,  and  that  hear- 
say evidence  is  of  no  value  alone,  but  is  per- 
mitted as  corroboration  evidence.  The  Act 
then  goes  on  in  the  next  section.  No.  12,  to 
enumerate  the  medical  practitioners  who,  for 
obvious  reasons,  are  debarred  from  certi- 
fying, viz.  :  (a)  When  he  has  signed  the  order 
for  admission  (which  means  that  men  holding 
the  dual  positions  of  Justice  of  the  Peace  or 
Resident  Magistrate  and  medical  man  cannot 
act  in  this  case  in  both  capacities)  ;  (6)  when 
his  relatives,  either  by  birth  or  marriage,  have 
signed  the  order  or  the  other  medical  certifi- 
cate, and  the  same  applies  to  his  partner  or 
assistant ;  (c)  when  the  practitioner  himself 
or  his  father,  brother,  son,  partner  or  assistant 
is  the  superintendent  of  the  hospital  for  the 
insane  to  which  it  is  intended  to  send  the 
patient,  or  in  case  of  a  private  asylum  where 
the  same  persons  or  any  of  them  are  the 
regular  attendants,  or  proprietor  or  part  pro- 
prietor, or  receive  a  proportion  of  the  pay- 


ments to  the  private  hospital.  Further  regu- 
lations are  worthy  of  note,  which  are  not  set 
forth  in  the  body  of  the  Act,  but  are  printed 
on  the  certificate  itself  : — (a)  The  medical  man 
shall  set  forth  the  place  of  examination,  in- 
serting the  particulars  of  the  place,  such  as 
the  name  of  the  street,  the  number  or  name  of 
the  house.  (I  may  say  that  this  regulation  is 
not  carried  out  in  two  per  cent,  of  the  certifi- 
cates given.)  (6)  That  he  shall  examine  the 
patient  separately  from  any  other  medical 
practitioner  at  the  time  he  makes  the  exa- 
mination for  the  purposes  of  certificatioi  . 
(c)  He  shall  insert  the  residence  of  the  patient 
and  his  profession  and  occupation  in  the  cer- 
tificate. (This,  again,  is  only  observed  in 
about  two  per  cent,  of  cases.) 

All  of  these  regulations  are  apparently 
common  sense  and  plain  to  everyone;  I 
say  apparently,  as  I  will  explain  later  and 
prove  to  you  that  although  they  seem  to  be 
so,  they  are  in  some  cases  evidently  not 
understood,  or  at  any  rate  not  adhered 
to  by  the  medical  men  granting  the  certifi- 
cates. 

Having  enumerated  the  rules  governing  the 
certification  of  the  insane,  I  will  now  enume- 
rate the  penalties  attached  to  breaking  them, 
and  I  think  you  will  all  agree  when  I  have 
read  them  that  they  would  be  richly  deserved. 

Section  14. — "If  a  medical  practitioner 
grants  any  such  certificate  without  having 
seen  and  carefully  examined  the  person  to 
whom  it  relates,  at  the  time  and  in  the  manner 
specified  in  such  certificate,  for  the  purposes 
of  ascertaining  the  condition  of  such  person, 
to  the  best  of  his  knowledge  and  power,  he 
shall  for  every  such  offence  be  liable  to  a 
penalty  not  exceeding  £60.  If  any  such 
practitioner  wilfully  and  falsely  certifies  in 
writing  that  any  person  is  insane,  believing 
him  not  to  be  insane,  the  practitioner  so 
certifying  is  guilty  of  a  misdemeanour." 

Section  186. — "  Every  person  who  for  the 
purposes  of  this  Act  signs  or  describes  liim- 
self  in  any  statement  or  certificate  as  a 
medical  practitioner,  not  being  such  within 
the  meaning  of  the  Act,  shall  be  liable  on 
summary  conviction  to  a  penalty  not  ex- 
ceeding £100,  or  to  imprisonment  not  ex- 
ceeding six  months." 

Having  mentioned  the  penalites,  I  will  now 
point  out  to  you  how  perfectly  the  medical 
man  who  adheres  to  the  provisions  of  the 
Act  is  safeguarded.  Section  179  sets  forth  : 
"  No  action  shall  he  against  any  person  for 
or  on  account  of  any  act,  matter  or  thing  done 
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by  him  and  purporting  to  be  done  for  the 
purpose  of  carrying  out  the  provisions  of  this 
Act,  unless  it  is  proved  that  such  act  was 
done  or  commanded  to  be  done  maliciously 
and  without  reasonable  and  probable  cause." 
Also,  and  this  is  important :  "  The  Court 
may  at  any  time  after  the  commencement  of 
such  action,  order  security  for  costs  to  be 
given  by  the  plaintiff  and  direct  all  proceed- 
ings in  the  action  to  be  stayed  until  such  order 
is  complied  with." 

Now,  all  this  seems  to  be  plain  sailing. 
The  medical  practitioner  cannot  suffer  any 
harm,  or  loss,  if  he  signs  the  certificate 
having  examined  the  patient  for  the  purpose 
of  certification,  apart  from  any  other  prac- 
titioner ;  he  cannot  suffer  any  harm  or  loss  if 
he  has  not  signed  the  certificate  maliciously 
or  wilfully,  knowing  that  the  patient  is  not  in- 
sane, and  if  he  has  made  his  examination  to  the 
best  of  his  knowledge  and  power,  and  he  has 
only  to  comply  with  a  few  straightforward  re- 
quests : — (1)  He  must  state  the  place  of 
examination  ;  (2)  he  must  state  the  name, 
residence  and  occupation  of  the  person 
certified  ;  (3)  he  must  state  the  facts  ob- 
served by  himself  by  reason  of  which  he  has 
formed  the  opinion  that  the  person  certified 
is  insane. 

But  what  do  we  find  ?  (1)  The  place  of 
examination  is  not  particularised,  but  is 
entered  up  as  Perth,  Fremantle,  etc.  Why 
not  say  Western  Australia  ?  (2)  The  pro- 
fession or  occupation  of  the  patient  is  care- 
fully left  out,  and  his  place  of  residence  is 
stated  as  Perth,  Fremantle,  etc.  (3)  Al- 
though it  seems  hard  to  believe,  the  facts 
observed  by  the  medical  man  signing  are 
very  often  not  facts  at  all,  but  theories,  and 
often  are  mixed  up  in  an  extraordinary  way 
with  facts  related  to  him  by  others. 

I  had  one  certificate  sent  to  me,  and  the 
facts  observed  were  comprised  in  the  one 
word  "  mania,"  and  no  facts  communicated 
by  others  were  given.  Unfortunately  the 
case  was  not  mania,  but  general  paralysis,  so 
nothing  was  right.  I  do  not  quote  this  case 
to  jeer,  but  to  point  out  to  you  that  the  Act 
does  not  ask  for  a  diagnosis,  but  for  some 
definite  facts  indicating  insanity,  which  should 
be  apparent  to  everyone  and  which  could  be 
thoroughly  established  in  case  of  legal 
enquiries.  Although  not  legally  necessary, 
it  would  be  wise  that  in  all  cases  where  facts 
are  communicated  by  others  and  added  to 
the  certificate  that  the  name,  address  and 
occupation  of  the  informant  should  be  added. 


This  would  not  take  much  time  and  would  be 
a  precaution.  I  may  say  that  this  practi- 
cally is  never  done. 

I  will  now  read  you  some  examples  of  certi- 
ficates which  I  have  received.  I  do  not  refer 
to  cases  like  one  that  occurred  about  three 
years  ago,  where  a  medical  man,  also  holding 
the  position  of  Resident  Magistrate,  sent  a 
female  patient  to  the  institution  at  Fre- 
mantle in  charge  of  a  policeman,  the  only 
papers  authorising  her  detention  being  a  note 
which  ran  as  follows  : — **  I  have  sentenced 
this  woman  to  the  asylum  for  life.  She  is  not 
to  be  allowed  out  on  any  account."  This,  of 
course,  showed  hopeless  ignorance.  Nor  do  I 
refer  to  cases  like  one  where  the  medical  man 
filled  in  his  own  name  as  the  insane  person, 
and  carefully  left  the  patient's  name  out 
altogether,  which  showed  hopeless  careless- 
ness, but  I  refer  to  cases  where  I  consider  the 
certificate  bad  according  to  law,  in  that  the 
facts  observed  are  not  sufficient  to  indicate 
insanity,  or  do  not  comply  with  the  spirit  of 
the  Act. 

The  following  are  some  examples  of  in- 
complete certificates  : — 1.  Facts  indicating 
insanity  observed  by  myself :  "  The  police 
and  Chinese,  with  whom  she  lives,  inform  me 
that  she  raves  at  night ;  is  at  night  perfectly 
stupid  and  is  quite  helpless."  2.  Facts  ob- 
served by  myself  :  "  General  appearance 
filthy  habits."  3.  Facts  observed  by  my- 
self: "General  melancholic  appearance."  4. 
Facts  observed  by  myself  :  "  Has  various 
delusions."  5.  Facts  observed  by  myself  : 
"  Unconscious  of  having  been  violent."  6. 
Facts  observed  by  myself  :  "He  tells  a  long, 
disconnected  story  about  a  stepbrother  with 
whom  he  had  transactions  from  which  he  has 
retired."  7.  Facts  observed  by  myself : 
"  Has  been  in  my  charge  before  as  a  dangerous 
lunatic.  Has  lately  been  excited  by  drink, 
and  though  in  conversing  with  her  I  find  she 
speaks  rationally,  I  am  certain  if  not  con- 
fined she  will  commit  murder."  8.  Facts 
observed  by  myself :  "  She  suffers  from 
sleeplessness,  restlessness,  and  apparently 
from  other  signs  of  insanity  which  are  diffi- 
cult to  ascertain  from  aboriginals."  9. 
Facts  observed  by  myself  :  "  Has  been  under 
my  care  suffering  from  melancholia  twice 
before."  These  are  the  complete  certificates 
as  regards  facts  observed. 

Before  leaving  this  section  of  my  pai)er  I 
would  like  to  draw^  your  attention  to  some- 
thing which  is  not  required  by  the  Act.  but 
which  if  supplied  by  the  medical  man  who 


274 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[June  20,  1907. 


has  attended  the  case  would  be  of  great 
value  to  the  medical  officers  of  the  hospital 
for  the  insane.  It  would  not  be  a  great 
trouble  to  supply,  and  the  supplying  of  it 
would  be  a  graceful  and  courteous  act.  I 
mean  that  you,  as  the  medical  attendant  of 
the  case,  and  perhaps  of  his  or  her  family, 
must  know  a  great  deal  of  the  family  history 
of  the  patient,  of  the  patient's  personal 
history,  and  of  his  former  illnesses.  These 
things  we,  in  the  institutions,  can  never  hope 
to  find  out  Avith  anything  like  the  accuracy  of 
the  medical  attendant  outside,  as  in  the  large 
majority  of  cases  my  experience  is  that  the 
friends  when  they  come  to  see  the  '*  mad 
doctor  "  forget,  to  a  large  extent,  truth  and 
many  other  important  things.  If,  then,  the 
regular  medical  attendant  of  the  patient  who 
signs  one  of  the  certificates  Avould  at  the  same 
time  enclose  a  note  giving  some  information 
about  the  case  it  would  be  extremely  useful. 

Having  noAv  made  up  your  mind  that  the 
patient  is  insane,  and  that  he  should  be  ad- 
mitted to  a  hospital  for  the  insane,  and  being 
prepared  to  sign  a  certificate,  it  may  be  neces- 
sary for  you  to  overcome  the  prejudices  of  the 
relatives  against  such  institutions.  I  will, 
therefore,  noAV  give  you  some  reasons  why^, 
to  my  mind,  the  hospital  has  many  advan- 
tages over  home  treatment : — 

1.  A  point  Avhich  Avill  weigh  with  the 
friends  is  the  question  of  expense.  Unless 
they  have  practically  unlimited  means,  a 
large  house,  large  grounds,  and  able  to  keep 
at  least  tAvo  trained  nurses,  the  care  of  an 
insane  person  at  home  (for  any  length  of 
time)  with  a  vicAv  to  recovery  is  hopeless. 

2.  Insane  patients  do  much  better  away 
from  their  friends  and  relations,  and  this  is 
a  very  important  point.  You  all  know  the 
ralue  of  the  relative  who  nurses  a  case  for  you 
with  no  knowledge  of  nursing,  but  witii  the 
utmost  confidence  in  her  poAvers  and  a  great 
love  for  the  patient,  and  who,  therefore,  out 
of  pure  kindness  gives  the  typhoid  case  buns 
and  plum  pudding,  because  she  cannot  find 
it  in  her  heart  to  deny  anything  to  the  poor, 
dear  sick  one.  This  applies  in  just  as  great 
a  degree  to  the  insane.  They  often  need 
controlling ;  they  do  not  need  continual 
sympathy  and  treatment  as  children  ;  they 
do  not  need  to  have  their  delusions  and 
fancies  made  the  subject  of  conversation  as 
if  they  were  true  ;  they  must  be  forced  to 
eat  when  they  refuse  food  ;  they  must  be 
forced    to    take    exercise    even    when    they 

^lieve  that  they  cannot  Avalk.     On  the  other 


hand,  it  is  not  good  for  them  that  their  every 
wish,  from  the  wanting  to  have  a  drink  of 
Avater  to  a  desire  to  wash  their  face,  should 
be  immediately  thwarted  from  the  mistaken 
idea  that  everything  they  desire  is  wrong  and 
that  thev  must  be  controlled  :  or  that  their 
delusions  or  fancies  should  be  laughed  and 
jeered  at  with  the  idea  of  driving  them  aAvay. 
Can  Ave  hope,  then,  to  strike  the  happy  me- 
dium in  these  matters  when  friends  become 
mental  nurses  in  a  day  ?     I  fear  not. 

3.  They  must  have  exercise  ;  otherwise 
their  bodily  health  will  suflFer,  and  with  it  to 
a  certain  extent  their  chance  of  recovery. 
Can  Ave  hope  for  this  in  the  ordinary  home  ? 
Usually  there  is  no  garden  of  any  extent, 
they  cannot  exercise  in  the  public  road 
in  most  cases,  and  carriage  exercise  is  no 
exercise  at  all. 

4.  They  must  be  closely  watched,  and  at 
the  same  time  have  a  lot  of  freedom.  This  is 
absolutely  impossible  at  home.  In  an  insti- 
tion  for  the  insane,  with  its  large  grounds,  a 
very  great  amount  of  apparent  freedom  of 
action  can  be  allowed,  and  at  the  same  time 
the  patients  are  under  the  watchful  eye  of  the 
attendants  and  nurses  w^ithout  this  fact  being 
made  more  obtrusive  than  necessary.  They 
converse,  Avalk  about  with  other  patients, 
scAv,  have  their  little  tea-parties,  and  as  long 
as  no  violent  conduct  takes  place  they  are 
not  interfered  Avith.  They  can  work  in  the 
fields,  in  the  garden,  play  cricket,  etc.,  etc., 
and  to  all  intents  and  purposes  are  as  fi-ee 
apparently  as  if  they  were  outside.  At  home, 
on  the  other  hand,  the  presence  of  the  nurse 
or  attendant,  for  their  own  special  benefit, 
folloAving  them  from  small  room  to  small 
room  is  forced  on  their  attention  every 
moment,  and  this  constant  and  apparent 
suspicion  and  restraint  is  undoubtedly  preju- 
dicial to  their  recovery. 

5.  The  presence  of  an  insane  person  in  the 
house  upsets  it,  and  has  a  A'^ery  ill-effect  on 
the  inmates,  and  especially  on  children.  The 
insane  in  many  cases  are  extremely  lax  in 
morals  and  the  ordinary  observance  of  decent 
conduct,  and  in  these  cases  home  treatment 
is  out  of  the  question,  unless  the  home  is 
large  enough  to  enable  them  to  be  separated 
from  the  remaining  members  of  the  famih'. 
This  is,  again,  seldom  to  be  recommended,  as 
it  usually  means  that  they  practically  become 
prisoners  in  one  room  from  week  end  to  week 
end,  Avhich  serves  to  take  aAvay  all  chance  of 
recovery,  and  for  ordinary  humane  reasons 
this  cannot  be  tolerated  for  a  moment. 
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6.  Lastly,  strange  as  it  may  appear,  the 
chances  of  ill-usage  to  insane  persons  is  much 
less  in  a  well-conducted  hospital  for  the 
insane  than  at  home.  Many  cruelties,  which 
Are  not  meant  as  such,  as,  for  example,  un- 
necessary restraint  or  the  abuse  of  sedatives, 
all  of  which  have  a  harmful  effect  as  regards 
recovery,  are  practised  to  lessen  the  worry 
and  trouble  which  a  patient  must  necessarily 
cause  in  a  private  home.  Let  me  quote 
Claye  Shaw's  Ex  Cathedra  Essays  on  In- 
sanity : — "  In  many  cases  the  patient  is 
better  off  (namely  in  an  institution)  than 
when  treated  at  home,  for  he  cannot  be 
strapped  down  or  fastened,  locked  in  his  room, 
or  otherwise  secluded  without  the  com- 
pliance with  legal  and  statutory  declarations, 
which  ensure  publicity  ;  whereas  one  often 
sees  patients  who  are  privately  treated  at 
home  fastened  down  to  the  bed  or  chair, 
.secluded,  kept  from  going  out,  exiled  to  re- 
mote and  inconvenient  parts  of  the  house, 
and  generally  much  more  isolated  and  re- 
strained than  they  would  be  in  a  public  in- 
stitution." And  again  :— ^"  The  evolution  of 
the  system  of  treating  the  insane  seems  to 
tend  towards  doing  away  as  much  as  possible 
Avith  any  form  of  restraint,  and  of  making  the 
conditions  of  institutional  detention  resemble 
as  nearly  as  possible  nothing  more  oppressive 
than  the  restrictions  of  the  external  social 
system.'* 

I  now  come  to  the  last  section  of  my  paper, 
namely,  the  Home  Care  of  the  Insane.  If, 
when  you  have  diagnosed  the  case  as  insanity 
and  have  weighed  the  yros  and  cons  of  home 
versus  institutional  treatment,  or  perhaps 
liave  been  persuaded  against  your  better 
judgment  by  the  friends  of  the  patient,  you 
decide  to  treat  the  case  at  home,  for  a  time  at 
any  rate,  there  are  several  points  which  I 
would  press  upon  your  notice. 

The  case  I  refer  to  is  an  acute  case  with 
hope  of  recovery,  for  as  regards  chronic  and 
hopeless  cases  the  only  requirement  is  that 
the  patient  should  be  made  as  comfortable 
and  happy  as  possible,  and  should  be  pre- 
vented from  injuring  himself  or  others. 

1.  At  the  risk  of  wearying  you  I  would 
insist  again  upon  competent  nurses  having 
the  entire  charge  of  the  patient  under  your 
direction.  2.  I  would  insist  upon  the  friends 
not  interfering  with  the  case  and  not  seeing 
him  more  than  once  a  day,  and  then  only  for 
a  few  minutes.  3.  Arrangements  should  be 
made  that,  should  the  bodily  health  permit, 
the  patient  has  regular  daily  exercise  in  the 


open  air.  4.  They  must  be  forced  to  take 
abundant  nourishment,  and  in  all  very 
acute  cases  this  must  be  of  an  easily  digestible 
nature,  as  practically,  without  exception, 
there  is  some  accompanying  disorder  of  the 
digestive  tract.  6.  Strict  attention  should 
be  paid  to  the  boAvels,  and  regular  purges  or 
enemas  administered  as  long  as  there  is  any 
suspicion  of  constipation.  Many  cases, 
especially  of  melancholia,  are  found  to  have 
loaded  rectums,  even  when  the  friends  assure 
you  that  the  patient  has  been  suffering  from 
diarrhoea  for  some  time  past.  The  diarrhoea 
in  these  cases  is  undoubtedly  present,  but  it 
is  the  result  of  the  irritation  caused  by  fsBcal 
concretions  of  long  standing,  and  in  no  way 
serves  to  clear  the  bowels.  In  many  of  these 
cases  the  cause  of  the  mental  trouble  is 
auto-intoxication,  and  the  removal  of  the 
exciting  cause  is  followed  by  a  speedy  re- 
covery. 6.  Remove  all  dangerous  articles 
from  their  reach.  7.  Use  sedatives  and 
hypnotics  very  sparingly.  The  abuse  of 
these  is  one  of  the  dangers  of  home  treatment, 
for  obvious  reasons.  If  necessary,  the  safest 
of  all  drugs  is  undoubtedly  paraldehyde,  and 
it  is  my  custom  to  administer  it  in  2  to  2} 
drachm  doses  combined  with  a  little  of  the 
compound  tincture  of  cardamons  and  water. 
It  is  useless  giving  it  in  ^  to  1  drachm  doses  to 
sleepless  insane  patients,  and  if  2\  drachms 
are  not  effective,  1  drachm  can  be  safely  given 
bi-hourly  for  three  or  four  hours  until  the 
desired  effect  is  obtained.  If  it  is  used  con- 
tinuously for  any  time  it  loses  its  power,  and 
I  would  suggest  that  veronal  be  substituted 
occasionally.  I  would,  however,  point  out 
again  that  the  continual  use  of  these  drugs 
is  harmful,  and  that  if  a  patient  requires  a 
sedative  or  hjrpnotic  regularly  for  four  or  five 
weeks  it  is  time  he  was  sent  to  an  institution 
where  he  can  be  allowed  to  shout  and  rave  all 
day  if  necessary,  without  annoying  anyone, 
and  so  work  off  some  of  his  superabundant 
energy,  the  result  in  many  cases  being  that 
when  bedtime  comes  he  will  sleep  without  any 
drug,  and  soon  the  daily  excitement  will 
cease  also. 

It  has  often  been  said  that  no  progress 
has  been  made  in  the  study  of  insanity  of  late 
years,  but  this  I  deny.  More  humane  and 
scientific  methods  of  treatment  are  now  in 
vogue,  and  the  fact  that  insanity  is  a  physical 
disease  is  now  recognised.  New  methods  of 
treatment,  for  example,  with  thyroid  and 
ovarian  extract,  etc.,  are  being  tried,  and 
although  they  have  not  so  far  proved  to  be 
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panaceas,  at  any  rate  they  are  steps  in  the 
right  direction.  Leaving  out  the  incurable 
cases,  such  as  idiots  and  senile  dements,  the 
recovery  rates  of  insanity  and  the  small  pro- 
portion of  relapses  are  very  encouraging,  and 
compare  not  unfavourably  with  the  recovery 
rates  of  general  hospitals. 

With  regard  to  the  belief  that  cases  dis- 
charged as  cured  always  return,  I  wish  to 
state  that  this  is  not  so.  The  readmission  or 
relapse  percentage  in  Western  Australia  for 
the  last  six  years  has  been  about  7  per  cent, 
of  the  cases  admitted,  or  about  19  per  cent, 
of  those  discharged.  Do  you  have  a  much 
better  percentage  of  your  recoveries  from 
gout,  heart  disease,  pneumonia,  or  of  all  your 
diseases  combined  ?  Nevertheless  it  must  be 
acknowledged  that  mental  medicine  has  not 
made  the  strides  of  late  years  that  medicine 
and  surgery  have.  I  feel  sure,  however,  that 
ere  long  this  will  not  be  the  case.  At  the 
present  time  eminent  scientists  are  working 
on  this  subject,  and  the  brain,  the  blood,  the 
urine  and  other  adjuncts  of  the  human 
system  are  being  scientifically  studied  with 
regard  to  their  relation  to  mental  disease;  and 
before  long  I  hope  no  one  will  be  able  to  quote, 
with  reference  to  the  study  of  the  mind, 
Omar's  immortal  verses  : 

There  was  a  door  to  which  I  found  no  key. 

There  was  a  veil  past  which  I  could  not  see. 

Myself,  when  young,  did  eagerly  frequent 

Doctor  and  Saint,  and  heard  great  argument 

About  it  and  about :  but  evermore 

Came  out  by  the  same  door  as  in  I  went. 

(Head  before  the  West  Australian  Branch  of  the 
British  Medical  Aasociation.) 


PERIPHERAL  NEURITIS  DUE  TO  LEAD 
POISONING  IN  CHILDREN. 

By  J.  Macdonald  0111,  M.D.  (Lond.),  M.R.C.S., 

L.R.C.P.,  Sydney. 


The  symptoms  of  lead  poisoning  in  children 
are  in  some  respects  so  different  from  those  in 
adults  that  I  have  thought  it  desirable  to 
bring  the  notes  of  three  cases  before  you 
to-night.  The  first  two  cases  were  under  my 
own  care  at  the  Children's  Hospital,  and  the 
third  under  the  care  of  my  colleague,  Dr. 
Jenkins,  who  has  kindly  allowed  me  to 
publish  the  notes  of  it. 

Case  I. — R.H.,  a  boy,  aged  five  years,  was 
admitted  on  January  26th,  1905,  and  dis- 
charged on  March  24th,  1905. 

The  history  was  as  follows  : — ^Has  always 

been  healthy  ;   the  present  illness  has  lasted 

7  days,  with  pain  and  weakness  in  the  back 


and  limbs  ;  he  could  not  bear  to  be  touched, 
and  lay  in  bed  with  his  knees  propped  up- 
He  suffered  from  severe  pain  in  the  abdomen 
(probably  colic)  in  the  early  part  of  the  ill- 
ness, but  this  passed  off  before  admission. 
There  was  no  history  of  lead  poisoning  at 
first,  but  the  mother  afterwards  found  out 
how  it  occurred.  A  wall  in  a  lane  behind 
their  house  was  being  painted,  when  he  was 
seen  to  suck  his  fingers  after  getting  them 
covered  with  paint.  About  four  days  after 
this  took  place  he  was  taken  ill  with  pains  and 
weakness  in  the  legs. 

On  admission. — The  child  looks  dull  and 
heavy,  but  does  not  cry  out  much  unless 
touched.  The  mental  condition  is  good. 
He  lies  in  bed  with  his  knees  drawn  up  ;  he 
has  had  headaches,  but  none  after  admission. 

Eyes, — The  pupils  are  equal,  and  react  to 
light  and  convergence  ;  there  is  a  weakness 
of  both  external  recti,  but  no  ptosis.  The 
eyesight  is  good,  and  the  optic  discs  are 
normal. 

There  is  slight  facial  paresis  on  the  left 
side,  especially  of  the  lower  muscles.  The 
tongue  is  protruded  in  the  middle  line.  The 
senses  of  smell,  taste  and  hearing  are  ap- 
parently normal.  Speech  is  nasal  in  character 
and  articulation  is  imperfect :  deglutition  is 
unimpaired.  The  soft  palate  contracts  well 
when  tickled. 

Upper  limb. — There  is  partial  wrist-drop 
and  inability  to  extend  the  fingers.  The 
reflexes  cannot  be  obtained.  There  is  no 
tenderness  on  pressure  over  the  posterior 
interosseous  nerve. 

Lower  limb, — There  is  almost  complete  loss 
of  power  in  the  extensor  muscles  of  the  thigh 
and  leg,  the  child  lying  in  bed  with  the  knees 
flexed,  the  ankle-joints  extended,  and  the 
toes  flexed.  The  muscles  are  wasted  and 
flabby.  There  is  some  anaesthesia  up  to 
about  the  middle  of  the  thigh.  The  knee- 
jerks  are  absent ;  the  plantar  reflexes  are 
present,  of  the  normal  type,  but  feeble. 
There  is  no  tenderness  on  pressure  over  the 
muscles  themselves ;  but  intense  pain  is 
caused  by  pressure  on  the  great  sciatic  and 
popliteal  nerves  in  eaoh  leg  behind  the  hip 
and  knee-joints,  where  they  are  not  covered 
by  muscle.  Similarly,  when  the  nerves  are 
put  on  the  stretch,  by  fully  extending  the 
knee-joint  or  by  flexing  the  hip,  with  the 
knee  extended,  the  child  screams  with  pain. 
Such  tenderness  is  not  observed  in  the  arms, 
owing  partly  to  the  deep  course  of  the 
posterior  interosseous  nerve  and  partly  to 
the  mildness  of  the  affection  there.     There  is 
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almost  complete  loss  of  control  over  the 
bladder  and  rectum.  The  muscles  of  the 
back  are  very  weak.  The  abdominal  walls 
are  retracted ;  the  diaphragm  contracts 
well.  Eespiration  is  easy.  The  abdominal 
and  cremasteric  reflexes  are  normal.  There 
is  no  intestinal  colic  ;  the  bowels  act  without 
difficulty.  The  urine  contains  a  trace  of 
albumen.  The  teeth  are  clean  and  free  from 
tartar  ;   there  is  no  blue  line  on  the  gums. 

While  in  the  hospital  he  improved  rapidly 
and  continuously.  On  discharge,  he  could 
walk  well,  and  had  recovered  the  use  of  the 
paralysed  muscles,  but  the  knee-jerks  were 
still  absent. 

Case  n. — A  boy,  10  years  of  age,  was 
admitted  on  April  3rd  and  discharged  on 
April  17th,  1905. 

History. — The  boy  was  brought  to  Sydney 
for  treatment  from  his  home  on  the  Maoleav 
River.  About  three  and  a  half  years  ago  he 
had  a  severe  febrile  attack,  with  constipation ; 
he  then  had  convulsions  for  36  hours  ;  he 
recovered  completely  in  four  weeks.  Two 
years  ago  he  lost  the  use  of  all  four  limbs,  and 
was  in  bed  for  six  weeks  ;  he  gradually  re- 
covered till  he  could  run  about.  Four  weeks 
ago  the  weakness  appeared,  in  the  hands 
especially.  He  has  been  pallid  for  some 
months.  Their  house  was  painted  before 
the  attack,  which  took  place  two  years  ago. 
The  bowels  are  regular. 

On  admission, — The  boy  is  small  for  his 
age,  and  intellectually  very  backward.  He 
is  quite  childish  in  his  habits.  The  teeth  are 
very  dirty  and  have  a  good  deal  of  tartar  on 
them.  There  is  a  definite  blue  line  on  the 
gums.  There  is  well-marked  foot  and 
wrist-drop  ;  the  muscles  are  not  completely 
paralysed,  but  are  very  weak.  He  can  walk 
with  his  feet  in  the  position  of  talipes  equinus. 
The  knee-jerks  and  other  reflexes  are  present. 
The  nervous  system  is  otherwise  normal. 

Urine. — Sp.  gr.  1014  ;  acid  ;  a  faint  trace 
of  albumen  is  present. 

During  his  short  stay  in  the  hospital  he 
remained  as  on  admission.  He  was  dis- 
charged with  directions  to  attend  the  out- 
door department,  but  did  not  come  again. 

Case  III. — A  boy,  5^  years  of  age,  was  ad- 
mitted on  May  23rd,  1906,  and  was  dis- 
charged on  July  17th. 

History, — The  illness  commenced  about 
two  weeks  ago  ;  first  by  vomiting  everything, 
but  with  no  pain.  Then  he  had  pain  in  the 
abdomen  and  weakness  in  the  legs,  constipa- 
tion and  headache. 


On  admission, — There  is  marked  tender- 
ness on  pressure  over  the  sciatic  and  popliteal 
nerves,  also  on  putting  them  on  the  stretch. 
The  knee-jerk  is  absent  on  the  left  side,  from 
old  infantile  paralysis,  but  present  on  the 
right.  There  is  right  foot-drop.  There  is  a 
blue  line  on  the  gums  over  the  molars  only, 
not  over  the  incisors.  The  urine  is  of  sp.  gr. 
1015,  and  contains  a  heavy  cloud  of  albumen. 
The  boy  is  very  dull  and  stupid.  On  the 
night  after  admission  he  had  convulsions  for 
three-quarters  of  an  hour,  followed  by  ina- 
bility to  speak. 

On  June  27th  Dr.  Gordon  MacLeod  exa- 
mined the  eyes  and  reported  marked  pallor 
of  the  discs  and  attenuation  of  the  retinal 
arteries. 

On  discharge  it  is  noted  that  the  paralytic 
condition  has  improved,  but  mentally  he  is 
very  stupid,  and  has  hardly  improved  during 
the  last  six  weeks.  It  was  noted  on  July  i6th 
that  no  lead  was  found  in  the  urine. 

Remarks, — ^In  Case  I  the  diagnosis  was  con- 
firmed by  the  finding  of  lead  in  the  urine. 
Dr.  Cooksey,  of  the  Public  Analyst's  Depart- 
ment, Board  of  Health,  kindly  undertook 
this  for  me.  Distinct  traces  of  lead  were 
found  in  the  urine  passed  about  a  fortnight 
after  admission — that  is,  about  a  month  after 
the  commencement  of  the  illness.  In  Case 
II  no  lead  was  found  in  the  urine,  but  this  is 
not  surprising,  as  the  boy  was  sufl^ering  from 
the  consequences  of  an  attack  which  probably 
took  place  two  years  before  his  admission  to 
the  hospital.  In  Case  III  the  analysis  was 
not  undertaken  till  several  weeks  after  the 
commencement  of  the  illness.  However,  I 
think  that  once  the  characteristic  symptoms 
are  recognised  the  diagnosis  can  be  made  with 
certainty  from  the  clinical  appearances  alone, 
and  apart  from  the  detection  of  lead  in  the 
urine.  This  is  fortunate,  as  the  detection  of 
minute  traces  of  lead  can  only  be  made  with 
certainty  by  a  skilled  chemist.  As  to  the 
characteristic  symptoms — in  the  two  acute 
cases  the  extreme  tenderness  on  pressure  over 
the  aflFected  nerves  was  the  most  noticeable 
feature.  (The  right  knee-jerk  in  Case  III 
was  present,  showing  that  the  anterior  crural 
nerve  was  unaffected.)  The  second  point  to 
be  noted  is  that  the  lower  extremity  is  much 
more  affected  than  the  upper  ;  in  fact,  in 
Case  in  the  upper  extremity  escaped  alto- 
gether. The  third  point  to  note  is  that  the 
blue  line  on  the  gums  may  be  absent  if  the 
teeth  are  clean  and  free  from  tartar,  as  in 
Case  I,  whereas  in  Cases  II  and  III  the  co" 
trarv  was  the  case.    For  this,  it  is  not  enouL 
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to  examine  the  gums  in  front,  but  also  at  the 
sides,  over  the  molars,  where  the  blue  line 
may  be  limited. 

The  severity  of  the  permanent  damage  to 
the  brain  is  shown  bv  the  fact  that  two  of  the 
children  were  weak-minded.  In  both  of 
these  cases  the  acute  stage  of  the  illness  was 
accompanied  by  severe  convulsions.  It  is 
not  surprising  that  the  extremely  sensitive 
nervous  system  of  the  child  should  be  per- 
manently damaged.  The  other  symptoms — 
the  optic  atrophy,  albuminuria,  colic — ^need 
not  be  dwelt  on,  as  they  present  no  unusual 
features. 

As  to  the  manner  in  which  the  poison  was 
obtained,  the  history  in  Cases  I  and  III  was 
clear.  Both  these  children  were  seen  to  suck 
the  paint  off  their  fingers  ;  at  the  time  when 
they  became  ill  painters  were  at  work  at  both 
houses.  In  Case  II  a  similar  origin  is  pro- 
bable, but  the  illness  dates  too  far  back  to 
make  one  sure. 

No  active  treatment  is  necessary  in  the 
acute  cases,  as  recovery  takes  place  rapidly 
if  the  patient  be  put  to  bed.  The  treatment 
in  chronic  cases  is  the  same  as  in  adults. 

I  have  brought  these  cases  before  you  be- 
cause the  subject  is  altogether  ignored  in  the 
text-books,  except  Sachs'  in  lus  "Nervous 
Diseases  of  Children."  This  author  says  that 
the  symptoms  do  not  essentially  differ  from 
those  in  adults — a  remark  which  does  not 
apply  to  these  cases  at  any  rate.  Drs. 
Lockhart  Gibson  and  JeflFeries  Turner,  in 
several  papers  published  in  the  A.M.  Gazette, 
have  pointed  out  the  typical  symptoms  of 
lead  poisoning  in  children,  and  have  called 
attention  to  the  frequency  of  its  occurrence 
in  Brisbane.  There  is  no  doubt  but  that  it 
is  a  rare  disease  in  Sydney. 

(Read  before  the  New  South  Wales  Brandh  of  the 
British  Medical  ARflociation.) 


SOME  EXPERIENCES  IN  INTUBATION  AND 

TRACHEOTOMY. 

By  J.  KynaBton  Couch,  M.D.,  M.R.C.S.,  L.RX.P., 

Surgeon  to  the  Children's  Wards  Perth  Public 

HoBpital,    W.A.,    late     Senior     AsBiBtant 

Surgeon  SwanBea  HoBpital,  WaleB. 


When  asked  by  our  worthy  secretary  (Dr. 
Martin)  to  contribute  a  paper  towards  this 
meeting,  the  thought  occurred  to  me  of  giving 
some  of  my  experiences  in  intubation  and 
tracheotomy  in  the  hope  that  they  might 
prove  interesting. 

First  of  all,  "When  is  one  of  these  opera- 
ions    needed  ? "     The    answer    is    simple. 


quoting  from  Edmund  Owen  :  "'  When  an 
insufficient  amount  of  air  is  entering  the 
lungs."  The  physical  signs  of  this  are  : — A 
sinking  in  of  the  suprasternal,  supraclavicular 
and  epigastric  regions  during  inspiration,  and 
a  rough,  harsh,  and  noisy  entrance  of  air 
through  the  larynx.  Noisy  expiration  also 
furnishes  further  evidence  of  serious  obstruc- 
tion. I  further  maintain,  if  one  is  in  doubt 
whether  the  operation  should  be  performed, 
operate ;  do  not  wait.  I  can  remember 
losing  three  cases,  for  which  I  blame  myself, 
in  giving  the  children  the  benefit  of  the  doubt 
and  postponing  operating  for  12  to  24  hours. 
When  more  exhausted  the  child  will  be  less 
likely  to  benefit  from  the  introduction  of  the 
tube.  With  respect  to  the  contraindications 
of  the  operation,  there  really  are  none.  No 
child  is  too  young  ;  I  have  operated  on  one 
a  month  old. 

It  is  a  bad  omen  for  the  success  of  the  con- 
templated operation  if  the  supraclavicular 
and  epigastric  areas  do  not  markedly  recede 
or  fall  in  with  inspiration.  This  shows  that 
the  lungs  are  engorged  with  blood  and  that 
the  energetic  respiratory  effort  is  failing  to 
produce  a  partial  vacuum.  Nevertheless, 
the  surgeon  should  give  the  child  the  benefit 
of  the  operation,  even  if  it  is  evident  that  the 
lungs  are  implicated.  In  one  case  of  diph- 
theria and  double  broncho-pueumonia  in  a 
cliild  of  three,  who  really  was  very  ill,  I  in- 
tubated ;  the  child  coughed  the  tube  up  on 
the  fourth  day  and  recovered.  Intubation 
apparently  by  the  ordinary  non-operating 
medico  is  looked  upon  as  an  extremely  diffi- 
cult and  dangerous  operation,  and  one  that 
should  only  be  attempted  by  the  expert,  and 
cases  of  threatened  asphyxia  should  be  re- 
lieved by  them  by  an  ordinary  tracheotomy. 
The  possible  dangers  of  the  intubating  tube 
pushing  the  membrane  down  in  front  of  it, 
tearing  of  the  vocal  cords,  the  passage  of  the 
tube  into  the  oesophagus,  the  production  of 
ulceration  of  the  cords  and  consequent 
stenosis  are  ever  present  in  their  minds. 

Up  to  the  present  I  have  performed  the 
operation  about  96  times — that  is,  not  on  96 
cases,  as  I  count  each  time  I  remove  and  re- 
introduce a  tube  as  an  operation.  I  have 
intubated  about  40  cases,  mostly  cases  of 
diphtheria,  and  a  few  cases  of  oedema  from 
steam,  etc.  My  opinion  is,  that  as  far 
as  the  ease  of  the  operation  is  concerned, 
there  is  no  difficulty  in  operating  on  a 
child  of  three  or  four  years  of  age  or  under, 
but  each  year  above  this  age  increases  the 
difficultv.  until    in    adult   life    it    reallv   re- 
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quires  great  manual  dexterity.  I  prefer  Dr. 
Codd's  modification  of  O'Dwyer's  instru- 
ment, as  the  slide  in  the  latter's  introducer 
makes  it  a  more  difficult  instrument  to  use. 

Some  surgeons  intubate  in  the  dorsal  posi- 
tion, but  I  prefer  the  child  in   the  upright 
position.     I  should  like  to  lay  stress  on  the 
following  points  : — (1)  Keep  the  head  per- 
fectly vertical,  (2)  hold  the  introducer  in  the 
middle  line,  (3)  make  several  short  attempts 
rather   than  one   prolonged   one.     I    prefer 
sitting  facing  my  patient  to  standing  in  front 
of  him.    In  order  to  ascertain  if  the  tube  is 
in  the  larynx,  pull  a  little  on  the  string  which 
is  attached  to  it,  and  feel  for  the  arytenoids 
behind  it ;  if  you  feel  them  behind  the  tube, 
give  the  latter  a  push  home  ;  if  on  the  other 
hand  you  feel  them  in  front  of  the  tube,  you 
know  the  tube  is  in  the  oesophagus,  and  the 
operation  has  to  be  done  again.     The  peculiar 
breathing  of  the  patient  also  aids  one  in  de- 
ciding this  point.     I  never  divide  the  silk, 
but  fasten  it  on  to  the  patient's  left  cheek 
under  a  piece  of  plaster.     I  warn  the  child 
not  to  grind  it  with  its  teeth,  and  I  also  keep 
the  arms  wrapped  up  in  a  towel  for  the  first 
24  hours,  so  that  it  will  not  inadvertently 
pull  the  cord  out.     Another  point  :  I  always 
put  two  or  three  knots  in  the  silk  to  prevent 
it  coming  out  of  the  tube  if  one  side  is  bitten 
through.     To  my  mind,  one  great  advantage 
of  intubation  over  tracheotomy  is  that  per- 
mission is  more  readily  obtained  to  pass  a 
tube  through  the  mouth  without  any  cutting, 
operation.     It  need  not  be  called  an  opera- 
tion.    A   tracheotomy   would  probably    be 
refused,  as  the  child  was  not  yet  bad  enough. 
It  can  also  be  done  ^^ithout  chloroform.    The 
majority  of  intubations  that  I  have  done 
have  been  in  private  houses,  without  skilled 
assistance.     Be  very  certain  that  the  tube  is 
in  the  larynx  and  not  in  the  oesophagus.     I 
can  call  to  mind  one  case  where  the   tube 
passed  per  rectum,  through  the  practitioner 
cutting  the  string  before  he  had  made  quite 
certain  on  this  point.     A  few  words  about  the 
removal  of  the  tube.     If  the  silk  has   been 
allowed  to  remain  attached,  this  is  an  easy 
matter.     A  slight  pull  on  the  silk  and  the 
tube  is  removed  easily.     I  well  remember  in 
one  case  of  a  boy  of  ten  years  ;  it  took  three 
of  us  half  an  hour  to  get  it  out,  because  the 
string  had  been  previously  divided. 

I  should  like  to  mention  one  case,  which 
I  believe  is  almost  unique.  I  prescribed  five 
grains  of  potass,  iodide  at  three  o'clock  one 
afternoon  to  a  man  with  a  squamous  syphilide. 
The  dose  was  repeated  at  7  o'clock.      I  was 


sent  for  at  8  o'clock,  and  I  found  the  man 
suffocating.  The  whole  of  his  body  was 
swollen  enormously.  I  attempted  to  intu- 
bate, and  at  the  first  attempt  the  man  fell 
back  apparently  dead,  but  a  stab  tracheo- 
tomy on  the  floor  saved  his  life,  but  only  to 
succumb  in  six  months'  time  at  another  hos- 
pital of  the  same  complaint  and  also  to  pot. 
iodide.  I  have  searched  many  authorities^ 
but  have  not  come  upon  a  case  so  acute  as 
this.  It  was  only  after  the  man  left  the  hos- 
pital that  I  came  to  the  conclusion  that  it  was 
pot.  iodide  that  had  caused  the  oedema.  I 
believe  in  this  case  I  passed  the  tube  into  the 
oesophagus  when  I  attempted  to  intubate. 

From  the  results  that  I  have  had  in  intu- 
bation, I  claim  that  one  can  save  the  majority 
of  cases  if  an  intubating  tube  is  passed  as 
soon  as  signs  of  laryngeal  obstruction  are 
suflficiently  severe  to  cause  indrawing  of  the 
supraclavicular  and  epigastric  regions  ;  but 
if  one  waits  until  oedema  of  the  lungs  and 
broncho-pneumonia  have  set  in,  the  result? 
are  not  any  better  than  those  of  tracheotomy. 

My  experiences  have  taught  me  to  alwayfe 
have  a  tracheotomy  set  handy  if  one's  intu- 
bation cases  are  very  ill.  In  each  of  the  fol- 
lowing cases  there  was  extensive  broncho- 
pneumonia as  well  as  the  laryngeal  obstruc- 
tion :— 1.  The  father  was  holding  the  child 
up  in  his  arms,  and  the  child's  breathing 
stopped  as  soon  as  I  introduced  the  tube.  A 
stab  tracheotomy  with  my  pocket  scalpel  was 
of  no  avail.  2.  A  similar  case  and  the  same 
thing  happened.  I  did  a  tracheotomy,  and 
the  child  lived  for  24  hours.  3.  In  this  case 
I  had  a  tracheotomy  set  ready,  and  once  more 
the  breathing  stopped.  I  was  going  through 
the  skin  when  the  child  gasped,  and  I  did  not 
proceed  any  further,  as  the  intubation  tub^ 
was  sufficient  to  save  the  child's  life. 

With  respect  to  individual  preference  be- 
tween intubation  and  tracheotomy,  I  can  but 
give  my  individual  conclusions.  In  early 
stages  of  cases  of  laryngeal  obstruction  in 
children  I  should  intubate,  and  in  bad  cases 
do  a  tracheotomy. 

In  cases  of  excision  of  the  upper  jaw  and 
tongue,  I  have  assisted  my  colleague  at 
the  Swansea  Hospital  (Mr.  W.  F.  Brook)  to 
intubate  in  many  cases  by  a  special  intu- 
bating tube  of  his  own  invention,  and  then 
plugged  the  pharynx.  However,  for  this 
purpose  I  prefer  Dr.  Bond's  method  of 
larjmgotomy,  which  was  described  in  the 
B.M,  Journal  both  by  Butlin  and  himself. 
I  have  used  this  method  on  two  occasions 
with  great  success.     The  method  is  to  pinch 
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up  the  skin  over  the  crico  thyroid  membrane 
between  the  finger  and  thumb,  tran^ifix  the 
fold,  cut  out  and  then  perforate  the  mem- 
brane with  a  pointed  scissors  with  a  sharp, 
quick  movement.  The  tube  in  tongue  and 
jaw  cases  can  be  removed  in  24  hours. 

A  few  points  about  the  difficulties  of 
tracheotomy.  I  will  not  weary  you  with 
such  essential  points  as  keeping  the  head  in 
the  middle  line,  the  throat  raised  up  promi- 
nently by  the  neck  being  extended  over  a 
sandbag  or  bottle,  equable  retraction,  etc. 
I  always  make  a  point  of  seeing  the  trachea 
rings.  Thip  very  point  saved  me  once  from 
going  into  the  oesophagus  in  doing  a  low 
operation  for  malignant  disease  of  the  larynx. 
Although  I  did  the  operation  deliberately, 
I  had  calmly  pushed  the  trachea  on  one  side 
•and  had  come  upon  the  oesophagus  before  I 
recognised  my  mistake.  Mishaps  usually 
occur  during  tracheotomy  from  too  much 
haste.  Undoubtedly  in  this  operation  it  is 
•a  f»ase  of  more  hurry  less  speed.  If  in  one's 
hurry  some  large  vein  is  opened,  and  time  haa 
to  be  taken  up  in  the  stopping  of  the  haemorr- 
hage, more  time  would  be  lost  than  if  you 
had  proceeded  calmly  and  slowly.  A  very 
good  rule,  according  to  Mr.  J.  Berry :  "  How- 
ever bad  a  child's  breathing  may  be,  it  is 
probable  that  it  has  at  least  another  20  minutes 
to  live,"  which  is  sufficiently  long  to  do  the 
operation  carefully.  So  long  as  breathing 
continues  do  not  plunge  your  knife  into  the 
trachea  until  you  have  stopped  all  haemorr- 
hage. Secure  all  haemorrhage  and  then  open 
the  trachea.  When  the  trachea  is  opened 
do  not  be  in  a  hurry  to  insert  the  tube,  but 
allow  the  child  to  breathe  through  the  open- 
ing kept  patent  by  the  tracheal  dilators.  Let 
the  patient  cough  freely  and  expel  as  much 
mucus  as  possible.  Membrane  can  be  ex- 
pelled more  freely  through  the  open  wound 
than  through  tlie  lumen  of  a  tube. 

Fen  wick  gives  the  following  tip  :  "  Secure 
the  tape  by  knots,  do  not  tie  with  a  bow, 
which  little  fingers  can  undo.  I  have  had  the 
usual  troubles  with  retained  tracheal  and 
intubation  tubes.  I  had  one  case  of  sudden 
death  after  removing  the  intubation  tube  on 
the  fifth  day.  In  this  case,  which  was  at  a 
distance  of  four  miles  from  my  house,  I  intu- 
bated in  a  severe  case  of  diphtheria,  and  the 
child  did  very  well.  I  removed  the  tube  on 
the  fifth  day  and  remained  half  an  hour  after- 
wards, the  child  being  very  comfortable  and 
breathing  well.  Four  hours  afterwards  I 
had  an  urgent  telephone  message  to  come  out 
at  once.     When  I  reached  there  by  motor 


the  child  was  dead.  The  mother  informed 
me  that  the  child  had  given  one  gasp  and 
then  died.  I  certainly  think  it  is  more  diffi- 
cult to  get  a  child  to  breathe  without  an  in- 
tubation than  a  tracheotomy  tube.  A  nurse 
can  change  the  latter  unaided,  while  the 
former  requires  a  skilled  operator. 

Important  as  it  is  to  see  that  the  tracheo- 
tomy is  performed  early  in  the  disease,  it  is 
little  less  important  to  see  that  it  is  subse- 
quently taken  out  as  soon  as  possible.  If 
left  in  for  four  or  five  days  it  is  often  difficult 
to  get  the  child  to  breathe  without  one. 
There  are  comparatively  few  cases  in  which 
the  tube  cannot  be  removed,  at  least  for  a 
short  time,  the  second  day  after  the  opera- 
tion. It  is  seldom  necessary  to  retain  one 
longer  than  four  days.  I  never  suture  a 
tracheotomy  wound,  but  allow  it  to  granu- 
late. If  it  is  sutured  snugly  I  am  positive 
one  may  get  surgical  emphysema.  I  saw 
this  happen  in  a  case  of  a  friend  of  mine,  who 
did  the  operation  perfectly,  and  the  wound 
looked  very  nice  as  the  child  left  the  table  to 
succumb  in  24  hours  to  an  attack  of  emphy- 
sema. As  a  dressing  I  prefer  carbolic  oil  to 
anything  else. 

Just  a  few  words  about  the  length  of  the 
wound.  Of  course  we  have  all  done  emer- 
gency operations  through  very  small  wounds, 
but  I  am  sure  better  work  is  done  with  a  skin 
wound  of  at  least  two  inches  in  length. 

(Read  before  the  West  Austrftlian  Branch  of  the 
British  Medical  ABSOciation.) 


FEYER  IN  PULMONARY  TUBERCULOSIS. 

By  F.  0.  OriffithB,  B.A.,  M.B.,  Sydney,  lately 
Acting  Hon.  Pathologist,  Sydney  HoBpital. 


i  I  BRING  before  you  to-night  the  subject  of 
I  fever  in  cases  of  pulmonary  tuberculosis,  not 
j  because  I  flatter  myself  that  I  can  tell  you 
anything  new  about  it,  but  first,  because  the 
subject  is  one  of  which,  thanks  to  the  kindness 
of  Dr.  Wilkinson,  I  have  lately  seen  a  good 
deal,  and  over  which,  consequently,  I  have 
carefully  pondered,  and  secondly,  because 
tuberculosis  in  any  of  its  aspects  is  a  disease 
of  such  perennial  and  universal  interest  as  to 
warrant  frequent  discussion. 

Tuberculosis  is  perennial  in  contrast  ^ith 
such  ailments  as  typhoid  and  scarlet  fevers, 
plague,  pneumonia,  influenza  and  diphtheria, 
which  exhibit  a  seasonal  or  more  or  less 
regularly  periodic  occurrence.  It  is  universal 
both  in  its  distribution  over  the  globe  and  in 
its  incidence  on  the  different  parts  of  the 
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body,  so  that  it  is  of  everyday  importance  not 
only  to  the  physician,  the  hygienist  and  the 
^neral  practitioner,  but  also  to  the  alienist, 
the  oculist,  the  aurist,  the  laryngologist,  the 
rhinologist,  the  rectal  surgeon,  the  derma- 
tologist, the  gynaecologist,  and  the  cys- 
tologist.  No  one  of  these  —  no  matter 
how  closely  he  may  limit  himself  to  the 
affections  of  one  particular  region  —  can 
fail  to  meet  cases  in  his  own  special  prac- 
tice which  are  merely  local  manifestations  of 
a  disease  whose  chief  seat  is  in  the  lung — a 
seat  which  he  may  readily  overlook  if  he  have 
neglected  to  m^^intain  his  skill  in  the  methods 
of  examination  of  the  chest.  So  much  is  this 
the  case  that  it  behoves  every  specialist  who 
may  have  any  doubt  of  the  soundness  of  a 
patient's  lungs  to  call  to  his  assistance  some 
physician  who  is  specially  expert  in  the 
necessary  physical  and  laboratory  methods  of 
oxamination.  Were  this  regularly  done, 
many  a  patient  would  be  saved  from  drifting 
into  a  condition  in  which  treatment  can  be  of 
little  avail. 

Pulmonary  tuberculosis  is  of  two  kinds — 
acute  and  chronic. 

I.  Acute, — ^I  do  not  propose  now  to  dilate 
on  the  temperature  in  cases  of  acute  pulmo- 
nary tuberculosis,  i.e.,  tuberculous  pneumonia 
lobar  or  bronchial.  Suffice  it  to  say  that, 
just  as  with  the  other  symptoms,  so,  too,  with 
the  fever  there  may  be  nothing  to  suggest  that 
the  case  of  lobar  pneumonia  with  which  one  is 
dealing  is  really  tuberculous  in  nature ; 
however,  if  there  be  repeated  chills,  if  the 
temperature  tend  to  remit,  or  if  the  expected 
crisis  fail  to  appear,  one  should  suspect  that 
the  infection  is  tuberculous  and  not  pneumo- 
coccal. In  distinguishing  between  tuber- 
oulous  and  other  forms  of  JroncAo-pneumonia, 
the  temperature  is  of  practically  no  value 
whatsoever,  and  the  diagnosis  is  made  either 
by  the  post-mortem  examination  or,  if  the 
patient  recover,  by  the  subsequent  course  of 
the  disease. 

II.  Chronic  pulmonary  titberculoais, — Al- 
though chronic  pulmonary  tuberculosis  may 
be  fibroid,  ulcerative  or  most  commonly  fibro 
ulcerative,  we  may  take  all  three  forms 
together  and  consider  the  manifestations  of 
iever  at  two  diflFerent  periods  :  (1 )  in  the  early 
stage ;  (2)  when  the  tuberculous  process  is 
weU  developed. 

1.  Early  stage  of  chronic  pulmonary  tuber- 
onlosis.  The  early  stage  of  chronic  pulmo- 
nary tuberculosis  may  be  an  acute  attack. 
I  do  not  propose  to  consider  this  further,  but 


of  cases  which  begin,  as  they  usually  do,  insi- 
diously. By  the  early  stage  of  chronic  pul- 
monary tuberculosis  I  mean  Turban's  sta- 
dium 1,  the  stage  of  closed  tuberculosis.  This 
is  characterised  anatomically  by  infiltration, 
or  perhaps  consolidation,  of  a  small  mass  of 
lung  tissue,  nearly  always  at  one  apex.  The 
lesion  is  not  in  direct  communication  with  a 
bronchus,  so  that  there  is  no  discharge  of 
tubercle  bacilh  in  the  sputum.  Clinically, 
the  physical  signs  in  the  chest  are  only  of  the 
slightest,  if  indeed  there  be  any  at  all.  It  is 
to  be  suspected  by  reason  of  sUght  cough  or 
of  one  or  more  of  suv^h  general  symptoms  as 
pallor,  dyspepsia  or  loss  of  appetite,  loss  of 
weight,  tachycardia,  vascular  erethism,  sUght 
malaise.  (Turban,  p.  14  ff.)  In  this  stage  fever, 
though  by  no  means  constant  (Sangman),  is 
often  a  symptom.  It  is  usually  slight,  and  not 
found  unless  specially  sought.  There  may 
be  a  rise  of  0*5°  to  1°  F.  in  the  evening,  after 
meals,  or  after  exertion,  the  rise  in  the  last 
case  persisting  for  a  longer  time  than  does  the 
slight  rise  normally  occurring  after  exercise. 
(Penzoldt.)  A  similar  rise  of  temperature 
may  occur  in  this  early  stage  if  the  vitality 
of  the  patient  be  slightly  reduced,  as  for 
example  by  the  disturbances  which  usher  in 
menstruation  or  those  which  depend  upon 
lactation. 

This  fever  is  due  to  the  tuberculous  pro- 
cess ;  it  is  in  fact  the  result  of  absorption  of 
tubercular  toxins,  and  is  strictly  comparable 
with  the  fever  produced  by  injections  of 
tuberculin.  (Turban,  p.  16.)  Similar  symp- 
toms may  result  from  tuberculosis  of  the 
lymph  glands  about  the  hilum  of  the  lung. 
This,  however,  is  so  closely  allied  to  tuber- 
culosis of  the  lung  itself  that  I  do  not  hesitate 
to  include  it  in  my  subject. 

A  slight  rise  of  temperature  not  accom- 
panied by  any  serious  general  disturbance, 
and  detected  only  if  the  thermometer  be 
systematically  used,  is  not  of  course  patho- 
gnomonic of  tuberculosis  ;  it  occurs  also,  for 
example,  in  some  cases  of  pelvic  effusion. 
However,  when  it  is  found,  tuberculosis  of  the 
lung  should  always  be  suspected  and  the 
suspicion  confirmed  or  refuted  by  careful 
examination,  including,  if  ordinary  methods 
leave  any  room  for  doubt,  a  tubercuhn  test. 
i  To  this  insistence  on  the  necessity  of  recourse 
to  Uiberculin  in  cases  of  slight  fever  two 
objections  have  been  urged — (1)  that  it  is 
impracticable  to  test  with  tuberculin  every 
person  who  without  obvious  cause  exhibits 
slight  fever  or  other  vague  signs  of  slight  ill 
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the  first  I  reply  that  the  only  possibility  of 
detecting  pulmonary  tuberculosis  in  the  early 
stage — the  one  stage  in  which  there  is  any 
certainty  of  cure — is  by  testing  all  persons 
whose  symptoms  suggest  the  disease.  Of 
course  it  might  be  impracticable  to  test  them 
for  a  number  of  diseases,  if  indeed  we  were 
fortunate  enough  to  possess  tests ;  but 
tuberculosis  is  very  many  times — I  might 
almost  say  infinitely — more  common  than 
any  other  disease,  and  if  we  exclude  it  there 
is  comparatively  little  likelihood  of  these 
vague  symptoms  being  those  of  the  early 
stage  of  any  other  dangerous  chronic  disease. 
We  may  in  fact  say  that  of  all  persons  suffer- 
ing from  slight  fever  without  readily  determin- 
able cause,  some  are  not  in  the  early  stage  of  any 
severe  illness,  while  of  those  who  art^  the  great 
majority  have  tuberculosis,  usually  in  the  lung. 

To  the  second  objection  I  reply  that  though 
it  is  possible  that  no  reaction  may  follow  the 
tuberculin  test  in  a  case  of  tuberculosis,  yet 
this  failure  occurs  only  in  advanced  cases 
where  the  patient  is  already  absorbing  large 
quantities  of  tubercular  toxins,  and  so  the 
tuberculin  injected  makes  but  a  small  addi- 
tion to  his  dose.  In  early  caea  where  there 
is  absorption  of  only  a  little  toxin,  the  relia- 
bility of  the  tuberculin  test  is  almost  absolute. 
(Turban,  p.  36,  Moeller.) 

As  an  example  of  fever  in  the  early  stage 
of  pulmonary  tuberculosis  let  me  quote  the 
case  of  a  young  married  woman,  a  delicate 
and  neurotic  patient.  After  her  second  con- 
finement she  failed  to  gain  strength,  becoming 
at  the  end  of  the  second  week  unaccountably 
thin  and  pale,  and  slightly  feverish,  up  to 
99*6®  F.  in  the  evening.  No  evidence  of  pelvic 
trouble  could  be  found,  and  cultural  exami- 
nation of  the  uterine  discharge  gave  negative 
results.  Dr.  Wilkinson,  whom  I  consulted, 
suggested  early  tuberculosis — the  patient  had 
a  bad  family  history — but  I  was  denied  per- 
mission to  apply  the  tuberculin  test.  For 
the  next  month  the  pallor  and  loss  of  weight 
and  strength  increased,  without,  however, 
any  increase  in  the  degree  of  fever,  and  an 
occasional  dry  cough  appeared  with  suspicion 
of  diminution  of  expansion  and  impairment 
of  resonance  at  one  apex.  A  tuberculin  test 
was  now  made  with  a  positive  result.  During 
eight  months'  tuberculin  treatment,  which 
was  rendered  difficult  by  the  patient's  insist- 
ence on  continuing  to  suckle  her  baby,  the 
cough  ceased  and  the  colour  and  weight  im- 
proved, and  she  is  now  strong  again.  She 
never  had  any  expectoration  at  any  time,  and 
no  further  svmntoms  developed. 


i  Fever  in  the  early  stage  of  chronic  pul- 
I  monary  tuberculosis  may  sometimes  be  more- 
than  slight,  and  then  resembles  the  tuber- 
I  culinisation  fever  of  advanced  cases  to  whick 
'  we  now  turn. 

2.  Later  stage  of  chronic  pulmonary  tuber- 
culosis. In  the  advanced  stages — I  propose- 
to  treat  Turba  's  stadia  2  and  3  together — 
the  question  of  fever  requires  very  careful 
consideration.  In  the  first  place  there  may 
be  none  at  all.  Patients  with  advanced  pul- 
monary tuberculosis,  even  those  with  cavities,, 
may  be  free  of  fever  for  nu>nths  at  a  time,, 
although  their  physical  signs  may  be  well 
marked,  and  their  sputum  contain  tubercle- 
bacilli  almost  constantly.  Not  only  may 
there  be  no  rise,  but  the  morning  temperature 
may  be  subnormal ;  in  fact,  this  low  morning, 
temperature  has  been  described  as  charac- 
teristic of  chronic  pulmonary  tuberculosis  in 
both  pyrexial  and  apyrexial  cases.  During, 
afebrile  periods  the  tuberculous  process  is- 
probably  inactive — i.e.,  there  is  no  spread  of 
infiltration  to  sound  lung,  no  consolidatioa 
of  infiltrated  parts  taking  place,  and  little  or 
no  colli quation  of  consolidated  portions.. 
To  obtain  the  correct  temperature — generally 
for  convenience  taken  in  the  mouth — the- 
thermometer  should  be  kept  beneath  the 
tongue  for  eight  or  ten  minutes.  No  matter 
whether  the  instrument  be  branded  30 
seconds  or  three  minutes,  a  less  time  is  in- 
sufficient ;  frequent  opening  of  the  mouth 
cools  it,  and  it  takes  an  appreciable  time  after 
closure  for  the  temperature  of  the  mouth  to- 
rise  to  that  of  the  body  generally.  The  best 
place  no  doubt  in  w^hich  to  measure  the  tem- 
perature is  the  rectum,  but  the  inconvenience 
which  this  necessitates,  especially  where 
patients  *take  their  temperatures  in  pubhe 
rooms,  balconies  and  gardens,  prohibits  thi* 
method  except  in  special  cases. 

Absence  of  fever  should  never  be  allowed^ 
as,  unfortunately,  it  too  often  is,  to  influence 
the  examiner  in  excluding  tuberculosis  from 
the  diagnosis.  Even  a  practitioner  who^ 
because  a  patient  complaining  of  '^  catarrh 
of  the  throat,"  has  no  fever,  does  not  worry 
to  examine  his  chest,  should  avoid  the  further 
error  of  telUng  him  that  he  is  free  from 
"  consumption."  One  who  is  too  careful  ta 
make  this  mistake  may  yet  be  led  to  exclude 
fever  when  examination,  repeated  morning 
after  morning,  discloses  no  rise  of  temperature. 
I  said  just  now  that  the  temperature  is  gene- 
rally low  in  the  morning ;  fever,  if  present, 
is  usually  intermittent,  or,  at  least,  remittent, 
and  in  the  former  case  takinji:  the  temperature 


Jane  20,  1907.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


283 


.in  the  morning  alone  is  useless.  If  the 
physician  have  no  opportunity  of  seeing  his 
patient  in  the  afternoon,  let  him  tell  the 
patient  to  get  a  thermometer  and  take  his  own 
temperature  regularly — at  least  every  four  or 
six  hours,  except  while  asleep. 

Worst  of  all  the  remittent  temperature, 
perhaps  99°  to  100°  F.  in  the  morning,  is 
sometimes  missed.  The  patient  is  all  un- 
conscious of  the  fever  which  has  come  on  him 
gradually,  and  the  medical  man  may  fail  to 
suspect  it.  I  lately  saw  a  patient  who  was 
thin,  weak  and  obviously  ill ;  he  told  me  that 
he  had  coughed  for  18  months,  that  he  was 
treated  by  a  doctor  in  Western  Austraha,  who 
suspected  lung  trouble  but  found  none,  and 
who  took  his  temperature  always  in  the 
morning,  without  finding  any  fever.  Fifteen 
months  later  he  consulted  another  Western 
Austrahan  doctor,  a  nose  and  throat  specialist. 
This  man  did  not  take  his  temperature,  nor 
tell  him  to  take  it ;  did  not  examine  his 
•chest ;  did  not  examine  his  sputum  ;  but 
told  him  that  he  had  "  nasal  catarrh,"  and 
advised  him  to  spend  three  months  in  the 
Blue  Mountains.  He  spent  three  weeks 
there,  and  when  1  saw  him  his  temperature 
was  102°  F.  regularly  every  evening,  though 
I  had  difficulty  in  inducing  him  to  believe 
this ;  the  upper  half  of  each  lung  was  con- 
solidated, and  his  sputum  was  copious  and 
laden  with  tubercle  bacilli. 

This  indifference  to  fever  of  patients  with 
•chronic  pulmonary  tuberculosis  is  very 
striking  ;  thus  they  may  feel  out  of  sorts,  yet 
they  often  continue  to  go  about  almost  as 
usual  in  spite  of  a  temperature  of  100°,  101°, 
or  even  102°  F. 

I  proceed  now  to  consider  the  significance 
•of  fever  in  this  advanced,  ».e.,  open,  chronic 
pulmonary  tuberculosis.  Many  EngHsh 
books — even  the  splendid  one  of  Fowler  and 
Godlee — would  lead  us  to  suppose  that  such 
fever  is  always  due  to  activity  of  the  tuber- 
culous process.  It  may  be  so,  but  it  very 
•often  is  not. 

The  causes  of  fever  in  cases  of  chronic 
pulmonary  tuberculosis  are  five  : — (1)  Pro- 
gress of  the  tuberculous  process  in  the  lung 
and  pleura ;  (2)  spread  of  the  tuberculous 
process  to  other  organs  ;  (3)  infection  of  the 
diseased  portions  of  the  lungs  by  germs  other 
than  tubercle  bacilli ;  (4)  the  co-existence  of 
some  other  disease  ;  (5)  various  therapeutic 
procedures.  In  any  particular  case  all  five 
•causes  must  be  borne  in  mind,  and  the  first 
r  (progress  of  pulmonary  tuberculosis)  should 


be  diagnosed   only  after  very  careful  con- 
sideration of  the  other  four. 

(1)  Fever  due  to  the  tuberculous  process  in 
the  lung  or  pleura  (we  may  take  lung  and 
pleura  together,  as  one  is  rarely  affected 
without  the  other)  may  be  slight,  as  in  early 
cases  or  severe.  If  severe,  it  may  result  from 
an  extensive  infection  verging  on  acute  tuber- 
culous pneumonia,  which  may  arise  in  the 
course  of  chronic  pulmonary  tuberculosis, 
^•^•>  by  inhalation  into  previously  healthy 
parts  of  the  lung  of  sputum  or,  after 
haemoptysis,  of  blood  laden  with  tubercle 
bacilli. 

It  is  intermittent  or  at  least  remittent.  As 
a  rule  it  is  lowest  in  the  early  morning,  rises 
gradually  to  a  maximum  between  2  and  6 
p.m.,  and  then  falls  gradually.  Sometimes 
the  tjrpe  is  inverted,  i.e.,  the  maximum  occurs 
about  2  a.m.,  and  the  minimum  in  the  after- 
noon. Rigors  may  occur  at  irregular  inter- 
vals, but  they  are  uncommon.  Fever  due 
to  the  tuberculous  process  per  at  is  especially 
common  in  the  last  stages  of  the  disease. 
In  spite  of  the  fever  the  progress  of  the  dis- 
ease is  not  sufficiently  rapid  in  these  chronic 
cases  to  enable  the  physician  to  detect  any 
changes  in  the  physical  signs,  except  after 
intervals  of  several  weeks  or  even  months. 

Example  of  severe  fever  due  to  pure 
tuberculosis. — A  year  ago  I  saw  a  patient  with 
advanced  tuberculosis  of  the  lungs,  consolida- 
tion of  the  upper  half  of  one  lung,  slight 
infiltration  of  the  upper  half  of  the  other, 
bacillary  sputum.  She  had  rigors,  about  a 
dozen  in  all,  at  irregular  intervals,  three  or 
four  days  or  longer.  Some  complication  was 
suspected.  However,  very  careful  examina- 
tion failed  to  elicit  evidence  of  mixed  infec- 
tion in  the  lung  or  of  suppuration  in  any  other 
part  of  the  body  ;  the  leucocyte  count  was 
generally  8000  to  10,000,  and  only  once 
higher  (14,000)  ;  there  were  no  malarial 
parasites  found  in  the  blood.  She  was  treated 
by  rest  and  mild  aperients,  inhalations  of 
formalin,  fresh  air,  and  by  the  drug  of  all 
others  the  best  for  reducing  fever  in  cases  of 
tuberculo-toxaemia,  that  is,  tuberculin.  She 
improved  very  much  in  the  course  of  six 
weeks,  and  now,  after  a  year's  treatment,  is 
in  much  better  health.  TubercuHn  is  the 
best  agent  for  overcoming  fever  due  to 
tuberculosis  pure  and  simple,    (Turban,  p.  41.) 

(2)  Tuberculous  infections  of  other  organs 
usually  produce  striking  symptoms  in  addi- 
tion to  the  fever,  and  so  the  cause  of  the  latter 
is     readily     detected.     Laryngeal     infection 
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causes  hoarsness,  dysphagia  and  pain ;  in- 
testinal diarrhoea  and  perhaps  eohc  ;  otitis 
pain  and  discharge;  meningitis,  headache, 
dehrium  and  paralysis;  cystitis,  dysuria, 
pyuria,  etc.  Even  with  advanced  disease  of 
other  organs,  in  addition  to  pulmonary 
tuberculosis,  high  fever  up  to  102°  F.,  or  even 
more,  may  cause  but  little  disturbance,  so 
that  patients  still  go  about  apparently  not 
inconvenienced  by  it.  I  had  one  patient  who, 
besides  having  severe  pulmonary  lesions,  had 
lost  about  one-third  of  his  epiglottis  by 
tuberculous  ulceration,  and  whose  evening 
temperature  was  rarely  below  101®  F.,  yet  he 
rode  several  miles  to  my  rooms  on  a  restive 
horse. 

(3)  Mixed  infection,  t.e.,  the  invasion  by 
other  micro-organisms  of  the  parts  of  the  lung 
already  injured  by  the  tubercle  bacilli,  is  the 
third  cause  of  fever  in  chronic  pulmonary 
tuberculosis.  Probably  the  majority  of 
fevers  occurring  in  open  cases,  i.e.,  those  in 
which  there  is  an  open  passage  from  the 
lesion  to  a  bronchus,  and  so  to  the  external  air, 
are  to  be  ascribed  to  this  cause. 

The  importance  of  mixed  infection  was 
insisted  on  by  Koch  so  long  ago  as  1884  in 
his  work  on  the  ^Etiology  of  Tuberculosis 
(R.  Koch.  Die  iEtiologie  der  Tuberculose. 
M.a.d.k.  Gesund.  Seit.  33),  and  again  in 
1890  in  his  communication  (to  the  Deutche 
Medicinishe  Wochenschrift)  on  **  A  Remedy 
for  Tuberculosis  "  (cited  in  Prof.  A.  Stuart's 
"  Report  on  the  Koch  Method  of  Treating 
Tuberculosis,"  p.  93).  German  medical 
literature  contains  an  immense  number  of 
papers  on  the  subject  and  several  books 
devoted  entirely  to  it.  As,  however,  my 
knowledge  of  Gferman  is  of  the  scantiest,  I 
have  not  been  able  to  read  any  of  them.  A 
good  account  of  the  subject,  readily  accessible 
to  English  readers,  is  to  be  found  in  Cornet's 
Tuberculosis  (American  edition,  1904). 
English  textbooks,  however,  seem  to  have 
disregarded  it  almost  completely  for  years 
past,  and  some  do  so  still.  Kingston  Fowler 
(Fowler  and  Godlee)  scarcely  mentions  it ; 
Latham  (Pulmonary  Consumption,  1905)  just 
does  mention  it  in  the  most  casual  way.  In 
Clifford  Allbutt's  huge  "  System,"  this  neglect 
is  all  the  more  striking.  Dr.  Percy  Kidd, 
who  contributes  the  article  on  "  Pulmonary 
Phthisis,"  vol.  v.,  1898,  mentions  such  com- 
plications as  lobar  and  broncho-pneumonia 
only  to  dismiss  them,  the  first  as  very  rare, 
and  the  second  as  really  tuberculous.  Under 
'^e  heading  of  pathological  anatomy,  he  notes 


that  "  pyogenetic  "  cocci  may  be  found  in 
cavities  ;  he  does  not,  however,  attribute  to 
them  any  of  the  symptoms  of  the  disease.  I 
could  find  absolutely  no  mention  of  mixed 
infection,  and  no  consideration  of  it  as  an 
important  factor  in  the  disease.  Occasionally 
one  finds  in  English  books  a  vague  recognition 
of  mixed  infection,  e.g.,  Arthur  Foxwell 
(Essays  in  Heart  and  Lung  Disease,  1895, 
p.  419)  attributes  the  septicasmia  sometimes 
occurring  in  phthisis  to  pyogenic  germs.  It 
must,  however,  be  comparatively  rare  for 
local  mixed  infection  in  the  lung  to  give  rise 
to  a  true  bactersemia.  (Janowski,  Central 
fur  Bakt.  9,  xii.,  93.)  In  Australia  the  role  of 
mixed  infection  has  been  taught  for  years  by 
,Dr.  Wilkinson  at  the  University  of  Sydney. 
In  America  mixed  infection  has  been 
recognised.  Osier,  1898,  insists  on  its 
importance,  and  lately  some  American 
authors,  e.g.,  Francine,  of  the  Phipps- 
Institute,  Philadelphia,  going  to  the  other 
extreme,  have  described  tuberculosis  of 
the  lungs  as  a  series  of  infections  by  various 
germs,  claiming  that  most  of  the  lesions,  and 
practically  aU  the  symptoms,  are  due  to 
germs  other  than  tubercle  bacilli ;  this  pro« 
bably  contains  some  exaggeration.  It  does 
seem,  though,  that  in  pure  tuberculosis  very 
little  liquefication  of  tissue  occurs,  the  process 
tending  to  be  fibroid  rather  than  pyogenic ; 
while  hquefication  of  consolidated  tissue — 
perhaps  giving  rise  to  haemoptysis — and  ex 
tension  of  the  disease  to  neighbouring  parts  of 
the  lung  are  usually  the  results  of  secondary 
infection. 

The  microbes  most  frequently  found  in 
mixed  infections  are  : — (a)  Staphylococcus, 
albus  and  aureus ;  (b)  streptococcus  ;  (c) 
pneumococcus  of  Frankel ;  {d)  influenza 
bacillus.  Staphylococcus  albus  is  not  neces- 
sarily harmful.  Micrococcus  catarrhalis  may 
sometimes  be  the  causative  germ,  and  others 
also  have  been  found,  e.g.,  baciUus  pyocyaneus, 
bacillus  coli  communis,  micrococcus  tetra- 
genus,  b.  diphtheriae,  and  b.  pseudodiph- 
therise.  A  large  proportion  of  these  have 
been  found  not  only  in  the  sputum  but  also 
post-mortem  in  the  lung  tissue  near  the 
tuberculous  ulcer.  (Cornet,  Schroder  u. 
Mennes). 

Since  writing  this  I  have  seen  in  the 
Practitioner  (special  influenza  number,  Jan., 
1907),  reference  to  influenzal  infections 
secondary  to  pulmonary  tuberculosis,  by 
Prof.  CUfford  AUbutt  and  Dr.  Hector  Mac- 
kenzie. 
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Mixed  infections  may  sometimes  be 
transient  only  ;  the  germs  are  found  for  a  day 
or  two  and  the  patient  may  have  a  slight  rise 
of  temperature,  but  the  infection  rapidly 
passes  off  without  leaving  any  permanent 
trace  (Turban,  p.  23). 

Usually  they  are  more  severe,  lasting  for 
days,  weeks  or  months,  and  cause  general 
ill-health,  with  fever  and  increase  of  cough. 
The  sputum  is  commonly  more  liquid  and 
more  copious.  These  persistent  mixed  in- 
fections are  the  cause  of  the  hectic  fever  of 
chronic  tuberculosis,  and  of  amyloid  disease. 
If  more  severe  still  the  infection  may  spread 
in  the  lung  and  give  rise  to  a  definite  pneu- 
monia. On  the  other  hand,  it  may  become 
passive. 

Mixed  infections  constitute  perhaps  the 
most  striking  feature  of  chronic  pulmonary 
tuberculosis.  Often  it  is  the  occurrence  of 
one  that  first  leads  the  patient  to  consult  a 
physician,  or  perhaps  a  surgeon.  Unfortu- 
nately the  underlying  condition  of  tuberculosis 
is  not  always  recognised.  Hence  it  comes 
that  when  ultimately  pulmonary  tuberculosis 
is  first  diagnosed  the  patient  usually  gives  a 
history  of  frequent  coughs  and  colds,  which 
he  calls  **  influenza,"  and  which  were  in 
reality  a  series  of  infections  secondary  to  a 
previously  existent  tuberculosis. 

Patients  with  pulmonary  lesions  are  natu- 
rally far  more  likely  to  take  any  chance  infec- 
tion to  which  they  are  exposed  than  are  per- 
sons with  sound  lungs  ;  this  applies  not  only 
to  those  infections  mentioned,  but  also  to 
measles  and  whooping-cough,  which,  though 
generally  supposed  to  have  given  the  oppor- 
tunity for  tubercular  infection,  are,  according 
to  Turban,  a  very  reUable  authority,  often  the 
successors  and  not  the  antecedents  of  a  pul- 
monary tuberculosis  first  discovered  only 
some  time  after  the  recovery  from  the  other 
disease.  Turban  insists  that  tubercular  in- 
fection is  not  to  be  ascribed  to  the  weakness 
left  by  measles,  but  rather  the  susceptibility 
to  measles  is  to  be  artributed  to  a  persistent 
tuberculosis  (p.  5). 

When  the  presence  of  fever  suggests  mixed 
infection,  the  diagnosis  is  made  by  finding 
moist  signs  in  the  chest  and  the  noxious  germ 
in  the  phlegm.  Most  secondary  infections — 
but  not  influenza  nor  measles — give  rise  to 
a  leucocytosis. 

Examination  of  the  sputum  in  cases  of 
suspected  mixed  infection.  Smears  may  be 
stained  and  searched  with  the   microscope. 


but  the  most  important  method  is  that 
suggested  by  Koch.  First  thing  in  the 
morning  before  taking  any  food  the  patient 
should  wash  his  mouth  with  boiled  water 
and  expectorate  a  piece  of  sputum  coughed 
straight  from  the  lung  into  a  sterile  vesseU 
which  should  be  at  once  closed  with  a^ 
sterile  lid.  Contamination  of  the  specimen 
in  the  mouth  cannot  be  avoided ;  by  the 
suggested  method  it  is,  however,  reduced 
to  a  minimum.  A  small  portion  of  the 
interior  of  a  piece  of  sputum  is  taken  up 
with  a  sterile  platinum  loop,  well  washed  in 
stenle  water,  and  then,  together  with  a  little 
sterile  blood,  spread  in  an  even  smear  over  the 
surface  of  nutrient  agar  ;  the  medium  is  in- 
cubated at  37^  C.  for  24  hours,  and  then 
examined  for  the  various  microbes.  In  this 
way  sometimes  an  almost  pure  culture  of 
streptococcus,  pneumococcus,  or  influenza 
bacillus  may  be  obtained. 

Prophylaxis.  Abundance  of  fresh  air  all  day 
and  all  night :  avoidance  of  persons  with 
"  colds,"  and  of  ill-ventilated  apartments, 
especially  railway  trains  and  meeting  halls^ 
where  the  only  air  obtainable  for  respiration 
is  that  which  has  already  been  sucked  in 
and  out  of  the  lungs  of  many  other  persons. 

Mixed  infections  are  of  course  not  suscep- 
tible to  treatment  by  tubercuUn ;  rather 
their  presence  contra-indicates  its  use.  They 
are  to  be  dealt  with  by  means  of  rest,  fresh 
air,  careful  dieting  and  other  general  mea*- 
sures,  together  with  inhalations  of  formalin 
and  the  administration  of  quinine  and  other 
antipyretics,  especially  pyramidon.  Some- 
times a  severe  and  prolonged  infection  yields 
to  an  intravenous  injection  of  collargol.  In 
cases  of  streptococcal  infections,  injections  of 
antistreptococcic  serum  do  not  seem  to  have 
been  of  striking  benefit. 

4.  The  fourth  case  of  fever  in  chronic  pul- 
monary tuberculosis  is  the  concurrence  of 
some  other  disease.  This  is  generally  readily 
recognisable.  It  may  be  alveolar  suppura- 
tion in  connection  with  a  carious  tooth  ;  a 
non-tubercular  abscess  (even  an  ischiorectal 
abscess  may  be  non-tubercular)  ;  ptomaine 
poisoning.  In  fact,  any  one  of  a  great  many 
other  diseases  may  be  associated  with  pul- 
monary tuberculosis  and  give  rise  to  fever. 

A  year  ago  I  saw  a  very  interesting  case — 
that  of  a  medical  man  who  had  travelled  in 
the  tropics.  He  had  several  rigors  at  irre- 
gular intervals,  which  he  insisted  were  due  to 
tuberculosis  alone.     He  had  pulmonary  cofi- 
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solldation  with  t.b.  in  the  spUtum.  He  was 
sure  he  had  never  had  malaria,  and  he  first 
noticed  the  rigors  some  three  or  four  months 
after  he  left  the  tropics.  He  had,  however,  a 
streptococcus  infection  of  the  lung,  and  in  con- 
sequence a  leucocytosis.  Though  this  secon- 
dary infection  was  overcome  by  treatment, 
he  did  not  improve  as  he  might  have  been 
expected  to  do,  the  rigors  continuing,  now 
without  leucocytosis,  and  at  suggestive  48- 
hourly  intervals,  and  to  his  intense  astonish- 
ment I  found  malarial  parasites  in  his  red 
blood  cells.  After  a  few  doses  of  quinine — 
16  grains  on  each  of  the  first  two  days  of  each 
ten-day  period — his  rigors  ceased.  No  doubt 
he  had  previously  had  a  slight  malarial  infec- 
tion and  this  recurred  months  after  he  left 
the  tropics. 

Among  associated  diseases  we  must  not  be 
led  to  include  rheumatism  when  the  sole 
evidence  for  it  is  that  of  fever  with  pains  in 
the  muscles  and  joints  ;  these  are  common 
from  tuberculinisation  alone,  and  sometimes 
occur  in  patients  who  have  had  no  specific 
treatment,  exactly  as  they  do  after  injections 
of  tuberculin. 

With  the  treatment  of  associated  diseases 
I  cannot,  of  course,  attempt  to  deal. 

5.  Various  therapeutic  procedures  may 
give  rise  to  fever  ;  they  require  mention  only 
— t,g,^  catheterisation,  intravenous  injection 
of  drugs,  injections  of  tuberculin. 

I  saw  one  patient  who  had  had  several 
therapeutic  injections  of  tuberculin  without 
reacting  ;  the  diagnosis  was  made  by  finding 
tubercle  bacilH  in  the  sputum.  On  being 
asked  one  day,  "  Well,  did  the  la«t  injection 
have  any  effect  ?  "  he  replied,  "  No  ;  but  I've 
had  influenza  for  two  days."  He  had  of 
course  mistaken  the  reaction  for  an  attack  of 
la  grippe. 

For  many  of  the  statements  in  these  notes 
— and  especially  for  the  comprehension  of  the 
most  important  fact  regarding  fever  in  cases 
of  chronic  pulmonary  tuberculosis,  that  is,  its 
frequent  dependence  in  mixed  infection — I 
have  to  thank  the  teaching  of  Dr.  Camac 
Wilkinson.  To  him  also  are  due  my  thanks 
for  his  kindness  in  giving  me  opportunities 
to  study  so  many  cases  and  permission  to 
quote  them.  For  any  errors  I  only  am  re- 
sponsible. 

Refsrences. — (1)  Cornet:  Tuborculc»is,  Amer.  Ed.,  1904" 
<2)  Arthur  Foxwell :  Essavs  in  Heart  and  Lung  Dis.,  1895.  (3) 
Jowler  and  Godlee  :  Diaeaaos  of  the  Lung.  (4)  A.  P.  Francine  : 
Pulmonary  Tuberculosis,  1906.  (5)  Janowski.  cited  by  Foxwell. 
<61  R.  Koch  :  Die  jEtiologie  der  Tuberculose,  Mit.  a.d.k.  (Jesund, 
1884.  (7)  R.  Koch  :  A  Remedy  for  Tuberculosis,  D.M.W.,  1890, 
-it€d  in  A.  Stuart's  R«port  on  the  Koch  Method  of  Treating  Tub., 
^dney,    1891.     (8). A.   Latham:     Diag.    and   Treat,    of   Pulm. 


Con^ump^  2nd  ed.,  1905 ;  3rd,  1907.  (9)  A.  Mdeller :  Art.  on 
Specific  Treatment  in  Schroder  and  Blumenfeld  Therapie  der 
Chron.  Lungen — Schwindsucht,  Leipzig,  1904,  p.  253.  (10)  W. 
Osier  :  Princ.  and  Pract.  of  Medicine,  1898.  (11)  Penzoldt,  cited 
by  Tarban.  (12)  PraelUioner:  Sp.  Influenza  No.,  Jan.,  1907. 
(13)  Chr.  Saugman  :  Art.  on  Fever  in  Schri>der  u.  Blumenfeld,  p. 
347.  (14)  K.  Turban:  Diag.  of  Tub.  of  Lung,  Eng.  Ed.,  1905. 
(15)  W.  Camac  Wilkinson :  Tubercalin  as  a  Specific  Remedy  for 
Pulm.  Tub.,  Aust.  Med.  Cong.,  1901.  (10)  W.  Camac  Wilkinson  : 
Etiological  Diag.  of  Tuberculosis,  J.  of  Univ.  of  Syd.  Med.  Soc., 
1906.  (17)  E.  Ziegler  *  Allg.  Path.  u.  Path.  Anat.,  Jena.  1905. 
Bd.  I.  seit  42 ;   Bd.  II.  seit  819-820. 

Note. — Cornet,   Schrdder   und   Blumenfeld   (vt'tfe   supra  sub 
Moeller),  and  Tarban  all  contain  extensive  bibliographies. 

(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


INCONTINENCE  OF  URINE  CURED  BY  VENTRO- 
FIXATION OF  THE  UTERUS. 

By  William  T.  Chenhall,  M.D.,  F.R.C.8.E.,  Sydney. 


H.W.,  aged  49  years ;  twice  married ; 
sterile.  Menstruation  began  at  18,  always 
irregular,  scanty  and  painful ;  no  leucorrhoea ; 
dyspareunia  very  severe.  Menopause  two 
years  ago ;  flushes  frequent ;  headache 
almost  constant,  affecting  the  upper  and 
back  parts  of  the  head,  and  increased  by 
walking  or  stooping.  Complained  of  constant 
pain  in  the  left  loin,  side  of  abdomen  and  the 
lumbar  region  of  the  back ;  a  feeling  of 
weight  in  the  suprapubic  region,  "  bearing- 
down  "  pressure  in  the  vagina,  and  a  constant 
compulsion  to  pass  urine  every  hour  or  two, 
both  day  and  night.  Constant  passing  and 
dribbUng  of  urine  made  her  life  miserable. 
Urination  painless  ;  about  three  ounces  of 
urine  passed  at  each  time  on  rising  in  morning. 
Patient  fell  in  the  street  eight  months  ago, 
and  since  then  the  pains,  dyspareunia  and 
frequent  micturition  have  been  more  dis- 
tressing. Is  constantly  indisposed,  irritable, 
fretful  and  sleepless,  and  has  lost  20  pounds 
in  weight  during  the  past  two  years.  The 
urine  was  normal,  and  all  organs  above  the 
pelvis  were  in  a  healthy  condition.  The 
vaginal  outlet  was  small  and  the  walls  healthy, 
except  that  the  anterior  fornix  was  ill-defined 
and  the  wall  prolapsed.  The  uterine  cervix 
was  small,  firm,  with  pin-point  os,  the  organ 
itself  being  small,  acutely  anteflexed  and 
prolapsed  ;  w^aUs  smooth^  and  regular,  and 
the  sound  passed  with  difficulty  to  the 
fundus.  Great  relief  was  afforded  when  the 
uterus  was  pushed  up  by  the  finger  in  position 
of  the  anterior  vaginal  fornix,  where  the  body 
of  the  uterus  and  the  angle  of  acute  flexion 
were  easily  felt.  The  bladder  was  tender  on 
pressure. 

SaHne  was  prescribed,  with  bromide, 
strychnine  and  hyoscyamus,  and,  three 
weeks  later,  the  general  condition  was  much 
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improved ;    but  backache,  pressure,  frequent 
micturition  and  dyspareunia  still  continued. 

Patient  being  under  chloroform,  at  private 
hospital,  I  dilated  the  uterus  fully  in  order  to 
correct  the  anteflexion  as  far  as  possible, 
curetted,  and  applied  iodine  freely  to  the 
endometrium.  Through  a  median  abdo- 
minal incision  the  uterus,  acutely  anteflexed, 
was  found  lying  upon  the  bladder,  and  was 
not  easily  lifted  up  to  the  abdominal  wall  for 
examination.  The  Fallopian  tubes  were 
healthy,  but  small,  and  the  ovaries  were  repre- 
sented by  firm,  shninken  bodies,  one  inch  in 
length  and  one-fourth  of  an  inch  in  thickness. 

I  performed  ventro-fixation  of  the  uterus, 
attaching  the  organ  by  its  anterior  wall  as 
far  up  as  possible  upon  the  abdominal  wall, 
passing  my  sutures  of  stout,  well-boiled  silk 
through  the  sheath  of  the  rectus,  the  muscle, 
sub-peritoneal  fascia  and  peritoneum,  and 
taking  a  deep  grip  of  the  muscular  substance 
of  the  organ,  about  three-quarters  of  an  inch 
below  the  summit.  Another  similar  suture 
was  passed  half  an  inch  above  this  one.  It 
was  impossible  to  get  a  grip  with  sutures 
further  down,  owing  to  the  shortened  round 
ligaments  of  the  uterus.  These  sutures  were 
now  clipped  with  forceps, whilst "  all  through  " 
sutures  of  silkworm  were  passed.  The 
anterior  layer  of  the  sheath  of  the  rectus  was 
now  closed  with  fine  silk,  the  peritoneal 
surface  of  the  uterus  in  contact  with  the 
abdominal  wound  being  first  scratched  to 
induce  a  firm  bond  of  union.  The  fixation 
sutures  and  the  "all  through"  were  now  tied 
tightly,  and  the  skin  closed  with  horsehair 
sutures.  The  vagina  was  plugged  in  order  to 
lessen  the  strain  upon  the  ligatures  fixing  the 
uterus.  Patient  passed  her  urine  normally  on 
the  day  following  operation,  and  collected  in 
the  bladder  eight  ounces  on  the  third  day 
and  twelve  ounces  on  the  sixth  day  without 
any  distress  or  pain. 

Nutrition  has  greatly  improved  and  weight 
increased  ten  pounds,  and  patient  is  now, 
six  weeks  after  operation,  perfectly  well. 

Where  the  bladder  is  perfectly  healthy  and 
the  uterus  freely  movable,  I  believe  the  above 
method  to  be,  in  competent  hands,  practically 
devoid  of  risk,  and  the  only  thoroughly 
satisfactory  method  of  dealing  with  the 
condition. 

These  notes  were  prepared  five  months  ago, 
but  not  published,  and  patient,  who  has  been 
recently  seen,  has  gained  24  pounds  in  weight 
gince  the  operation,  urination  being  per- 
fectly normal. 


CLINICAL  AND  PATHOLOGICAL  NOTES. 


TWO  RUPTURED  TUBAL  PREGNANCIES  IN  THE 
SAME  PATIENT  WITHIN  A  YEAR. 

On  May  12th,  1906, 1  was  telegraphed  for  by 
Dr.  V.  McDowall  to  go  to  Gatton,  30  miles 
away,  to  a  case  of  ruptured  tubal  gestation. 
I  arrived  at  1.30  p.m.  to  find  patient  unable 
to  speak,  nearly  drained  of  all  blood,  and  with 
pulse  140.  Rupture  took  plcw^e  at  10  p.m., 
and  Dr.  McDowall  saw  her  in  the  early  hours 
of  the  morning.  He  gave  saline  injection  per 
,  rectum  and  into  cellular  tissue,  and  kept  her 
alive  until  my  arrival.  I  operated  at  once, 
turning  out  a  very  large  qua*\tity  of  blood 
.  clots.  I  found  a  rupture  of  the  right  tube, 
'  and  removed  the  whole,  washed  out,  filled 
with  saline,  stitched  her  up,  and  put  her  back 
to  bed. 

Patient  made  an  uninterrupted   recovery. 
On  March  12th,  1907,  she  consulted  me  again. 
'   History  of  sudden  pain  in  left  side  three  weeks 
ago  ;    a  week  later  a  severe  pain  again,  and 
I   finally,  a  week  before  consulting  me,  a  most 
I  severe  pain  causing  collapse.     On  examina- 
'   tion,  a  large  swelling  in  left  broad  ligament. 
On  March  14th,  section  at  St.  Denis'  Private 
Hospital.      About  half  a  pint  of  loose  blood 
clots  in  pelvis  and  a  large  haematoma  of  the 
broad  ligament.     There  was  a  partial  rupture 
of  the  tube  into  the  folds  of  the  broad  liga- 
ment and  partial  into  the  abdomen.     Patient 
made  an  uninterrupetd  recovery. 

My    apology    for   publishing    this    is    the 
extreme  rarity  of  this  kind  of  case. 

^NEAS  J.  McDonnell,  M.D. 
Toowoomba,  Queensland. 


TWO  POST-MORTEM  ABNORMALITIES 

The  following  cases  are  interesting  as  show« 
ing  the  degrees  of  physical  abnormality 
which  may  exist  for  years,  and  yet  cause  no 
untoward  symptoms  during  the  life  of  the 
individual  in  whom  they  are  found  post- 
mortem. 

Case  I. — A  man,  eel,  30,  died  from  exhaus- 
tion following  on  epileptiform  convulsions 
occurring  in  general  paralysis  of  the  insane. 
The  disease  had  existed  for  some  years,  and 
during  the  past  four  months  he  had  been  an 
inmate  of  the  Hospital  for  the  Insane,  Callan 
Park.     During  the  time  he  was  in  the  hos- 
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pital,  and  before  he  went  there  as  far  as  could 
be  ascertained,  he  had  had  no  urinary  trouble 
of  any  description.  During  the  last  week  of 
his  life  lie  suffered  from  retention  of  urine — 
a  very  common  occurrence  in  the  last  stages 
of  general  paralysis.  On  searching  for  the 
kidneys  post-mortem  they  were  found  occu- 
pying the  middle  line  and  fused  together  at 
their  lower  margins  by  an  isthmus  of  kidney 
substance  of  an  uniform  thickness  nith  the 
rest  of  the  organs.  Both  ureters  came  off 
from  the  superior  and  anterior  aspect  of  the 
kidney,  and  were  normal  in  siz.e  and  shape. 
They  turned  over  the  anterior  surface  of  the 
isthmus  on  either  side  of  the  inferior  vena 


cava,  which  also  crossed  over  the  anterior 
Burfaoe,     The  abdominal  aorta  passed  under 
the  isthmus.     The  left  renal  art«ry  came  off  , 
from  the  aorta  a  half-inch  higher  up  than  the  i 
right,    and    was   considerably    longer.       On 
section  the  kidney  substance  was  found  quite 
normal.     The  medulla  of  each  kidney   was 
separate,  although  on  each  side  it  extended    . 
into  the  connecting  isthmus  approaching  to    . 
within  a  quarter-inch  of  that  on  the  other 
side.     The  pelvis  and  calyces  were  placed  on   , 
the    anterior    and    upper    surfaces    of    each    i 
kidney,  and  were  normal  in  all  respects.     The    ! 
accompanying   photograph   shows   well   the 
appearance    of    tiie    organs    as    they    were   | 
-•laced  in  the  abdominal  cavity.     The  weight  1 


uaa  6  oz.  References  to  this  abnormality 
of  the  kidney  in  "  Gray's  Anatomy  "  and 
Gould  and  Pye'a  "  Anomalies  and  Curiosities 
of  Medicine,"  state  that  this  is  the  commonest 
form  of  abnormality  found. 

Cast  //.—A  man,ef(.  41,  died  from  epilep- 
tiform convulsions  occurring  in  the  course 
of  delusional  mania,  from  which  he  had 
suffered  for  years.  He  was  a  well- nourished 
man.  and  had  never  had  any  trouble  with  his 
bowels,  in  spite  of  the  fact  that  he  was  the 
possessor  of  an  enormous  double  inguinal 
hernia.  The  hernia  was  so  large  that  it 
completely  obliterated  bis  penis.  On  the 
right  side  it  was  partly  reducible,  on  tlie 
left  side  it  was  quite 
irreducible.  The  left  sac 
was  much  larger  than 
the  right.  On  opening 
the  abdominal  cavity  the 
mouth  of  each  sac  was 
found  widely  patent,  ad- 
mitting three  fingers  easily. 
In  the  left  sac  were  the 
caecnm,  the  appendix,  and 
3  ft.  of  the  last  portion 
of  the  ilium.  In  the  right 
sac  the  whole  of  the  omen- 
tum (which  had  become 
rolled  up  into  a  pear- 
shaped  mass)  and  the 
middle  portion  of  the  as- 
cending colon,  as  well  as 
a  small  knuckle  of  small 
intestine.  The  intestines 
had  thus  become  com- 
pletely twisted  on  them- 
selves. There  was  no  sign 
of  the  slightest  obstruc- 
tion anywhere,  although 
the  cfecum  and  appendix 
were  firmly  bound  down  by  adhesion  to  the  wall 
of  the  hernial  sac.     Noel  A.  W.  Cosolly, 


h  CASE  OF  MULTIPLE  HTOHECTOHT. 
On  June  7th,  1906,  at  Lewisham  Hospital, 
I  removed  an  enlarged  inflamed  appendix 
from  a  young  single  woman,  and  found  also 
a  definite  but  localised  surrounding  tuber- 
cular peritonitis.  On  examining  the  pelvic 
organs  through  the  wound  the  uterus  was 
found  to  be  the  scat  of  many  subserous  and 
intramural  fibroids.  Convalescence  from 
this  operation  was  uneventful.  Eight  months 
after — on   February   5th,    1907— she    again 
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consulted  me,  feeling  and  looking  better,  but 
with  the  information  that  she  had  become 
engaged  to  be  married.  She  was  re-admitted 
to  l^wisham,  and  I  removed  through  a 
central  abdominal  incision  five  subserous  and 
eleven  intramural  tumours  of  almost  equal 
size,  averaging  that  of  a  walnut.  The  uterus 
was  then  suspended  to  the  anterior  abdomi- 
nal wall,  and  the  patient  was  up  and  about 
three  weeks  later. 

I  record  this  case  because  of  a  few  practical 
points.  In  the  first  place  it  was  interesting 
to  note  the  complete  clearing  up  of  a  tuber- 
cular peritonitis  after  section  for  removal  of 
the  vermiform  appendix.  Then  the  girl  was 
engaged  to  be  married  shortly,  and  therefore, 
though  it  would  have  been  much  easier  to  do 
a  hysterectomy,  the  more  tedious  opera tio'h 
of  multiple  myomectomy  was  justifiable; 
the  more  so  because  the  condition  of  sal- 
pingitis, so  frequently  present  in  cases  of 
long-standing  uterine  myomata,  was  absent. 
With  regard  to  the  incisions  into  the  uterus, 
I  think  one  should  be  made  for  each  tumour, 
^long  a  line  running  from  cervix  to  fundus, 
avoiding  of  course  the  known  positions  of 
important  uterine  vessels.  It  is  better  to  do 
this  than  try  to  burrow  through  uterine 
tissue  to  another  tumour,  even  though  it  be 
<][uite  close.  With  the  fresh  incision  one  can 
see  exactly  what  one  is  doing,  and  through  it 
can  repair  accurately  the  damage  to  the 
uterine  wall. 

In  this  particular  case  one  of  the  fibroids 
was  situated  in  the  anterior  wall  of  the  cervix 
uteri.  In  this  instance  I  had  to  make  a  hori- 
zontal incision  through  peritoneal  reflexion 
from  uterus  to  bladder,  peel  the  bladder  down, 
and  then  remove  the  tumour  through  a  longi- 
tudinal cut  in  the  uterine  tissue.  After  care- 
fully sewing  up  the  separate  wounds  with 
catgut  in  layers  according  to  their  various 
depths,  the  uterus  had  reassumed  an  almost 
normal  shape.  Fred.  J.  T.  Sawkins, 

227  Itocquarif-street,  Sydney  M.B.,  Ch.M.  (8yd.) 


FRACTURE  OF  THE  ANTERIOR  FOSSiE  OF  THE 
BKULL,  INYOLYING  THE  OPTIC  . 
NERYE  ALONE. 

A  MAN  aged  41  fell  from  a  building  on  April 
2l8t,  1907.  He  was  conscious  immediately 
after,  but  bled  very  freely  from  the  nose. 
There  was  a  bruise  over  the  right  supra- 
orbital margin.  The  pupils  were  moderately 
dilated  and  equal.  Great  pain  was  com- 
plained of  on  the  left  side  of  the  chest.  The 
pulse  was  of  good  tension  and  not   rapid. 


The  breath  smelt  strongly  of  alcohol.  On 
removal  to  the  hospital  three  ribs  on  the  left 
side  were  found  to  be  broken,  also  the  fiirst 
metacarpal  bone  of  the  right  hand.  No 
fracture  or  depression  of  the  right  frontal 
bone  could  be  felt.  During  the  night  of  the 
21st  about  one  pint  of  tarry  blood  clots  was 
vomited.  The  bleeding  from  the  nose  ceased 
next  day  and  was  not  considerable  in  amount 
except  just  after  the  accident.  Large  bub- 
bling rales  heard  in  the  front  of  the  chest 
were  evidently  from  blood  aspirated  into  the 
bronchi.  There  was  no  discharge  of  blood 
or  cerebro-spinal  fluid  from  the  ears,  nor 
emphysema.  The  eyelids  of  both  eyes  be- 
came extensively  ecchymosed,  and  both 
ocular  and  palpebral  conjunctivae  filled  with 
blood — more  on  the  right  side.  The  right 
pupil,  on  the  22nd,  did  not  react  to  light  4nd 
was  larger  than  the  left.  The  nervous  sys- 
tem was  otherwise  normal.  The  patient  at 
no  time  lost  consciousness.  On  the  22nd 
loss  of  vision  in  the  right  eye  was  complained 
of,  and  there  was  no  perception  of  Ught. 
The  red  reflex  was  present,  biit  the  light 
reflex  absent.  There  was  no  paralysis  of 
ocular  muscles  or  ptosis.  Teh  days  after  the 
accident  (May  1st)  the  disc  was  fluffy  at  the 
edges,  veins  very  large,  and  whitish  exudation 
in  the  centre  of  the  disc.  No  haemorrhages 
were  seen.  On  May  8th  the  outer  half  of  the 
disc  was  whiter  than  the  inner.  On  May 
20th  the  light  reflex  was  absent,  perception 
of  light  still  lost,  but  the  consensual  reflex 
present.  Both  pupils  contracted  on  accom- 
modation. The  whole  disc  was  now  white, 
the  arteries  much  smaller,  and  the  edges 
better  defined  than  in  the  other  disc;  There 
were  shooting  pains  in  the  sound  eye,  but  no 
signs  of  inflammation.  The  spitting  of  blood 
was  continued  for  over  a  month.  Headache 
was  severe  at  times,  especially  at  night.  No 
other  nervous  symptoms. 

The  lesion  seems  to  have  involved  solely 
the  right  optic  nerve,  and  was  probably 
therefore  about  the  optic  foramen.  The 
ophthalmic  artery  would  seem  to  have 
escaped.  A  very  similar  case  is  described  in 
the  Lancet,  January  21st,  1905,  and  the 
subject  is  also  discussed  in  the  annotations 
of  the  san.e  number.  From  the  literature  it 
seems  uncertain  whether  the  lesion  was  a 
hemorrhage  into  the  optic  nerve  sheath,  or 
division  of  the  nerve  by  a  splinter  of  bone 
from  the  anterior  cUnoid  process. 

H:  E.  Pridham,  M.B.  (Syd.) 

Geraldton  (N.Q.),  May  22nd,  1907. 
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REVIEWS  AND   NOTICES  OF  BOOKS. 


Skin  Diseases  :  theib  Nuhsino  and  General  Man- 
agement. By  Dr.  Norman  Meachen.  A  handbook 
of  128 pages.  London:  "TheScientificPresp, Ltd.," 
Southampton-street,  Strand.     Price,  2s  6d  net. 

The  descriptions  of  the  various  disorders  contained  in 
this  volume  are  not  sufficiently  minute  to  be  very  suit- 
able for  a  text-book  on  diseases  of  the  skin,  yet  they 
seem  to  be  too  much  so  for  one  on  the  nursing  and 
general  management  thereof.  For  example,  the  portion 
devoted  to  "  Factors  and  Diagnosis"  might  with  advan- 
tage be  considerably  curtailed,  or  perhaps  omitted,  and 
same  remark  applies  to  the  description  of  "  General 
Principles  of  Treatment."  The  information  is  as  a 
rule  fairly  correct,  yet  there  is  little  excuse  for  the 
author  speaking  of  heaped-up  scales  in  rupia,  and  far 
less  in  his  referring  to  the  acarus  scabiei  as  a  "  minute 
insect."  The  book  is  printed  in  clear,  readable  type, 
the  price  is  not  excessive,  and  no  doubt  will  prove  of 
service  to  nurses  taking  an  interest  in  this  branch  of 
medicine.  

Essentials  of  the  Practioe  of  Medicine.      For 
students  of  medicine.     By  William  R.  Williams, 
M.D.,  formerly  Instructor  in  Medicine  and  Lec- 
turer in  Hygiene,  Cornell  University ;    Tutor  in 
Therapeutics,    Columbia    University    (College    of 
-    Physicians    and    Surgeons),    New    York.     Phila- 
delphia and  London :  W.   B.   Saunders  &  Com- 
pany,    1905.     Melbourne :  James    Little.     Price, 
cloth,  7s  6d  net. 
This  small  work  consists  mainly  in  a  compilation  of 
the  chief  features  of  the  various  types  of  disease.      It 
presents  no  new  facts.     The  author's  aim  has  been  to 
present  the  average  case  as  typifying  the  disease  and 
to  lay  stress  upon  the  essential  points  of  diagnosis.     The 
work  is  intended  specially  for  students,  and  is  on  the 
whole  accurate  and  up  to  date. 


The  EIlements  of  the  Science  of  Nutrition.  By 
Graham  Lusk,  Professor  of  Physiology,  Univer- 
sity and  Bellevue  Hospital  Medical  College,  New 
York.  Philadelphia  and  London  :  W.  B.  Saunders 
Company.  1906.  Melbourne :  James  Little.  326  pp. 
Price,  12s  6d  net. 

This  is  a  book  which  no  modem  physician  can  well 
afford  to  leave  unread  or  unstudied.  A  book  of  the 
kind  has  been  long  needed,  and  the  reader  will  agree 
with  the  reviewer  that  in  Professor  Lusk  the  right 
man  has  been  found  to  produce  it.  Its  aim  is  to  4mfold 
to  the  student  of  dietetics  and  the  clinical  physician 
the  wonderful  and  valuable  results  which  have  been 
achieved  up  to  date  by  the  experimental  study  of 
metabolism.  It  is  written  in  a  clear,  direct,  and 
logical  style,  and  every  conclusion  is  enforced  and 
illustrated  by  the  evidence  on  which  it  is  based.  Of 
course  it  is  intended  for  careful  reading,  but  while  it 
is  scientifio  in  form  and  matter,  it  is  as  deeply  interesting 
as  any  novel,  and  will  not  be  found  at  all  difficult  to 
understand  or  follow  intelligently.  Its  scope  will  be 
indicated  by  quoting  some  of  the  subjects  of  various 
chapters.  These  deal  with  regulation  of  temperature, 
influence  of  proteid  food,  influence  of  ingestion  of  fat 
and  carbohydrate,  influence  of  mechanical  work  on 
metabolism,  normal  diet,  food  requirement  during 
growth,  metabolism  in  an»mia,  at  high  altitudes,  in 
myzosdema,  in  exophthalmic  goitre,  in  diabetes,  in 
phosphorous  poisoning,  in  fever,  in  gout,  and  so  on. 
The  variouiB  chapters  are  full  of  suggestions  of  the 


greatest  value  to  the  clinical  practitioner,  and  t he- 
temptation  to  quote  some  of  them  is  great.  But 
probably  enough  has  been  said  already  to  induce  the- 
reader  to  get  a  copy  and  carefully  study  it  himself.. 
It  may  be  added,  as  a  postscript,  that  the  appendix 
contains  a  most  useful  table  showing  cost  of  proteid 
and  energy  in  various  kinds  of  food  material,  compiled 
by  Langworthy,  and  a  long  and  even  more  usefu! 
table  showing  the  composition  of  several  hundred 
ordinary  food  materials,  compiled  by  Atwater 
and  Bryant.  These  tables  have  been  available  for 
years  in  America,  though  they  have  not  yet  become 
very  well  known  in  other  countries. 


Surgery  :  Its  Principles  and  Practice.  By  various- 
authors.  Edited  by  William  Williams  Keene,. 
M.D.,  LL.D.  Vol  I,  with  260  text  illustrations 
and  17  coloured  plates.  Philadelphia  and  London  x 
W.  B.  Saunders  &  Company.  Melbourne:  Jas. 
Little.  Price,  cloth,  30s  ;  5  vols.,  complete.  £7  7s. 
This  very  extensive  work  will  comprise  five  volumes 
and  over  4000  pages.  The  author  states  that  his  con- 
tributors will  be  selected  from  among  the  best  American 
and  European  surgeons.  The  first  volume,  which  has 
reached  us,  fully  bears  out  the  high  appreciation  which 
we  have  for  its  distinguished  editor.  It  deals  with  the 
history  of  surgery  in  the  opening  chapters,  giving  a 
short  r  sumi  of  the  lives  of  the  best-known  surgeons,, 
from  Hippocrates  to  Lister,  including  several  surgeons 
whose  names  are  perhaps  better  known  to  Americans 
than  to  Englishmen  or  Australians.  The  chapters  on 
surgical  pathology,  wounds  and  shock  have  been 
entrusted  to  George  W.  Crile,  whose  work  in  connection 
with  surgical  shock  is  so  well  known  to  the  surgical 
world.  Da  Costa,  of  Philadelphia,  deals  very  com- 
pletely with  the  surgical  aspect  of  tuberculosis.  He- 
appears  to  consider  tuberculin  to  be  a  very  uncertain 
agent.  The  articles  on  chancroid  and  S3rphilis,  by 
Edward  Martin,  have  their  value  increased  by  some- 
extremely  well-finished  illustrations.  This  first 
volume  augurs  well  for  the  rest  of  the  series,  inasmuch 
as  the  various  articles  are  as  fully  dealt  with  as  spa/^e- 
wiU  allow.  In  fact,  it  may  be  looked  upon  as  a  general 
surgery  in  which  each  article  is  written  by  a  man  who 
has  &  special  knowledge  of  the  subject  upon  which  he- 
writes.  It  will  thus  form,  when  complete,  an  encyclo- 
piedia  which  promises  to  be  a  faithful  mirror  of  the- 
eurgical  knowledge  of  the  present  day,  together  with 
a  happily-introduced  suggestion  of  our  appreciation 
of  the  work  of  the  surgical  genius  of  our  forefathers. 
We  can  well  recommend  it  as  a  valuable  addition  to 
the  surgical  Ubrary.  One  might  even  say  that  it  will 
prove  to  be  a  surgical  library  in  itself. 


The  Justices*  Manual,  and  Police  Guide.    Com- 
piled   by    Daniel    Stephen,    Senior   Sargeant   of 
Police.     Second    edition.     Sydney ;     Angus    and 
Robertson.     1906. 
The  early  appearance  in  so  short  a  time  as  one  year 
of  the  second  edition  of  Mr.  Senior  Sergeant  Stephisn'^ 
book  betokens  its  usefulness.     It  is  primarily  intended 
as  a  manual  of  practice  for  all  concerned  in  the  ad> 
ministration  of  th'e  criminal  law  in  New  South  Walea^ 
but  its  acceptability  extends  to  a  wider  range  of  readers. 
As  a  book  of  reference  for  medical  men  its  convenience- 
consists  in  the  fact  that  it  includes  matters  of  concern 
to  medical  practitioners.     It  summarises  the  law  re- 
lating to  the  wrongful  assumption  of  medical  titles,  and 
to  the  status  of  medical  practitioners  in  regard  to 
inquests.     It  epitomises  the  sections  of  the  Children's 
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Protection  Act  dealing  with  the  certification  of  death 
•of  adopted  children,  and  of  still-births  in  lyingi-n 
homes  ;  the  provisions  of  the  Lunacy  Act  for  the  certi- 
fication of  persons  alleged  to  be  insane;  and  of  the 
Public  Health  Act  for  th^  compulsory  notification  of 
infectious  diseases.  Medical  practitioners  who  are 
-Justices  of  the  Peace,  and  avail  themselves  of  the  status, 
will  find  the  book  full  of  information  and  a  guide  to  be 
relied  upon.  The  present  edition  has  been  brought 
ttp  to  date  by  the  inclusion  of  recent  legislation. 


ZUR  LEHBE  VON  DEB  ZWILLINOSSCHWANOERSCHAFT  MIT 

HETBBOPEM  siTZ  DEB  Fbuchte   (A   Treatise  on 
Twin- pregnancy     with    Different    Sites    of    the 
Embryos).     By  Dr.  Fr.  v.  Neugebauer.     Leipzig  i 
Dr.  Werner  Klinkhardt.     1907.     Price,  6  marks. 
This  brochure  of   168  pages  deals  fully  with   171 
Tecorded  cases  of  concomitant  intra-uterine  and  ectopic 
gestation,  giving  details  of  each  individual  case  col- 
lected from  the  literature  of  the  subject  up  to  1906,  in- 
cluding two  cases  under  the  personal  observation  of  the 
author.     The  cases  are  also  presented  in  a  tabular  form 
and  then  fully  considered  from  a  statistical  point  of 
view  as  to  pregnancy,  age  of  patient,  number  of  previous 
pregnancies,  primary  seat  of  ectopic  oosperm,  diagnosis, 
fate  of  the  intra-uterine  embryo  and  of  the  mother  and 
the  treatment.     In  conclusion,  the  value  is  enhanced 
by  a  very  complete  bibliography,  and  it  will  serve  as 
4ht  reference  book  on  the  subject  with  which  it  deals  in 
the  most  comprehensive  manner. 

The  Siomoidosoope  :    A  Clinical  Handbook  on  the 

Examination  of  the  Rectum  and  Pelvic  Colon. 

By    P.     Lockhart    Mummery,     B.C.     (Cantab.), 

F.R.C.S.  (Eng.).     London  :   Baillidre,  Tindall  and 

Cox.     Sydney  s    L.    Bruck.     Crown  8vo.     Price, 

3s  6d  net. 

This  is  a  small  book  dealing  in  the  first  place  with 

the  history  of  rectal  examination.     The  author  then 

proceeds  to  describe  the  sigmoidoscope  of  Strauss  and 

his  own  modification  of  that  instrument.     The  method 

of  using  the  sigmoidoscope  is  very  simple  and  apparent 

to  any  person  with  ordinary  intelligence,  nor  is  any 

special  skill  required  by  the  practitioner. 

The  concluding  pages  are  devoted  to  a  few  cases 
illustrative  of  rectal  and  sigmoidal  disease,  and  serve 
to  indicate  that  a  sigmoidoscope  is  a  valuable  addition 
to  the  diagnostician's  repertoire  of  instruments.  At 
the  same  time  it  is  hardly  an  instrument  for  the  con- 
sulting-room, because  some  preparation  is  needed  before 
a  satisfactory  examination  can  be  carried  out. 

Repobts  fbom  the   Pathological  Laboratory  of 
the  Lunacy  Depabtment,  New  South  Wales. 
Vol  I,  part  2.     Sydney  :  W.  A.  Gullick,  Govern- 
ment Ptinter.     Price,  4s  6d. 
We  welcome  this  further  instalment  of  reports  on  the 
pathological  work  which  is  being  done  in  connection 
with  the  Lunacy  Department  of  New  South  Wales 
under  the  direction  of  Dr.  J.  F.  Flashman,  Pathologist. 
Dr.    Flashman   himself   contributes   a   further   report 
based  on   microscopical  examination   of  the  internal 
features  of  the  brain  of  a  microcephalic  idiot,  showing 
lack  of  corpus  callosum,  which  is  fully  illustrated  by 
some  excellent  photographs.     He  also  records  some 
preliminary  results  of  an  investigation  on  the  motor 
areas  in  cerebral  cortex  of  the  native  cat,  and  an  account 
of  the  bacteriological  investigation  of  an  outbreak  of 
acute  dysentery  at   the   Hospital  for  the  Insane  at 
Parramatta.     Other  contributions  comprise  a  note  on 
"Golgi  preparations  by  Dr.  C.  Quaife,  description  of  an 


epidemic  of  dysentery  in  the  Hospital  for  the  Insane 
at  Parramatta  by  Dr.  Moffitt,  and  a  report  on  the  diet 
supplied  to  the  inmates  of  the  Hospital  for  the  Insane 
at  Kenmore  by  Dr.  Hogg.  The  volume  concludes 
with  a  lengthy  report  by  Dr.  Flashman,  presented  to 
the  Inspector-General  for  the  Insane,  on  the  present 
position,  the  aims  and  objects  of  pathological  research 
in  the  field  of  mental  and  nervous  diseases.  By  his 
visits  to  the  various  institutions  for  pathological 
research  in  Great  Britain  and  Europe,  Dr.  Flashman 
was  able  to  gather  much  useful  information  ;  and  we 
can  only  say  that  if  the  work  in  the  pathological  labora- 
tories in  connection  with  the  Lunacy  Department  of 
New  South  Wales  is  prosecuted  along  the  lines  laid 
down  in  this  report,  an  abundant  harvest  of  results 
useful  in  the  elucidation  of  the  difficult  problems  of 
mental  pathology  and  in  the  prevention  of  mental 
diseases  will  be  surely  reaped. 

The  Treatment  of  Gonobrhosa  in  tub  Male.  By 
Chas.  Leedham-Green,  M.B.,  F.R.C.S.  A  demy 
8vo.  of  151  pages  with  36  illustrations.     London  : 

I  Bailli^rc,    Tindall    &    Cox.     Sydney :    L.    Bruck. 

I  Price,  6s  net. 

i  Dr.  C.  Leedham-Green,  of  Birmingham,  offers  his 
small  book  on  the  treatment  of  gonorrhoea  as  a  general 
surgeon,  not  as  a  specialist.  The  work,  as  he  states,  is 
a  compilation  and  condensation  of  our  own  and  foreign 
papers,  and  in  many  ways  does  credit  to  its  sources. 
We  cannot  approve  of  recommending  proprietary 
medicines.  The  book  contains  little  that  is  not  familiar 
to  the  readers  of  the  ordinary  text-books  and  current 
medical  literature  of  the  day. 


Atlas  and  Epitome  of  Dentistry.  By  Gustav 
Preiswerk,  M.D.,  Ph.D.  Edited,  with  additions,  by 
Geo.  W.  Warren,  M.D.  Number  of  pages,  350, 
with  44  coloured  and  152  text  illustrations.  Price, 
15s.  Philadelphia :  W.  B.  Saunders  &  Co. 
Melbourne :  Jas.  Little. 
The  author  claims  that  this  volume  is  a  textbook  of 
dentistry,  but  as  such  it  leaves  very  much  to  be  supplied 
by  reference  to  other  textbooks  in  which  the  desired 
information  is  to  be  found.  The  treatment  of  many 
conditions  is  not  up  to  date  (as  described  by  the  author), 
and  in  many  instances  the  latest  and  most  approved 
methods  are  not  even  mentioned.  This  is  particularly 
noticeable  in  the  chapters  dealing  with  pyorrhosa 
alveolaris,  empyema  of  the  antrum,  cleft  palate,  and 
fractiu*es  of  the  mandible.  The  large  subject  of  irregu- 
larities and  their  correction  is  dealt  with  in  eight  pages, 
mostly  illustrations.  Many  of  the  terms  used  are 
obsolete,  and  in  some  cases  several  different  terms  are 
used  to  describe  the  same  structure.  With  very  few 
exceptions  the  authorities  and  investigators  referred  to 
in  the  book  are  German  ;  their  British  and  American 
fellow  workers,  who  have  done  so  much  for  dentistry, 
are  ignored ;  no  doubt  this  is  merely  an  oversight  on 
the  part  of  the  author.  The  work  of  translation  from 
German  into  English  has  evidently  been  a  difficult  task, 
for  some  of  the  expressions  used  are  cerrtainly  quaint. 
The  illustrations,  both  coloured  and  plain,  are  good. 
The  editor  says  that  Dr.  Preiswerk  "  is  an  exponent  of 
the  modem  trend  of  dental  thought  in  Germany,  and 
the  book  is  a  fair  presentation  of  dental  practice  in  that 
coimtry."  Perhaps  he  is  right ;  but  this  volume  does 
not  fulfil  the  requirements  of  a  textbook  of  (modem) 
dentistry  as  understood  by  the  Anglo-Saxon  dentist. 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 
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SYDNEY,  20th  JUNE,  1907. 


THE  LODGES  AND  THE  WAGE  LIMIT. 


As  our  readers  will  remember,  a  conference 
was  recently  held  in  Sydney  between   dele- 
gates from  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  Associa- 
tion and  from  the  Friendly  Societies'  Associa- 
tion of  New  South  Wales,  at  the  request  of 
the  latter  body,  to  discuss  the  provisions  of 
the  new  draft  agreement   which   has    been 
approved  of    by   the  Council   of    the  New 
South  Wales  Branch  of  the  British  Medical 
Association.     At    that    conference    all    the 
details  were  approved,  except  the  provision 
for  the  enforcement  of  a  wage  limit ;   but  as 
a  result  of  mutual  concession,  an  agreement 
was  arrived  at  that  in  future  no  one  should  be 
allowed  to  join  a  lodge  for  medical  benefit 
whose  income  exceeded  £200  per  annum,  and 
in  case  of  member  whose  income  was  below 
that  limit  on  joining,  but  which  subsequently 
increased,    no    medical    benefit    should    be 
allowed   if   his   income   exceeded    £300   per 
annum,  and  that  the  wage  limit  was  not  to  be 
retrospective.     The  delegates  from  both  sides 
pledged  themselves  to  do  their  utmost  to  have 
this  compromise  agreed  to  by  their  respective 
bodies.     The  New  South  Wales  Branch  of  the 
British  Medical  Association   has   agreed    to 
this  modification  of  the  original  proposal,  but 
it   would    appear  that    the   lodges    are   not 
disposed  to  yield  the  principle  of  the  wage 
limit  without  some  resistance. 

In  the  report  presented  to  the  recent 
annual  meeting  of  the  Friendly  Societies' 
Association  this  matter  was  referred  to,  and 
in  the  discussion  which  ensued,  one  member 
•"  -sported  to  have  said  that  "  the  societies 


should  see  that  they  were  not  taken  by  sur- 
prise by  the  medical  men  at  some  future- 
period.  He  was  strongly  opposed  to  the  wage 
limit,  and  considered  it  would  have  a  dis- 
astrous effect  in  the  country,  where  the 
doctors  were  masters  of  the  situatior.  !  '* 
At  the  invitation  of  the  Manchester  Unitv 
I.O.O.F.,  Dr.  W.  H.  Craoo  attended  their 
annual  conference  and  explained  fully  the 
aims  and  objects  of  the  British  Medical 
Association.  The  objection  was  then  taken 
by  some  members  to  the  principle  of  the 
wage  limit,  but  Dr.  Craoo  rightly  insisted 
that  this  question  was  one  of  vital  importance^ 

It   is   said   that   the  constitution    of   the 
Friendly  Societies  does  not  at  present  recog- 
nise any  wage  limit,   and  that  before  this- 
provision  can  be  introduced  into  their  con- 
tracts for  medical  attendance,  some  altera- 
tions are  necessary.     But  we  think  that  a 
calm  and  dispassionate  consideration  of  the 
question    by   the  lodges  will  convince  them 
of  the  justice   of   the  claim   made  by   the 
medical  men.     We  do  not  \^ish  to  destroy  the 
lodges  or  limit  their  usefulness.     We  recog- 
nise them  as  beneficent  institutions  for  the 
encouragement  of  thrift  among  the  working 
classes  ;    we  recognise  further  that  the  re- 
tention in  their  memberships  of  older  mem- 
bers who  are  familiar  with  the  working  of  the- 
institutions,  and  who  may  be  in  positions  of 
influence  in  the  community,   is  of  distinct 
advantage  to  them ;  we  do  not  wish  to  deprive 
any  member  of  any  advantage  he  may  derive 
from  membership,  so  far  as  that  may  be  an 
insurance  against  financial  loss  to  himself  or 
his    family    during    sickness    or    at    death. 
But  we  do  think  that  members  who  are  in 
such  a  financial  position  that  they  can  well 
afford    to    pay    ordinary    medical    fees    for 
attendance  on  themselves  or    their  families 
should  not  be  entitled  to  demand  the  services 
of  the  lodge  doctor  at  rates  which  are  quite 
inadequate    for    services    i^endered,    and    so- 
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peqpetuate  a  system  of  sweating — a  system 
which  they  are  the  first  to  complain  of  when  it 
is  applied  to  themselves.  We  are  told,  not  by 
one,  but  by  several  medical  men  in  the  city 
and  country,  that  some  members  of  the 
lodges,  who  are  rich  enough  to  buy  the  doctor 
out,  insist  upon  medical  attendance  by  the 
lodge  doctor  at  lodge  rates.  We  are  glad  to 
have  it  on  the  authority  of  Mr.  G.  T.  Clarke 
that  the  medical  men  in  the  country  are 
masters  of  the  situation,  and  we  hope  the 
country  members  will  take  this  to  heart,  and 
recognise  that  it  is  only  a  matter  of  their 
standing  firm  and  shoulder  to  shoulder  and 
they  will  succeed  in  securing  this  fair  and  just 
reform  in  contract  medical  practice. 


THE  RISKS  OF  MEDICAL 
PRACTICE. 


A  CASE  which  has  recently  been  before  the 
Supreme  Court  of  Western  Australia  brings 
vividly  before  the  eyes  of  the  profession  the 
many  risks  which  every  practitioner,  whether 
physician,  surgeon,  or  general  practitioner,  is 
liable  to  incur  in  the  daily  pursuit  of  his 
calling.  A  young  man  was  suffering  from  an 
illness  for  which  his  father  sought  the  pro- 
fessional advice  of  Dr.  Dawson,  of  Perth. 
The  case  being  a  doubtful  one  at  first.  Dr. 
Dawson  called  in  his  partner,  Dr.  Treth- 
OWAN,  in  consultation,  and  in  the  course  of 
a  day  or  two  the  case  was  definitely  diagnosed 
as  one  of  typhoid  fever,  although  at  first  there 
was  some  suspicion  of  it  being  influenza. 
Unfortunately,  the  patient  died,  and  the 
father  thereupon  brought  an  action  for 
alleged  negligence  in  connection  with  the 
treatment  of  his  son  against  Dr.  Trethowan. 
We  presume  that  the  ground  of  such  action 
was  the  doubt  that  existed  at  first  as  to  the 
exact  diagnosis.  But  we  all  know  the  diffi- 
culty which  may  surround  the  diagnosis  of 


typhoid  fever  in  the  early  stages,  and  there 
was  no  evidence  to  show  that  the  deceased's 
death  was  in  any  way  due  to  the  doubt  in  the 
early  diagnosis.  Mr.  Justice  Rooth  said 
there  was  not  a  particle  of  evidence  to  show 
that  Dr.  Trethowan  was  either  negligent  or 
unskilful  in  the  treatment  of  his  patient,  and 
the  jury  exonerated  both  Dr.  Trethowan 
and  Dr.  Dawson  from  all  blame.  We 
heartily  congratulate  our  professional  breth- 
ren in  Perth  on  the  complete  refutation  of 
such  an  unfounded  charge  against  their  pro- 
fessional skill  and  attention. 

Other  cases,  however,  which  do  not  attain 
the  publicity  of  the  law  courts  may  be  none 
the  less  irritating  and  annoying  to  medical 
practitioners,  and  frequently  involve  them  in 
financial  loss  and  worry. 

Unfortunately  there  will  always  be  men 
and  women  who  from  motives  of  ill-will  or 
desire  for  notoriety  or  monetary  gain  will 
seize  any  opportunity  for  attempting  to  black- 
mail honourable  practitioners,  and  everyone 
who  engages  in  the  practice  of  medicine  needs 
to  be  continually  on  his  guard  lest  he  be  taken 
unawares  by  these  pests  of  society.  A  case 
which  recently  occurred  in  Sydney  illustrates 
this.  A  medical  practitioner  was  called  to  a 
boy  who  had  broken  his  forearm.  This  was 
set,  and  every  attention  paid,  with  the  result 
that  the  boy  recovered  with  a  very  useful 
arm.  The  father  thanked  the  medical  man 
for  his  skill  and  careful  attention.  The  next 
item  on  the  programme  was  the  receipt  by 
the  medical  man  of  a  lawyer's  letter  threaten- 
ing him  with  an  action  at  law  unless  a  sub- 
stantial sum  were  paid  as  damages  for  un- 
skilful and  negligent  treatment.  Fortunately 
the  evidence  in  this  case  is  so  strong  that  no 
jury  could  possibly  return  a  verdict  unfavour- 
able to  the  doctor.  Nevertheless  the  medical 
practitioner  is  called  upon  to  incur  legal  ex- 
penses as  well  as  to  suffer  unnecessary  perse- 
cution and  annoyance. 
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These  cases  illustrate  what  we  have  pointed 
out  on  previous  occasions,  that  every  medical 
practitioner  should  in  self-defence  join  one 
of  the  Medical  Defence  Unions.  These 
societies  are  not  established  for  the  purpose 
of  assisting  medical  men  to  bring  actions 
against  any  or  every  one  whom  they  may 
imagine  to  be  doing  them  an  injury,  but  to 
assist  both  by  financial  and  moral  support,  any 
member  who  may  become  involved  in  an  action 
at  law  arising  out  of  the  practice  of  his 
profession. 

It  is  hardly  necessary  to  point  out  what  an 
immense  assistance  it  is  to  any  medical  man 
who  may  have  the  misfortune  to  be  placed  in 
;such  a  position  to  realise  that  he  has  at  his 
back  the  moral  support  of  his  professional 
colleagues  as  well  as  financial  assistance  to 
enable  him  to  defray  necessary  legal  expenses. 
We  regret  that  so  many  medical  men  are 
apparently  so  indifferent  to  the  risks  they  run 
from  this  source  in  the  conduct  of  their  prac- 
tices that  they  do  not  trouble  to  join  one  of 
these  unions. 

We  would  again  point  the  moral  from  the 
cases  above  referred  to,  and  urge  every 
medical  practitioner  to  lose  no  time  in  seek- 
ing election  to  the  Medical  Defence  Union  in 
whatever  State  he  may  be  practising. 


THE   MONTH. 


Legislation  against  Doctors. 

We  are  indebted  to  the  editor  of  the  Chemist 
and  Druggist  of  Australasia  for  a  cutting  from 
the  N.  A.R.D.  Notes,  the  organ  of  the  National 
Association  of  Retail  Druggists  in  the  United 
States  of  America,  which  tells  of  some  extra- 
ordinary proposals  at  present  pending  in  one 
of  the  western  States.  It  shows  to  what  an 
extent  legislative  freaks  can  be  carried  in  that 
country.     The  proposed  laws  are  as  follows  : 

1.  A  law  compelling  all  physicians  to  give  duplicate 
prescriptions  in  English  so  that  they  can  be  read  by 
anyone.  Also  giving  in  English  on  prescription,  name 
of  trouble  for  which  prescription  was  given. 

2.  A  law  compelling  all  physicians  to  give  duplicate 
prescriptions,  one  for  the  druggist  and  one  for  the 
patieak 


3.  A  law  compelling  the  county  clerk  to  publish  every 
three  months  a  list  of  doctors  who  had  deaths  occur  of 
patients  under  their  charge,  giving  number  of  deaths 
after  each  name. 

4.  A  law  providing  that  where  a  physician  prescribes 
morphine  or  opium  for  the  cure  or  relief  of  a  patient, 
and  the  patient  acquires  the  habit  therefrom,  that 
charges  may  be  brought  against  said  physician,  and 
upon  conviction,  he  shall  be  sent  to  the  penitentiary. 

5.  A  law  prohibiting  a  physician  from  charging  more 
than  the  following  scale  of  prices  for  calls :  Between 
7  a.m.  and  6  p.m.,  $1  ;  between  6  p.m.  and  7  a.m., 
$1.50. 

6.  A  law  providing  that  should  a  patient  not  receive 
any  benefit  from  a  physician's  treatment,  that  the 
physician  cannot  collect  his  bill. 

7.  A  law  providing  that  in  case  of  death  of  a  patient 
while  under  the  physician's  care  or  treatment,  bill  for 
services  must  be  cancelled. 

Truly  the  noble  profession  of  medicine  must 
have  sunk  very  low  in  the  eyes  of  the  legis- 
lators of  that  State  if  any  such  proposed 
enactments  can  be  seriously  entertained. 


Royal  Army  Medical  Corps. 

The  Commonwealth  Defence  Department 
has  received  information  of  the  details  of  the 
conditions  under  which  medical  graduates  of 
the  Universities  of  Australia  may  receive 
commissions  in  the  Royal  Army  Medical 
Corps.  One  candidate  is  to  be  nominated  by 
the  Governor-General  each  half-year  and  is 
expected  to  arrive  in  England  not  later  than 
the  middle  of  January  or  the  middle  of  July 
in  each  year.  The  nominated  candidates  wiU 
take  seniority  below  the  list  of  successful 
candidates  at  the  competitive  examinations 
held  in  London,  but  they  will  be  allowed  to 
compete  for  higher  places  at  these  examina- 
tions, and  in  such  cases  will  take  seniority 
among  the  successful  candidates,  according 
to  the  number  of  marks  obtained  at  this 
examination,  and  at  the  examination  held 
after  the  course  of  instruction  at  the  R.A.M. 
Corps  College  at  Aldershot.  It  is  also  an- 
nounced that  the  Army  Council  now  insists 
that  candidates  shall  possess  moral  and 
social  qualifications  of  a  high  standard,  and 
that  steps  are  taken  to  prevent  the  entrance 
of  individuals  not  likely  to  be  in  every  way 
a  credit  to  their  profession  and  to  the  army. 


Medical  Inspection  of  School  Children  in 
South  Australia. 

We  are  glad  to  note  that  the  Government  of 
South  Australia  is  falling  into  line  with  the 
Governments  of  some  of  the  other  Australian 
States  in  recognising  the  value  of  healthy  chil- 
dren as  an  asset  to  the  State.  The  Minister 
for  Education,  the  Hon.  T.  Price,  speaking  at 
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Unley  recently,  declared  his  intention  of  seek- 
ing Parliamentary  assistance  in  his  crusade 
against  defective  eyesight  amongst  school  chil- 
dren. He  wishes  to  have  a  doctor  appointed 
to  examine  the  eyesight  of  every  child  in  the 
schools.  Then  a  certificate  will  be  given 
stating  if  the  child's  sight  is  defective,  and  in 
what  way,  and  this  will  secure  the  necessary 
attention  to  the  defects  discovered.  The 
hearing  is  also  to  be  tested,  and  that  will 
incidentally,  of  course,  reveal  the  presence 
of  adenoids,  which  we  know  are  also  asso- 
ciated with  defective  development  generally. 
Mr.  Price  recognises  that  this  procedure  ^411 
-consume  money,  but,  as  he  says,  they  want 
to  keep  "  the  best  asset  the  State  can  have — 
good  healthy  children,  and  thereafter  healthy 
citizens." 

*'  The  Lone  Hand  " 

We  have  received  a  copy  of  the  **  Lone 
Hand,"  a  new  shilling  monthly  magazine, 
published  by  the  Sydney  BuUetin  Newspaper 
Company.  The  publication  is  of  special 
interest  to  the  medical  profession  in  that  it 
aims  at  the  exposure  of  quackery  in  all  forms, 
and  absolutely  debars  from  its  pages  medical 
and  patent  or  proprietary  medicine  ad- 
vertisements. In  this  respect  it  sets  an 
example  worthy  to  be  followed  by  the  press 
generally.  The  present  number  is  full  of 
interesting  material,  all  essentially  Aus- 
tralian. It  contains  a  report  and  clinical 
analysis  of  various  "  headache  powders," 
which  were  purchased  at  different  retail 
chemist  establishments  in  Sydney.  These 
analyses  confirm  the  statement  so  often  made 
that  the  general  public  are  largely  addicted  to 
self  drugging  with  powerful  drugs,  especially 
the  coal  tar  derivatives.  We  wish  this 
journal  every  success  in  the  career  in  which  it 
has  started,  and  we  hope  its  effort  to  save 
the  public  from  being  the  dupes  of  im- 
pudent quacks  will  be  followed  by  the  best 
results.  

.Second    International    Congress    of   Physio- 
therapy, Rome,  October,  1907. 

The  second  international  congress  of 
Physiotherapy  is  announced  to  take  place  at 
Home.  It  is  to  be  under  the  distinguished 
patronage  of  His  Majesty  the  King  of  Italy,  as 
well  as  the  Ministers  of  Foreign  Affairs  and 
public  instructors  of  that  nation,  and  will  last 
from  October  13th  to  16th,  1907,  inclusive. 
The  discussions  will  be  carried  on  under  three 


sections  : — (a)  Medical  electricity,  etc. ;  (6) 
Kinesitherapy,  etc.  ;  (c)  Hydrology.  The 
authorities  are  arranging  an  exhibition  of 
special  apparatus  adapted  to  the  above  forms 
of  treatment,  as  well  as  of  plans,  photographs, 
etc.,  of  thermal,  hydrotherapic,  and  climate 
health  resorts.  Ordinary  members  must  be 
either  graduates  in  medicine  or  in  science,  but 
in  order  to  make  the  congress  as  instructive 
as  possible,  the  directors  or  proprietors  of 
theriho,  mineral,  and  climatic  health  resorts, 
constructors  of  apparatus,  and  others  in- 
terested practically,  are  desired  to  join  as 
associate  members.  The  subscription  is  20 
francs  for  full  and  15  francs  for  as- 
sociate members.  Professor  Guido  Baccelli 
is  president,  and  the  secretary  is  Pro- 
fessor C.  Colombo,  No.  1  Via  Plinio, 
Rome.  Dr.  T.  Storie  Dixson,  151  Macquarie- 
street,  Sydney,  has  been  appointed  local 
secretary  for  Australia,  and  those  desiring 
further  information  are  desired  to  com- 
municate with  him  directly. 


A  New  Medical  Society  in  Melbourne. 

A  new  society,  called  the  Anatomical  and 
Anthropological  Society,  in  connection  with 
the  M^cal  Students'  Society  of  the  Mel- 
bourne Univeristy,  was  inaugurated  on  June 
5th.  A.  large  audience  assembled  in  the 
Wilson  Hall,  under  the  presidency  of  His 
Excellency  the  Lieutenant-Governor,  to  hear 
an  address  by  Professor  J.  T.  Wilson,  Pro- 
fessor of  Anatomy  in  the  University  of 
Sydney,  on  "  Some  side  lights  on  animal 
structure."  In  commencing  his  address. 
Professor  Wilson  deprecated  the  widespread 
and  narrow  conception  of  anatomical  aim 
and  teaching,  and  urged  the  complete  equip- 
ment of  departments  of  anatomy  in  all 
Australian  Universities.  He  then  dealt  with 
some  of  the  phases  in  the  evolution  of  various 
forms  of  animal  life,  and  illustrated  his 
remarks  by  a  series  of  lantern  slides,  which 
served  to  illustrate  the  remarkable  capacity 
for  regeneration  possessed  by  living  organisms 
after  mutilation.  In  conclusion  he  wished 
the  newly-established  anatomical  and  anthro- 
pological society  every  success  in  performing  a 
work  which  had  formerly  been  left  to  men  of 
learning  outside  Australia  to  carry  out. 
Professor  Berry  also  outlined  the  objects  of 
the  new  institution,  and  on  the  motion  of 
Professor  Allen  a  hearty  vote  of  thanks  was 
accorded  Professor  Wilson  for  his  highly 
instructive  and  entertaining  address. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

A  MEETING  of  the  Branch  was  held  at  the  Royal 
Society's  House,  Elizabeth-street,  Sydney,  on  May 
31st.  Present :  Dr.  B.  J.  Newmarch  (president),  in  the 
chair.     There  were  about  50  members  present. 

Members  Elected. — Dr.  Langloh  Parker  Johnston, 
Sydney  ;  Dr.  James  Percy  Clifford,  Bandwick ;  Dr. 
Archibald  Clarke  Robinson,  Jerilderie ;  Dr.  James 
Lamrock,  Kogarah ;  Dr.  John  Alexander  Watt, 
Epping ;    Dr.  Ken.  Herring,  West  Maitland. 

Nominated  for  Membership. — Drs.  Bernard  Tarlton 
Stiles,  Newtown ;  T.  C.  Parkinson,  R.  P.  A.  Hospital ; 
H.  C.  Delohery,  Forbes  ;  G.  H.  Vernon,  R.  Alexfwlra 
Hospital.  i(  ■ 

Dr.  F.  G.  Gbifpiths  read  a  paper  on  "  Fever  in 
Cases  of  Pulmonary  Tuberculosis."  (See  p.  280). 

Drs.  Flashman,  Stacy  and  Wilkinson  discussed 
the  paper,  and  Dr.  Grifpiths  replied. 

Dr.  W.  T.  Chenhall  read  a  paper  on  "  Urticaria — 
Relation  to  Gynaecology." 

Drs.  Mills,  McKay  and  Crago  discussed  the  paper. 
Dr.  Chenhall  replied. 

The  other  items  on  the  business  paper  were  held  over 
for  the  next  meeting.     

Council  Meeting:. 

A  meeting  of  the  Council  was  held  on  Tuesday,  May 
14th,  at  8.30  p.m.  Present:  Dr.  Newmarch  (Presi- 
dent), Drs.  Abbott,  Brady,  Crago,  Dick,  Jenkins, 
MacCormick,  Maitland,  Pockley,  Read,  Rennie,  Todd. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  were  elected  members  of  the  Branch : 
— Dr.  A.  C.  Robinson  (Jerilderie),  Dr.  James  Lamrock 
(Kogarah),  Dr.  J.  A.  Watt  (Epping),  Dr.  J.  P.  Clifford 
(Randwick),  Dr.  L.  P.  Johnston  (Sydney),  Dr.  E.  Ken 
Herring  (West  Maitland). 

The  Hon.  Treasurer's  statement  was  received  and 
accounts  passed  for  payment  amounting  to  £95  16s. 

Matters  arising  from  the  correspondence  and  other- 
wise were  dealt  with,  including : — 

Complaint  by  the  medical  officers  of  the  Berrima 
District  Hospital  re  inquests  held  at  the  hospital,  and 
the  reply  of  the  Department  of  the  Attorney- General 
and  Minister  for  Justice  in  reference  thereto. 

Reference  to  the  President  by  the  President  of  the 
Parkes  District  Hospital  ft  difficulty  arising  in  connec- 
tion with  the  appointment  of  medical  officers.  Re- 
solved— ^That  the  action  of  the  President  and  Hon. 
Secretary  be  approved. 

Advertisements  of  the  Moree  and  District  Provident 
Medical  Association. — Resolved — ^That  the  Moree  and 
District  Provident  Medical  Association  be  declared  to 
be  prejudicial  to  the  interests  of  the  medical  profession 
in  terms  of  Article  36  of  the  Articles  of  Association. 
Resolved  also  that  the  advertisement  of  a  nurse  in 
Moree  be  brought  to  the  notice  of  the  Australasian 
Trained  Nurses'  Association. 

Remuneration  of  medical  witnesses  in  civil  cases,  and 
a  request  from  Dr.  Clubbe  that  steps  be  taken  to  secure 
official  consideration  of  its  inadequacy. — Resolved — 
That  a  previous  resolution"  o^  April  8th  be  rescinded, 
and  that  the  matter  stand  over  until  Dr.  Clubbe's 
return. 


The  position  of  Dr. ,  of  Newtown,  as  a  member  of 

the  Association. — A  letter  from  the  Hon.  Secretary  of 
the  Metropolitan  Medical  Association  was  read.  Be* 
solved — That  further  consideration  of  the  matter  \» 
deferred. 

Western  Medical  Association  Annual  Meeting. — A 
letter  from  the  Hon.  Secretary  of  this  Associaton  was 
read,  inviting  members  of  the  Council  to  attends 

Medical  Legislation  in  New  South  Wales. — A  letter 
from  the  Greneral  Secretary  urging  that  steps  be  t«ken 
to  secure  amendment  of  the  law  so  as  to  establish  recipro- 
city between  New  South  Wales  and  other  countries  of 
the  same  character  as  that  established  in  English  law. 
Resolved — That  a  reply  be  sent,  approved  by  the 
President  and  the  Hon.  Treasurer,  advising  of  the 
practical  rejection  of  Dr.  Arthur's  bill  of  last  session,, 
and  that  it  was  not  proposed  to  approach  the  Govern- 
ment until  a  new  Parliament  was  returned. 

Proposed  Royal  Charter  for  the  British  Medical 
Association. — The  report  of  the  sub-committee  in 
reference  to  the  provisions  relating  to  the  colonial 
branches  was  explained,  and  the  action  of  the  sub- 
committee approved. 

Advertisements  in  newspapers  appearing  to  be 
breaches  of  the  Medical  Practitioners  Acts  Further 
Amendment  Act  1900,  s.  2  (1)  (2.)— Resolved—That  the 
advertisements  be  forwarded  to  the  Attorney- General 
and  Minister  for  Justice  with  a  view  to  action  being^ 
taken  under  the  Act. 

A  meeting  of  the  Council  was  held  on  Tuesday,  June- 
11th,  1907,  at  8.30  p.m.  Present:  Dr.  Newmarch 
(President),  Drs.  Abbott,  Crago,  Dick,  Hinder,  Jenkin.% 
MacCormick,  Maitland,  Pockley,  Read,  Rennie,  Todd. 

An  apology  for  non-attendance  by  Dr.  Brady  was 
received. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Hon.  Treasurer's  statement  was  receiv^ed,  and 
accounts  passed  for  payment  amounting  to  £87  8s  lOd. 

The  following  were  elected  members  of  the  Branch  : 
Dr.  G..  H.  Vernon  (Sydney),  Dr.  T.  C.  Parkinson,. 
(Sydney),  Dr.  H.  C.  M.  Delohery  (Forbes),  Dr.  B.  T. 
Stiles  (Newtown). 

The  following  matters  were  dealt  with  : — 

Clinical  Meetings. — Regulations  for  the  carrying  out 
of  the  resolution  of  the  Branch  to  hold  clinical  meetings 
in  addition  to  ordinary  meetings  of  the  Branch,  draft«t 
by  the  sub-committee  appointed  for  the  purpose,  were 
submitted,  amended  and  approved.  It  was  resolved 
that  clinical  evenings  for  1907  be  fixed  for  Friday, 
August  16th,  and  Friday,  November  16th. 

Australasian  Holy  Catholic  Guild  and  its  Medical 
Officers. — The  Hon.  Secretary  reported  that  this 
Friendly  Society  had  advertised  for  the  positions  of 
two  medical  officers ;  that  the  Sydney  Metropolitan 
Medical  Association  had  advised  its  members  by 
circular  not  to  apply  except  on  the  terms  of  the  "  Form 
of  Agreement  with  Friendly  Societies"  until  the 
Council  of  the  Branch  had  had  an  opportunity  of 
dealing  with  the  matter ;  that  at  the  request  of  the 
Hon.  Secretary  of  the  Sydney  Metropolitan  Medical 
Association,  the  President  arranged  for  a  consultation 
of  the  executive  of  the  Council  and  for  a  conference 
between  the  executive  and  delegates  from  the  Guild 
on  May  29th ;  that  at  the  conference  the  executive 
submitted  a  proposition  for  the  approval  of  the  Guild, 
namely — '*  That  the  Association  will  not  interfere  if 
two  members  of  the  Association  are  appointed  medical 
officers  of  the  Guild  at  the  remuneration  of  £300  per 
annum  for  two  medical  officers,  provided   that  it  is 
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agreed  between  the  Guild  and  the  members  so  ap- 
pointed that  from  and  after  the  date  of  the  next  annual 
movable  meeting  of  the  Guild  to  be  held  in  the  year 
1906  the  remuneration  of  the  medical  officers  shall  be 
168  per  annum  per  member  of  the  Guild  entitled  to 
their  services  as  medical  officers,  and  provided  that  the 
agreement  Is  carried  out ;  that  this  proposition  was 
welcomed  by  the  delegates  of  the  Guild ;  that  the 
Sydney  Metropolitan  Medical  Association  had  issued  a 
circular  to  its  members  advising  them  of  this  propo- 
sition ;  and  that  the  board  of  management  of  the  Guild 
had  resolved  on  June  1st  that  the  proposition  referred 
to  be  accepted  and  acted  upon.  ,  Resolved — "  That  if 
two  members  of  the  Association  accept  positions  as 
medical  officers  of  the  Australasian  Holy  Catholic  Guild 
at  the  remuneration — viz.,  £300  per  annum  for  two 
medical  officers — fixed  by  the  existing  rules  of  the 
Guild,  the  Association  will  not  entertain  any  objection 
that  may  be  raised  against  either  of  them  for  so  doing, 
provided  that  it  is  agreed  between  the  said  members 
and  the  Guild  that  from  and  after  the  next  annual 
movable  meeting  of  the  Guild  to  be  held  in  the  year 
1906  the  remuneration  shall  be  16s  per  annum  per 
member  of  the  Guild  entitled  to  claim  their  services 
as  medical  officers,  and  provided  that  the  agreement 
is  carried  out. 

Congratulation  to  Dr.  Rennie. — The  following  reso- 
lution was  carried  unanimously,  on  the  motion  of  Dr. 
Crago — *'  That  the  members  of  the  Council  desire  to 
tender  to  Dr.  G.  E.  Rennie  their  hearty  congratulations 
on  the  occasion  of  his  election  to  the  Fellowship  of  the 
Royal  College  of  Physicians  of  London,  as  announced 
in  the  British  Medical  Journal  of  May  4th." 

The  confidential  list  was  considered  and  revised.  A 
letter  from  the  Hon.  Secretary  of  the  Western  Medical 
Association  was  read,  stating  that  at  the  annual  meeting 
of  this  Association  held  on  June  loth,  1907,  at  Welling- 
ton, it  was  unanimously  resolved  to  petition  the  Council 
to  remove  the  name  of  a  practitioner  from  the  con- 
fidential list.  Resolved — "  That  the  name  of  the  prac- 
titioner be  removed  from  the  confidential  list  at  the 
request   of   the   Western   Medical   Association." 

Complaint  by  the  Medical  Officers  of  the  Berrima 
District  Hospital  re  Inquests  held  at  the  Hospital. — A 
further  letter  from  the  medical  officers  was  read.  Re- 
solved— That  the  matter  stand  over  pending  the  receipt 
of  further  information. 

A  letter  was  read  from  Dr.  Chisholm  Ross,  expressing 
his  "  grateful  thanks  for  the  very  kind  expression  of 
sympathy  placed  on  record  by  the  Branch." 
*  Conference  with  Delegates  of  Friendly  Societies' 
Association  re  '*  Form  of  Agreement  with  Friendly 
Societies." — Dr.  Pockley  advised  that  the  Western 
Medical  Association  had  passed  a  vote  of  thanks  to  the 
delegates  of  the  Council  who  had  met  the  members  of 
the  Friendly  Societies  in  conference. 

A  letter  from  the  Hon.  Secretary  of  the  Eastern 
Suburbs  Medical  Association  was  read,  asking  for  the 
consideration  by  the  Council  of  a  ruling  given  by  the 
chairman  at  the  extraordinary  general  meeting  of  the 
Branch  held  on  May  10th.  Resolved — That  the  letter 
be  received.  .  Resolved — That  in  the  opinion  of  the 
Council  the  ruling  of  the  chairman  was  correct. 

Alteration  of  the  name  of  the  British  Medical  Asso- 
cciation. — A  letter  was  read  from  Dr.  Fothergil,  Hon. 
Secretary  Wandsworth  Division,  asking  for  support 
of  the  Branch  to  a  proposition  to  alter  the  name  of 
British  Medical  Association  to  ''  British  Imperial 
Medical  Association."  Resolved — That  a  reply  be  sent 
to  the  effect  that  the  Council  approved  generally  of  such 
alteration  if  it  were  needed  to  strengthen  the  bonds 
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South  Australia. 

Thb  monthly  meeting  was  held  at  the  University  at 
8  p.m.,  on  May  30th,  1907  ;  Dr.  E.  W.  Morris  (Pre8ident> 
occupied  the  chair,  and  the  attendance  of  members 
numbered  32,  and  one  visitor  also  was  present. 

Living  exhibits  were  shown  by  Drs.  Lendon,  Anstev 
Giles  (3),  and  A.  E.  Wigg. 

Some  interesting  pathological  specimens  were  sup- 
plied by  Dr.  J.  C.  Verco  and  Dr.  Hone. 

The  minutes  of  the  last  meeting  were  signed. 

Consideration  was  then  given  to  the  subject  of  the 
proposed  Royal  Charter,  and  the  meeting  approved  of 
the  details  relating  to  the  colonial  branches  in  particular. 
A  formal  motion  of  approval  was  then  carried. 

Dr.  Lendon,  in  resuming  the  discussion  adjourned 
I  from  %he  previous  meeting  on  papers  on  "  Appendicitis", 
by  Drs.  Marten,  Giles,  and  Jay,  published  in  the  May 
issue  of  the  A.  M.  QaaeUe*  said  tlutt  the  close  attention 
with  which  the  papers  had  been  listened  to,  and  the 
remarks  which  followed,  showed  the  extreme  interest 
which  was  felt  in  the  subject  under  debate.  Dr, 
Marten  in  his  contribution  had  dealt  chiefly  with  errors 
in  diagnosis ;  such  errors  the  speaker  feared  would 
still  occur  in  the  future.  He  remembered  mistaking 
for  appendicitis  a  case  of  lead  colic  ;  the  patient  gave 
his  occupation  as  that  of  a  dairyman,  without  men- 
tioning that  the  stress  of  the  times  had  compelled  him 
to  seek  employment  at  some  lead  smelting  works. 
Some  15  years  ago  he  saw  a  case  in  consultation  which 
was  considered  to  be  an  instance  of  typhoid  fever  which 
was  not  progressing  very  favourably ;  as  a  matter  of 
fact,  there  was  a  history  of  an  appendix  catastrophe,  an 
abdomen  full  of  pus,  and  no  sign  of  enteric.  Some  few 
years  ago  a  lady  had  her  ovaries  removed  ;  as  the  pain 
was  not  improved,  she  was  then  pronounced  to  be 
neurasthenic,  and  sentenced  to  a  course  of  Weir- Mitchell 
treatment ;  later  on  the  appendix  was  removed  and 
she  became  a  healthy  woman.  In  another  case  ap- 
pendicitis had  been  perhaps  rather  too  definitely 
affirmed  as  the  ailment ;  it  turned  out  to  be  an  ovarian 
cyst  with  a  twisted  pedicle. '  Dr.  Marten  relies  upon 
*'  pain  with  rigidity  of  the  right  rectus  "  ;  does  he  mean 
tenderness,  i.e.,  pain  on  pressure  ?  Dr.  Lendon  re- 
called a  case  in  which  a  man  purposely  omitted  men- 
tioning the  fact  that  he  had  been  under  treatment  for 
this  complaint  at  Broken  Hill  in  order  that  he  might 
secure  an  unbiassed  opinion  ;  he  merely  mentioned  that 
he  was  troubled  with  pain  in  the  right  leg ;  he  meant 
really  the  front  of  the  right  thigh.  Meralgia  seemed 
to  be  the  diagnosis,  till  he  further  said  that  the  pain  was. 
aggravated  when  lifting  the  leg,  as  in  getting  into  a 
tram ;  this  suggested  compression  of  the  tender 
appendix  by  the  psoas  and  put  the  speaker  on  the  right 
track.  Dr.  Anstey  Giles  and  Dr.  Jay  had  given  them 
admirable  rfsum's  of  the  conditions  which  regulated 
"  fulminating"  appendicitis  and  recovery  therefrom,  and 
the  modem  ideas  as  to  treatment,  but  he  thought  that 
Dr.  Jay  had  rather  widened  the  definition  of  fulminating 
appendicitis,  for  many  cases  of  perforation  and  sup- 
puration could  scarcely  be  ranked  as  fulminating 
But  agreed  as  they  all  might  be  that  such  cases  were 
better  operated  upon  as  soon  as  possible,  what  about 
the  cases  that  did  get  well  and  did  not  recur  ?  Many 
of  those  present  could  doubtless  quote  instances  of 
appendicitis  which  had  not  recurred  for  10  or  15  years  : 
was  it  possible  that  they  were  really  instances  of  that 
supposed  phantom,  typhlitis  or  perityphhtis  ?     Can  we 
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supposing  that  they  are  all  instances  of  appendicitis, 
how  is  the  "  differential "  prognosis  to  be  arrived  at 
between  the  cases  that  must  be  dealt  with  promptly 
and  those  that  might  be  watched  ?  He  thought  that  it 
was  a  matter  chiefly  of  the  personal  equation,  ex- 
perience,  plus  intuition.  Certainly  neither  high 
temperature  nor  severe  pain  were  good  criteria  of 
danger  ;  on  the  other  hand,  mildness  of  the  symptoms 
was  quite  compatible  with  marked  lesions ;  this  speci- 
men was  dug  out  with  difficulty  from  a  patient  whose 
attacks  had  been  of  the  mildest  description.  In  three 
recent  operations  be  had  had  infection  of  the  deeper 
layers  of  the  wound,  two  having  healed  superficially  ; 
in  one  there  had  been  perforation,  and  a  hernia  of  the 
colon  ensued  ;  in  this  case  the  sloughing  was  very  con- 
siderable ;  was  this  a  common  occurrence  ?  In  opera- 
tion upon  an  abscess,  he  always  felt  the  appendix  alone, 
and  had  not  yet  had  occasion  to  remove  it  subse- 
quently. On  one  occasion  a  post-mortem  examination, 
two  years  after  operation,  showed  that  matters  had 
settled  down  very  comfortably.  If  during  an  operation 
a  foBtid  odour  was  noticed,  he  predicted  ^e  passage  of 
ffeces  in  a  couple  of  days,  with  an  ultimate  rapid  re- 
covery. 

Dr.  J.  A.  G.  Hamilton  said  he  thought  the  treat- 
ment of  appendicitis  could  be  summed  up  in  a  few 
words — make   a   careful   diagnosis,    and    when    made 
operate   without   delay.     The    man    who   advised    or 
permitted  delay  in  appendicitis  took  a  much  greater 
responsibility  on  himself  than  the  man  who  advised 
early  operation.     The  most  serious  forms  of  the  disease 
were   the   most   misleading — t.e.,    that   in   which   the 
attack  came  on  with  severe  pain  and  perhaps  a  rise 
of  temperature  in  a  day  or  two  the  pain  left  and  the 
pulse  and  temperature  went  down  almost  to  normal, 
and   the   patient   expressed   himself   as   feeling   quite 
easy,  the  inexperienced  were  deceived  by  those  symp- 
toms, but  in  a  great  number  of  these  cases  the  apparent 
improvement  was  caused  by  a  rupture  of  the  appendix, 
and  the  patient  although  apparently  better  was  really 
in    a   very   serious   condition.     The   easily   diagnosed 
ciises — those  in  which  there  was  a  large  mass  to  be 
felt  and  seen — are  comparatively  safe ;   the  protecting 
omentum  had  come  down  and  shut  off  the  mischief. 
No  doubt  in  some  cases  it  was  very  difficult  to  make  a 
correct  diagnosis  of  appendicitis ;   but  in  the  majority 
of  cases  a  careful  inquiry  into  the  past  history  of  the 
case,  as  well  as  the  history  of  the  present  attack,  would 
lead  them  to  decide  the  matter  as  to  whether  the 
appendix  was  the  cause  of  the  lesion.     Frequently  they 
get  a  history  of  former  attacks  of  abdominal  pain,  more 
or  less  severe  ;  and  in  the  present  attack,  although  the 
pain  might  be  situated  in  various  parts  of  the  abdomen, 
they   would   generally   find   that   during   some   time, 
especially  at  the  onset,  the  pain  had  been  situated  in 
the  right  lower  quadrant  of  the  abdomen  ;   and,  as  he 
said  before,  once  they  had  satisfied  themselves  that  the 
appendix  was  at  fault  then  it  was  their  duty  both  to 
their  patients   and   themselves   to   advise   immediate 
operation.     The  dictum  laid  down  by  Treves  a  few 
years  ago — that  every  case  of  appendicitis  should  be 
operated    on    after   the   second    attack — had,    in    his 
opinion,  been  the  cause  of  many  disasters.     They  all 
admitted  it  was  absolutely  necessary  to  operate  whm 
the  appendix  had  ruptured,  or  when  there  was  pus  in 
its  vicinity.     They  had  no  guarantee  what  any  one 
attack  of  appendicitis  might  do.     The  first  or  second 
attack  might  be  a  fatal  one ;   and  surely  it  was  wiser 
to  remove  the  appendix,  when  it  could  be  done  so  with 
safety,   than  allow  their  patients  to  take  the  many 
ri.^ks  attending  any  inflammation  of  this  organ.     He 


said  with  safety  advisedly.     As  he  said  before,  once  pus 
was  present  the  operation  was  a  necessity,  and  wasjnot 
without  serious  danger,  but  the  risks  of  operating  in 
the  inflammatory  stage,  before  pus  is  present,  were 
infinitesimal,  in  the  hands    of    a  6kill<Hl  abdominal 
surgeon.     A  patient  might  die  from  sepsis,  from  bad 
teohnique,  or  from  hjsmorrhage  from  faulty  ligaturing 
of  adherent  omentum,   or  the  blood  supply  of  the 
omentum  ;   but  in  competent  hands  this  ought  not  to 
happen.      It  might  as  well  be  said  they  would  not 
remove  an  aching  bicuspid,  because  in  the  hands  of  an 
incompetent  dentist  a  patient  might  die  from  sepsis, 
haemorrhage,  or  the  dropping  of  a  tooth  into  the  lung. 
He  felt  very  strongly  on  the  importance  of  early  opera- 
ting in  appendicitis,  as  he  had  seen  so  many  oiaasters 
from  waiting.     He  came  to  this  conclusion  as  far  back 
as  1896.     Since  then  he  had  only  had  one  death  out 
of  a  great  number  of  operations.     The  case  he  lost  was 
one  of   those   misleading  cases  which  come  on  with 
sudden  severity,  followed  in  two  days  by  a  sudden 
cessation  of  pain,  and  apparently  a  general  improve- 
ment in  all  the  symptoms.     When  he  saw  him  on  the 
fifth  day  after  the  onset  he  expressed  himself  as  feeling 
well     Temperature   99*2  \    pulse   80,    abdomen    very 
slightly  distended,  no  pain  except  on  very  hard  preci- 
sure  deep  down  in  the  north-easterly  aspect  of  the  right 
lower   quadrant.     On  opening   the  abdomen  an  im- 
mense gangrenous   appendix   was   found   lying   in  a 
pocket  of  stinking  pus.     He  died  two  days  after  from 
acute  septic  peritonitis.     He  thought  he  might  reason* 
ably  assume  that  his  experience  justified  early  operative 
interference.     No  doubt  many  cases  of  appendicitis  get 
better   without  surgical  interference.     On   the   other 
hand,  many  cases  were  lost  through  procrastination. 
Surely  it  was  better  for  them  to  advise  outpatients  to 
accept  the  infinitesimal  risk  of  an  early  operation  and 
make  sure  of  matters  than  to  wait  until  the  volcano 
bursts,  which  might  or  might  not  occur  at  any  time. 
All  the  prominent  abdominal  surgeons  of  the  present 
day  advise  early  operation  in  appendicitis  ;  and  if  men 
of  vast  experience  like  Howard  Kelly,  Murphy,  Ballance 
and  others  have  learnt  from  experience  that  it  was  the 
best  thing  to  do,  surely  it  was  good  enough  for  small 
fry  like  them  to  follow  their  lead,  even  if  they  follow 
bhndly.     On  every  discussion  on  appendicitis  they  saw 
the  old  statement  trotted  out  that  a  large  percentage 
of  appendices  had  been  found  healthy  after  removal ; 
but  who  was  to  say  that  any  appendix  was — at  any 
rate,    macroscopically — healthy  ?     He   had   on    many 
occasions   operated   on    patients   who   presented    the 
classical  symptoms  of  appendicitis,  but  on  operation 
the  appendix  presented  no  symptoms  of  disease  to  the 
naked  eye,  but  there  was  no  return  of  the  symptoms 
and  the  patients  were  cured.     So  they  might  reasonably 
conclude   there   was   some   disease   of   the   appendix, 
although  it  was  not  apparent  to  the  naked  eye.       He 
always  made  a  point  of  examining  the  appendix  in 
every   case   when   he  opens   the   abdomen   for   other 
lesions  unconnected  with  the  appendix,  and  when  this 
organ  seemed  to  be  in  the  slightest  degree  different 
from  normal,  and  the  condition  of  the  patient  seemed 
to  warrant  the  procedure,  he  had  been  in  the  habit  of 
removing  it,  and   he  had  never  had  any  reason   to 
regret  it.     In  pelvic  surgery,  in  particular,  it  was  oC 
great    importance    to    examine    the    appendix,    con- 
sidering  how  near  the  appendix   was   to   the   pelvic 
organs  and  how  often  it  was  affected  by  the  same 
causes  which  affect  them,  such  as  peritonitis,  consti> 
pation,  poor  circulation,  etc.,  and  remembering  that  an 
infected   appendix    might   dip   into   the    pelvis    sad 
infect  an  inflamed  Fallopian  tube,  or  vtce  versa.     He 
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sure  that  many  cases  of  supposed  ^lelvic  disease 
were  operated  on,  and  the  appendix,  which  is 
the  leal  cause  of  the  trouble,  was  left  untouched, 
and  perhaps  not  even  examined.  Some  operators  made 
a  point  of  removing  the  appendix  in  every  case  where 
they  open  the  abdomen.  Drs.  Marten  and  Hayward 
strongly  condemned  this,  and  said  they  might  as  well 
remove  a  healthy  spleen,  kidney,  or  ovary,  in  case  they 
may  become  diseased,  as  a  healthy  appendix.  In  the 
first  place,  he  would  ask  who  was  going  to  prove  that 
any  appendix  was  macroscopically  healthy  7  and  in 
the  second  place,  he  would  ask  these  gentlemen  if  they 
would  seriously  compare  a  functionally  active  orsan 
like  a  spleen,  kidney,  or  ovary,  with  the  appendix, 
which  had  no  known  function.  Some  writers  had  tried 
to  prove  that  the  appendix  was  a  useful  and  necessary 
organ,  but  he  did  not  think  many  had  found  their 
arguments  convincing,  and  the  fact  that  many  thousands 
have  been  removed  without  any  apparent  interference 
with  the  human  economy  was  in  itself,  he  thought,  a 
sufficient  proof  that  the  appendix  was  an  organ  without 
any  function  necessary  to  the  human  frame,  whilst  they 
all  knew  the  spleen,  kidney,  and  ovary  had  very  im- 
portant functions,  and  their  removal  was  often  attended 
by  serious  symptoms,  both  immediate  and  remot-e  ;  so 
that,  with  all  due  regard  to  conservatism,  he  felt  con- 
vinced that  in  all  cases  where  the  abdomen  was  opened 
for  other  lesions  the  appendix  should  be  suspected, 
examined,  and,  if  found  guilty,  removed.  To  leave  an 
adherent  appendix  or  one  containing  fsacal  concretions 
was,  in  his  opinion,  bad  surgery.  Statistics  comparing 
the  medical  and  surgical  treatment  of  appendicitis  were 
absolutely  useless  and  misleading,  as  lesions  of  that 
organ  took  so  many  different  forms.  A  slight  catarrhal 
attack  might  get  well  under  medical  treatment,  and 
might  never  recur  or  might  return  in  a  more  virulent 
form  necessitating  surgical  interference,  whilst  on  the 
other  hand,  suppurating  cases  required  surgical  treat- 
ment as  their  only  chance  of  recovery — a  chance  which 
was  very  often  considerably  lessened  by  the  medical  or 
expectant  treatment  being  continued  too  long. 

I>rs.  6.  Magarey,  Wigg,  J.  C.  Verco,  Cudmore, 
Brummitt,  Morgan,  Scott  and  others  also  spoke.  At 
the  close  the  authors  of  papers  replied. 


Western   Australia. 

Ths  May  meeting  of  the  Western  Australian  Branch  was 
hekl  on  the  22nd  at  the  Claremont  Hospital  for  the 
Insane ;  the  President  (Dr.  Trethowan)  was  in  the 
chair,  and  there  were  25  members  present  and  two 
visitors. 

After  routine  business  was  transacted,  a  paper  was 
read  by  Dr.  Mohtoombry,  the  superintendent  of  the 
hospital,  on  "  Some  Points  concerning  Insanity  in 
Everyday  Practice."     (See  p.  269.) 

A  short  discussion  ensued,  after  which  Dr.  Blackall 
showed  a  series  of  cases  of  general  paralysis  of  the 
insane,  the  series  being  a  most  interesting  and  in- 
structive one,  as  exhibiting  the  disease  in  different 
stages,  from  early  cases  to  cases  near  the  final  stage. 

Dr.  Blackall  also  showed  a  right  upper  maxilla, 
remoyed  from  an  inmate  of  the  asylum  about  a  week 
previous,  for  malignant  epulis.     IVeliminary  tracheo- 
tomy was  done,  and  the  patient  is   undergoing    an 
uneventful  recovery. 

Four  new  members  were  elected. 


I 
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Ballarat. 

The  ordinary  quarterly  meeting  was  held  at  Lester's 
Hotel  on  April  25th.  Dr.  Wm.  MorriHon  (president) 
occupied  the  chair.  Sixteen  members  were  present, 
and  five  apoloi^ies  were  received. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

Accounts  amounting  to  £6  8s  were  passed  for  pay- 
ment. 

Dr.  Champion  moved  and  Dr.  Mitchell  seconded — 
''  That  a  copy  of  the  last  balance-sheet  be  sent  to  the 
hon.  secretary  of  the  Victorian  Branch,  B.M.A.'*" 
Carried. 

Dr.  H.  Pern  was  nominated  a  member  of  the  Branch 
and  the  Association. 

Dr.  Robert  Scott  read  a  paper  on  '*  Sarcomata.'* 

In  the  discussion  which  followed,  Dr.  Mitchell  men- 
tioned a  case  of  fracture,  associated  with  sarcomatous 
growth,  in  which  the  swelling  at  first  was  regarded  as 
due  wholly  to  (edema. 

Dr.  MoRBiso^i  said  that  he  had  got  effects  from  glyco- 
heroin  in  relieving  pain  in  these  cases,  after  large  doses 
of  morphia  had  apparently  failed. 

Dr.  J.  Stebll  read  "  Notes  on  a  case  of  Urethral 
Cafculus." 

The  following  specimens  were  exhibited  ; — 1.  Sar- 
coma of  the  femur  (Dr.  R.  Scott).  2.  Fibro-myoma 
of  the  uterus  (Dr.  R.  Scott ).  3.  Vesical  calculus,  weigh- 
ing  170  grs.,  removed  from  a  child  aged  1  year  and  ll 
months  (Dr.  R.  Scott )w  4.  Aneurism  of  the  aorta 
(Dr.  Champion).  5.  Large  ovarian  cyst  (Dr.  Mitchell), 
6.  Urethial  calculus  (Dr.  J.  Steell). 

The  meeting  then  terminated. 


REPORTS  OF  OTHER  SOCIETIES. 

Western  Medical  Association. 

The  annual  meeting  of  the  above  Society  was  held  at 
Wellington  on  June  5th,  1907.  Proceedings  com- 
menced at  10  a.m.  Members  present  were  Drs.  Brooke- 
Moore,  Graham,  Machattie,  Cribb,  Wilson,  Busby, 
Purchas,  Lees,  Daish»  Rygate,  Sturges  and  Linton. 
Drs.  Bowker,  Sinclair  Gillies  and  Maitland,  from 
Sydney,  were  present  as  guests  of  the  Association. 
Apologies  were  received  from  Drs.  Hurst,  Watt  and 
Freyer.  The  President  in  welcoming  members  re- 
ferred to  the  presence  of  the  visitors  in  warm  terms  of 
appreciation  and  thanks,  anticipating  both  pleas.ure 
and  instruction  from  their  visit  to  the  Association. 
The  minutes  of  the  last  meeting  in  Orange  having  been 
published  in  the  transactions  previously,  were  taken 
as  read,  and  the  election  of  officers  for  the  ensuing  year 
was  proceeded  with.  Dr.  Graham,  vice-president,  was 
unanimously  elected  president,  and  was  conducted  to 
the  chair  by  the  retiring  president.  Dr.  Brooke-Moore  ; 
Dr.  Howse,  vice-president ;  Council,  Drs.  Machattie, 
Wilson,  Sturges  and  Daish  ;  auditors,  Drs.  Wilson  and 
Watson.  Dr.  Wilson  resigned  his  position  as  acting- 
treasurer,  and  Dr.  Cribb  was  again  re-elected  as  hon. 
secretary  and  treasurer. 

The  Chairman  then  called  on  Dr.  Steer  Bowker, 
senior  siurgical  staflf  of  the  Sydney  Hospital,  to  read  hi-i 
paper  on  "  Cancer  of  the  Stomach."  This  able  and 
exhaustive  paper,  which  was  illustrated  by  numerous 
original  diagrams  and  drawings,  was  discussed  at  length 
by  Drs.  Maitland,  Sturges,  Gillies,  Machattie,  Cribb, 
Brooke- Moore  and  Graham. 

Dr.  Maitland,  also  of  the  Sydney  Hospital  surgical 
staff,  followed  with  a  highly  technical  and  instructivo 
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paper  on  '^  The  Value  of  the  Cystoscope  in  the  Diagnosis 
of  Obscure  Renal  Disease."  It  was  illustrate  by 
photographs  taken  of  models  prepared  by  the  author. 
The  meeting  then  adjourned  till  2  p.m.,  when  the 
•discussion  of  this  paper  was  resumed  by  Drs.  Mac- 
faattie,  Bowker  and  Sturges. 

Dr.  Sinclair  Gillies,  assistant  physician  to  the  Royal 
Prince  Alfred  Hospital,  then  read  a  most  practical  and 
suggestive  paper  on  "  The  Diagnosis  and  Treatment  of 
Enteric  Fever,"  which  was  discussed  at  length  by  nearly 
every  member  present. 

Dr.  Brooke-Moore  read  notes  of  several  cases  of 
hydatid  of  the  limg  operated  upon  by  him.  These 
were  discussed  by  Drs.  Qillies,  Bowker  arid  Maitland. 

The  case  of  a  doctor  whose  qame  is  on  the  confi- 
dential list  of  the  B.M.A.,  and  who  has  lately  come  to 
reside  and  practice  in  the  Western  Districts,  was  brought 
up  with  a  recommendation  from  the  Council  of  the 
W.M.A.  to  the  meeting  to  this  effect — "  That  the  case 
be  placed  before  the  next  general  meeting  of  the  W,M.A. 
with  a  recommendation  that  the  Association  petition 
the  Council  of  the  B.M.A.  to  expunge  the  name  from 
the  black  list  for  purpose  of  local  consultations,  on 
receiving  an  assurance  irom  the  person  in  question  that 
all  regulations  of  the  W.M.A.  would  be  complied  with." 
The  matter  was  the  subject  of  an  animated  discussion, 
and  it  was  finally  resolved  that  the  Association  should 
petition  the  Council  of  the  B.M.A.,  simply  asking  them 
to  remove  the  name  from  the  list. 

The  Hon.  Secretary,  seconded  by  Dr. Brooke-Moore, 
then  moved  that  a  hearty  vote  of  thanks  be  accorded 
by  the  meeting  to  Dr.  Antill  Pockley  and  the  delegates 
associated  with  him  in  the  Friendly  Society  conference 
■on  the  model  agreement  of  the  B.M.A.  for  their  great 
services  to  the  profession  in  securing  at  last  from  the 
delegates  of  those  societies  a  recognition  of  the  wage 
limit  principle  in  all  future  dealings  with  the  medical 
profession.  The  Hon.  Secretary,  in  moving  the  resolu- 
tion, which  was  carried  by  acclamation,  said  that  Dr. 
.  Pockley  had  earned  the  gratitude  of  every  medical  man 
in  the  State  who  had  any  dealings  with  Friendly  Societies. 
From  all  accounts  he  had  a  hard  battle  to  fight,  and 
he  had  won  a  splendid  victory.  He  trusted  that  the 
Friendly  Societies  would  be  wise  enough  to  follow  the 
recommendations  of  their  representatives,  and  thus 
ensure  peace  in  the  future.  By  refusing  to  do  so  they 
would  inevitably  precipitate  a  great  conflict,  carrying 
misery  and  loss  to  all  concerned. 

This  finished  the  business  of  the  meeting. 

The  official  banquet  was  held  at  5.30  p.m.,  when  16 
members  and  visitors  sat  down  to  a  splendid  dinner 
provided  at  the  instance  of  the  local  committee. 

The  health  of  the  visitors  was  proposed  in  eloquent 
torms  by  Dr.  Machattie,  and  suitably  acknowledged 
by  them. 

Dr.  Sinclair  Gillies  in  responding  said  he  hoped 
the  day  would  soon  come  when  the  W.M.A.  would 
become  the  Western  Districts  Branch  of  the  N.S.W. 
Branch  of  the  B.M.A. 

Dr.  Steer  Bowker  commented  on  the  vitality  of 
the  Association,  which  numbered  over  50  members, 
and  on  the  enthusiasm  which  prompted  men  to  come  so 
many  miles  to  the  meetings.  Referring  to  the  hos- 
pitality shown  them,  he  suggested  that  the  W.M.A. 
should  hold  a  meeting  in  Syndey  to  give  the  various 
Sydney  guests  an  opportunity  of  returning  the  generous 
hospitality  of  their  country  colleagues. 

The  proceedings  terminated  at  7.15  to  allow  of 
members  catching  the  mail  train  to  Sydney. 


I 


Royal  Alexandra  Hospital  for  Children. 

A    clinical    meeting    was    held  ^at    Valentine-lane, 
Sydney,  on  May  24th.     Dr.  Gill  presided. 

Dr.  LiGHTOLLER  showed  a  girl  aged  13  months 
suffering  from  a  bromide  rash.  The  face,  chest  and 
limbs  were  spotted  with  acneform  pustules,  while  on 
the  legs  there  were  two  or  three  examples  of  the  con- 
fluent type  of  acne.  The  child  had  taken  7^  gr.  doees 
of  bromides  for  one  week  when  the  rash  came  out. 
The  rash  had  lasted  three  weeks. 

Dr.  LiTTLEJOHN  showed  a  boy  aged  5  months  suffer- 
ing from  an  ichthyotic  patch  on  the  left  leg  and  foot 
of  congenital  origin. 

Dr.  H1P8LEY  showed  a  girl  aged  5  years  who  ex- 
hibited a  curious  malformation  of  the  spine  of  the 
second  cervical  vertebra. 

Dr.  Reid  showed  a  boy  aged  2}  suffering  from 
tubercular  glands  in  the  neck  and  what  appeared  to 
be  a  ganglion  on  the  dorsum  of  one  foot.  The  point 
of  interest  was  whether  the  ganglion  W8»  of  tubercular 
origin. 


The  Treasurer  in  Account  with  the  New 
South  Wales  Benevolent  Fund. 


Dr.  1907.  £    8.  (L 

Balance  brought  forward  March,  1906  64  11     0 

Subscriptions    received   from    31st   March, 

I        1906,  to  31st  March,  1907 13     2     6 

I  Cheque  drawn  but  not  presented  at  bank 
I  for  payment  for  moneys  paid  out  by  Dr. 
I        Maitland,  as  per  other  side  . .  8     0     0 


Cr.  1907. 

Money  disbursed  to  deserving  cases,  as  de- 
cided by  the  Committee,  from  31st  March, 
1906,  to  31st  March,  1907. 

Bank  fees 
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£85  13     6 
£    8.   d. 


8 

0 

0 

0 
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0 

0 

1 

0 
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1 

0 

76 

1 

6 
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At  deposit  in  Savings  Bank  of  New  South 
Wales,  as  per  pass-book,  with  accrued  in- 
terest to  31st  December,  1906 

Balance  at  credit  at  current  account  in  the 
Commercial  Banking  Company  of  Sydney, 
Bathurst-street  Branch 

Cash  in  hand    . . 


£85  13     6 
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141     3     2 
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0 


Total  credit  at  this  date . . 
£.  &  O.  £. 
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R.  L.  Fatthvull, 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

The  Blood  Pressure  in  Arteriosclerosis   and 
Bright's  Disease. 

Elliott   {Journal  of  the  Amer.  Med.  Assoc.,  April  13, 
1907)  remarks  that,  in  common  with  other  physical 
processes,  such  as  body  temperatiu^,  respiration,  urine 
excretion,   etc.,   which   are  influenced  by  many  con- 
ditions of  everyday  life,  the  degree  of  blood  pressure 
is  affected  by  a  great  variety  of  circumstances,  pro- 
ducing wide  fluctuations  specially  in  the  direction  of 
increase,  so  that  it  is  almost  impossible  to  speak  of 
normal  values  for  blood  pressure.     But  the  author  con- 
siders that  the  normal  average  limits  of  blood  pressure 
to  be  from  105  m.m.  to  140  m.m.     Any  pre-existent 
elevation  above  the  latter  figure  may  be  interpreted  as 
■constituting  hypertension.     Essential   hypertension  if 
once    permanently    established    leads    to    structural 
•changes  in  the  heart  wall  and  degenerative  defects  in 
the  arteries  themselves.     The  author  then  records  two 
series  of  observations.     The  first  series  embraces  obser- 
vations made  on  30  cases  of  arteriosclerosis.      These  all 
sought  relief  from  some  functional  or  organic  manifesta- 
tion of  the  disease.     The  average  age  of  the  patients 
was  61  years,  and  the  average  maximum  systolic  pres- 
sure was  148  m.m.     In  14  cases  the  blood  pressure  fell 
vkithin  the  normal  range ;     16  case.^  showed  a  blood 
pressure  persistently  above  the  normal  limit ;    only  6 
showed  a  positive  hypertension.     One  point  of  interest 
brought  out  by  the  investigation  is  the  comparatively 
large  percentage  of  cases  (47  per  cent.)  of  arteriosclerosis 
in  which  the  blood  pressure  was  below   140  m.m.,  a 
normal  limit  which  can  certainly  not  be  called  exces- 
sive for  a  group  of  individuals  averaging  61   years. 
Thickening  and  hardening  of  the  superficial  arteries  does 
not  contribute  sufficient  cause  for  development  of  high 
blood  pressure,  and  because  the  radial,  temporal    and 
other  palpable  arteries  are  sclerosed  it  must  not  be 
inferred   that  high   tension  necessarily  exists.      It  is 
clear  that  some  underlying  factor  not  accessible  to  our 
present  methods  of  investigation  must  be   responsible 
for  the  occurrence  of  high  blood  pressure  in  arterio- 
sclerosis.    Hasenfeld  and  Hirsch  suggest  that  it  is  only 
when  the  vessels  of  the  splanchnic  area  or  the  aorta 
-above  the   diaphragm  are  diseased   that  high  blood 
pressure  and  cardiac  hypertrophy  develop  in  arterio- 
.-sclerosis.     Degeneration  of  the  peripheral  vessels  alone 
•does  not  appear  to  exert  this  influence.      In  this  con- 
nection the  author  remarks  that  the  six  cases  of  positive 
hypertension  in  his  serias  (170  m.m.  or  over)  yielded 
the  physical  signs   of  atheroma   of   the  aorta.     There 
•exists  no  absolute  clinical  indication  for  identifying 
•cases  of  splanchnic  sclerosis,  but  Fraenkel  and  Hasen- 
feld have  pointed  out  that  corpulent  persons  of  seden- 
tary  habits   are   specially    prone   to   development   of 
sclerosis  of  the  abdominal  vessels  ;  yet  it  is  manifestly 
impossible  to  establish  corpulency  and  physical  indo- 
lence as  reliable  criteria  of  the  local  distribution  of 
retrograde  vascular  changes.     When  the  aorta  above 
the  diaphragm  is  seriously  involved  |an  alteration   in 
the  basic  systolic  heart  sound,  and  a  clanging  rever- 
berant second  sound  will  be  revealed  on  auscultation. 
'The  author  suggests  that  those  rare  and  puzzling  cases  of 
•cardio- vascular  disease  with  hypertension  without  com- 
mensurate involvement  of  the  kidneys  that  come  under 
obeenration  may  prove  to  be  instances  of  splanchnic 
•arteriosclerosis.     The  second  series  of  observations  were 
•on  60  cases  of  Bright' s  disease.     Of  these  34  were  male 


and  26  females.  The  average  age  was  51  years ; 
average  weight,  160  lb.  ;  average  maximum  systolic 
blood  pressure,  190  m.m.  ;  average  minimum  systolic 
blood  pressure,  165  m.m.  ;  maximum  systolic  blood 
pressure  recorded  in  any  case,  285  m.m.  ;  minimum 
systoUo  blood  pressure  recorded  in  any  case,  110  m.m. 
The  high  average  pressure  in  this  series  contrasts 
strongly  with  the  average  in  the  preceding  series  of 
cases  of  arterioscleroses.  This  proves  the  almost  essen> 
tial  position  which  renal  disease  occupies  in  the  causa- 
tion and  maintenance  of  morbid  hypertension.  Obser- 
vations were  also  made  on  the  relation  between  the  high 
blood  pressure  and  albuminuria : — 1.  The  number  of 
cases  without  demonstrable  albuminuria  was  8 ; 
average  maximum  systolic  pressure  in  these  cases, 
200  m.m.  2.  The  number  of  cases  in  which  the  albu- 
minuria amounted  to  a  trace  only — too  minute  for 
volumetric  analysis — was  29.  The  average  maximum 
systolic  pressure  in  these  cases  was  180  m.m.  3.  The 
number  of  cases  in  which  albumen  was  present  in  the 
urine  in  appreciable  amount  (3*76  per  cent,  by  volu- 
metf-ic  analysis)  was  21.  The  average  maximum  sys- 
tolic blood  pressure  wtis  197  m.m.  These  observations 
prove  that  there  was  no  constant  ratio  between  the 
degree  of  blood  pressure  and  the  intensity  of  the  albu- 
minuria. In  this  series  |the  highest  average  blood 
pressure  was  noted  in  cases  without  albuminuria. 
Another  point  noted  was  the  relationship  be- 
tween the  quantity  of  urine  excreted  and  the  degree 
of  blood  pressure.  Thirty-one  cases  were  investigated 
from  these  points  of  view.  The  average  maximum 
blood  pressure  in  these  cases  was  180  m.m.  ;  the  aver- 
age daily  excretion  of  urine,  1554  c.c.  In  one  case  with 
a  pressure  of  285  m.m.  the  urine  only  equalled  1000  c.c. 
per  diem.  Another,  with  a  pressure  of  265  m.m., 
passed  only  720  c.c.  of  urine.  On  the  other  hand,  a 
blood  pressure  of  255  m.m.  has  coincided  with  a 
polyuria  of  5740  c.c. ;  one  of  210  m.m.  with  2400  c.c.  of 
urine  ;  one  of  140  m.m.  with  2400  c.c.  of  urine.  No 
fixed  relation  between  arterial  pressure  and  renal 
activity  would  appear  from  these  statistics.  Chronic 
Bright' s  disease  is  essentially  a  disease  involving  the 
arteries  and  heart  as  well  as  the  kidneys.  Arterial 
hypertension  is  one  of  its  saUent  features,  but  cases  do 
occur  which  are  not  accompanied  by  hypertension. 
Eight  instances  of  this  were  included  in  this  series,  two 
of  these  being  cases  of  secondary  low  blood  pressure, 
where  the  heart  had  become  dilated  and  unable  to 
sustain  the  circulatory  load.  Notwithstanding  these 
exceptions,  high  blood  pressure  is  so  frequent  and 
significant  an  accompaniment  of  contracted  kidney  that 
it  constitutes  one  of  the  most  valuable  diagnostic  indi- 
cations of  this  disease.  Ordinary  criteria  are  often 
obscure  or  may  fail,  but  accurate  estimation  of  the 
blood  pressure  cannot  fail  to  give  the  clue  to  the  diag- 
nosis. A  systolic  pressure  of  200  m.m.  or  thereabouts 
points  very  clearly  to  a  lesion  of  the  kidney. 

Perforation  in  Tjrphoid  Fever. 

McPhedran  {Montreal  Med.  Journal^  March,  1907) 
remarks  that  this  accident  is  so  frequent  a  cause  of 
death  in  typhoid  fever,  and  operation  in  recent  years 
has  resulted  so  favourably,  that  it  merits  careful  con- 
sideration. Perforation  may  occur  in  any  kind  of  case, 
even  the  mildest  ambulatory  one,  but  it  is  much  more 
frequent  in  the  severe  cases  with  active  abdominal 
symptoms,  such  as  diarrhoea,  meteorism  and  haemorr- 
hage— all  symptoms  of  extensive  and  deep  ulceration. 
It  is  probably  a  matter  of  indifference,  so  far  as  the  lia- 
bihty  to  perforation  is  concerned,  whether  the  diarrhoea 
is  due  to  irritation  of  the  bowel  by  the  toxins  of  the 
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disease,  by  irritating  bowel  contents  from  injudicious 
feeding,  or  by  purgative  drugs.  The  symptoms  depend 
not  only  on  the  situation  and  nature  of  the  perforation, 
but  also  on  the  severity  of  the  general  symptoms  and 
the  degree  of  toxaBmia.  In  those  with  much  prostration 
and  blunted  perceptions  the  symptoms  may  be  quite 
masked,  especially  if  meteorism  is  marked,  so  that  the 
occurrence  of  perforation  cannot  be  more  than  sus- 
pected. In  a  second  class  of  cases,  rare  ones  in  which 
there  is  much  toxaemia,  but  without  mental  obtuseness, 
the  local  reiuition  may  be  so  slight  thAt  there  are  no 
abdominal  symptoms  to  mark  the  occurrence  of  the 
accident.  In  a  third  class  of  cases,  in  which  neither 
the  mental  nor  physical  perceptibility  is  much  obtunded, 
the  symptoms  are  always  pronounced.  It  should  be 
noted  that  the  immediate  symptoms  are  due  to  perfora- 
tion and  local  irritation  of  the  peritoneum,  while  the 
later  ones  are  caused  by  the  peritonitis  and  septic 
absorption  caused  by  infection  by  pyogenic  organisms, 
and  not  by  the  typhoid  bacillus.  Of  the  symptoms 
of  perforation,  pain  is  much  the  more  important  and 
constant.  It  may  be  the  only  symptom.  It  may  be  so 
slight  that  little  complaint  is  made  of  it,  but  it  is  always 
persistent,  and  usually,  but  not  necessarily,  paroxysmal. 
The  one  character  of  constancy  should  be  emphasised, 
as  it  stamps  the  pain  as  due  to  organised  lesion  and  not 
to  functional  spasm.  The  author  quotes  two  cases 
from  his  experience  which  prove  this  point,  but  which 
also  show  that  if  operation  be  delayed  until  one  is  satis- 
fied that  the  pain  is  constant,  it  will  be  always  too  late 
for  a  satisfactory  result.  The  pain  signifies  local 
peritoneal  irritation  by  whatever  cause  produced, 
whether  with  or  without  perforation.  A  variety  of 
conditions  may  be  conceived  in  causing  the  pain  to  be 
slight  and  in  preventing  the  occurrence  of  other  pheno- 
mena. The  infective  bacteria  may  possess  little  viru- 
lence, partial  adhesions  may  circumscribe  the  area  of 
infection,  and  so  delay,  if  it  does  not  prevent,  the  diffusion 
of  the  infection  in  the  peritoneum  ;  the  patient  may 
possess  a  sufficient  degree  of  immunity  to  inhibit  the 
activity,  if  not  arrest  the  growth,  of  the  infecting 
bacteria,  and  fiu*ther,  some  people  are  but  little  sensitive 
to  painful  impressions.  Other  symptoms  usually 
follow  the  pain,  but  more  gradually.  Of  these,  abdo- 
minal tension,  localised  or  general,  is  the  most  common 
and  important.  It  may,  however,  be  so  sUght  as  not 
to  be  appreciated  on  careful  examination.  Recently 
increase  of  blood  pressure  has  been  found  to  occur  in 
all  cases  of  peritonitis.  Leucocytosis  begins  promptly 
with  the  occurrence  of  perforation  or  of  peritonitis  from 
any  cause.  In  some  cases  the  leucocytosis  may  dis- 
appear very  early,  so  that  its  absence  will  not  preclude 
the  possibiUty  of  perforation.  In  mild  cases  there  is 
probably  seldom  any  disturbance  of  the  pulse,  tempera- 
ture or  respiration,  and  with  such  moderation  in  the 
symptoms  general  depression  would  be  gradual,  and 
collapse  a  later  phenomenon,  if  it  occurred  at  all.  In 
many  cases  the  diagnosis  cannot  b^  made  with  certainty ; 
but  fortunately,  even  if  there  is  no  perforation,  operation 
in  many  cases  does  not  seem  to  be  followed  by  material 
injury  to  the  patient's  condition.  When  there  are 
decided  symptoms  present  there  can  scarcely  be  any 
question  that  it  is  in  the  pati«^nt*s  interest  to  accept 
the  danger  of  an  unnecessary  operation  rather  than  the 
infinitely  greater  one  of  a  perforation  left  imtreated. 
In  cases  of  profound  toxaemia,  a  marked  typhoid  state 
in  which  there  has  been  great  prostration,  with  meteor- 
ism, delirium  and  diarrhoea,  perforation  is  often  accom- 
panied by  early  and  marked  collapse.  In  these  cases  it 
may  be  questionable  whether  operation  should  be 
done  before  the  symptoms   of  shock  have  at  least 


partially   passed  off.     In  such  cases  either  course  isi 
beset  with  difficulties,  but  it  is  in  the  intere-«t  of  the- 
patient  that  immediate  operation  should  be  performed,, 
as  the  danger  from  peritoneal  infection  that  follows  so- 
rapidly  a  perforation  is  probably  a  greater  menace  to 
life  than  even  the  shock.     In  these  severe  cases  even 
with  immediate  operation  the  percentage  of  recoveries 
will  alwa3rs  be  very  low. 

Aneurism  of  Arch  of  Aorta  in  a  Young  Woman. 

Peabody  {Medical  Record,  April  13th,  1907)  records 
the  case  of  a  young  woman  of  33  years  of  age  (but  who 
appeared  much  younger)  who  came  under  observation 
in  January  of  this  year  and  died  eleven  days  afterwards. 
There  was  no  family  history  of  importance.     She  had 
always  been  of  a  nervous  temperament,  but  had  never 
been  ill  since  an  attack  of  measles  in  childhood.     She 
had  never  suffered  from  heart  symptoms,  and  had  never 
had  any  manifestations  of  syphilis.   She  had  had  several 
healthy  children,  no  miscarriages  nor  abortions.     She 
was  accustomed  to  take  four  or  five  cups  of  coffee  a 
day  and  two  or  three  glasses  of  beer  at  night.     Five 
weeks  before  admission  she  first  experienced  a  feeling  as 
if  her  food  were  arrested  at  the  level  of  the  ensiform 
cartilage.     This  caused  a  sharp,  stabbing  pain  at  this 
point,  which  radiated  to  either  side,  encircling  the  body,, 
and  meeting  behind  in  the  lower  dorsal  region.     This 
pain  had   been   almost  constant,  and  interfered  with 
sleep.     She  had  been  accustomed  to  taking  morphia  to- 
secure  relief.     Associated  with  this  symptom  was  a  well- 
marked  globus  hystericus.     Her  physician  had  passed 
a  stomach  tube,  and  had  encountered  a  slight  dis- 
tension  10  inches  from  the  teeth,  beyond  which  the- 
tube  had  readily  passed.     The  stomach   was  always 
found  empty.     The  passage  of  the  tube  was  not  painful, 
but  it  had  given  no  relief.     One  week  before  admission, 
solid  food  was  found  more  difficult  to  swallow  than 
fluid.     Occasionally  the  withdrawal  of  the  tube  had 
been   followed   by  a  little  blood-stained  mucus.     Of 
late  her  dysphagia  had  been  less  marked  and  all  her- 
symptoms  had  improved.     She  was  a  little  hoarse,  and 
very  nervous  and  anxious  ;    she  had  lost  25  lb.  in 
weight.     Her  conjunctival  reflexes  were  absent,  and 
her  pharynx  entirely  anaesthetic   to  palpation.     Per- 
cussion and  auscultation  of  the  chest  revealed  nothing, 
abnormal     There  were  no  scars  on  the  surface  of  the- 
body,  and  no  enlarged  glands.     Thus  she  presented 
many  of  the  typical  stigmata  of  hysteria,  and  tl^ere  was 
a  complete  absence  of  all  the  physical  signs  of  thoracic - 
aneurism  and  of  the  etiological  factors  whic^  gp  to« 
justify  that  diagnosis.     Her  age  and  sex  were  fl^^tors  in 
favour  of  hysteria.     For  a  few  days  she  was  put  oni 
milk  diet,  cold  packs,  faradism  to  site  of  ])ain,  laxatives 
and  sedatives  at  night.     She  continued  to  complain  of 
pain,  to  vomit,  and  to  have  increasing  difficulty  in 
swallowing.     Lavage   of   the   stomach   did    no   good. 
For  some  days  she  was  fed  once  daily  through  the- 
stomach  tube.     She  slept  badly  in  consequence  of  the 
pain,  and  continued  to  lose  weight.     As  her  symptoms 
did  not  yield  to  the  usual  method  of  treating  hysterical^ 
dysphagia,  an  X-ray  photograph  of  her  chest  was  taken, 
and  this  revealed  the  presence  of  an  aneurism  of  the- 
descending  aortic   arch  and  showed  displacement  of 
the  oesophagus.     She  died  a  few  days  later  from  rupture- 
of  the  aneurism  into  the  oesophagus.     The  autopsy 
showed  a  small  false  aneurism  of  the  descending  aortic 
arch,  which  communicated  with  the  oesophagus  through' 
a  long,  ragged  opening.     The  stomach  was  full  of  blood. 
In  the  arch  of  the  aiorta  were  several  raised  patches  of 
that  kind  of  aortitis  with  a  calcareous  change  which  i» 
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<56mmonly  regarded  as  of  syphilitic  origin.  Sections 
tdken  from  these  patches,  as  well  as  from  the  wall  of 
the  aneurism,  show  the  areas  of  atrophy  of  elastic  fibres 
which  are  also  regarded  as  diagnostic  of  syphilis. 

PATHOLOGY.. 

Bacteriology   of   Infective   Diseases    of   the 
Urinary  Tract. 

Suter  {Correspond.  Blatt.  /.  Sch.  Aerzie,  abstracted  in 
Medical  Chronicle,  March,  1907)  records  the  results  of 
bacteriological  examinations  of  211  cases  of  infections 
^f  the  urinary  tract  in  Burckhardt's  clinic.  Infection 
•<x»urs  either  via  the  urethra  by  septic  instruments  or 
■sterile  instruments  pushing  the  urethral  septic  material 
into  the  bladder,  or  mobile  bacilli  passing  directly  into 
the  bladder,  or  endogenous,  ».c.,  via  the  lymph  or 
blood,  or  more  seldom  by  direct  communication  with 
the  intestines  or  abscess  cavities.  Out  of  114  endo- 
genous cases  78  were  tuberculous,  35  were  duo  to  B.  coli, 
and  1  streptococcal  in  scarlet  fever.  The  colon  and 
tubercular  infections  cause  similar  sympt/^ms  (frequent 
micturition,  dysuria,  with  turbid,  acid  urine,  containing 
pus  and  albumen  and  sometimes  blood).  The  diagnosis 
is  possible  in  cultures,  tubercle  bacilli  not  growing  in 
-onfinary  media  like  B.  coli.  Tuberculosis  is  generally 
primary  in  the  kidney,  and  only  seldom  in  the  bladder. 
In  the  78  cases  examined  the  urine  in  70  was  sterile,  and 
in  8  was  secondarily  infected  ;  in  7  in  the  urethra ; 
:in  1  endogenous.  Sterile  urine  i.s,  however,  not  diag- 
nostic, but  must  be  controlled  by  inoculation  experi- 
ments and  renewed  search  for  acid- fast  bacilli.  Endo- 
genous coli  infection  is  denoted  at  the  time  by  pyrexia 
and  local  disturbances,  and  the  urine  is  turbid  and  acid 
with  pus  and  blood.  The  colon  bacilli  do  not  decom- 
pose the  urine,  and  are  always  found  in  acid  urine  in 
large  numbers.  In  chronic  cases  there  are  only  slight 
urinary  changes.  The  mode  of  infection  with  B.  coli 
is  unknown,  but  is  probably  from  some  slight  damage 
to  the  intestinal  mucosa.  In  24  cases  the  primary 
lesion  seemed  to  be  in  the  kidney  or  pelvis,  the  bladder 
being  seldom  affected  alone.  The  healthy  bladder 
resists  even  virulent  staphylococci,  but  prostatitis, 
stricture,  trauma,  etc.,  predispose  to  cystitis.  In 
cystitis  are  found  B.  coli,  cocci  and  bacilli  alone  or 
mixed,  and  alkalinity  of  the  urine  is  not  a  necessity. 
Experimental  and  clinical  evidence  point  to  B.  coli  as  a 
•cause  of  cystitis.  In  long-standing  cases  the  cocci 
disappear  if  the  predisposing  cause  be  removed. 
Prostatitis  cases  are  curable,  but  readily  recur  ;  but 
sometimes  B.  coli  enter  and  overgrow  the  cocci,  the 
•coli  coming  via  the  perineal  skin. 

Periductal  Myxoma  of  the  Breast. 

Graves  (BosUm  Medical  and  Surgical  Journal,  April 
18th,  1907)  describes  the  following  tumour  removed 
from  the  breast  of  a  married  woman,  38  years  of  age, 

•of  three  years'  duration.  It  was  a  semi-solid  tumour, 
the  largest  circumference  being  26  inches,  and  the 
weight  16}  lb.  The  contour  was  in  general  spheroidal, 
with  some  irregular  nodulation.  Section  of  the  tumour 
mass  showed  it  to  be  made  up  entirely  of  discrete  semi- 
solid fibrous  nodubs,  the  nodules  averaging  from  two 
to  three  inches  in  diameter.  The  entire  tumour  was 
invested  with  a  colourless,  albuminous-feeling  fluid, 
which  could  be  squeezed  out  of  every  portion  of  it. 
Small  specimens  cut  from  the  tumour  ma.ss  when  placed 
in  water  floated  out  like  jelly.  Careful  search  for  cystic 
formations  revealed  only  one  thin-walled  cyst,  about 

•one  inch  in  diameter.     Many  sections  were  taken  from 


various  parts  of  thp  tumour  for  microscopical  examina- 
'  tion.     They   showed   numerous   variations   of   a   dis- 
tinctly fibromatous  process.     In  some  places  there  was 
a  pure  fibrous  stnicturc,  with  only  here  and  there  a  cell. 
The  greater  number  of  the  sections,  however,  showed  a 
very  cellular  fibromatous  growth,  in  which  there  was  a 
marked  separation  of  the  fibres  by  oedema,  so  as  to  give 
it  the  appearance  of  a  myxoma.     This  tyjie  of  cell  was 
so  prevalent  as  to  give  the  tumour  the  general  character 
of  a  myxoma.     Numerous  areas,  however,  were  found 
scattered  through  the  myxomatous  portions  where  the 
cells  showed  an  extreme  degree  of   proliferation,  with 
the  appearance  of  giant  fibroblasts  and  mitotic  figures, 
in  every  way  resembling  the  process  which  takes  place 
in  the  so-callod  sarcomatous  degeneration    of  uteroid 
myomata  and  pelvic  fibromata.     Some  of  the  sections 
showed  spaces  completely  filled  with  the  bluish 'staining 
mucoid  fluid,  which  was  so  apparent  on  cross  Fections 
of  the  gross  tumour.     One  portion  of  the  tumour  which 
showed     a    distinct    reddish     discolouration      micro- 
•flcopically,    revealed    under    the    microscope    a    well- 
marked    telangiectatic    appearance,    the    blood    being 
contained    in    thin-walled    sinuses,    while    the    lymph 
spaces    were   greatly    hypertrophied    and   showed    an 
hyperplasia   of  the   lining  endothelial  cells.     All   the 
glandular   structures   had  evidentlj'   been    completely 
obliterated  by  the  rapid  and  extensive  proliferation  of 
the  periductal  fibrous  tissue,  as  a  careful  ser.rch  for 
epithelial  element  proved  fruitless. 

Multiple  Tumours  in  a  Dog. 

Cullen  {Johns  Hopkins  Hospital  Bulletin,  March, 
1907)  reports  the  following  case  of  multiple  tumours 
because  of  its  interesting  features — the  occurrence  of 
two  distinct  types  of  carcinoma  or  squamous  cell  car- 
cinoma of  the  skin  and  adeno-careinoma  of  the  pros- 
tate. The  dog  was  a  St.  Bernard,  12  years  of  age,  and 
weighing  180  pounds.  In  the  summer  of  1900  a  small 
lump  appeared  on  the  dog's  back,  close  to  the  middle 
line  in  the  dorsal  region.  This  increased  slowly  in  size, 
and  at  the  end  of  three  years  it  was  the  size  of  an  orange. 
In  February,  1903,  the  greater  portion  of  this  was  re- 
moved and  the  base  cauterised.  During  the  18  months 
following  the  operation  there  were  no  signs  of  recur- 
rence, but  by  April,  1905,  it  had  recurred  and  attained 
the  size  of  a  cocoanut.  This  was  again  removed,  the 
wound  healed  rapidly,  and  no  recurrence  took  place. 
But  the  animal  never  recovered  its  health  and  died 
rather  suddenly  from  progressive  weakness  in  October, 
1905.  The  organs  were  all  normal,  except  the  spleen, 
which  was  much  enlarged,  and  on  section  a  consider- 
able quantity  of  blood  exuded  from  the  surface ;  the 
picture  was  one  of  recent  haemorrhage  into  the  splenic 
pulp.  The  prostate  was  enlarged,  firm  in  consist- 
ence and  externally  appeared  uniform.  It  had  a  mere 
depressed  capsule,  and  running  from  this  into  the 
subtance  of  the  gland  were  definite  bands  of  stroma 
similar  in  appearance.  Between  these  the  tissue  had 
a  distinctly  honeycombed  appearance,  greyish-white  in 
colour  and  rather  spongy  in  consistence.  Sections 
through  the  centre  part  of  the  prostate  show  the 
presence  of  numerous  glands  with  narrow  lumina. 
Many  of  these  have  infiltrated  the  muscle.  In  more 
instances  the  glands  are  lined  by  a  single  layer  of  well- 
defined  cylindrical  epithelium.  The  individual  cells 
are  rather  uniform  in  size  and  shape.  The  nuclei  are 
I  generally  situated  at  the  base  of  the  cell,  are  oval  or 
I  round,  and  deeply  stained.  No  nuclear  figures  were 
seen.  Many  of  the  gland  luminse  are  filled  with  de- 
squamated cells  in  varying  stages  of  disintegration. 
The  connective  tissue  stroma  is  rather  dense,  and  con- 
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tains  large  numbers^  of  diffusely  scattered  small  mono- 
nuclear cells.  Examination  of  the  viscera  and  the 
various  lymphatic  glands  showed  no  evidence  of  tumour 
metastases.  The  histological  examination  of  the 
tumour  of  the  skin  showed  numerous  irregularly  shaped 
alveoli  scattered  in  a  stroma  of  loose  connective  tissue. 
Lining  the  periphery  of  these  is  a  row  of  low  cylindrical 
epithelial  cells  more  or  less  irregular  in  outline.  In- 
ternal to  this  are  numerous  layers  of  epithelial  cells 
with  oval  or  spherical  nuclei  The  nuclei  vary  con- 
siderably in  size,  one  nucleus  occasionally  being  three 
or  four  times  larger  than  that  of  the  adjacent  celL 
Definite  epithelial  pearls  are  present  in  many  of  the 
alveoli,  and  keratinization  in  parts  is  extensive.  The 
stroma  immediately  surrounding  the  alveoli  is  rich  in 
connective  tissue  cells,  but  the  greater  portion  consists 
of  loose  tissue  containing  a  moderate  number  of  small 
mononuclear  cells. 

PEDIATRICS. 

Epilepsy  in  Children. 

Keeling  {British  Journal  of  Children's  Diseases,  April, 
1907)  summarises  his  views  as  follows: — (1)  The 
pathology  of  epilepsy  appears  to  resemble  in  some 
respects  that  of  cerebral  diplegia,  chorea,  paralysis 
agitans,  neurasthenia,  myoclonus  and  migraine.  (2) 
Etiologically,  rickets  is  an  important  factor  in  the 
causation  of  epilepsy.  (3)  A  variety  of  epilepsy,  which 
may  be  termed  toxic  epilepsy,  is  chiefly  gastro-intestinal 
in  origin.  (4)  Reflex  epilepsy  is  apparently  rare ; 
peripheral  irritation  probably  plays  a  very  small  part 
in  the  production  of  the  fits.  (5)  The  effect  of  measles 
on  epilepsy  is  uncertain.  (6)  Chorea  is  very  rarely 
found  associated  with  epilepsy.  (7)  Infantile  paralysis, 
especially  the  congenital  forms,  is  closely  related  to 
epilepsy.  (8)  An  injury  or  a  fright  is  frequently  the 
exciting  cause  of  a  fit.  Instrumental  delivery  may 
be  followed  by  paresis,  with  subsequent  epilepsy.  (9) 
Enuresis  is  an  occasional  sequela  of  epilepsy.  (10)  The 
disease  known  as  night  terrors  is  probably  a  mild  form 
of  epilepsy.  (11)  The  three  affections  most  frequently 
found  in  the  family  history  of  epileptics  are  epilepsy, 
migraine  and  alcoholism.  (12)  Migraine  appears  to 
be  closely  allied  to  epilepsy,  both  in  the  family  history 
and  symptomatically.  (13)  The  differential  diagnoses 
between  M6didre*s  disease  and  epilepsy  is  occasionally 
difficult. 

The  Feeding  Problem. 

L.  Emmett  Holt  {British  Journal  of  Children's 
DiseaseSy  April,  1907)  discusses  some  phases  of  the 
feeding  problem.  He  believes  the  refinements  in  the 
percentages  of  fats,  proteids  and  sugar  down  to  one- 
tenth  of  one  per  cent,  to  be  unnecessary.  The  schemes 
for  calculating  such  percentages  are  much  too  elaborate. 
The  essential  thing  in  a  satisfactory  scheme  is  simplicity 
combined  with  moderate  flexibility.  High  percentages 
of  fat  are  often  harmful.  Even  with  healthy  infants 
the  food  should  not  contain  more  than  four  per  cent., 
and  in  many  conditions  even  three  per  cent,  is  excessive. 
When  top  milk  is  used,  it  is  important  to  know  the 
approximate  percentage  of  fat  in  the  top  half,  third  or 
quarter,  and  to  bear  in  mind  that  the  percentages  are 
not  the  same  in  the  mixed  milk  of  a  herd  as  in  that  of  a 
Jersey  cow.  The  essential  points  in  infant  feeding  to 
be  taught  to  students  are : — (1)  The  normal  range  of 
milk  percentages  borne  by  infants  ;  (2)  the  approximate 
percentage  composition  of  milk,  top  milk  and  cream ; 
'^)  the  simplest  method  of  obtaining  the  percentage 

ired  from  these  ingredients ;    (4)  the  necessity  of 
slating  at  once  into  percentages  any  milk  formula 


the  patient  may  be  using,  and  a  simple  method  of  iw«.lringr 
such  a  calculation.  Holt's  method' is  to  multiply  the 
percentage  of  the  particular  ingredient  by  the  number 
of  ounces  used  in  the  mixture  and  divide  by  the  total 
number  of  ounces  in  the  mixture,  e.(/.,  10  ounces  of  10 
per  cent,  fat  milk  (top  milk)  in  a  40  ounce  mixture  gives 
the  following  results  :  Fat  (10  x  10-r40)  2*5  per  cent.  ; 
proteid  (3'3  x  10-f40)0*8  per  cent. ;  sugar  (4'4  x  10-r40> 
1*1  per  cent.  In  the  discussion  which  followed,  the* 
general  opinion  was  that  a  terrible  and  unnecessary  fusa 
was  made  over  percentage  feeding  and  formulae,  and 
that  too  high  a  proportion  of  fat  was  very  often  pre- 
scribed, often  on  account  of  the  methods  of  home 
modification  made  use  of  {Arch,  of  Pediat.,  1906,  voL  23). 

Infantile  Mortality  and  Groat's  Milk. 

Wm.  Wright  {Lancet,  Nov.  3rd,  1900,  abstracted  in 
British  Journal  of  Children's  Diseases,  Feb.,  1907)  points 
out  the  advantages  of  goat's  milk  in  infant  feeding 
The  goat,  he  says,  is  practically  immune  to  tubercu- 
losis and,  with  but  few  exceptions,  the  only  instances  in 
which  this  animal  has  been  foimd  to  be  suffering  from 
this  disease  are  when  it  has  been  closely  housed  with 
tuberculous  cows  and  has  obtained  its  infection  there- 
from. The  casein  of  goat's  milk  forms  a  flocculent  and 
much  more  digestible  curd  than  that  of  the  cow.  The- 
nourishment  obtained  from  goat's  milk  is  also  superior 
to  that  of  cow's  milk  and  is  more  suitable  for  infants. 
The  alleged  odour  of  goat's  milk  is  a  mistaken  idea.  If 
the  goat  is  allowed  to  roam  about  and  eat  weeds,  twigs, 
and  all  kinds  of  vegetation  at  will,  the  milk  will  be  very^ 
strong  in  odour  ;  but  if  the  animal  is  fed  on  an  English 
meadow  or  roadside  the  milk  will  resemble  that  of  the 
cow  in  flavour. 

Treatment  of  Scarlet  Fever. 

Polozker  {Archives  of  Pediatrics)  summarises  his  article 
as  follows: — (1)  The  more  thorough  isolation  of  the 
patient ;   (2)  isolation  for  a  while  of  other  members  of 
the  family   that  come  in  contact  with  the  patient*, 
especially  children  ;  (3)  more  care  by  the  physicians  and 
those  who  wait  upon  patients ;    (4)  a  more  thorough 
disinfection   of   premises   after   discharging   a  patient 
with  scarlet  fever  ;  (5)  early  diagnosis  and  more  careful 
watching  by  the  physician  in  mild  cases  of  scarlet  fever ; 
(6)  the  use  of  anti-streptococcus  serum  in  all  cases- 
showing  any  tendency  to  be  severe  or  accompanied  by 
any  complications,  especially  angina ;   (7)  the  removal 
of  hypertrophied  or  disease  tonsils  and  adenoids  in 
children ;    (8)  the  frequent  examination  of  urine  in 
scarlatinal  cases  ;  (9)  the  continued  care  of  the  patient 
until  all  the  desquamation  is  over  and  all  complicationa 
are  well,  especially  so  with  otitis ;   (10)  refusal  of  per- 
mission to  go  to  school  for  the  longest  time  possible 
consistent  with  education  ;    (11)  the  refusal  of  sui^ical 
and  obstetrical  cases  by  the  physician  attending  many 
cases  of  exanthemata ;    the  time  will  come  when  the 
exanthemata  will  be  treated  by  a  specialist  only — a 
man   that  will  confine  himself  to  these  cases ;    (12)> 
constant  efforts  to  enlighten  the  laity  upon  the  dreadful 
results  of  this  disease  and  its  complications,  and  for 
more  rigid  health  laws. 

Queen  Victoria  Homes  fob  Consumptives,  New 
South  Wales. — Queen  Victoria  Home  for  Women  at 
Thirlmere. — Required,  an  Assistant  Resident  Medical 
Officer.  Salary,  first  year  £100,  second  year  £150. 
Lady  or  Gentleman.  Applications  with  testimoniala 
to  be  sent  to  H.  A.  James,  Hon.  Sec.,  Royal  (Chambers*. 
3  Castlereagh-street,  Sydney. 


J 


June  2Q,  1907.] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE 


305 


MEDICAL    MIBCELLANY. 


At  the  City  of  London  Crematorium  nine  cremations 
took  place  in  1905,  its  first  year ;  tiiis  had  risen  to  23 
during  1906.  Throughout  the  country  the  number  has 
risen  from  three  in  1885  to  743  in  1906.  During  those 
years  no  fewer  than  5761  cremations  were  carried  out 
in  the  United  Kingdom.  The  sanitary  advantages  are 
greatly  in  favour  of  cremation,  and  religious  prejudice 
is  gradually  dying  out.  The  slight  expense,  as  com- 
pared with  the  cost  of  funeral  fees,  is  undoubtedly  a 
factor  in  influencing  the  more  intelligent  classes  to 
adopt  this  rational  method  of  disposing  of  their  dead. 


The  great  religious  pilgrimages  of  India  form,  as  is 
well  known,  a  most  efficient  agency  for  the  dissemina- 
tion of  disease.  As  an  instance  of  this  an  outbreak  of 
cholera  in  Calcutta  is  quoted,  the  disease  costing  1014 
lives,  owing  to  the  assemblage  of  some  80,000  persons 
attending  the  Kalighat  Temple  during  the  solar  eclipse. 


As  far  back  as  1883  national  German  legislation  was 
started  to  provide  for  three  kinds  of  compulsory  in- 
dustrial insurance — first,  against  disease ;  second, 
against  invalidism  and  old  age  ;  third,  against  accident. 
It  appears  that  15  million  people  in  the  German  Empire 
have  the  first  form  of  insurance.  Every  one  who  works 
for  wages  pays  two- thirds  of  the  cost  of  his  insurance, 
the  other  third  being  paid  by  the  employer. 


Medical  quacks  have  fallen  under  the  lash  of  London 
Truik^  which  publishes  at  the  end  of  each  year  what  is 
termed  a  '*  cautionary  list "  containing  the  names  and 
descriptions  of  all  the  fakes  which  have  come  under 
its  notice  during  the  year.  Since  the  operation  of  the 
law  in  the  United  States  which  forbids  the  use  of  the 
mail  for  carrying  on  a  quack  business  in  that  country,  a 
large  number  of  quacks  have  flocked  to  Great  Britain, 
where  they  can  carry  on  their  nefarious  operations  with 
impunity.  

An  epidemic  of  plague  has  again  broken  out  in 
Newchang,  China,  and  the  disease  seems  to  be  in  the 
most  malignant  form,  death  occurring  within  a  few 
hours.  The  first  symptoms  are  headache  and  fainting 
spells,  which  are  followed  in  a  few  hours  by  bloody  foam 
running  from  the  mouth. 

The  Danish  law  aiming  at  repression  of  venereal 
disease,  which  went  into  force  last  September,  applies 
to  prostitutes  the  regulations  in  vogue  against  vaga- 
bondage in  general.  It  is  prohibited  to  maintain  a 
brothel  or  to  rent  rooms  to  prostitutes  under  18,  or 
for  assignation  purposes,  under  penalty  of  imprison- 
ment, with  a  penitentiary  term  of  two  years  in  case 
of  repetition  of  the  offence.  Strict  penalties  and 
liability  for  damages  are  also  imposed  for  transmission 
of  venereal  diseases.      

A  bill  is  to  be  brought  into  the  British  Parliament 
proposing  that  from  April,  1910,  all  the  present  weights 
and  measures  used  in  Great  Britain  shall  be  replaced 
by  those  of  the  metric  system.  This  bill  will  ensure  easy 
education  in  the  new  system  by  ordering  local  authorities 
to  provide  local  standards  at  least  12  months  before  the 
Act  comes  into  operation. 

Doctor :  Have  you  consulted  anyone  else  ?  Patient : 
I  went  to  see  a  chemist,  and  he  told  me —  Doctor  (in- 
terrupting) :  Don't  tell  me  that  you  asked  advice  of  a 
chemist ;  no  one  except  a  lunatic  would  take  the  advice 


of  a  chemist.     Patient :    I  was  about  to  say  that  h» 
told  me  to  come  to  you." 


The  law  in  Constantinople  entrusts  the  whole  matter 
regulating  the  sale  of  proprietary  drugs  to  the  Prefecture 
of  the  city,  and  this  has  to  see  that  every  medicine  and 
pharmaceutical  preparation  is  sold  to  the  public  only 
by  authorised,  duly  qualified  pharmacists  and  officially 
recognised  specialists,  and  only  then  when  the  properly- 
signed  prescription  of  a  medical  man  is  presented. 

A  demonstration  of  a  new  process  of  shaving  without 
the  use  of  a  razor  was  held  recently  in  London,  The 
beard  was  painted  with  a  special  preparation,  kept 
moist  with  a  water  spray  for  a  couple  of  minutes,  and 
the  hair  was  removed  with  a  blunt  paper  knife. 


Cable  despatches  state  the  King  of  Spain  is  suffering 
from  tuberculosis,  and  the  Spanish  Court  is  very  uneasy 
regarding  his  condition  . 

The  death  of  a  member  of  the  Sophomore  class  at> 
Harvard  is  reported  after  an  illness  of  four  days  from 
oerebro-spinal  meningitis. 

The  editor  of  the  "  Journal  of  the  Royal  Army 
Medical  Corps,*'  commenting  on  Prof.  Koch's  method 
of  treatment  for  sleeping  sickness,  remarks  : — "  Atoxyl 
is  a  compound  of  arsenic,  and  it  is  to  the  arsenic  in  it 
that  the  effect  on  the  trypanosomes  is  due.  Arsenic  in 
various  preparations  has  been  tried  in  the  treatment 
of  various  forms  of  trypanosomiasis  for  the  past  15 
years,  and  with  the  same  result.  The  parasites  are 
driven  out  of  the  blood  and  remain  out  of  it,  some- 
times for  a  long  time,  but  sooner  or  later  they  return, 
and  the  case  ends  fatally.  The  statements  at  present 
going  the  round  of  the  newspapers  that  cures  of  sleeping 
sickness  have  been  effected  must  therefore  be  received 
with  caution."  

Dr.  Paul  Moebius,  the  author  of  the  famous  dictum 
that  "  Hysteria  is  a  disease  in  which  morbid  ideas  rule- 
the  body,"  died  recently  in  Leipzic.  He  was  one  of  the- 
earliest  determined  opponents  of  alcohol  in  Germany. 
His  specialty  was  the  nervous  system,  in  the  treatment 
of  which  he  laid  great  stress  on  the  influence  of  the  mind 
as  a  curative  agent.  He  was  known  in  literature  for  his 
papers  on  Schopenhauer,  Goethe,  Rousseau,  and 
Nietzsche,  from  the  standpoint  of  the  alienist.  His 
treatment  on  Goethe  did  not  meet  with  much  approval, 
because  that  poet  occupied  such  an  exalted  place  in  the 
estimation  of  the  German  people  that  description  of  his 
mental  ailments  hurt  their  feelings.  Much  acrimony 
was  aroused  also  by  his  treatise  on  the  mental  in- 
feriority of  women,  and  other  problems  of  sex.  Ho 
always  gave  fearless  expression  to  his  views — an 
absolute  essential  in  the  thorough-going  scientist. 


DOCTOR'S  WIDOW,  anxious  for  employment  of  any 
description,  either  housekeeper,  caretaker,  or  any 
other  capacity.  Highly  recommended.  Please  ad- 
dress letters  to  Mrs.  B.,  care  Backhouse  &  Groyder,  90 
Pitt-street. 


YOL^NG  MAN,  age  26,  excellent  Collector  and  Setter 
of  Lepidoptera,  and  also  make  Bird  Skins,  desires  a 
place  as  Assistant  with  Museum,  Professional  Natura- 
list, or  Private  Collector.  Is  prepared  to  travel  abroad. 
Box  4373,  Willing's  Advertising  Offices,  125  Strand,, 
London,  W.C. 
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CORRESPONDENCE 


London. 

(from  oub  own  corbespondent.) 

Vrgent  Financial  Appeal  from  the  Brompion  Hospital 
for  Consumption — University  Degrees  for  the  Colonial 
Premiers — The  Royal  College  of  Surgeons — The 
Hospital  Saturday  Fund — Lord  Lister's  Birthday — 
Dublin  University. 

The  good  work  which  the  Brompton  Hospital  for  Con- 
sumption has  hitherto  carried  on  seems  in  danger  of 
being  interfered  with  by  want  of  pence.  An  appeal  has 
just  been  issued  in  which  it  is  stated  that  increased  funds 
are  urgently  required,  especially  for  the  more  prolon^zed 
treatment,  by  open-air  methods,  of  convalescent 
patients.  It  is  pointed  out  that  the  income  of  the 
hospital  has  diminished  since  the  institution  of  the 
Kiiifi'B  Fund  to  the  extent  of  an  annual  average  of 
£4000  during  the  past  10  years.  Having  regard  to  the 
general  efficiency  of  the  hospital,  it  is  impossible  to 
reduce  the  annual  expenditure  below  its  present  rate. 
The  proof  that  the  utmost  economy  is  practised  in  the 
management  is  shown  by  the  fact  that  the  average  cost 
per  bed  in  1905  was  only  £73.  Notwithstanding  the 
addition  of  110  beds  in  the  sanatorium,  the  ever-growing 
demand  for  admittance  to  the  parent  hospital  has  not 
•decreased,  there  being  at  the  present  time  no  fewer  than 
400  patients  waiting  their  turn  to  be  admitted,  the 
largest  number  at  any  one  time  in  the  history  of  the 
hospital.  The  Lord  Mayor  has  consented  to  preside 
at  a  meeting  to  be  held  at  the  Mansion  House  in  support 
•of  this  appeal. 

At  the  Spring  graduation  in  Arts,  Science,  Law  and 
Theology  at  the  University  of  Edinburgh  on  April  12th, 
the  degree  of  LL.D.  was  conferred  on  the  Premiers   of 
New   Zealand,    Cape   Colony,    and   Natal ;     Professor 
Burnet,  of  St.  Andrews  ;   Professor  Hamilton,  of  Aber- 
deen ;    Sir  John  Tweedy;  of  London,  and  Mr.  Thos. 
McKie,  of  Edinburgh.     Professor  Sir  Ludovic  Grant, 
Dean  of  the  Faculty  of  Law,  said,  in  introducing  the 
Premiers,  that  the   degree  had   been  offered  to   two 
•colonial  Premiers  whose  names  did  not  appear  on   the 
list,  viz.,  Mr.  Deakin  and  General  Botha,  who   were 
unable  to  be  present  to-day,  but  whom  they  expected 
to  see  later  in  the  year.     Sir  Ludovic  Grant,  in  pre- 
senting the  three  Premiers,  each  of  whom  had  a   very 
■cordial   reception   from   the   students,   said    that   Dr. 
Jameson's  achievements  in  the  service  of  the   British 
South   Africa   Company   were   a   tale   of   triumphant 
■diplomacy  and  victorious  military  skill,  a  tale  of  resolu- 
tion and  promptitude,  of  self-devotion,  pluck  and  en- 
durance.    Though  scarce  seven  years  had  elapsed  since 
his  entry  into  the  public  life  of  Cape  Colony,  his  brilliant 
gifts   and  dauntless  energy  had  carried   him    to   the 
foremost  position.     In   presenting  Sir  Joseph   Ward, 
the  Dean  spoke  of  the  numerous  and  varied  duties   he 
had  discharged.     He  had  filled  the  offices  of  Postmaster- 
General,  Minister  of  Railways  and  Telegraphs,  Minister 
of  Industries  and  Commerce,  Minister  of  Public  Health, 
and  Colonial  Treasurer.     His  life  from   boyhood  had 
been  a  preparation  for  this  manifold  activity.     Perse- 
verance, energy  and  a  rare  business  capacity  had  been 
his  dominant  characteristics  and  had  enabled  him  to 
sustain  the  various  roles  he  had  filled.     Of  the  Hon. 
Frederick  Moor,  Sir  Ludovic  said  that  the  period  of  his 
•connection  with  political  life,  when  he  entered  the  Natal 
Legislative  Assembly  in  1886,   had  been  marked    as 
-outstanding  in  its  constitutional  history,  in  respect  of 
its  acquisition  of  responsible  government,  and  among 
^hose  who  devoted  their  energies  to  the  attainment  of 


that  great  end  none  lent  more  zealous  or  effective  aid 
than  Mr.  Moor.  He  had  discharged  all  the  onerous 
duties  devolving  upon  him  with  the  greatest  tact  and 
wisdom,  and  his  promotion  to  the  highest  political 
office  in  his  country  was  the  one  reward  of  long  and 
faithful  service.  Sir  W.  Turner  then  performed  a 
unique  function.  He  said  the  War  Office  recently 
asked  the  Universities  to  undertake  the  special  training 
of  graduates  to  hold  army  commissions.  They  ac- 
ceded to  this  request  two  years  ago  by  appointing  a 
lecturer  on  military  subjects,  and  now  Mr.  Reuben  Watt 
Allen  had  passed  the  necessary  examinations  and 
received  a  commission  in  the  Royal  Artillery.  Sir 
William  presented  him  with  a  sword. 

A  meeting  of  Council  of  the  Royal  College  of  Surgeons 
of  England  was  held  at  Lincoln's  Inn  on  March  14th, 
Mr.  Henry  Morris  (president)  being  in  the  chair.      The 
following  members  of  the  College  having  passed   the 
required  examinations  and  conformed  to  the  by-laws, 
were  admitted  Fellows   of  the  College  : — Mr.   Lionel 
Edward  Close  Norbury,  M.B.,  B.S.,  L.R.C.P.  (Lond.) 
of   St.    Thomas's   Hospital,    and   Mr.    Gerald  Charles 
Frederick    Robinson,     L.R.C.P.     (Lond.),    of    Gny*« 
Hospital.     Mr.  Henry  Orton  Howitt,  of  McGill  Uni- 
versity, Canada,  and  London  Hospital,  was  admitted  a 
member  of  the  College,  and  a  diploma  of  the  license  in 
dental    surgery    was   issued    to    Mr.    Thornton   John 
Bamett,  of  Charing  Cross  and  the  Royal  Dental  Hos- 
pitals.    Mr.   J.   Ernest  Lane,  surgeon  to  St.   Mary's 
Hospital,    was  admitted  a  member   of  the  court  of 
examiners.     Mr.  J.  RickmanGodlee,  vice-president,  was 
appointed  Bradshaw  lecturer  for  the  ensuing  collegiate 
year.     Mr.  A.  Pearce  Gould  was  re-appointed  one  of  the 
two  representatives  of  the  College  upon  the  Senate  of 
the  University  of  London  for  the  next  four  years.    Mr. 
J.  Ward  Cousins  was  re-elected  the  representative  of 
the  College  on  the  Central  Midwives    Board  for   the 
ensuing  year.     The   President  reported   that  the  Sir 
Gilbert   Blanes   medals   had   been   awarded   to  Staff- 
Surgeon  James  William  Wilcocks  Stanton,  of  H.M.S. 
"Suffolk,"    and    Surgeon    Bernard    Ley,    of    H.M.S. 
*'  Algerine."     The  Secretary  submitted  a   list  of  2708 
signatures  in  support  of  the  petition  to  the  Council  in 
favour  of  the  admission  of  women  to  the  examinations 
of  the  College,  sent  from  the  London  School  of  Medicine 
for  Women.     The  list  contains  no  signatures  of  medical 
women  or  of  lay  persons,  other  than  those  officially 
connected  with  the  School  of  Medicine  and  the  Royal 
Free  Hospital.     A  letter  was  read  from  Dr.   Arthur 
Keith,  reporting  his  attendance  as  the  representative 
of  the  College,  with  the  deputation  to  the  Prime  Minister 
to  urge  the  importance  of  a  national  anthropometric 
survey,  and  giving  a  short  account  of  the  grounds  upon 
which  the  importance  of  the  survey  was  urged  and  of 
the  reply  of  the  Prime   Minister.      At    a    quarterly 
meeting  of  the  Council  held  on  April  11th,  the  Jack- 
sonian  prize  for  the  year  1906  on  **  the  diagnosis  and  treat- 
ment of  those  diseases  and  morbid  growths  of  the 
vertebral  column,  spinal  cord,  and  canal,  which  are 
amenable  to  surgical  operations,"  was  awarded  to  Mr. 
Donald  John  Armour,  F.R.C.S.     The  following  subject 
was  chosen  for  this  prize  for  the  year  1908  :     "  The 
pathology    and    treatment   of   those   conditions    and 
diseases  of  the  colon  which  are  relievable  by  operative 
measures."     The  subject  chosen  for  the  next  triennial 
prize  was  *'  The  histologcal  anatomy  of  the  lymphatic 
and  hsemolymphatic  glands,  more  especially  with  refer- 
ence to  the  changes  which  these  glands  undergo  in  acute 
infective  processes."     Mr.  J.  Ward  Cousins,  the  repre- 
sentative of  the  College  on  the  Central  Midwives*  Board, 
reported  the  proceedings  of  the  board  during  the  past 
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year,  and  informed  the  Council  that  the  board  had 
recognised  48  training  schools  in  England,  six  in 
Scotland,  and  seven  in  Ireland,  while  the  number  of 
teachers  appointed  was  144.  The  board  had  held 
examinations  in  London,  Bristol,  Manchester,  and 
Newcastle- on- T3me.  One  thousand  nine  hundred  and 
seventy-six  candidates  entered  for  the  examinations  ; 
of  that  number  1527  received  their  certificates  and  449 
were  unsuccessful.  The  number  of  certified  midwives 
on  the  roll  was  now  24,649. 

The  thirty- third  annual  meeting  of  the  Hospital 
Saturday  Fund  was  held  at  the  Mansion  House  on 
April  20th,  under  the  presidency  of  Sir  William  Treloar, 
the  Lord  Mayor.  The  annual  report  showed  that  the 
income  of  the  fund  in  1906  was  £26,460,  as  against 
£25,930  in  1905,  an  increafe  of  £530.  The  Board  of 
Delegates  had  sanctioned  the  distribution  of  the  sum 
of  £23,898  among  205  institutions  as  follows : — 
General  and  Special  Hospitals,  £16,241  ;  Convalescent 
Homes,  £1469 ;  dispensaries,  £911  ;  distribution 
committee,  £2550 ;  surgical  appliance  committee, 
£1500  ;  ambulance  committee,  £111  ;  miscellaneous 
institutions,  £1116.  This  was  the  largest  sum  ever 
distributed  in  one  year,  and  exceeded  that  distributed 
in  the  previous  year  by  £267.  The  distribution  com- 
mittee issued  41,686  letters  of  recommendation  during 
the  year ;  the  box  collectors  emptied  7791  boxes, 
obtaining  therefrom  £5251,  the  average  being' 13s  6d 
per  box  ;  the  surgical  appliance  committee  supplied 
5231  appliances  at  a  cost  of  £4372  10s  2d,  towards 
which  the  recipients  or  their  friends  contributed 
£3114  9s  3d ;  879  dental  cases  were  dealt  with  at  a 
cost  of  £2348  lis  7d  ;  and  the  ambulance  committee 
iflsued  18  additional  ambulance  boxes  during  the  year, 
bringing  the  total  in  use  up  to  180.  The  Lady 
Mayoress'  presented  a  number  of  medallions  and  dip- 
lomas of  merit  awarded  for  efficient  first-aid  work 
during  the  year. 

Lord  Lister  celebrated  his  80th  birthday  on  April 
6th.  The  medical  profession  all  over  the  world  united 
to  do  him  honour,  and  nothing  could  have  prevented 
a  great  demonstration  of  affection  and  regard  on  the 
part  both  of  the  public  and  the  profession  but  con- 
sideration for  his  advanced  age  and  feeble  health. 
His  house  in  Park  Crescent,  Portland  Place,  was 
inundated  all  day  with  telegrams,  letters,  messages  of 
congratulation  and  floral  offerings  of  the  most  varied 
kind.  In  the  forenoon  a  deputation  from  the  Royal 
College  of  Surgeons,  together  with  some  distinguished 
representatives  of  surgery  from  abroad,  waited  upon 
Lord  Lister  to  congratulate  him  upon  his  anniversary. 
The  speeches  were  of  the  briefest  description,  because 
it  was  recognised  that  his  Lordship  was  unable  to 
stand  the  strain  of  any  long  ceremony.  Mr.  Jonathan 
Hutchinson  spoke  of  his  long  acquaintance  with  Lord 
Lister  and  of  the  enormous  benefit  which  mankind 
had  received  throujzh  the  latter's  researches.  Dr. 
Martin,  of  the  Lister  Institute  of  Preventive  Medicine, 
presented  a  congratulatory  address.  Dr.  Thorvald 
Madsen,  of  Copenhagen,  bore  an  address  signed  by  a 
thousand  members  of  the  profession  and  present 
hospital  students  of  Denmark.  This  address  was 
splendidly  illuminated,  -  and  is  one  of  the  most  in- 
teresting mementoes  of  the  occasion.  From  Amster- 
dam came  Professor  Tilanus  with  a  congratulatory 
address  from  surgeons  and  physicians  of  Holland.  To 
the  deputation  Lord  Lister  offered  a  few  grateful  words. 
He  has  not  been  able  as  yet  to  reply  to,  or  even  to 
collate,  the  hundreds  of  telegrams  and  letters  of  con- 
gratulation, but  he  is  greatly  touched  by  the  warm 
manifestations  sent  him  from  all  parts  of  the  world. 


and  particularly  pleased  by  the  proposal  to  publish 
in  collected  form  his  writings  on  surgery.  To  com- 
memorate Lord  Lidter*8  30  yean'  connection  with 
King's  College  Hospital,  London,  in  which  so  many  of 
his  important  researches  were  made,  and  of  which  he> 
is  still  consulting  surgeon,  the  following  congratulatory 
address  was  presented  to  him  by  the  members  of  the 
Medical  Society  and  present  students  of  the  hospital  : — 
"  My  Lord, — We,  the  undersigned,  being  members  of 
the  King's  College  Hospital  Medical  Society,  and  other 
students  of  the  Hospital,  wish  to  offer  you  our  heartiest 
congratulations  on  the  attainment  of  your  eightieth 
birthday.  We  desire  to  express  our  appreciation  of 
the  honour  we  feel  in  being  associated  with  a  hospital 
which  has  been  made  illustrious  in  all  countries  and 
for  all  time  by  being  the  scene  of  your  many  researches 
and  discoveries,  and  with  a  medical  society  which  has 
been  honoured  with  your  presidency.  We  cannot 
adequately  express  our  gratitude  for  the  great  example- 
M'hich  you  have  set  us."  A  representative  meeting 
was  held  at  the  College  of  Surgeons  on  April  4th,  Mr. 
Henry  Morris,  president  of  the  college,  being  in  the- 
chair,  when  it  was  decided  to  appoint  an  editorial 
committee  to  carry  out  the  work  of  republishing  in 
one  or  two  quarto  volumes  all  the  papers  relating  to> 
siurgery  and  pathc^ogy  written  by  Lord  Lister  during 
his  long  career.  The  publication  hsA  been  undertaken 
by  the  Clarendon  Press. 

A  meeting  of  graduates  of  Dublin  University  was 
held  in  Trinity  College  on  March  22nd,  for  the  purpose 
of  protesting  against  the  Government's  Irish  Univer- 
sity pcheme,  as  outlined  by  Mr.  Bryce  in  a  speech 
delivered  before  his  departure  for  Washhigton. 
Graduates  from  all  parts  of  the  United  Kingdonk 
attended.  So  great  was  the  response  that  it  was 
found  necessary  to  divide  the  meeting  into  two  section)i„ 
one  meeting  being  held  in  the  examination  hall  and 
the  other  in  the  dining  hall.  The  following  resolutions 
were  simultaneously  proposed  at  both  meetings  and 
carried  amidst  enthusiasm  : — "  That  this  meeting  pro- 
tests against  the  scheme  put  forward  by  Mr.  Bryce  in 
his  speech  of  January  25th,  1907,  as  a  grievous  injusUoe 
to  this  Universitv  and  disastrous  to  the  best  interests 
of  hifirher  education  in  Ireland."  "  That  the  enforced 
alliance  within  the  same  University  of  Trinity  College- 
and  a  college  specially  designed  for  Roman  Catholica 
would  be  followed  by  sectarian  strife,  and  must  entail 
serious  limitation  to  liberal  education  and  free  enquiry 
not  only  in  the  University  but  in  Trinity  College,  the 
educational  ideals  of  the  two  colleges  being  incom- 
patible." "  That  the  prestige  of  the  University  of 
Dublin  would  not  survive  the  process  which  abolishes- 
the  old  university  of  three  hundred  years  and  transfers- 
its  name  to  a  new  and  different  institution."  **  That 
copies  of  these  resolutions  be  sent  to  the  Prime- 
Minister,  the  Chief  Secretary,  to  the  Lord  Lieutenant,, 
and  to  the  other  members  of  the  Cabinet." 


Victoria. 

(from  our  own  corxesfondent.) 

TA*  Victorian  Branch  of  the  B.M.A.—PMic  Health — 

Medical  Officers  of  Health— Death  of  Dr.  Cox. 

The  amalgamation  of  the  Victorian  Branch  of  the- 
British  Medical  Association  and  the  Medical  Society  of 
Victoria  has  now  been  in  force  for  six  months,  and  in 
many  directions  an  increase  of  activity  is  already  to  !» 
seen.  Many  among  us  only  now  realise  how  handicapped 
we  have  been  in  the  past  in  matters  of  public  policy 
pertaining  to  the  profession.  This  is  the  more  to  be- 
regretted,  as  it  has  prevented  our  Branch  from  fallings 
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into  line  with  the  Branches  in  the  other  States  in  adopt- 
ing the  Auiiraloj'ian  Medical  Oazel'e  for  our  oflBcial 
■organ.  The  ideal  aimed  at  in  Dr.  Hughes'  motion  of  a 
month  or  two  ago  of  having  one  journal  to  represent 
the  whole  of  the  Australasian  Branches  will  not  be  lost 
«ight  of.  We  all  hope  that  it  will  be  realised  in  the  not 
very  distant  future.  In  order  to  more  thoroughly 
-organise  the  profession  in  Victoria  an  attempt  is  to  be 
made  to  inaugurate  divisions  throughout  the  State,  each 
•division  being  represented  upon  the  Branch  Council. 
There  have  in  the  pa^t  been  so-called  sub-branches,  but 
without  such  representation.  In  the  metropolitan 
district  a  certain  amount  of  work  has  been  done  outside 
the  larger  societies  in  special  directions,  by  such  bodies 
as  the  Ophthalmological  Society,  the  Pediatric  Society, 
•etc.  It  is  now  proposed  to  bring  these  bodies  into  the 
Branch  by  recognising  them  as  sections.  A  series  of 
rules  to  govern  the  formation  of  such  special  sections 
has  been  adopted  by  the  Council,  and  will  be  submitted 
"to  a  special  meeting  of  the  Branch  called  for  that  pur- 
pose on  June  12th. 

From  the  point  of  view  of  public  health  the  past 
summer  has  been  most  satisfactory,  especially  in  the 
metropolitan  districts.  There  has  been  only  one  out- 
break of  typhoid  fever  worthy  of  the  name.  This 
occurred  last  month  in  Prahran,  and  was  traced  to  a 
milk  supply  contaminated  at  the  supplying  farm  at 
Heidelberg.  The  cases,  though  many,  were  in  the 
majority  of  cases  mild.  We  have  also  had  a  case  of 
bubonic  plague,  which  ended  fatally.  The  patient,  a 
pantry-man  on  board  an  inter-State  steamer,  un- 
doubtedly contracted  the  disease  in  Sydney.  The  case 
was  isolated  at  once  on  arrival,  and  no  further  cases  have 
•occurred. 

The  scheme  proposed  by  the  chairman  of  the  Board  of 
Public  Health  (Dr.  W.  P.  Norris)  for  the  appointment 
of  full-time  bfficers  of  health,  Instead  of  the  system  of 
part-time  Ideal  officers,  which  now  obtains,  has  been 
provocative  of  a  great  deal  of  discussion,  and  by  no 
means  all  favourable,  in  the  various  municipal  councils. 
Dr.  Norris  has  drawn  up  a  most  comprehensive  schedule 
of  duties,  which  could  not  possibly  be  carried  out  under 
the  present  system,  especially  in  country  districts.  In 
his  memorandum  Dr.  Norris  says :  "I  cannot  see  my 
way  to  recommend  any  system  of  health  administration 
which  would  abrogate  the  functions  and  responsibilities 
of  municipal  councils  in  this  regord."  He  says  this,  even 
though  he  recognises  how  often  under  the  present 
■system  any  criticism  of  local  administration  by  the 
Board  of  Health  and  its  officers  is  resented  by  the 
municipal  body  concerned.  There  can  be  no  question 
that  in  many  municipatities  the  administration  of  the 
Acts  is  lax  in  the  extreme,  and  this  is  only  what  is  to  be 
•expected  in  the  many  cases  where  the  remuneration  of 
the  local  officer  of  health  is  ludicrously  inadequate. 

The  Alfred  Hospital  has  suffered  a  severe  loss  by  the 
death  of  Dr.  James  Cox,  which  occurred  on  May  31st, 
suddenly  from  cerebral  haemorrhage.  Dr.  Cox  had  for 
many  years  been  in  charge  of  the  ear  and  throat  de- 
partment at  the  hospital,  where  he  was  doing  good, 
sound  woirk.  Among  his  colleagues  on  the  hospital 
4taff  he  will  long  be  remembered  for  his  genial,  though 
quiet  manner.  His  place  will  indeed  be  a  difficult  one 
to  adequately  fill. 


CALCIUM  METABOLISM. 


{To  the  Editor  of  the  Auairalaaian  Medical  Cfazette.) 

Sir, — ^In  a  paper  read  recently  before  the  New  South 
W%les  Branch  of  the  B.M.A.,  I  adduced  certain  evidence 
trKich  appeared  to  me  to  show  that  the  so-called  thyroid 


diseases  are  the  expression  of  disturbances  in  calcium 
metabolism,  and  hinted  at  the  importance  of  calcium 
in  certain  other  conditions. 

This  paper  was  read  on  April  26th  and  published  in 
the  A.M.  OazeUe  of  May  20th.  On  May  22nd  I  received 
a  copy  of  the  British  Medical  Journal  of  April  20th, 
containing  a  communication  from  Dr.  W.  Blair  Bell,  of 
Liverpool,  England,  preliminary  to  the  publication  of 
experimental  results  in  connection  with  an  investigation 
into  ''  The  part  played  by  calcium  salts  in  the  blood  and 
tissues." 

Dr.  Beirs  outline  of  the  series  of  experiments  which  he 
has  set  on  foot,  evidences  a  line  of  investigation  very 
much  in  accord  with  that  indicated  in  my  paper  on 
thyroid  disease,  and  I  beg  leave  now  to  direct  attention 
to  this  fact. — I  am,  etc.,  Rees  F.  Llewellyn. 

Braidwood,  Jime  3rd,  1907. 


CORRIGENDA. 


In  ^.if.  Gazette  of  May  20th  in  paper  on  "  The  Internal 
Secretions  of  the  Ovary  and  Testicle  in  Relation  to  the 
Secretions  of  Certain  Ductless  Glands,"  p.  231,  right 
hand  column,  line  9,  for  "  chloride"  read  "  chlorine"  ; 
p.  232,  for  **  its  own  vessels  "  read  "  the  thyroid's  own 
vessels";  p.  233,  for  "Mr.  H.  Batty  Shaw"  read 
"  Dr.  H.  Batty  Shaw "  ;  p.  235,  right  hand  column, 
line  6,  for  '*  in  "  read  "  from  "  ;  p.  235,  under  references, 
for  "  B.N.J.''  read  "  B.M.J.''  ;  p.  236,  for  "  therma- 
toid  "  read  "  rheumatoid." 


OBITUARY. 


James  Cox,  M.R.C.S.  (Eng.),  M.D.  (Melb.), 
Melbourne. 

We  regret  to  record  the  sudden  death,  on  May  3Ist, 
from  cerebral  haemorrhage,  of  Dr.  James  Cox,  of  Collins- 
street,  Melbourne,  and  Hawthorn-road,  Caulfield.  He 
was  born  in  Melbourne  and  took  his  M.B.  at  the  Mel- 
bourne University  in  1875.  He  proceeded  to  London 
and  obtained  the  diploma  of  M.R.C.S  (Eng.)  in  1881. 
On  his  return  he  took  the  M.D.  degree  at  the  Melbourne 
University.  On  a  later  visit  to  Great  Britain  he  made 
a  particular  study  of  ear,  nose  and  throat  affections, 
and  ultimately  practised  in  Melbourne  as  a  specialist. 
He  is  said  to  have  been  the  pioneer  operator  for  the 
removal  of  post-nasal  growths,  and  for  many  years 
was  the  leading  aural  surgeon  in  Melbourne.  Dr.  Cox 
married  the  eldest  daughter  of  the  late  Dr.  Mein,  who 
survives  him.  He  also  leaves  a  son,  who  is  now  com- 
pleting his  medical  course  in  London,  and  a  daughter, 
who  has  just  returned  from  there  after  finishing  her 
education.  Dr.  Cox's  death  will  be  much  regretted,  not 
only  by  members  of  his  profession,  who  held  him  in  the 
highest  esteem,  but  by  a  wide  circle  of  friends. 

Robert  Burns,  L.R.CS.  (Edin.),  1856; 
F.R.aS.  (Edin.),  1875,  Dunfedin,  New 
Zealand.  "* 

Dr.  Robert  Bums  died  at  his  residence.  Union-street, 
Dunedin,  on  May  7  th,  at  the  age  of  73  years.  He  was 
bom  in  Edinburgh  in  1834,  and  was  educated  at  the 
High  School  and  Edinburgh  University.  After  holding 
the  position  of  house  surgeon  at  the  Leith  Hospital  for 
two  years  he  decided  to  emigrate,  and  he  came  to  New 
Zealand  by  the  ship  Three  Bells  in  1858.  He  com- 
menced  practice  in  Dimedin  immediately  after  arrival 
For  about  four  years  he  was  associated  with  Dr.  Hume, 
provincial  surgeon  at  the  Dunedin  Hospital     Dr.  Buns 
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Tendered  valued  seryices  to  the  cause  of  education  as 
4t  member  of  the  University  Council.  He  was  a  mem- 
ber of  the  first  Coimcil  elected  and  retained  his  position 
until  the  time  of  his  death.  He  also  held  the  position 
-of  gaol  surgeon  for  several  years. 

Edward  Elphick,  L.R.C.P.  (Lond.),  M.R.C.S. 
(Eng.),  1869;  L.S.A.  (Lond.),  1868; 
Collie,  W.A. 

We  regret  to  announce  the  death,  on  May  14th,  at 
Ck>llie  (W.A.),  of  Dr.  Edward  Elphick.  who  for  over  20 
;jears  was  in  practice  on  Yorke*s  Peninsula.  Moonta 
4Uid  Maitland  were  respectively  his  places  of  residence, 
'but  the  duties  of  his  profession  brought  him  intimately 
into  contact  with  residents  of  the  neighbouring 
localities,  in  all  of  which  he  was  highly  esteemed  and 
xespected  alike  for  his  ability  as  a  medical  adviser  and 
for  his  sterling  character  and  benevolence.  He  left 
the  Peninsula  15  years  ago,  and  after  practising  for 
•comparatively  short  periods  in  other  parts  of  this  State 
■and  in  Victoria,  finally  settled  in  Western  Australia. 
He  has  left  a  widow,  six  sons,  four  daughters,  and  three 
^grandchildren* ., 

Information  has  been  received  of  the  death  at 
Winlaton,  Newcastle-on-Tyne,  England,  on  April  3rd, 
<A  Dr.  Colin  Campbell,  who  was  formerly  a  resident  of 
Helboume.  He  was  a  son  of  Mr.  Donald  Campbell,  of 
Oeesy,  and  in  1891  w^nt  from  Tasmania  to  Melbourne 
University.  He  was  one  of  the  finest  football  players 
in  Victoria.  He  was  also  a  first-class  cricketer.  Sub- 
sequently he  went  to  Edinburgh  University,  where  he 
•completed  his  medical  course.  While  in  Edinburgh  he 
represented  Scotland  against  an  Australian  eleven  at 
xsrioket.  After  receiving  his  qualification  he  went  as 
resident  medical  officer  to  Liverpool  Infirmary,  and  for 
.aome  years  had  been  practising  at  Newcastle-on-Tyne. 


Dr.  Stanton  Crouch,  eldest  son  of  Mr.  G.  S.  Crouch, 
<A  North  Hobart,  died  at  his  father's  residence  on 
-June  9th.      The  deceased  was  bom  in  Invercargill,  New 
Ze -iland,  but  was  educated  in  Hobart.      About  20  years 
-ago  he  went  to  London  and  qualified  for  the  medical 
profession.      Ultimately    he    became    a    colleague    of 
Dr.  Ellis,  Ptekham,  and  subsequently  went  into  partner- 
ship with  him.     Twelve  months  ago  he  became  ill  with 
consumption,  and  some  time  later  acted  on  the  advice 
of  his  medical  advisers  and  left  England  for  Hobart, 
•arriving  there    three  weeks  ago.     Since  his  arrival  at 
Hobart,  Drs.  Gibson  and  Campbell  have  been  attending 
him.     The  dececised  leaves  a  widow,  but  no  children. 
He  was  42  years  of  age. 


Medico- Ethical  and  Medico -Legal. 


A  Question  of  Ethics. — A  practitioner  in  a 
neighbouring  State  submits  the  following  case  : — A.  is 

.an  old  friend  and  patient  of  Dr.  B.     He  has  recently 

-arrived  from  a  voyage  in  the  East,  and  consults  Dr.  B. 

•about  a  neoplasm  of  the  tongue  and  floor  of  the  mouth. 
He  has  had  medical  advice  in  the  East,  and  a  portion  of 
the  growth  was  removed,  examined  microscopically, 
and  pronounced  non- malignant.  Dr.  B.  calls  Dr.  X.,  a 
well>known  surgeon,  in  consultation  ;    the  diagnosis  is 

•doubtful,  but  A  refuses  to  have  another  portion  re- 
moved for  examination.  Dr.  B.  and  Dr.  X.  then  agreed 
that  if  malignant,  the  growth  was  too  extensive  for  re- 
moval, but  as  the  growth  was  possibly  syphilitic,  they 

^agreed  to  put  the  patient  on  anti-syphilitic  treatment. 


As  the  patient  grows  worse,  and  Dr.  B.  is  anxious  about 
him,  another  consultation  with  Dr.  X.  is  agreed  upon, 
and  the  same  opinion  is  given.  Dr.  B.  is  prepared  to 
meet  anyone  else  in  consultation,  but  the  patient  is 
satisfied,  and  Dr.  B.  continues  in  attendance  upon  him. 
Then  Y.,  a  friend  of  the  patient,  urges  him  to  have  the 
opinion  of  Dr.  Z.,  and  on  his  urgent  entreaty  A.  consents 
to  go  with  Y.  to  Dr.  Z.*8  consulting-room.  Dr.  Z.  is 
informed  of  the  whole  history,  and  that  A.  is  imder 
Dr.  B.'s  care.  Dr.  Z.  also  suspects  maUgnant  growth, 
and  urges  the  removal  of  a  piece  for  examination. 
This  is  again  refused  ;  but  Dr.  Z.  urges  the  patient  to 
go  to  his  private  hospital  for  a  slight  operation,  possibly 
preliminary  to  a  more  extensive  one.  A  hesitates,  and 
will  not  agree  until  after  further  consideration.  He  is 
subsequently  taken  ill  at  his  hotel,  and  Dr.  Z.  at  Y.'s 
request  visits  the  patient,  without  communicating 
with  Dr.  B.  Dr.  Z.  says  he  paid  a  *'  friendly  visit  " 
with  the  object  of  assisting  him  to  make  up  his  mind 
about  going  to  his  hospital,  "  as  he  was  so  interested 
in  A.*s  pitiable  condition,"  although  he  had  only 
seen  him  on  one  occasion  previously.  He  also  takes 
occasion  to  again  urge  A.  to  go  at  once  to  his  private 
hospital,  and  offers  to  send  a  nurse  to  take  him  there. 
A.  refuses,  and  considers  this  extraordinary  conduct 
on  the  part  of  Dr.  Z.  Dr.  B.  is  first  informed  of  this 
'*  friendly  visit  '*  when  he  visits  A.  as  usual  next  morning 
at  the  hoteL  Dr.  Z.  did  not  communicate  with  Dr.  B. 
at  all.  (A.  died  five  weeks  later.)  Dr.  B.  then  corre- 
sponds with  Dr.  Z.,  who  does  not  dispute  the  accuracy 
of  the  facts  as  stated,  but  urges  that  he  was  prompted 
by  motives  of  pity  for  the  unfortunate  patient  in 
paying  him  a  "  friendly  visit,"  and  that  he  charged  no 
fee  for  this  visit. 

The  following  questions  are  then  asked : — 

(1)  What  constitutes  a  "friendly"  visit? 

(2)  Should  the  visit  paid  by  Dr.  Z.  to  A.  be  con- 

sidered as  a  friendly  visit  T 

(3)  Did   Dr.   Z.   act  in  an   honourable,   straight- 

forward and  strictly  professional  manner  in 
paying  a  visit  to  Dr.  B.'s  patient  behind  his 
back,  with  the  openly  avowed  object  of 
inducing  A.  to  enter  his  hospital  under  his 
care  ? 

(1)  A  '*  friendly  "  visit  we  consider  to  be  one  paid  by 
a  medical  practitioner  to  a  patient  not  imder  his  pro- 
fessional care  as  a  matter  of  coiu*tesy  and  with  the  full 
knowledge  of  the  practitioner  in  attendance.  On  such 
an  occasion  any  reference  to  diagnosis  or  treatment  of 
the  patient  should  be  tabooed,  except  again  with  the 
consent  of  the  practitioner  in  attendance. 

(2)  and  (3)  On  the  evidence  and  correspondence  as 
submitted  to  us,  we  must  answer  both  these  questions 
in  the  negative. 


MEDICINAL  SPRING  FOR  SALE  OR  LEASE.— 
The  Mittagong  Land  Co.,  Ltd.,  is  prepared  to  treat  with 
persons  who  might  be  willing  to  erect  a  hydropathic 
establi.^hment  at  Lady  Mary  Fitzroy's  Medicinal  Spring, 
Mittagong.  Arrangements  could  be  made  by  a  suitable 
person  or  syndicate  for  the  purchase  or  lease  of  the  Spa 
and  surrounding  lands  on  exceptionally  favourable 
terms.  The  water  is  of  a  chalybeate  nature,  and 
contains  5*98  grains  iron  bicarbonate  per  gallon. 
Mittagong  possesses  a  healthy  climate,  being  situated  at 
an  elevation  of  2069  feet  above  sea  level,  in  the  midst 
of  charming  scenery,  with  good  roads  for  drives  and 
walks  leading  to  many  picturesque  resorts.  Further 
particulars  as  to  analysis  and  terms  may  be  obtained 
from  the  Manager,  Mittagong  Land  Co.,  Ltd.,  86  Pitt 
street,  Sydney. 
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Australasian  Medical  Cons:ress. 


EIGHTH  SESSION,  MELBOURNE,  1908. 


The  eighth  session  of  the  Australasian  Medical  Congress 
will  be  held  in  Melbourne  in  1908,  under  the  presidency 
of  Professor  H.  B.  Allen,  M.D.,  the  session  commencing 
on  Monday,  October  19th,  and  terminating  on  Saturday, 
October  24th. 

The  subscription  is  one  guinea  net,  and  will  entitle 
every  member  to  a  copy  of  the  Transactions  of  Congress. 

The  Railway  Departments  of  Australasia  will  issue 
concession  tickets  to  members  (with  wife  or  one  daughter 
accompanying  the  member)  for  the  return  journey  at 
the  usual  special  rates,  on  presentation  of  certificates 
from  the  State  Secretaries  of  Congress.  Particulars 
will  be  supplied  to  intending  members  by  the  State 
Secretaries.  It  is  anticipated  that  reductions  in  fares 
similar  to  those  granted  in  previous  years  will  be  made 
by  the  inter-State  steamship  companies. 

The  Council  of  the  University  of  Melbourne  has  kindly 
granted  the  use  of  its  buildings.  The  Government  of 
Victoria  has  with  customary  liberality  undertaken  the 
printing  of  the  Transactions. 

Addresses  will  be  given  in  full  Congress  by  the  Presi- 
dents of  the  Sections  of  Medicine,  Surgery,  Pathology, 
and  Bacteriology,  and  Public  Health.  Special  meetings 
of  the  Congress  will  be  devoted  to  (1)  The  Relations 
of  hospitals  to  the  medical  profession ;    (2)  Syphilis. 

Committees  of  the  various  sections  are  in  corre- 
spondence with  the  presidents  and  vice-presidents  of 
sections,  with  a  view  to  the  early  selection  of  subjects 
for  consideration. 

►  Those  dosiroiis  of  becoming  members  should  send  in 
their  names  at  once  to  Dr.  H.  C.  Maudsley,  General 
Secretary,  8  Collins- street,  Melbourne,  or  to  the  Secre- 
tary for  the  State  in  which  they  reside. 

Patrons : 

His  Excellency  the  Right  Honorable  the  Lord 
Northcote,  G.C.M.G.,  G.C.LE.,  C.B.  (Governor-General 
of  the  Australian  Commonwealth) ;  His  Excellency 
Vice- Admiral  Sir  Wilmot  H.  Fawkes,  K.C.V.O.  (Com- 
mander-in-Chief of  the  Austrahan  Station) ;  His 
Excellency  Vice-Admiral  Sir  Harry  Rawson,  G.C.B. 
(Governor  of  New  South  Wales) ;  His  Excellency 
Major- General  the  Honorable  Sir  Reginald  Talbot, 
K.C.B.  (Governor  of  Victoria) ;  His  Excellency  the 
Lord  Plunket,  K.C.M.G.,  K.C.V.O.  (Governor  of  New 
Zealand) ;  His  Excellency  the  Lord  Chelmsford, 
K.C.M.Cf.  (Governor  of  Queensland) ;  His  Excellency 
Sir  George  R.  le  Hunte,  K.C.M.G.  (Governor  of  South 
Australia  ;  His  Excellency  Admiral  Sir  Frederick  G.  D. 
Bedford,  (J. C.B.  (Governor  of  Western  Australia) ;  Hi.^ 
Excellency  Sir  Gerald  Strickland,  K.C.M.G.  (Governor  of 
Tasmania) ;  His  Excellency  Sir  Everard  F.  Im  Thum, 
K.C.M.G.,  C.B.  (Governor  of  Fiji) ;  His  Excellency 
Captain  Barton  (Administrator  of  British  New  Guinea), 
with  the  special  countenance  and  support  of  Hon. 
Thomas  Bent,  Premier  of  Victoria,  and  of  His  Majesty's 
Ministers  in  Victoria. 

Officers  of  Congress.— President,  Professor  H.  B. 
Allen,  M.D.  (Melb.),  University  of  Melbourne;.  Treasurer, 
G.  A.  Syme,  M.B.,  M.S.  (Melb.),  F.R.C.S.  (Eng.),  19 
Collins-street,  Melbourne ;  General  Secretary,  H.  C. 
Maudsley,  MD.  (Lond.),  F.R.C.P.  (Lond.),  8  Collins- 
street,  Melbourne  ;  Associate  Secretaries,  L.  J.  Balfour. 
M.B.,  B.S.  (Melb.) ;  H.  D.  Stephens,  M.D.,  M.S.  (Melb.); 
W.  B.  Vance,  M.B.,  B.S.,  (Melb.),  D.P.H.  (Cantab.). 

Vice-Presidents  of  Congress. — J.  C.  Verco,  M.D. 

^nd.),  F.R.C.S.  (Eng.),  Pre.sident  Adelaide  CDongress, 
7  ;  Sir  T.  N.  Fitzgerald,  C.B.,  F.R.C.S.L,  President 
)oume  Congress,  1889  ;   Sir  P.  Sydney  Jones,  M.D. 


(Lond.),  F.R.C.S.  (Eng.),  President  Sydney  Gongreas,. 
1892 ;  F.  C.  Batchelor,  >LD.  (Durh.),  M.R.C.S.  (Eng.),. 
L.R.C.P.  (Edin.),  President  Dunedin  Congress,  1896 ;. 
John  Thomson,  M.B.,  CM.  (Edin.),  President  Brisbane- 
Congress,  1899 ;  Hon.  G.  H.  Butler,  M.R.C.S,  (Eng.)^ 
L.R.C.P.  (Lond.),  President  Hobart  Congress,  1902; 
Professor  E.  C.  StirUng,  C.M.G.,  M.A.,  M.D.  (Cantab.),. 
F.R.C.S.  (Eng.),  F.R.S.,  President  Adelaide  Congress^ 
1905;  Surgeon-General  W.  D.  C.  Williams,  C.B.,. 
M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  Director-General  of 
the  Army  Medical  Services  of  the  Commonwealth, 
Melbourne ;  Fleet  Surgeon  H.  F.  Iliewicz,  M.R.C.S^ 
(Eng.),  Senior  Naval  Medical  Ofl&cer  on  the  Australian 
Naval  Station,  Sydney  ;  John  WllUams,  M.D.  (Edin.),- 
M.R.C.S.  (Eng.),  Consulting  Physician  to  the  Mel- 
bourne Hospital. 

Executive  Committee. — ^The  President,  the  Paet 
President  (Sir  T.  N.  Fitzgerald),  the  Treasurer,  the- 
General  Secretary,  the  Associate  Secretaries ;  G.  R. 
Adam,  J.  W^.  Barrett,  Professor  R.  J.  A.  Berry,  F.  D. 
Bird,  H.  W.  Bryant,  F.  H.  Cole,  G.  Cuscaden,  C.  B. 
Gaffney  (Bendigo),  D.  Grant,  J.  Jamieson,  Felix  Meyer, 
W.  Moore,  D.  Murray  Morton,  W.  P.  Norrls,  Professor- 
W.  A.  Osborne,  M.  U.  O'SuUivan,  C.  &^Ryan,  R.  Scott 
(Ballarat),  W.  Beattie  Smith,  J.  W.  Springthorpe,. 
R.  R.  Stawell,  Surgeon-General  Williams,  A.  J.  Wood, 

Reception  CoMinTTBE. — The  President,  the  Trea- 
surer, the  Secretaries  of  Congress,  Dr.  G.  R.  Adam^ 
Dr.  J.  W.  Barrett,  Dr.  Felix  M  yer.  Professor  Berry,. 
Mr.  F.  D.  Bird,  Dr.  G.  T.  Howard,  Dr  J.  Jamieson^ 
Mr.  W.  Ernest  Jones,  Dr.  W.  Moore,  Dr.  W.  P.  Norris, 
Mr.  J.  A.  O'Brien,  Professor  Osborne,  Mr.  R.  Hamilton 
Russell,  Colonel  C.  S.  Ryan,  Mr.  W.  Beattie  Smithy 
Dr.  R.  R.  Stawell,  Dr.  R.  A.  Stirling,  Dr.  A.  J.  Wood. 

Literary    Committee. — The   President,   the    Trea- 
surer, the  General  Secretary,  Dr.  J.  Jamieson,   Mr.  A. 
Lewers,  Dr.  J.  W.  Springthorpe,  with  the  assistance- 
of  the  Associate  Secretaries  of  Congress  and  the   Secre- 
taries of  Sections. 

General  CoM.\nTTEE. — The  Executive    Committee,, 
together   with   C.   A.   Altmann,  J.   A  mess,  A.   V.   M. 
Anderson,   S.   S.   Argyle,   H.    L.   Atkinson  (Bendigo),. 
C.  Bage,  W.  Balls- Headley,  W.  H.  Barker,  A.  Bennett 
(Hamilton),  P.  B.  Bennie,  J.  Box,  H.  Boyd  (Bendigo),. 
W.  R.  Boyd,  J.  T.  Brett,  W.  H.  Brown  (Colac),  R.  J. 
Bull,  T.  Cherry,  F.  J.  Clendinnen,  B.  S.  Cowen  (Eagle- 
hawk),  A.  F.  Davenport,  R.  B.  Dickinson,  R.  B.  Duncan< 
(Kyneton),  C.  P.  Dyring,  Constance  Ellis,  E.  H.  Embley,. 
S    A.    Ewing,   R.    H.    Fetherston,   T.    F.     Fleetwood 
(Ballarat),  H.  H.  Fleming  (St.  Amaud),  J.  W.  Florance 
(Mooroopna),  J.  R.  Fox  (Stawell),  W.  R.  Fox,  E.  L. 
Gault,  C.  F.  Harkin  (Chiltem),  J.  R.  Harris  (Ruther- 
glen),  F.  D.  Hayman  (Ararat),  H.  M.  Hewlett,  A.  M.. 
Hill  ((^astlemaine),  A.  Honman,  G.  Home,  G.  T.  Howard^. 
W.  Kent  Hughes,  J.  Jackson,  F.  M.  Johnson,  W.  E- 
Jones,  A.  S.  Joske,  M.  F.  Kelly  (Echuca),  T.  J.  M.. 
Kennedy  (Geelong),  A.  L.  Kenny,  B.  Kilvington,  D.  F.. 
Laidlaw  (Hamilton),  F.  H.  Langlands,   H.    F.    Law* 
rence,  A.  liCwers,  H.  Lillies,  H.  C.  Lloyd,  W.  Macanslv 
E.  J.   McCardel,  J.   R.   Mclnemy,   £.   Alan   Mackay^ 
J.  F.  Mackeddie,  W.  C.  Mackenzie,  C.  C.   MacKnight 
(Warmambool),  H.  R.  Mclican,  W.  F.  Miller  (Mary- 
borough), C.  H.  MoUison,  F.  Moreton  (Warmambool), 
R.  Morrison,  W.  Morrison  (Ballarat),  F.  W.  W.  Morton^ 
J.  H.  Nattrass,  J.  Nicholson  (Bena)la),  A.  W.  F.  Noyes^, 
J.  A.  O'Brien,  D.  M.  Officer,  A.  G.  Owen  (Terang),  H. 
Rabl  (Murtoa),  J.  A.  Reid  (Sale),  G.  C.    Rennie,  £. 
Robertson,  R.  Hamilton  Russell,  J.  P.    Ryan,  Helen* 
Sexton,  A.  Shields,  D.  Skinner  (Beeehworth),    R.  A. 
Stirling.  R.  E.  Shuter  (Beeehworth),  W.  F.  Sweetnauii 
(Mortlake),  D.  Turner,  J.  Ramsay  Webb,  P.  S.  Webster,. 
R.  E.  Weigall,  J.  F.  Wilkinson,  J.  WilUamfl,  T.  R.  H^ 
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Willis,  T.  A.  Wilson  (Creswiok),  S.  Zichy  Woinarski 
( B8llarat),W.  A.  Wood. 

Offigrbs  of  Sections. 

I.  Section  of  Medicine — 

Plresident :    6.  £.  Bennie,  B.A.  (Syd.),    Sydney. 

M.D.  (Lond.),  F.R.C.P.  (Lond.), 

M.R.C.S.  (Eng.). 
Vice-Presidents : 

E.   Roberton,  M.D.,    CM.    (Edin.),     Auckland. 

M.R.C.S.  (Eng). 
R.  Humphrey  Marten,  M.  D.  (Cantab. )    Adelaide. 

M.R.C.S.  (Eng.),  L.R.C.P.(Lon.). 
Peter  Bancroft,  M.B.,  Ch.M.  (Syd.)      Brisbane. 
Gregory  Sprott,  M.D.,  Ch.M.,  D.P.H.     Hobart. 

(Glas.). 
Sectional  Committee  :  Dr.  R.  R.  Stawell 

and  Dr.  J.  F.  Wilkinson  (secre- 
taries), with  Dr.  W.  R.  Boyd, 

Dr.  D.  Grant,  Dr.  J.  Jamieson, 

and  Dr.  J.  W.  Springthorpe. 

II.  Section  of  Surgery — 

President:    B.  Poulton,  M.D.  (Melb.),    Adelaide. 

M.R.C.S.  (Eng.). 
\^ice-^^resid6iit8  * 

H.  V.  Critchley  Hinder,  M.B.,  Ch.M.     Sydney. 

(Syd.). 
E.  S.  Jackson,  M.B.,  B.S.  (Melb.)  Brisbane. 

W.  Trethowan,  M.B.,  CM.  (Aber.).         Perth. 
John  Ramsay,  M.B.,  M.S.  (Melb.)  Launceston. 

Sectional  Committee :  Mr.  G.  A.  Syme 
and  Mr.  G.  C  Rennie  (Secre- 
taries), with  Mr.  F.  D.  Bird,  Dr. 
R.  B.  Duncan,  Dr.  W.  Moore, 
and  Mr.  R.  Hamilton  Russell. 

III.  Section  of  ObsUtrics  and  Oyncecdogif — 
President:  E. T.  Thring,  F.R.CS.  (Eng.) 

L.R.CP.  (Lond.)  Sydney. 

Vice-Presidents ; 

J.    A.    G.    Hamilton,    M.B.    (Dub.), 

L.R.CS.  (Edin.)  Adelaide. 

H.  F.  Harvey, M.R.C.S.  (Eng.), L.S. A.     Perth. 
P.  Glynn  Connolly,  M.R.CP.  (Lond.),     Brisbane. 

M.R.C.S.  (Eng.) 
B.  M.  Moorhouse,  M.B.,  CM.  (Edin.),     Christchuroh 

M.R.CS.  (Eng.)  (N.Z.) 

;Sectional  Committee :  Dr.  G.  R.  Adam 

and  Dr.  F.  M  ?yer  (Secretaries), 

with  Mr.   G.  Cuscaden,  Dr.   H. 

Cairns  Lloyd  and  Mr.   M.   U. 

O'SuUivan. 

rV.  Section    of    Anatomy    and    Physiology    {wOh 
Experimental  Pharmacology) — 
President :  Professor    J.     T.     Wilson, 

CM.  (Edin.)  Sydney. 

Vice-Presidents : 

Professor    T.    P.    Anderson    Stuart, 

M.D.,  Hon.  LL.D.,  (Edin.)  Sydney. 

Professor  A.  Watson,  M.D.  (Paris  and 

Gottingen),  F.R.CS.  (Eng.)  Adelaide. 

Professor  J.   Malcolm,  M.D.,   Ch.B.     Dunedin. 
(Edin.). 
Sectional  Committee :  Professor  Berry 
and    Professor   Osborne   (Secre- 
taries), with  Dr.  E.  H.  Embley 
and  Dr.  W.  C  Mackenzie. 

V.  Section  of  Pathology  and  Bacteriology — 
President :  F.     Tidswell,     M.B.,     Ch.M.     Sydney 

(Syd.),  D.P.H.  (Cantab.). 
Vice-Presidents : 

W.  R.  CJavenagh-Mainwaring,  M.B.,    Adelaide. 
Ch.B.  Ad.,  F.R.C.S.  (Eng.). 


W.  S.  Roberts,  M.R.CS.  (Eng.).  Dunedin. 

Wilton  W.  R.  Love,  M.B.,  CM.  (Ed.).     Brisbane. 
Sectional  Committee :  Mr.  C  H.  Molli- 
son  and  Dr.  R,  J.  Bull  (Secre- 
taries), with  Mr.  C  A.  Altmann 
and  Dr.  Basil  Kilvington. 

VI.  Section  of  Public  Health  and  State  Medicine — 
President :  J.  C  Mason,  M.D.  (Brux.), 

L.R.CP.  et  Ed.,  D.P.H.  (Cantab.)    Wellington. 
Vice-Presidents : 

T.  Borthwick,  M.D.,  CM.  (Edin.)        Adelaide. 
B.     Burnet     Ham,     M.D.     (Brux.),     Brisbane. 
M.R.C.S.  (Eng.),L.R.CP.  (Lond.) 
D.P.H.  (Cantab.) 
J.   S.    C    Elkington,   M.D.   (Brux.),     Hobart. 
L.R.C.P.  et  S.  (Edin.),  D.P.H., 
R.CP.  (Lond.). 
Sectional  Committee :  Dr.  W.  P.  Norris 
and   Dr.    W.    A.   Wood   (Secre- 
taries), with  Dr.  T.  Cherry,  Mr. 
J.    A.     O'Brien    and    >&.     E. 
Robertson. 

VTI.  Section  for  Diseases  of  the  Eye,  Ear  and  Throat — 
President:   J.  Lockhart  Gibson,  M.D..     Brisbane. 

CM.    (Edin.),  M.R.C.S.    (Eng.). 
Vice-Presidents : 

F.  A.  Pockley,  M.B.,  CM.  (Edin.),     Sydney. 
M.R.CS.  (Eng.). 

G.  H.  Hogg,  M.D.,  CM.  (Edin.)  Launceston. 
G.  M.  Scott,  B.A.,  M.D.,  B.C.  (Cantab.)    Kalgoorlie. 

Sectional  Committee  :  Dr.  J.  W.  Barrett 
and  Mr.  A.  L.  Kenny  (Secre- 
taries), with  Dr.  J.  Cox,  Mr.  E. 
L.  Gault,  and  Dr.  Percy  S. 
Webster. 

VTII.  Section  for  Neurology  and  Psychiatry — 
President :  F.  Truby  King,  M.B.,  CM.     Dunedin. 

(Edin.). 
Vice-Presidents : 

Eric  Sinclair,  M.D.,  Ch.M.  (Glas.)  Sydney. 

W.  L,  Cleland,  M.B.,  CM.  (Edin.)  Adelaide. 

J.  Ballantine  Hogg,  L.R.C.P.  et  S.  Goodna(Q.) 
(Edin.). 
Sectional  Committee :  Mr.  W.  Beattie 
Smith  and  Dr.  J.  F.  Mackeddie 
(Secretaries),  with  Dr.  A.  V.  M. 
Anderson,  Mr.  W.  H.  Barker, 
and  Mr.  W.  Ernest  Jones. 

IX.  Section  for  Diseases  of  Children — 
President :    A.   Jefferis   Turner,   M.D. 

(Lond.),  M.R.CS.  (Eng.),  D.P.H.     Brisbane. 

(Cantab.) 
Vice-Presidents  : 

C   P.    B.   Clubbe,   M.R.C.S.   (Eng.),     Sydney. 

L.R.C.P.  (Lond.). 
A.  A.  Lendon,  M.D.  (Lond.),  M.R.C.S.     Adelaide. 

(Eng.),  L.S.A. 
A.  E.  Mills,  M.B.,  Ch.M.  (Syd.).  Sydney. 

Sectional  Committee  :   Dr.  A.  J.  Wood 

and  Dr.  F.  H.  Cole  (Secretaries), 

with  Dr.  P.  B.  Bennie,  Mr.  W. 

Kent  Hughes  and  Mr.  E.  Alan 

Mackay. 

X.  Section  of  Naval  and   Military  Medicine   and 

Surgery — 
President :    Surgeon -General  W.  D.  C     Melbourne. 
Williams,  CB.,  M.R.C.S.  (Eng.), 
L.R.CP.  (Lond.). 
Vice-Presidents : 

Colonel  John  Thomson,  V.D.,  M.B.,     Brisbane. 
CM.  (Edin.) 
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Lt. -Colonel  Thomas  Fiaschi,  D.S.O., 

M.D.,  M.Ch.  (Pisa)  Sydney. 

Brigade  Surgeon  Lt. -Colonel  H.   A.     DunecQn. 

De  Latour,  M.R.C.S.  (Eng.) 
Major  W.  W.  Giblin,  M.R.C.S.  (Eng. ),     Hobart. 

L.R.C.P.  (Lond.) 
Sectional    Committee :    Colonel    C.    S. 

Ryan  and  Major  R.  H.  Fether- 

ston  (Secretaries),  with  Major  G. 

Home  and  Captain  H.  W.  Bryant. 

XL  Section  for  Diseases  of  the  Skin,  Radiotherapy, 
Badiography,  etc, — 

President :  W.  McMurray,  M.D.,  M.Ch.,     Sydney. 

R.U.I. 
Vice-Presidents : 

L.  Herschell  Harris,  M.B.  (Syd.)  Sydney. 

W.    Pope    Seed,    M.R.C.S.    (Eng.),     Perth. 

L.R.C.P.  (Lond.) 
E.   J.   Roberts.   M.B.,   Ch.B.   (N.Z.)     Hobart. 
Sectional  Committee  :  Mr.  A.  W.  Finch  ,, 

Noyes  and  Dr.  F.  J.  Clendinnen  ,., 

(Secretaries),  with  Mr.  W.  R. 
Fox,  Mr.  H.  M.  Hewlett  and  Mr. 
Herman  F.  Lawrence. 

Congress  Museum  Committee. — For  Surgical  In- 
struments :  Dr.  W.  A.  James  and  Dr.  D.  Murray 
Morton.  For  Pharmaceutical  Preparaiions,  Foods,  etc,  : 
Dr.  J.  W.  Springthorpe,  Dr.  F.  H.  Cole  and  Dr.  T.  P. 
Dunbill.  For  PathoLogieal  and  fiacteriolonical  Speci- 
mens :  Dr.  R.  J.  Bull  and  Mr.  C.  H.  MoUison. 

State  Segbbtaribs  op  Congress. — ^New  South 
Wales  :  A.  A.  Palmer,  M.B.,  CM.,  F.R.C.S.  (Edin.),  149 
Elizabeth-street,  Sydney.  New  Zealand  :  North  Island 
— Tracy  R.  Inglis,  M.B.,  B.S.  (Melb.),  Ponsonby-road, 
Auckland.  South  Island — F.  Stanley  Batchelor, 
F.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  236  George-street, 
Dunedin.  Queensland :  W.  W.  Love,  MB.,  CM. 
(Edin.),  55  Wickham- terrace,  Brisbane.  South 
Australia :  J.  B.  Gunson,  M.B.,  (AdeL),  M.R.CS. 
(Eng.),  North-terrace,  Adelaide.  West  Australia:  A. 
J.  H.  Saw,  M.A.,  M.D.,  B.C.  (Cantab.),  484  St.  George's 
Terrace,  Perth.  Tasmania :  Gregory  Sprott,  M.D., 
Ch.M.,  D.P.H.  (Glasg.),  46  Macquarie-street,  Hobart. 


Tropical  Diseases. 


The  Toumsville  Daily  Bulletin  of  May  27th  reports  that 
during  the  recent  visit  of  the  Governor-General,  Lord 
Northcote,  to  the  Northern  Territory,  a  deputation 
from  the  Townsville  Chamber  of  Commerce  and  Towns- 
ville  Hospital  Committee  waited  upon  him  with  refer- 
ence to  the  proposed  Tropical  Disecises  Institute. 

Dr.  Ross  spoke  of  the  necessity  for  an  institute  of  the 
kind  from  a  medical  point  of  view,  remarking  that  the 
prevalence  of  malarial  fever  throughout  the  north  was 
well  known,  as  were  also  the  difficulties  of  treatment 
and  dealing  with  the  prevention  of  outbreaks.  It  was 
also  realised  that  in  malarially- affected  coim tries  when 
the  soil  was  being  opened  up  through  the  erection  of 
buildings,  formation  of  roads,  construction  of  railways, 
etc.,  the  fever  increased  not  only  in  the  number  of 
persons  affected,  but  also  in  virulence.  When  it  was 
considered  what  a  large  area  of  coimtry  around  the 
Gulf  of  Carpentaria  and  other  ports  of  North  Queens- 
land was  awaiting  development  it  was  evident  that 
malaria  would  probably  in  the  near  futiu*e  increase 
rather  than  diminish  unless  proper  means  were  taken 
to  combat  it.      Ankylostomiasis  (commonly  called  the 


earth-eating  disease)  was  also  very  prevalent  in  North 
Queensland,  and  it  had  been  shown  in  the  construction 
of  the  St.  Gothard  tunnel  through  the  Alps,  and  in 
other  places,  that  the  disease  increased  when  new 
country  was  being  opened  up.  Another  obvious  reason 
for  the  establishment  of  the  proposed  institute  was 
found  in  the  recent  outbreak  at  Port  Douglas,  where  a 
disease  officially  recognised  as  plague  had  resulted  in 
a  mortality  of  only  2  per  cent.,  a  remarkable  contrast 
with  the  death  rate  usually  associated  with  plague. 
That  showed  that  the  disease  must  have  been  varied 
in  some  way  from  its  normal  form.  Another  circum- 
stance in  dealing  with  the  diseases  of  the  tropics  was  the 
recent  discovery  of  leprosy  at  Charters  Towers.  The 
two  cases  which  occurred  there,  together  with  the 
growing  connection  of  the  North  with  the  Elast,  im^ 
pressed  on  most  people  the  necessity  of  having  the 
disease  always  quickly  recognised  so  as  to  prevent  ita 
settlement  in  their  midst.  The  diseases  he  had  men- 
tioned referred  particularly  to  the  coast,  but  the  inland 
districts  had  also  diseases  peculiarly  their  own.  In 
the  west  of  Queensland,  both  north  and  south,  there 
prevailed  a  disease  commonly  known  as  *'  Barcoo  rot," 
and  the  number  of  cases  treated  over  the  vast  area  was 
sufficient  evidence  that  the  disease  required  further 
study.  The  prevalence  of  eye  diseases  among  children 
in  the  west,  particularly  around  the  rapidly  growing 
district  of  Cloncurry,  was  also  well  known,  and  required 
closer  investigation.  From  what  he  had  said  the  neces- 
sity for  an  institute  for  the  study  of  tropical  diseases 
was  obvious,  and  it  was  also  apparent  that  such  an 
institute  should  be  situated  within  the  tropics,  because 
almost  all  diseases  mentioned  were  immediately  asso- 
ciated with  insect  life  within  tropical  boundaries. 
Malaria  and  filaria  were  conveyed  by  special  forms  of 
mosquitoes,  and  most  of  the  facts  known  about  them 
were  discovered  by  actual  study  of  the  insect  in  it^ 
native  habitat.  The  mosquito  was  also  responsible 
for  the  spread  of  yellow  fever,  which  is  not  known  to 
exist  in  Australia,  and  if  one  single  case  of  that  disease 
were  accidentally  introduced  the  conditions  would  be 
favourable  for  its  propagation.  Dengue  fever  was  also 
conveyed  by  mosquitoes.  The  necessity  to  study  the 
insects  had  already  been  recognised  by  the  trustees 
of  the  Australian  Museum,  who  endeavoured  to  collect 
all  the  species  of  mosquito  in  Australia.  Another 
obvious  reason  for  the  establishment  of  the  institute 
in  North  Queensland  was  its  close  proximity  to  the 
Eastern  Archipelago,  and  as  the  trade  of  these  islands 
and  the  East  increased  Queensland  must  run  the  risk 
of  being  more  and  more  open  to  infection  by  disease:^ 
comparatively  unknown  in  Australia. 

The  Bishop  of  North  Queensland  said  the  Townsville 
Hospital  Committee  had  made  certain  concessions 
which  would  lead  to  the  foimdation  of  a  research  insti- 
tute in  Townsville.  But  it  was  not  proposed  that  the 
observation  of  diseases  would  be  restricted  to  any  one 
district  in  North  Queensland,  nor  that  all  the  work  of 
the  investigation  would  be  undertaken  in  Townsville. 
The  greater  part  of  the  work  of  investigation  would 
be  done  in  the  University  laboratories  of  Sydney,  Mel- 
bourne and  Adelaide,  which  had  been  placed  at  their 
disposal.  It  had  been  said  that  it  would  be  difficult 
to  find  in  Australia  a  qualified  superintendent  of  the 
institute.  That  was  probably  true,  but  it  was  absurd 
to  assume  that  the  professional  staffs  of  the  universities 
were  not  fully  competent  to  investigate  the  obscure 
diseases  of  tropical  Australia.  To  quote  Professor 
Anderson  Stuart,  the  Dean  of  the  Medical  Faculty  of 
Sydney,  "  Research  necessarily  precedes  knowledge, 
and  knowledge  teaching  and  practice." 
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The  Governor- General  said  that  he  would  present 
their  representations  to  his  Ministers,  and  that,  speaking 
for  himself,  he  cordially  approved  of  the  scheme.  He 
also  thought  that  the  control  of  the  institute  by  the 
medical  schools  of  the  Australian  universities  would  be 
found  to  be  the  most  satisfactory  form  of  administration. 


Three  Shining  Lis:hts. 


By  a  remarkable  coincidence  the  medical  world  has 
been  preparing  for  three  memorials  in  almost  imme- 
diate succession,  and  as  these  landmarks  of  science 
are  at  the  same  time  closely  connected  with  the  changed 
aspect  of  conditions  in  our  struggle  against  pathogenetic 
influences,  they  offer  the  easiest  way  of  getting  an 
encouraging  glance  of  the  rapid  progress  made  during 
the  last  40  years. 

One  of  these  memorable  events  has  been,  on  April 
5th,  the  80th  birthday  of  Lord  Lister,  the  inventor  of 
the  antiseptic  method  of  surgical  treatment.  It  was 
in  1869  that  he  announced  his,  at  that  time,  wonderful 
results  by  means  of  a  new  principle  of  dressing  wounds 
daring  and  after  a  surgical  operation.  The  greatest 
drawback  of  surgical  art  in  the  shape  of  infection  and 
blood  poisoning  was  suddenly  reduced  to  a  minimum 
when  Lister's  method  of  applying  the  spray  with  a 
solution  of  carbohc  acid  and  of  using  disinfected 
bandaging  was  generally  accepted.  There  was  no  need 
any  more  for  despairing  on  account  of  the  unavoidable 
pollution  even  in  cases  where  only  operations  on  the 
intestines  or  on  the  brain  offered  a  fair  chance  of 
curing  a  disease.  The  knife  of  the  surgeon  became  in 
the  new  epoch  of'  antiseptic  treatment  the  principal 
restorer  of  human  health.  Justly  is  Lord  Lister  now 
celebrated  as  one  of  the  greatest  benefactors  of  man- 
kind. His  treatise  on  the  "  Principles  of  Antiseptic 
Surgery,"  which  he  dedicated  to  Professor  Virchow  in 
1891,  will  for  ever  remain  a  monument  of  medical  pro- 
gress. In  all  civilised  coimtries  medical  men  have  been 
co-operating  to  testify  their  appreciation  of  Lord 
Ldster's  life-work  on  the  happy  occasion  of  the  octo- 
genarian's birthday. 

On  the  basis  so  happily  laid  in  1869  science  made 
farther  progress.  In  many  cases  the  disinfectants 
originally  used  by  Lister  or  proposed  by  others  proved 
more  or  less  dangerous  or  annoying  on  account  of  their 
poisonous  nature.  It  was  a  great  advantage  when  it 
iras  proved  that  with  such  harmless  preparations  as 
sterilised  water  and  a  solution  of  common  salt  the  same 
immunity  from  infection  may  be  reached,  if  sufficient 
care  is  taken  that  the  operating  room,  the  surgical 
instruments,  sponges  and  bandages  are  thoroughly 
freed  from  infectious  germs.  Thereby  aseptic  treat- 
ment could  supersede  the  various  antiseptic  precaution- 
ary measures.  It  was  £mst  von  Bergmann,  who,  with 
a  number  of  enthusiastic  pupils,  founded  the  now  pre- 
vailing doctrine  of  asepticism.  By  his  experience  on 
the  battlefields  of  Bohemia  (1866),  France  (1870-1871), 
and  the  Balkan  Peninsula  (1877-1878),  he  arrived  at 
the  conclusion  that  fresh  wounds  caused  by  rifle  shots 
are  always  aseptic,  and  that  their  safest  cure  is  guaran- 
teed by  the  immediate  appUcation  of  a  scrupulously 
clean  piece  of  bandage.  By  prohibiting  the  use  of  the 
surgical  probe  on  the  first  line  of  medical  outposts  he 
lias  taken  away  a  great  deal  of  the  horrors  of  the 
battlefield.  In  the  Russo-Japanese  war  the  percentage 
of  successful  treatment,  especially  of  wounds  in  the 
joints,  was  surprisingly  large,  principally  on  account  of 
the  adoption  of  Bergmann' s  teaching  by  the  army 
surgeons  on  both  sides.  As  the  most  prominent  of 
contemporary   surgeons.    Professor    Ernst   von    Berg- 


man of  the  medical  world  to  lend  word  to  the  appre- 
ciation of  Lister's  epoch-making  discovery.  But  a 
cruel  fate  suddenly  took  him  away  on  March  25th. 
Everywhere  in  the  centres  of  learning  in  memariam 
solemnities  for  this  master  of  modem  surgery  have 
taken  place.  It  may  be  mentioned  that  Bergmann 
was  also  the  organiser  of  the  Berlin  Association  for  a 
permanent  medical  emergency  service  that  has  become 
the  model  for  many  large  cities,  and  he  also  origi- 
nated the  courses  for  practitioners  that  are  so  im- 
portant for  keeping  them  abreast  of  the  latest  advance 
of  science. 

On  the  day  before  the  unexpected  news  of  Berg- 
mann's  death  came  from  Wiesbaden,  at  a  casual  Berlin 
meeting  of  medical  men  the  idea  of  another  com- 
memoration was  suggested.  It  was  exactly  25  years 
on  March  24th  that  Robert  Koch  had  read  his  paper  on 
Tuberculosis  before  the  Berlin  Physiological  Society. 
Some  members  who  had  been  witnesses  oi  the  surprise 
then  caused  by  his  demonstrations  gave  some  par- 
ticulars of  his  extremely  modest  way  in  announcing 
his  results  and  his  ^nal  expression  of  hope  that  his  new 
methods  of  making  bacteria  visible  by  specially, 
adapted  materials  for  giving  them  a  distinguishing; 
shade  of  colour,  as  well  as  his  preparations  for  cultivating 
them  on  gelatinous  decoctions,  might  lead  to  the  dis- 
covery of  the  germs  of  other  parasitic  diseases.  Now, 
even  a  superficial  glance  of  what  has  been  achieved  by 
Koch's  methods  during  the  last  quarter  of  a  century 
proves  quite  a  series  of  unparalleled  successes.  The 
active  causes  and  propagators  of  cholera,  tetanus,  lupus, 
syphilis,  the  bubonic  plague,  malaria,  and  the  sleeping 
disease  have  been  discovered.  Ever  since  Koch's 
lecture  on  March  24th,  1882,  medical  men  have  become 
accustomed  to  look  for  bacilli  as  the  bearers  of  epidemic 
diseases  ;  bacteriology  has  become  a  most  important 
branch  of  medical  research.  As  Robert  Koch  not  only 
showed  the  way  for  these  new  Unes  of  study,  but  also 
remained  at  the  head  of  all  investigators  in  this  branch, 
a  "  Robert  Koch  Memorial "  for  the  advancement  of 
bacteriology  was  proposed  in  his  honour. 

Thus  the  international  meeting  of  surgeons  during 
the  past  Easter  dajrs  almost  coincided  with  three 
personal  events  :  the  jubilee  of  the  world-famous  octo- 
genarian Lister,  the  obsequies  of  the  SKsknowledged  chief 
of  the  surgical  profession,  Ernst  von  Bergmann,  and  the 
inauguration  of  a  '*  Robert  Koch  Memorial  Fund  "  for 
the  encouragement  of  future  discoveries. 


A II    mA^V. IJ   1 1 aU  _ 


1 


Bi- Centenary  of  Linnceus. 

Thb  bi-centenary  of  the  birth  of  Linnnteus  was  cele- 
brated in  Sydney  on  May  23rd  by  a  gathering  of 
scientific  men  at  the  Liimean  Hall,  Elizabeth  Bay. 
The  meeting  was  arranged  at  the  invitation  of  the 
Royal  University  of  Upsala  and  the  Royal  Swedish 
Academy  of  Stockholm,  both  of  which  were  cele- 
brating the  occasion  by  an  international  gathering  of 
scientific  men.  The  invitations  to  be  present  were 
written  in  Latin  on  parchment,  and  the  reply  by  the 
Linnean  Society  was  similarly  couched.  Mr.  A.  H.  S. 
Lucas,  M.A.,  B.Sc.  (president  of  the  Linnean  Society), 
occupied  the  chair,  and  introduced  the  subject. 

Mr.  Lucas  said  that  that  day  and  the  next  had  been 
set  apart  for  a  worthy  celebration  of  the  bi-centenary 
by  the  University  of  Upsala  and  the  Royal  Swedish 
Academy.  His  special  contribution  to  the  proceedings 
was  "  The  Predecessors  of  Linneus "  in  biological 
science.  He  acknowledged  the  work  of  Aristotle, 
PUny,  Ray,  and  Willoughby.  He  pointed  out  that  the 
hunter  and  the  fisherman  to  be  successful  must  study 
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fitudies  plants  for  food  and  economic  purposes.  He 
submitted  some  rare  old  books,  which  indicated  early 
research  into  nature. 

Mr.  H.  I.  Jensen,  B.Sc.,  narrated  the  history  of  the 
scientist  from  the  personal  standpoint.  Professor 
Haswell,  D.Sc.,  spoke  of  Linnseus,  the  man  of  science, 
and  explained  that  the  naturalist  had  builded  better 
than  he  knew.  He  had  by  his  valuable  work  prepared 
the  way  for  the  acceptance  of  a  theory  of  evolution. 

Mr.  Maiden  dealt  with  the  botanical  aspect  of  the 
topic,  *'  Linnaeus  as  a  man  of  science,'*  and  pointed  out 
that  while  Linnseus  was  a  naturalist  in  the  broad 
sense — botanist,  zoologist,  and  mineralogist — it  was  as 
a  botanist  that  his  reputation  was  greatest.  LinnsBUS 
in  the  year  1735  promulgated  his  system  of  classifica- 
tion, based  on  the  organs  of  reproduction  of  plants. 
It  was  especially  handy  for  the  naming  or  cataloguing 
of  plants.  This  was  an  artificial  system,  although  it 
was  found  that  Linnseus  craved  after  a  natural  system, 
which  was  developed  by  his  successors.  In  his 
**  Genera  Plantarum"  (1737)  he  defined  genera,  while 
in  his  memorable  work  "Species  Plantarum"  (1753) 
he  introduced  the  grandly  simple  binomial  system — 
^ne  name  for  the  genus,  one  for  the  species — which  in 
the  belief  of  some  eminent  men  constitutes  the  best 
service  he  rendered  to  natural  history.  Linnseus  was 
the  embodiment  of  method.  He  was  a  bom  classifier 
and  tabulator,  and  would  have  made  an  ideal  statis- 
tician. He  had  a  wonderful  knack  of  consolidating 
and  elucidating  the  discoveries  of  his  predecessors. 

Mr.  C.  Hedley  said  the  greatest  work  of  Linnseus  was 
the  *'  Systema  Natura."  Even  to-day  this  famous  book 
is  indispensable  in  a  biological  library.  His  qualifica- 
tions for  his  task  were  arduous  exploration  under  the 
Arctic  circle,  travel  through  civilised  Europe,  personal 
intercourse  with  the  foremost  of  his  contemporaries, 
deep  study  of  the  writings  of  his  predecessors,  and, 
most  of  all,  a  close  examination  of  actual  specimens. 
He  is  said  to  have  studied  and  dissected  eight  thousand 
species  of  plants.  Linnseus  influenced  science  more 
by  organisation  than  by  investigation. 

In  the  course  of  an  address  on  the  contemporaries 
of  Linnseus,  Professor  Wilson,  M.B.,  Ch.M.,  said  that 
Descartes  and  Leibnitz,  Hume  and  his  critic  Kant, 
were  to  be  recognised  in  the  scientific  and  philosophic 
developments  of  the  18th  century,  and  in  the  growth 
of  biological  thought.  He  referred  to  the  French 
side-current  of  scientific  advancement.  Voltaire,  the 
most  brilliant  contemporary  of  Linnseus,  shared  with 
Rousseau  the  equivocal  glory  of  having  laid  the  intel- 
lectual foundations  of  that  social  and  political  propa- 
ganda whose  later  outcome  was  the  French  Revolu- 
tion. Diderot  and  d'Alembert,  authors  of  the  "  Ency- 
clopsedia  of  Science  and  Philosophy,"  and  Reaumur, 
who  wrote  a  "  History  of  Insects,"  were  contempo- 
raries, but  the  outstanding  figure  was  that  of  Buffon, 
the  French  naturalist,  who  was  bom  in  the  same  year 
as  Linnseus,  and  survived  him  by  ten  years.  The 
Professor  concluded  by  stating  that  it  had  been  well 
said  *'  that  modem  classificatory  method  and  nomen- 
clature have  largely  grown  out  of  the  work  of  Linnseus, 
and  the  modem  conception  of  biology  as  a  science,  and 
of  its  relation  to  climatology,  geography,  geology,  are 
as  largely  rooted  in  the  labours  of  BuflFon. 

Mr.  J.  J.  Fletcher  (secretary  to  the  linnean  Society) 
pointed  out  that  the  hub  of  the  scientific  universe  was 
transferred  from  Sweden  to  France  for  some  time  after 
the  death  of  Linnseus.  The  work  of  the  botanist  was 
carried  on  by  his  son,  whose  death  at  the  age  of  42 
ended  the  male  line  of  the  family,  and  his  two  pupils, 


Murray  and  Gnielen,  whose  object  was  to  keep  the  Sys- 
tema Naturae  up  to  date.  Bernard  de  Jessieu,  1699- 
1777,  and  his  notable  nephew  endeavoured  to  develop 
the  natural  method,  and  their  work  was  the  prelude 
to  the  transfer  of  the  scientific  centre  of  gravity  from 
Upsala  to  Paris  in  the  early  part  of  the  nineteenth 
century.  The  younger  de  Juasieu  arranged  the  genera 
in  100  groups,  and  these  were  finally  placed  in  the  three 
high  orders  of  the  acotyledons,  the  monocotyledons 
and  the  dicotyledons.  Other  great  botanists  were 
Joseph  Gartner  and  Robert  Brown.  The  latter' s  study 
of  the  flora  of  Australia  led  to  most  important  results. 
De  Candolle,  Lindley,  EndUcher  and  Henslow  carried 
investigations  still  further.  Linnseus  was  acquainted 
with  8000  species  of  plants,  A.  de  Jussieu  with  20,000, 
Brown  with  4000  from  Australia  alone,  and  de  CandoUe 
with  80,000.  Darwin  was  referred  to  substantially, 
and  the  writer  pointed  out  that  in  his  "  Origin  of 
Species"  Darwin  had  treated  of  the  natural  system 
and  classification  in  all  its  bearings  in  a  most  illumi- 
nating fashion. 

Dr.  H.  G.  Chapman  dealt  with  the  zoological  suc- 
cessors to  Linnseus,  and  specially  referred  to  Cuvier,  who 
broke  up  the  Linnseus  system  of  classification  of  mol- 
lusca  into  four  groups.  The  work  of  Buffon,  Lamarek 
and  St.  liilaire  had  also  aided  naturalists  of  modem 
days. 

Mr.  Henry  Deane,  M.A.9  F.L.S.,  referred  to  Sir 
J.  E.  Smith  and  the  Linnean  Society  of  London  as 
being  in  a  sense  the  heirs  of  Linnseus. 

Professor  David,  B.A.,  F.G.S.,  F.R.S.,  spoke  on 
the  subject  of  "  The  Linnean  Society  of  New  South 
Wales — the  Choice  and  SignificMice  of  the  Name." 
He  mentioned  that  the  Entomological  Society  of  New 
South  Wales  was  the  forerunner  of  the  Linnean  Society 
founded  in  1862.  This  early  society  published  two 
little  volumes,  but  it  was  recognised  that  the  society's 
scope  was  too  narrow  in  1874.  Sir  WiUiam  Macleay 
was  the  first  president  of  the  society,  which  was  started 
through  the  efforts  of  Commander  Stsu^khouse  and  Dr. 
Alle3me.  The  society  first  met  at  Lloyd's  Chambers, 
362  George- street.  Professor  Stephens  chose  the  nanxeu 
Sir  William  Macleay' s  great  generosity  in  the  endow- 
ment of  research  fellowships  was  referred  to,  and  the 
professor  recognised  the  valuable  character  of  the 
naturaUst's  own  work,  particularly  in  connection  with 
zoology.  It  was  peculiarly  fitting  that  Macleay,  the 
nephew  of  the  Hon.  Alexander  Macleay,  once  secretary 
of  the  Linnean  Society  of  London,  should  inherit  his 
uncle's  great  entomological  collection,  now  in  the 
University,  and  one  of  the  finest  in  the  world,  and  that 
he  should  become  the  first  president  of  the  society. 
The  work  of  the  society  was  devoted  at  first  chiefly  to 
the  capture  and  study  of  fish.  The  early  records  of  the 
society  were  destroyed  in  the  Garden  Palace  fire.  The 
first  rule  of  the  society  provided  the  keynote  of  its 
work,  which  was  ""  the  cultivation  and  study  of  the 
science  of  natural  history  in  all  its  branches,"  inspired 
with  the  spirit  of  truth  and  reverence  in  the  face 
of  the  mysteries  of  nature. 

Professor  Jordan,  president  of  the  Leland  Stanford 
University  in  San  Francisco,  said  it  was  a  pleasure  to 
him  to  be  there,  particulsirly  in  view  of  the  fact  that 
a  celebration  of  the  same  character  was  now  going  on 
in  America.  It  was  a  perfectly  natural  thing  for  them 
to  honour  Linnseus,  but  he  thought  a  little  more  might 
have  been  made  of  the  work  of  Peter  Artedi,  the  fellow- 
worker  of  Linnaeus.  All  that  the  latter  knew  of  fishes 
and  reptiles  he  learned  from  Artedi.  Linnieus's  pupils 
also  deserved  more  mention. 
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PUBLIC  HEALTH 


New  South  Wales. 

Health    of    the    Metropolis. — Dr.    W.    G. 

Armstrong,  Medical  Officer  of  Health,  reports  for  the 
month  of  May,  1907  : — The  deaths  registered  in  the 
metropolitan  municipalities  numbered  537,  exclusive 
of  those  in  the  Gladesville  and  Callan  Park  Hospitals 
for  the  Insane.  The  mortality  is  once  more  high — 
higher  in  fact  than  has  been  recorded  in  the  metropolis 
in  any  month  since  June,  1904 — and  is  equal  to  an 
annual  mortality  rate  of  11*60  per  1000  of  the  estimated 
mean  population.  When  corrected  by  the  inclusion 
of  the  metropolitan  proportion  of  the  deaths  in  all  the 
benevolent  and  lunatic  asylums  in  New  South  Wales, 
the  death  rate  becomes  12*56  per  1000,  which  more 
accurately  represents  the  tnie  facts.  The  cause  which 
was  principally  responsible  for  the  high  mortality  was 
whooping-cough,  which  is  exceedingly  prevalent  in  the 
metropolitan  area  at  the  present  time,  and  has  been 
attended  with  considerable  mortality  among  young 
children.  No  less  than  54  deaths  were  attributed  to 
its  influence  during  May,  all  among  children  under  six 
years  of  age.  Unusually  high  mortality  was  observed 
also  under  the  headings  of  cancer,  respiratory  diseases, 
and  diseases  of  the  heart  and  blood-vessels.'  Other 
infectious  diseases  than  whooping-cough  (exclusive  of 
diarrhoea)  were  less  fatal  than  usual.  They  caused  13 
deaths,  of  which  3  were  due  to  measles,  1  to  influenza, 
5  to  diphtheria,  2  to  typhoid  fever,  and  2  to  plague. 
Diarrhoeal  diseases,  with  a  total  of  27  deaths,  were  less 
fatal  than  they  have  been  in  any  May  for  the  past  ten 
years.  Phthisis  caused  a  mortality  of  42  (previous 
average  for  May,  39).  Cancer  was  very  fatal,  with  a 
total  of  45  deaths,  compared  with  a  previous  average 
of  29  for  the  month.  Diseases  of  the  heart  and  blood- 
vessels, with  a  total  of  75  deaths,  were  more  fatal  than 
usual :  and  Bright' s  disease  caused  29  deaths,  which 
is  about  equal  to  the  average  for  May.  A  higher 
mortality  than  usual  was  caused  by  respiratory  dis- 
eases, which  were  responsible  for  75  deaths,  of  which 
22  were  attributed  to  bronchitis  and  44  to  pneumonia. 
Deaths  of  infants  numbered  116,  which  is  equal  to  an 
infantile  mortality  rate  of  98  per  1000  births.  The 
previous  average  infantile  mortality  for  May  was  99 
per  1000  births.  The  principal  causes  of  infantile  mor- 
tality were — whooping-cough  29  deaths,  prematurity 
22,  developmental  diseases  20,  respiratory  diseases  21, 
diarrhoeal    diseases    15.      Of    the   notifiable    infectious 


diseases,  167  attacks  were  !iotified.  Scarlet  fever 
aocounted  for  88,  diphtheria  for  55,  typhoid  fever  for 
22,  and  plague  for  2.  Typhoid  fever  was  less  prevalent 
than  it  has  ever  been  in  May  since  the  establishment 
of  notification.  Within  the  city  of  Sydney  10  cases  of 
pulmonary  consumption  were  notified  under  the  City 
Council's  by-laws.  Eleven  dwellings  were  disinfected 
after  the  occurrence  of  deaths  in  them  from  con- 
sumption. 

The  Meat  Supply. — According  to  a  return 

furnished  to  the  Board  of  Health  during  the  month  of 
April,  122,732  head  of  stock  were  slaughtered  at  the 
Sydney  abattoirs,  and  104,445  at  28  suburban  private 
slaughterhouses.  The  abattoirs'  total  was  made  up  of 
6743  beeves,  1594  calves,  7188  pigs,  and  107,207  sheep. 
Of  them  72  beeves  were  condemned  on  account  of 
tuberculosis  and  5  as  unlit  for  food ;  377  calves  were 
considered  as  unfit  for  food  ;  177  pigs  were  found  to 
be  affected  with  tuberculosis,  and  5  were  otherwise 
unfit  for  food ;  while  19  sheep  suffering  from  tuber- 
culosis were  condemned.  Of  4772  beeves  slaughtered 
at  suburban  yards,  36  were  condemned  on  account  of 
tuberculosis,  and  6  as  otherwise  unfit  for  food  ;  while 
in  other  classes  the  condemnations  were — Calves,  1 
tuberculosis,  3  unfit  for  food  ;  pigs,  60  tuberculosis,  20^ 
swine  fever,  2  pneumonia,  2  pleurisy,  and  2  otherwise 
unfit  for  food  ;  sheep,  71  unfit  for  food. 

Sydney  Water  Supply. — Dr.  E.  S.  Stokes, 
Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows  : — 

A. — METBOPOTJTAN   WATER  SUPPLY. 

1 .  Chemical  analysis  of  sample  from  a  tap  in  the  citVr 
May,   1907:— 


Colour 

14"=  Brown 

Clearness 

Marked 

Odour 

Nil. 

Suspended  matter    . . 

Very  slight. 

Total  solids  . . 

..       81000 

Chlorine 

..       31500 

Free  ammonia 

•0000 

Albuminoid  ammonia 

•0120 

Nitrogen  as  nitrites . . 

0000 

Nitrogen  as  nitrates 

0063 

Oxygen  absorbed  in  15 

minuU.^     . .          '0281 

Oxygen  absorbed  in  1 4  hours 

•0656 

Permanent  hardness 

•  • 

..        1-8 

Total 

•  • 

..       2-8 

Note. — Parts  by  weight 

per  100,000.       . 

B.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  May,  1907  :- 


Final  Effluents  from — 


I'aitH  per  100,(XK). 


% 


CO 

Joe 


c 


%  o 


|i 
is 

5-< 


Per  cebt. 
l^ui  ificatioQ. 


Nitrofpen  as 


X 

B 

■FN 


s 

is 


Oxyg:eii  Ab- 
sorbed ill 


is  3 


-I 


2.2 
•2  9 


let 

3C.O  S 


Incabator  Test. 
Seven  dajs  at  87*^0 


Chats  wood  . . 
Folly  Point . . 
Balmoral 


Faint  !  Nil 


Nil 
M'k'd 


Nil 

Nil 


1-26     100    1-292 

I  I 

1-38     10-0   1-03 

I  I 

3-06  .  11-7  I3-705 


•180 

•007 

•40o 

•075 

•014 

1-767 

•481 

•000 

•046 

102  I    •57t),  87*8  76*8     No  decomposition 

•090  I    -400  95-1  90-0  I     „ 

I  '  i 

•473    1-209  7.3^2  706     Decomposed 
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Food    Adulteration. — A    deputation   from 

the  Country  Storekeepers'  Association  waited  upon  the 
President  of  the  Board  of  Health  last  month  to  urge 
an  amendment  of  the  food,  drink  and  medicine  clauses 
of  the  Public  Health  Act,  so  as  to  place  the  blame  for 
adulterated  commodities  upon  the  manufacturers,  and 
to  make  suggestions  for  the  formulation  of  the  stan- 
dards of  food,  and  the  regulations  covering  the  ad- 
ministration of  the  Act.  They  also  urged  an  amend- 
ment of  the  Act  to  provide  that  samples  of  food  pro- 
ducts might  be  obtained  by  the  manufacturers,  and 
that  in  the  event  of  adulterants  being  foimd  in  the 
samples  prosecutions  should  follow.  Dr.  Ashburton 
Thompson  said  the  Premier  had  signified  his  intention 
of  introducing  a  bill  to  deal  with  the  question  of  food 
adulteration,  and  the  measure  was  being  drafted.  He 
suggested  an  agreement  on  the  point  of  food  standards. 
He  did  not  think  that  a  manufacturer  should  be  prose- 
cuted for  adulterated  foods  bearing  his  name  sold  by 
a  retailer.  He  could  not  understand  why  the  retailer 
did  not  protect  himself  by  getting  a  warranty  from  the 
manufacturer,  nor  did  he  see  that  such  a  process  in- 
volved any  difficulty.  The  best  means  at  the  command 
of  the  storekeeper  for  defending  himself  was  a  war- 
ranty from  the  manufacturer.  If  storekeepers  paid 
a  fair  price  for  their  goods  they  could  depend  upon 
getting  a  fair  article.  As  to  the  request  that  the  bill 
should  include  a  form  of  warranty  on  the  lines  of  the 
United  States  Act,  he  said  the  que-stion  was  one  for 
lawyers  to  discuss.  It  appeared  to  him  that  there 
was  always  the  point  that  the  retailer  had  the  oppor- 
tunity to  adulterate  goods  after  they  came  into 
his  possession.  No  doubt  in  the  near  future  the  name 
of  the  manufacturer,  as  well  as  that  of  the  retailer, 
would  be  upon  each  packet.  Under  that  arrangement 
any  number  of  different  brands  from  the  same  manu- 
facturing establishment  would  be  registered.  There 
were  many  matters  of  detail  which  could  not  be  put 
into  an  Act  of  Parliament,  but  which  would  have  to 
be  provided  for  by  regulation,  and  he  hoped  that  the 
contemplated  bill  would  be  such  as  to  enable  the 
authorities  to  deal  with  all  questions  that  might  arise 
as  to  food  adulteration. 


Victoria. 

Infectious  Diseases. — For  the  fortnight 
ended  May  18th  the  cases  of  typhoid  reported  for  the 
whole  State  numbered  67  with  5  deaths,  the  average 
for  similar  periods  of  the  past  four  years  being  110 
cases  with  6  deaths.  The  improvement  was  princi- 
pally in  the  country,  the  figures  for  the  metropolitan 
area  being  24  cases  with  2  deaths,  as  against  the  average 
of  30  cases  with  1  death.  The  number  of  cases  of  diph- 
theria reported  throughout  Victoria  was  73  with  3 
deaths.  Scarlet  fever  showed  a  marked  decrease,  from 
the  average  of  98  cases  with  1  death  to  12  cases  with 
no  deaths  for  the  whole  State,  and  from  59  cases  with 
no  deaths  to  8  cases  with  no  deaths  for  the  metro- 
politan area. 

Bubonic  Plague. — The  first  true  case  of 
bubonic  plague  in  Victoria  was  for  two  days  treated  at 
the  Melbourne  Hospital,  and  the  patient  was  subse- 
quently removed  to  quarantine  at  Coode  Island.  The 
patient  was  a  young  man,  a  steward  on  board  the 
steamer  Arawatta,  which  arrived  in  Melbourne  from 
Sydney  on  May  17th.  He  was  carefully  examined,  and 
after  being  treated  allowed  to  leave.  Next  morning 
he  again  visited  the  hospital,  his  condition  having 
become  much  worse  during  the  night.  He  was  exa- 
mined by  the  superintendent  of  the  institution,  who 
^aused^him  to  be  isolated.      After  examining  serum 


taken  from  one  of  the  glands  in  the  groin.  Dr.  Mollison, 
the  Government  Pathologist,  stated  that  he  was 
suffering  from  bubonic  plague^  The  patient  said  when 
he  left  Sydney  he  was  in  his  usual  good  health.  It 
was  not  until  the  vessel  was  well  on  her  way  to  Mel- 
boiuTie  that  he  noticed  the  swelling  of  his  groin.  Dr. 
Robertson,  acting  chief  medical  officer  of  the  Board 
of  Public  Health,  stated  that  evidently  the  patient 
contracted  the  disease  at  Sydney  prior  to  joining  the 
ship.  The  patient  died,  and  no  other  case  has  been 
reported  up  to  date. 

Typhoid  Fever  in  Melbourne. — The  Health 
Inspector  has  discovered  shocking  neglect  of  ordinary 
health  precautions  at  two  dairy  farms  at  Heidelberg. 
For  some  time  he  has  been  searching  for  the  cause  of 
water  in  the  Yarra  carrying  typhoid  germs,  which  have 
been  revealed  by  an  outbreak  of  typhoid  at  Prabran, 
traced  to  a  dairy  that  used  water  from  the  Yarra  for 
washing  its  utensils.  The  inspector  found  that  the 
carcases  of  six  cows  and  a  calf  had  been  partly  buried 
in  a  bed  of  a  creek  that  runs,  through  the  farm  to  the 
I  Yarra.  In  one  or  two  cases  the  bodies  had  simply 
been  thrown  into  the  creek,  where  they  were  lying  in 
an  advanced  stage  of  decomposition.  On  the  next 
farm  three  carcases  of  cows  psirtly  buried  were  found 
in  the  creek,  and  close  to  them  were  drinking  places  for 
other  dairy  cows  on  the  farm.  The  public  have  thus 
had  to  run  the  risk  of  infection  either  from  water  that 
passed  into  the  Yarra  or  from  milk  supplied  by  the 
farms  to  the  public.  It  is  stated  that  owing  to  divided 
authority  no  provision  had  been  made  for  inspecting 
these  dairy  farms. 

Diphtheria  is  reported  to  be  very  prevalent 

just  now  in  Victoria,  and  there  is  a  prospect  of  con- 
siderable trouble  in  dealing  with  patients.  The  Mel- 
bourne Hospital  has  all  its  available  accommodation 
already  overtaxed,  some  56 cases  being  now  in  the  institu- 
tion.   

Tasmania. 

Infectious  Diseases  Hospital. — At  a  meet- 
ing of  the  local  Board  of  Healthy  Hobart,  last  month, 
the  Chief  Secretary  (Hon.  J.  W.  Evans,  C.M.G.)  for- 
warded a  copy  of  a  commimication  received  from  the 
Chief  Health  Officer  relating  to  the  provision  of  an 
infectious  diseases  hospital  for  Hobart  and  vicinity. 
The  pressing  need  for  an  institution  of  the  kind  called 
for  prompt  action,  and  he  trusted  there  would  be  no 
further  unnecessary  delay  on  the  part  of  the  local 
authorities  in  coming  to  a  definite  decision.  Dr. 
Elkington  was  prepared  to  certify  that  it  was  necessary 
to  provide,  equip  and  maintain  a  hospital  suitable 
and  sufficient  for  the  reception  and  treatment  of 
patients  suffering  from  infectious  diseases,  and  he 
recommended,  under  section  43,  that  the  local  autho- 
rities of  Hobart  and  adjoining  districts  combine  in 
providing  and  maintaining  a  common  hospital  for 
the  above  purpose.  The  Government  had  expressed 
complete  willingness  to  subsidise  such  a  hospital  to 
the  extent  of  the  money  still  available  from  a  parlia- 
mentary vote  made  for  that  special  purpose  some 
years  ago,  but  the  project  had  been  delayed  solely  by 
the  inability  of  the  local  authorities  concerned  to 
agree  upon  a  suitable  site.  Ultimately  the  matter  was 
left  in  the  hands  of  the  Health  Officer  to  take  the 
necessary  steps.  The  committee  appointed  by  the 
conference  of  city  and  suburban  health  authorities, 
for  the  purpose  of  selecting  a  site  for  an  infectious 
diseases  hospital,  has  recommended  the  property  in 
Macquarie-street,  Hobart,  known  as  "  Vaucluse,"   as 


June  20,  1907.] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


817 


the  most  suitable  site  available.  At  a  special  meeting 
of  the  local  authority  of  Hobart  it  was  unanimously 
resolyed  to  adopt  the  recommendation  of  the  com- 
mittee, and  to  purchase  this  property  for  £3500.  The 
land  comprises  an  area  of  some  32  acres,  and  is  bounded 
by  Macquarie-street,  Gore-street,  the  Hobart  Rivulet, 
and  private  property,  with  frontages  of  340  feet  and 
478  feet  on  Macquarie  and  Gore  streets  respectively. 
There  is  a  large  residence  on  the  property,  and  about 
one-half  the  land  has  for  some  time  past  been  let  as 
a  market  garden.  The  site  has  been  recommended  by 
the  City  Health  Officer  (Dr.  Sprott),  and  approved  t>f 
by  the  Chief  Health  Officer  (Dr.  Elkington). 

Notification  of  Pulmonary  Tuberculosis. — 
A  deputation  from  the  Women's  Health  Association 
recently  waited  on  the  Premier  to  request  that  action 
should  be  taken  to  bring  cases  of  consumption  under 
the  compulsory  notification  clauses  of  the  Public  Health 
Act.  The  Piemier  promised  to  consider  the  matter 
from  the  standpoint  of  practical  working. 


South  Australia. 

Health  of  Adelaide. — Tlie  Medical  Officer 

of  Health  reix)rted  that  during  the  fortnight  ended  May 
25th  seven  cases  of  typhoid  fever,  three  of  diphtheria, 
three  of  scarlet  fever,  one  of  erysipelas,  and  seven  of 
pulmonary  tuberculosis  were  notified.  Of  the  seven 
oases  of  typhoid  fever,  four  were  imported  from  the 
suburbs  and  country  for  hospital  treatment.  The 
remaining  three  cases  were  removed  to  the  hospital 
for  isolation  and  treatment.  All  the  cases  of  diph- 
theria were  imported  from  the  suburbs  and  country 
\oT  hospital  treatment.  Of  the  three  cases  of  scarlet 
fever,  two  were  imported  from  the  country  for  hos- 
pital treatment.  The  remaining  case  was  isolated  at 
home.  The  case  of  erysipelas  was  removed  to  hos> 
pital  for  isolation  and  treatment.  Of  the  seven  cases 
4>f  pulmonary  tuberculosis,  five  were  imported  for  hos- 
pital treatment  and  one  was  ill  before  coming  to  live 
in  the  city.  This  and  the  remaining  case  were  at  home 
mider  the  city  trained  nurse's  supervision.  The  city 
trained  nurse  has  made  104  visits  to  62  cases  during 
the  fortnight,  and  finally  disinfected  nine  houses.  Of 
the  62  cases  under  her  care,  four  were  suffering  from 
typhoid  fever,  four  from  scarlet  fever,  one  from  ery- 
isipelas,  six  from  measles,  and  47  from  pulmonary 
tuberculosis.  June  28th  was  fixed  for  the  annual 
inspection  of  the  city. 

Vital  Statistics. — The   vital   statistics  for 

March  showed  that  there  were  in  South  Australia  730 
births  and  278  deaths.  The  birth  rate,  192,  was  the 
lowest  for  six  years,  and  next  to  it  came  *  195  in  1906. 
The  death  rate,  '073,  was  also  the  smallest  in  the  March 
records.  The  next  lowest  was  -079  in  1902,  but  in 
March,  1906,  the  rate  was  '087.  In  the  city  of  Ade- 
laide proper  the  death  rate  was  the  highest  since  1903, 
^when  it  was  '170,  or  '003  more  than  in  March  of  tliis 
year.  During  the  month  the  births  totalled  75,  and 
exceeded  the  deaths  by  only  8.  The  population  of  the 
State,  exclusive  of  the  Northern  Territory,  on  March 
31st  was  381,495. 


Queensland. 

Brisbane  City  Council. — At  the  meeting  of 

the   Brisbane   City   Council,   held   on   June   3rd,   the 


G^eral   Purposes   Committee   reported   further   con- 
sideration of  the  application  from  the  committee  of 
the   Hospital   for   Sick   Children,    that   the   detached 
triangular  portion  of  Victoria  Park,  situated  between 
Herston  and  Victoria  Park  roads,  might  be  set  apart 
for  the  purposes  of  that  hospital.     The  committee  re- 
ported that  the  application  in  its  entirety  was  not 
viewed  .favourably,  but  it  was  recommended  that  a 
reply  be  made  that  the  coimcil  was  agreeable  to  an 
area  of  two  acres  (a  portion  of  the  triangular  block 
applied   for)  being   granted   for   hospital   purposes  at 
the  expiration  of  two  years  from  date,  on  condition  that 
in  the  meantime  a  sum  of  not  less  than  £3000  be  ex- 
pended on  the  land  in  the  erection  of  hospital  buildings, 
and  that  should  the  Government  close  that  portion 
of  Herston- road  lying  between  the  hospital  grounds 
and  the  present  park  fence,  sufficient  land  for  a  new 
road  of  equal  capacity  shall  be  taken  out  of  the  land 
which  it  was  proposed  to  grant  to  the  Hospital  Com- 
mittee, such  new  road  to  be  made,  formed  and  metalled 
to  the  satisfaction  of  the  Council,  and  at  the  expense 
of  the  Hospital  Committee.     This  report  was  agreed  to. 
The  Health  Committee  reported  that  the  matter  of 
nuisances  caused  by  smoke  and  soot  had  had  further 
consideration.     The  committee  recommended  that  the 
Legislative  Committee  be  requested  to  frame  a  by-law 
for  the  prevention  of  any  emission  of  soot  or  ashe^  from 
the  smoke-stack  or  furnace  of  any  factory  or  premises 
other  than  a  private  dweUing,  in  such  a  quantity  as 
to  be  a  nuisance  to  persons  resident  in  the  locality. 
The  committee  had,  as  directed,  given  further  con- 
sideration to  clause  2  of  its  report  of  March  5th,  which 
was  referred  back,  re-submitted  its  former  proposal, 
but  in  a  slightly  amended  form,  as  follows : — "  That 
an  amending  by-law  be  passed  authorising  the  con- 
struction and  use  of  septic  tanks  in  conjunction  with 
water-closets,    under  certain   conditions.     The   instal- 
lation of  a  septic   tank  and  water-closets  upon  any 
premises  within   the  city  area  shall  not  be  held  to 
relieve  such  premises  from  the  levy  of  a  yearly  cleansing 
rate."     The  report  was  adopted. 

Rat  Destruction. — According  to  the  5m- 

hant  Courier  rats  are  very  numerous  just  now,  and  the 
limited  gang  of  the  Health  Department  cannot  possibly 
cope  with  the  nuisance.  Dr.  Ham  strongly  recom- 
mends that  householders  should  place  chloride  of 
lime  in  places  frequented  by  rats.  Besides  being  a 
wholesome  disinfectant,  chloride  of  lime  is  intolerant  to 
rats,  and  they  will  leave  any  premises  where  it  is  freely 
used.  The  Health  Department  will  supply  chloride 
of  lime  at  a  small  cost.  The  Government  is  s})ending 
large  sums  of  money  every  week  throughout  the  State 
on  the  destruction  of  rats,  and  while  householders 
should  be  encouraged  and  helped  in  every  possible 
way  to  keep  their  premises  clean,  the  line  should  be 
drawn  at  encouraging  them  to  be  helpless  in  the  matter. 
Dr.  Ham  is  strongly  of  the  opinion  that,  unless  local 
authorities  and  householders  fulfil  their  obligations  in 
regard  to  rat-infested  premises,  regulations  should  be 
made  compelling  householders  and  occupiers  of  premises 
to  destroy  rats. 

Bubonic    Plague. —  The    Commissioner    of 

Public  Health  reports : — Plague  for  fortiught  ending  June 
8th,  1907. — Plague  in  Man  :  Remaining  under  treat- 
ment, 2 ;  admitted  during  period,  4 ;  died  diuing  period, 
1  ;  discharged  during  period,  nil ;  date  of  attack  of 
last  case.  May  31st,  1907.  Rats  destroyed,  922 ; 
mice,  158.  Rats  examined,  701  ;  mice,  107.  Rats  in- 
fected, 3  ;   mice,  nil.     The  infected  rats  were  found  on 
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the    premises   of   a   grocer's   shop   in    Edward-street, 

Brisbane.     Date  of  finding  of  last  plague-infected  rat, 
May   31st,    1907.     Briahant, — Case   31  :  After   an   in- 
terval of  43  clear  days  a  case  of  plague  was  reported 
from  Wynnum,  a  seaside  resort  distant  12  miles  from 
Brisbane.     The  patient,  a  schoolboy  of  12  years,  was 
reported  after  death  only.      On  May  20th  the  post- 
mortem examination  revealed  the  presence  of  a  tight 
submaxillary  gland,  which  on  examination  was  found 
to  contain  B.  pestis.     The  boy  had  not  visited  Brisbane 
lately,  but  had  been  selling  flowers  at  Wynnum  and 
visited   a  general   store   where  rats   have   been   very 
numerous.     A  number  of  rat«  collected  are  now  under- 
going   bacteriological    examination.     Case    32 :  R.R., 
male,  18  years,  employed  as  a  cook  in  a  hotel.  Queen- 
street,  city  ;  attacked  May  24th  ;  type,  bubonic.    Case 
33  :  W.G.,  male,  17  years,  employed  as  yardman  and 
in  the  kitchen  at  same  hotel  as  case  32  ;   attacked  May 
27th  ;    type,  bubonic.     Twenty  dead  rats  have  been 
found  on  the  hotel  premises  during  the  past  seven  days. 
Two  of  these  rats  were  found  infected  and  ten  were  too 
decomposed   for   examination.     The    hotel   and   back 
premises  have  been  cleansed  and  disinfected,  and  the 
drainage  and  other  structural  repairs  are  being  attended 
to.     Ipsvneh. — On  May  23rd  a  girl  aged  12  years  was 
reported  by  the  Health  Officer  at  Ipswich  as  a  case  of 
bubonic  plague.     The  patient  resided  with  her  parents 
on   a  farm  near  Amberlv,   about  four  miles  west  of 
Ipswich,  and  had  been  attending  the  local  school  every 
day  up  to  the  time  of  her  illness.     She  had  not  visited 
Ipswich,  where  her  parents  kept  a  fruit  shop,  for  the 
past   six   weeks.     The   fruit   was   obtained   from    the 
Turbet-street  markets  in  Brisbane.     Both  the  shop  in 
Ipswich  and  the  patient's  home  have  been  thoroughly 
searched  for  rats,  but  up  to  the  present  no  plague- 
infected  ones  have  been  found.     The  ctise  was  a  severe 
one  of  bubonic   plague,   with  cervical  glands.       The 
patient  lies  at  present  in  a  moribund  condition  at  the 
plague    hospital,    Brisbane.     Port   Douglas, — Early   in 
May  Dr.  Chesson,  Health  Officer  of  the  Department, 
in  company  with  Mr.  Beardmore,  of  the  Bacteriological 
Institute,  visited  the  Mossman  district.  Port  Douglas, 
for  the  purpose  of  making  investigation  into  the  alleged 
cases  of  plague  reported  from  that  place  since  January 
last.     Some  60  cases  of  so-called  "  pestis  minor  "  have 
been    reported    by    the   local     health    officer    at    Port 
Douglas.     In  only  ten  of  the  above  cases  have  bacilli 
morphologically  resembling   B.   pestis   been  found   by 
the  Government  Bacteriologist.     After  due  and  careful 
consideration  of  the  clinical  and  bacteriological  reports 
and   other  factors  in   connection   with   the   cases   the 
Commissioner  of  Public  Health  has  decided  to  accept 
as  positive  of  pestis  the  above  mentioned   ten  cases 
only.     There  have  been  two  deaths.     The  report  of  the 
departmental  health  officer  is  now  available,  and  after 
a  study  of  the  cases  which  came  under  his  observation, 
a  careful  inquiry  into  all  the  facts,  the  examination  of 
a  large  number  of  rats,  etc.,  he  formed  the  conclusion 
that  the  Port  Douglas  and  Mossman  district*  are  free 
of  plague.     He  states;  "From  the  cases  observed  by 
me  smear  preparations  were  made  and  culture  tubes 
and  guineapigs   inoculated.     The   bacterioscopic,   cul- 
tural and  inoculation  tests  were  entirely  negative  of 
pestis."     Case  34:  H.T.,  male,  39  years,  employed  as 
telegraph    operator,    General    Post    Office.    Brisbane, 
resided  at  Wynnum  ;  attacked  May  31st,  reported  June 
1st;    died  at  his  home  same  day.     A  plague-infected 
rat   was  found  at  the  G.P.O.  in  April  last,  and  dead 
rats  have  been  found  during  recent  cleansing   opera- 
tions      No  further  case  has  occurred  in  any  part  of  the 
Stale. ' 


Plas:ue  in  New  South  Wales. 


SYDNEY. 
Since  publication  of  our  last  note  on  this  subject 
{Gazette,  April  20th)  five  further  cases  of  plague  have 
been  notified.  (39)  L.G.M.,  male,  cet.  21,  single,  a  clerk, 
who  resided  in  a  distant  suburb,  but  was  employed  at 
importers'  offices  in  the  city,  was  attacked  suddenly 
April  10th.  He  had  found  three  or  more  dead  rats 
during  the  week  preceding  that  date  at  his  place  of 
employment,  the  last  of  them  on  April  9th.  In  this  case 
a  pustule  was  present  on  the  right  calf  which  yielded 
B.  pestis  on  culture  of  its  contents.  (40)  E.J.O'B., 
female,  est.  27,  married,  a  laundress,  was  attacked  April 
17  th ;  the  onset  was  marked,  but  rather  more  gradual 
than  usual.  She  exhibited  a  left  femoral  bubo,  films 
and  cultures  positive  ;  no  lesion  of  drainage  area.  In 
this  case  one  eye  was  destroyed,  the  other  seriously 
damaged  ;  but  the  patient  died  about  six  weeks  after 
attack  and  about  one  week  after  supervention  of 
cerebral  symptoms.  She  resided  in  a  suburb  where 
nothing  suspicious  was  discovered  ;  there  were  trifling 
signs  of  infestation  at  her  workplace,  which  was  in  the 
city,  but  distant  from  other  neighbourhoods  previously 
mentioned  in  this  connection.  None  of  the  clothes 
received  at  the  laundry  came  from  infected  premises. 
The  source  of  her  infection  has  thus  far  not  been 
identified.  (41)  F.W.P.,  male,  cei.  12,  schoolboy,  resided 
in  Sussex-street,  city,  in  the  Darling  Harbour  area,  and 
was  attacked  suddenly.  He  showed  a  left  inguinal 
bubo,  films  positive  ;  lesions  of  drainage  area  none  (but 
there  was  an  open  wound  inflicted  with  a  nail  on  the  left 
heel).  He  said  he  had  seen  dead  rats  on  some  vacant 
allotment  on  which  he  played,  and  plague  rats  had  been 
taken  in  the  vicinity.  (42)  P.J.O'D.,  male,  cei.  28, 
single,  a  shop  assistant,  who  lived  in  a  suburb,  and  was 
employed  at  a  large  draper's  in  the  city,  was  suddenly 
attacked  May  5th.  He  exhibited  a  right  femoral  bubo, 
films  and  cultures  positive;  lesions  of  drainage  area,  none 
(numerous  pin-point  hyperaemias,  which  may  have  been 
flea-bites  ;  fleas  numerous  at  his  residence,  to  which  no 
suspicion  attached).  His  place  of  employment  was  in 
excellent  order  and  free  from  signs  of  infestation,  but 
rats  could  enter  by  a  door  to  a  back  lane,  and  after  a 
few  days  plague  was  identified  in  a  carcase  picked  up  in 
the  basement.  (43)  C.W.S.,  male,  est.  24,  labourer  in 
a  produce  store.  Darling  Harbour  area,  who  lived  in  a 
suburb,  was  suddenly  attacked  May  19th.  He  had  a 
left  femoral  bubo,  films  and  cultures  positive  ;  lesions 
of  drainage  area  none,  except  an  abrasion  of  the  shin, 
said  to  be  three  weeks  old  ;  he  had  also  some  slight,  not 
tender,  enlargement  of  a  gland  near  the  edge  of  the 
left  {)ectoralis  major,  and  many  small  woimds  of  the  left 
hand.  There  was  abundant  evidence  of  rat  infestation 
at  his  place  of  employment,  but  no  recent  history  of 
dead  rats  was  forthcoming,  and  no  plague  rat  was  there 
identified. 

During  the  past  two  months  extensive  structural 
improvements  have  been  made  by  the  Harbour  Trust  to 
Circular  Quay  and  to  certain  premises  used  in  con- 
nection with  the  ferry  service  and  otherwise.  The 
same,  it  appears,  cannot  be  said  of  that  perennial  centre 
of  infection,  the  Darling  Harbour  wharf-line.  A  good 
deal  of  patchwork  has  been  there  done,  but  the  Govern- 
ment and  the  subsidiary  power  which  has  authority 
in  all  respects  over  this  locality  seem  as  yet  not  to  have 
seized  the  fact  with  which  the  readers  of  the  Gazette  have 
so  long  been  familiar  ;  namely,  that  as  long  as  it  offers 
the  harbourage  to  rats  which  its  very  defective  water- 
front still  abundantly  furnishes,  so  long  must  the 
infection    persist     in   spite    of    the    most    strenuous 
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efforts  to  remove  it  by  destroying  the  rats.  But  more 
than  the  water-front  requires  attention.  It  is  true  that 
during  the  past  five  years  the  Harbour  Trust  has  built 
iK>me  new  buildings,  and  reconstructed  others  in  respects 
which  have  importance  in  this  connection.  But  in 
some  neighbourhoods  the  ground  between  these  com- 
paratively good  buildings  is  still  largely  encumbered  by 
sheds  of  a  ruinous  character,  for  which  considerable 
rents  are  nevertheless  paid.  Under  the  persistent 
pressure  brought  to  bear  by  the  Board  of  Health,  as 
recorded  from  time  to  time  in  these  columns,  certain 
piecemeal  improvements  have  been  made.  But  it  will 
be  suspected  from  what  has  already  been  said  that  the 
improvements  have  been  due  to  that  external  pressure, 
and  have  not  resulted  from  intelligent  apprehension 
by  the  Trust  of  the  simple,  and  now  popularly  known 
facts  concerning  the  causes  of  epidemic  plague.  We 
are  tempted  to  enquire,  therefore,  whether  the  great  and 
thorough  improvements  which  the  Harbour  Trust  have 
now  made  at  Circular  Quay  would  have  been  as 
promptly  and  completely  carried  out  had  not  case  35 
{OazeUey  April  20th)  occurred,  in  connection  with 
ferry  premises,  and  had  not  plague  rats  been 
found  about  the  same  time  in  the  clerical  offices  of  the 
Trust  itself  ?  However,  we  refrain  from  ascribing  to 
the  feelings  of  panic-stricken  oflfi2ials  rational  actions 
which  the  springs  of  public  spirit  and  grave  public 
responsibility  are  more  than  adequate  to  produce. 


HOSPITAL  INTELLIGENCE. 


Queen  Victoria  Homes  for  Consumptives, 
N.S.W. — The  annual  report  of  this  institution  sub- 
mitted at  the  annual  meeting  of  subscribers  held  on 
May  27th,  after  making  reference  to  matters  of  admini- 
stration, made  mention  of  the  donations,  bequests  and 
Government  grants  during  the  year.  Mr.  and  Mrs. 
Hugh  Dixson  had  jn^en  £2000  to  establish  a  ward  of 
six  beds  at  King's  Tableland  and  another  ward  of  four 
beds  at  Thirlmere.  Mrs.  Allen  Taylor,  as  Lady 
Mayoress,  at  the  close  of  1906,  had  handed  over  £2715 
15s  6d,  on  behalf  of  ladies,  to  provide  modem  and 
Adequate  accommodation  for  women  consumptives. 
Other  amounts  acknowledged  were : — £500  from  the 
executors  of  the  estate  of  the  late  Mr.  E.  J.  Vickery, 
£225  from  the  Hospital  Saturday  Fund,  £50  Christmas 
donation  from  the  Governor- General,  £50  from  the 
Queen  Victoria  Sanatorium  Aid  Societv,  and  £1850 
Oovemment  grants  for  building  purposes.  Mention 
iBvas  made  that  Miss  Margaret  Harris  had  undertaken 
to  furnish  one  of  the  large  wards  at  Thirlmere.  Having 
established  a  Women's  Home  capable  of  receiving  and 
treating  some  150  patients  annually,  a  much  larger 
outlay  than  formerly  was  entailed,  and  necessitated 
a  large  increase  in  the  number  and  amounts  of  annual 
subscriptions.  At  the  King's  Tableland  Home  the 
daily  average  number  of  beds  occupied  was  45,  and  the 
total  number  now  available  was  48.  The  grounds  and 
orchard  had  been  improved,  and  the  garden  was 
supplying  the  home  with  vegetables.  The  reservoir 
was  now  in  excellent  condition,  and  afforded  an  ample 
supply  of  water  for  the  home.  The  acetylene  gas  had 
been  installed,  and  was  highly  satisfactory.  Con- 
siderable progress  had  been  made  during  the  year  in 
the  work  of  converting  the  main  pavilion  at  Thirlmere 
into  a  modem  sanatorium,  and  in  the  erection  of  new 
buildings  for  the  accommodation  of  the  medical  and 
nursing  staffs,  and  a  day  shelter  for  the  patients,  the 
establishment  of  a  better  water  service,  a  laundry,  a 
septic  tank,  etc.  It  was  expected  that  the  whole  of 
the  works  in  progress  would  be  completed  during  1907. 
Xhe  orchard  and  vegetable  garden  continued  to  supply 


the  home  with  fruit  and  vegetables.  A  patients'  walk 
had  been  graded,  and  an  extensive  avenue  of  trees 
planted.  The  daily  average  number  of  beds  occupied 
was  30,  and  the  total  number  now  available  was  31. 
Dr.  M.  Mclntyre  Sinclair,  resident  medical  superin- 
tendent, submitted' reports  concerning  both  Thirlmere 
and  King's  Tableland.  He  explained  that  the  full 
system  of  treatment  at  Thirlmere  had  been  neces-sarily 
incomplete  owing  to  the  new  buildings  and  accessories 
not  being  in  final  order.  On  January  Ist,  1906,  32 
patients  were  in  residence,  and  on  December  31st,  31. 
The  number  of  patients  admitted  during  the  year  was 
54  (52  females  and  2  males  under  12  years) ;  the. 
number  discharged  55,  and  the  average  daily  number 
of  beds  occupied  30.  Of  55  patients  discharged,  46 
were  improved,  5  unimproved,  and  4  died.  The  aver- 
age residence  of  discharged  cases,  222^  days.  At 
King's  Tableland  101  cases  had  been  admitted  to  the 
home,  and  100  discharged.  Forty-four  cases  were  in 
residence  on  December  31st,  1905,  and  45  on  December - 
31st,  1906.  The  average  daily  number  of  beds  occu- 
pied was  45.  Forty-eight  beds  were  available  for  treat- 
ment at  the  end  of  the  year.  Most  of  the  patients  had 
followed  indoor  trades  and  occupations.  The  treat- 
ment adopted  in  all  cases  was  the  open-air  or  sanato- 
rium system  on  the  principles  laid  down  by  Bodington, 
Brehmer,  Dettweiler,  and  Walther.  Wright's  method 
of  calculating  the  S[)ecific  resistance  to  the  bacillus  b;y 
means  of  the  opsonic  index  had  recently  attracted  much 
attention,  and  observations  on  this  method  were  now 
being  carried  out  at  the  home.  The  average  residence 
during  treatment  of  all  cases  was  150J  days.  The 
average  residence  of  55  cases  which  proceeded  to  com- 
plete arrest  of  the  disease  was  147.^  days.  Increase  of 
weight  occurred  in  91  per  cent,  of  the  cases  treated,  the 
amount  added  varying  from  1  to  36}  lb.,  and  averaging 
14  lb.  each.  The  average  increase  in  55  arrested  cases 
was  161^  lb.  The  principal  predisposing  factors  were 
influenza,  pneumonia,  dusty  and  indoor  occupations, 
and,  in  a  few  cases,  alcoholism.  A  history  of  probable 
infection  was  traced  in  24  cases — 14  from  members  of 
the  same  family,  and  10  from  fellow- workmen  or  other 
persons  in  close  association  with  the  patient  prior  to 
the  commencement  of  his  illness.  A  particularly  grati- 
f}nng  feature  of  the  year  was  the  increasing  interest 
taken  in  the  work  by  the  physicians  of  the  Prince  Alfred 
and  other  Sydney  hospitals,  who  had  exceptional  oppor- 
tunities for  detecting  the  disease  in  its  earliest  stages. 

Sydney  Hospital. — At  the  monthly  meeting 

of  the  board  of  directors,  held  on  May  28th,  the  accounts 
for  May,  amounting  to  £1980  7s  lid,  were  passed  for 
payment.  Four  hundred  and  twenty-three  patients 
were  admitted  to'  the  general  wards,  210  operations  wer^ 
performed,  1221  new  cases  were  treated  in  the  various 
branches  of  the  outpatients'  department,  and  1145 
accidents  and  minor  cases  were  attended  to  in  the 
casualty  department.  The  number  of  attendances  of 
old  and  new  patients  in  the  out-patients'  department 
reached  10,742  for  the  month.  Mr.  Thomas  Rooke 
and  Mr.  V.  Unmack  wrote  accepting  office  as  hon. 
consulting  electrical  engineer  and  hon.  masseur  and 
demonstrator  of  massage  respectively.  Dr.  W.  H. 
Read  wrote  resigning  his  appointment  as  hon.  assistant 
skiagrapher.  The  hon.  treasurer  reported  the  receipt 
of  £7000  from  the  Government  towards  the  rebuilding 
of  the  south  wing.  A  report  was  read  from  Mr.  S. 
H.  Barraclough  and  Mr.  A.  J.  Gibson,  of  the  Sydney 
University,  on  a  proposition  which  has  been  made  to 
install  a  "  Producer  gas"  plant  to  generate  gas  firing 
for  the  boilers.  The  question  was  referred  to  the  house 
committee  for  consideration.  Sir  Henry  Stephen  was 
unanimously  elected  a  member  of  the  board  of  directors. 
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Launceston  Hospital,  Tasmania. — The  new 

operating  theatre  at  the  General  Hospital  is  in  process 
of  construction,  under  the  supervision  of  the  architect, 
Mr.  T.  Searell.  It  is  being  built  partly  around  and 
.above  an  Existing  brick  building  used  as  the 
nurses'  quarters  and  kitchen.  The  new  building  will 
be  composed  of  steel,  concrete,  terra  cotta,  timber  and 
brick.  The  girders  are  of  steel,  the  walls  of  terra  cotta, 
lumber  or  brick,  and  the  ])rincipal  part  of  the  floors  of 
reinforced  concrete.  The  frames  for  the  doors  are 
of  steel  and  yiolished  cement.  There  is  no  angle  in  the 
building  ;  everything  is  rounded.  Most  of  the  stair- 
case is  of  steel  and  Mintara  slate.  The  theatre  will  be 
fitted  with  an  Otis  lift  from  Melbourne.  Five  different 
•contracts  in  connection  with  the  theatre  have  been  let — 
for  nlastering,  plumbing,  electric  installation,  and  brick- 
work. 

Consumptives'  Sanatorium,  Tasmania. — A 

meeting  of  the  subscribers  of  the  Tasmanian  Sana- 
torium for  Consumptives  was  held  last  month  to  revise 
the  constitution  of  the  a.ssociation.  Mr.  R.  Mather  was 
voted  to  the  chair.  The  clauses  of  the  constitution 
were  then  taken  up  aerxaiimy  and,  where  necessary, 
amended.  The  most  significant  alterations  were  the 
•excision  of  the  clauses  constituting  a  general  committee, 
:and  the  recasting  of  the  remaining  clauses  in  such  a 
manner  as  to  confer  the  powers  of  that  committee  on 
the  executive  committee.  It  was  also  provided  that 
'the  general  meeting  of  subscribers  should  be  held  in 
.July  instead  of  in  January,  as  was  directed  in  the 
■original  draft  of  the  constitution. 

Queen  Victoria  Hospital  for  Women  and 
'Children,  Melbourne. — The  committee  of  the  Queen 
Victoria  Hospital  for  Women  and  Children  is  making 
.an  appeal  to  the  women  of  Victoria  for  increased 
assistance.  This  hospital  was  founded  ten  years  ago 
as  a  memorial  of  the  late  Queen's  jubilee,  and  is  the 
only  one  in  Australia  of  which  the  medical  staff  is 
•entirely  composed  of  women  doctors.  The  original 
.appeal  to  provide  funds  for  its  foundation  resulted  in 
the  raising  of  the  sum  of  £3500  by  means  of  a  shilling 
fund.  In  1898,  the  first  full  year  of  the  hospital's 
•existence,  there  were  only  952  attendances  of  patient*, 
while  last  year  there  were  not  less  than  14,534.  This 
growth  in  the  work  of  the  hospital  has  produced  a 
serious  strain  upon  its  very  limited  resources.  The 
wards  urgently  require  renovation  and  enlargement, 
and  better  accommodation  for  the  nursing  staff  is 
urgently  needed.  A  separate  committee  has  been 
•formed  to  institute  the  Queen's  Shilling  Fund,  and 
sub-committees  of  bodies  are  now  being  instituted  in 
•each  municipality  to  take  in  hand  the  work  of  collec- 
tion of  funds.  So  far  the  response  has  been  most 
gratifying.  It  is  hoped  that  a  substantial  sum  may 
be  collected,  enabling  the  hospital  to  cope  with  the 
•constantly  increasing  demand  upon  its  services. 

The  Women's  Hospital,  Sydney. — At  the 
usual  monthly  meeting  of  the  board  of  directors  of  the 
Women's  Hospital  last  month  the  hon.  treasurer's 
financial  statement  showed  a  bank  overdraft  of  £469 
'9s  9d  ;  cheques  were  drawn  at  this  meeting  for  £229  19s 
•9d,  leaving  a  bank  overdraft  of  £699  9s  6d.  The 
matron's  report  for  the  month  of  April  showed  patients 
treated,  indoor,  admitted  41  ;  discharged,  36  ;  remain- 
ing in  the  hospital,  27  and  10  infants.  Births,  indoor, 
23  ;  outdoor,^  34.  A  total  of  57.  One  hundred  and 
three  patientsjwere  treated  at  the  out-patients'  depart- 


W mien's  Hospital,  Melbourne. — The  in- 
adequacy of  the  accommodation  at  this  hospital  to 
meet  the  demands  made  upon  it  having  been  brought 
under  the  notice  of  the  Lady  Mayoress,  a  meeting  of 
the  mayors  and  mayoresses  of  the  metropolitan  suburbs 
and  chief  centres  and  of  ladies  and  gentlemen  interested 
in  benevolent  and  philanthropic  endeavour  was  con 
vened  at  the  Town  Hall  last  month.  The  president  of 
the  hospital  stated  that  jxirtions  of  the  building  were 
completely  out  of  date.  The  hospital  was  founded  in 
1856  primarily  for  the  treatment  of  midwifery  patients 
only,  but  at  a  later  stage  an  infirmary  department  was 
added,  and  extensive  alterations  would  have  to  be 
made  all  round  if  the  hospital  was  to  cope  with  the 
demands  made  upon  it.  The  hospital  was  the  only 
one  of  its  kind  in  the  State  for  teaching  students,  but 
so  limited  was  the  accommodation  for  them  that  only 
two  or  three  could  be  taken  in  at  a  time,  and  many  had 
to  wait  a  very  long  while  before  they  could  acquire  the 
desired  experience.  The  nurses'  quarters  were  very 
bad.  The  kitchen  was  deficient  in  conveniences. 
Meals  had  to  be  carried  by  the  servants  from  one  end 
of  the  building  to  the  other.  In  the  midwifery  depart- 
ment manv  of  the  women  admitted  were  homeless,  and 
if  only  for  the  preservation  of  the  infant  life  of  the 
community  more  room  should  be  provided  in  this 
direction.  The  infirmary  department  was  so  con- 
structed that  weak  and  ailing  women  had  to  be  dragged 
upstairs  to  be  attended  to.  There  were  about  200 
women  now  waiting  to  get  into  this  portion  of  the 
hospital  on  account  of  the  lack  of  room.  The  Lord 
Mayor  said  it  had  been  decided  to  establish  a  shilling 
fund.  If  every  woman  in  Victoria  sent  a  shilling  the 
total  sum  would  be  sufficient  to  enable  the  committet; 
to  carry  out  its  building  proposals.  The  nurse «' 
quarters  and  the  infirmary  and  out[)atients'  department-s 
were  estimated  to  cost  £7500.  Assistance  from  the 
Government  or  elsewhere  would  have  to  be  sought  in 
connection  with  the  erection  of  the  other  block.  Reso- 
lutions were  passed  expressing  sympathy  with  the  com- 
mittee of  the  Women's  Hospital  in  regard  to  the  neces- 
sity for  additional  accommodation  at  the  hospital. 
Those  present  formed  themselves  into  an  apfieal  com- 
mittee, to  use  their  best  efforts  to  raise  the  funds  re- 
quired. The  Lord  Mayor  was  appointed  hon.  treasurer 
of  the  fund.  In  responding  to  a  vote  of  thanks  for 
the  use  of  the  hall,  the  Lord  Mayor  said  it  was  the 
desire  of  the  Lady  Mayoress  to  raise  at  least  £10,000 
for  the  hospital 

Melbourne     Hospital.  —  Some     discussion 

took  place  at  the  meeting  of  the  Melbourne  Hospital 
committee  on  June  11th  on  a  ])roposal  for  the  appoint- 
ment of  medical  and  surgical  registrars.  The  Chairman, 
in  bringing  the  matter  under  the  notice  of  the  com- 
mittee, read  a  letter  from  Professor  Allen,  of  the  Mel- 
bourne University,  in  support  of  the  proposal,  and 
detailing  the  s])ecial  duties  which  might  well  be  per- 
formed by  the  registrars.  He  pointed  out  that  regis- 
trars formed  a  part  of  the  staff  of  most  modem  hos- 
pitals, and  stated  that  in  the  Prince  Alfred  Hospital. 
Sydney,  the  two  best  resident  officers  of  one  year 
became  the  registrars  in  the  succeeding  year,  and  the 
better  of  the  two  was  appointed  the  medical  super- 
intendent. Dr.  Moore  said  he  had  specially  inquired 
into  this  matter  on  a  recent  visit  to  Sydney,  where  they 
had  registrars  in  both  the  Sydney  and  Prince  Alfred 
Hospitals.  It  was  the  practice  in  Sydney  for  the 
medical  superintendent  to  stay  about  three  years,  and 
the  resident  officer  who  gave  most  promise  of  fitnes*; 
for  the  chief  executive  position  was  appointed.     They 
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did  not  keep  the  medical  su]ierintendent  for  an  indefi- 
nite period  as  they  did  in  Melbourne.  He  moved  that 
*  committee  of  three  be  appointed  to  meet  a  like 
number  from  the  members  of  the  medical  staff  to  draw 
up  a  scheme  for  the  appointment  of  registrars.  The 
■proposal  was  agreed  to. 

Beaconsfield  Hospital,  Tasmania. — A  depu- 
tation consisting  of   members  of  the  Beaconsfield  Hos- 
pital  Committee   was   introduced     to   the    Attorney- 
General  at  Beaconsfield  on  June  7th.      The  deputation 
informed  Mr.  Propsting  that  the  Hospital  Committee 
wanted  to  erect  new   nurses'   quarters,  and  to  install 
-a  hot  water  service  throughout  the  institution.       In 
previous   years   the   Government   had   subsidised   the 
institution  to  the  extent  of  £250  annually,  but  now  the 
amount  provided  was  only  £200.      They  had  altered 
"their  method  of  collection,  and  all  mine  employees  now 
■subscribed  a  weekly  amoimt.      The  hospital  served  a 
district  with  a  population  of  more  than  6000  people, 
vrhich  included  George  Town  and  Lefroy.      Moreover, 
"the  management  received  no  payment  from  the  Govem- 
Tnent  for  paupers,  as  did  the  Devon  Hospital.      The 
<leputation  asked  that  half  the  amount  to  be  expended 
on  the  nurses*  quarters  and  on  the  hot  water  service 
might  be  voted  by  Parliament  if  the  committee  raised 
'the  other  half.      Immediate  assistance  was  necessary. 
Hdr.  Propsting,  in  reply,  stated  that  the  matter  would 
-receive  careful  consideration.     He  could   not  promise 
-that  the  subsidy  would  be  reinstated,  but  assisting  a 
committee  which  offered  to  help  itself  was  a  matter 
for  sympathetic  consideration. 

Adelaide  Hospital. — At  the  last   meeting 

of  the  board  of  management  of  the  Adelaide  Hospital 
the  medical  report  for  three  wt^eks  showed   that  151 
oaj^es  were  admitted,  134  discharged,  15  died  (including 
"2  at  the  consumptive  home),  now  in   hospital  223,  in 
^consumptive  home  43,  and  4  in  the  infectious  diseases 
lilock.     There  were  1162  patients  treated   at  the  out- 
patients'  department,  of  whom  241   were  new ;     110 
massage  and  battery  patients  were  treated.     Causes  of 
<ieath : — Cholelithiasis,   carcinoma   of  sigmoid,   carci- 
noma of  stomach   (2),  chronic  nephritis,   meningitis, 
eclampsia,  pulmonary  tuberculosis  (2),  puerperal  septi- 
oaeraia,    calculous    nephritis,     intestinal    obstruction, 
-pneumonia,  febrisa  enterica,  and  aneurism  of  aorta. 


MEDICIL  NOTES. 


University  Dental  Association. — At  the 
recent  annual  reunion  and  dinner  of  the  dental  graduates 
and  undergraduates  of  the  University  of  Sydney, 
Mr.  B.  W.  Neave,  B.D.S.,  president  of  the  University 
I>ental  Graduates'  Association,  presiding.  Mr.  A.  P. 
B.  Dolan,  B.D.S.,  in  proposing  the  toast  of  "  The 
TTniversity  Dental  School,"  referred  to  the  obstacles 
"that  it  had  overcome  during  the  six  years  of  its  exist- 
ence, and  gave  it  as  his  opinion  that  the  school  needed 
-to  be  made  more  widely  known,  not  only  in  the  other 
States,  but  even  in  New  South  Wales.  Professor 
Anderson  Stuart,  in  replying,  related  some  of  the  diffi- 
<3ulties  the  school  and  he,  as  its  founder,  had  had  to 
•contend  with.  He  hoped  that  the  English  recognition 
of  the  Sydney  dental  degree  would  not  now  be  long 
clelayed,  and  also  that  the  erection  of  the  present 
department  into  a  faculty  would  be  accomplished  at 
-no  distant  date.  It  was  desirable  that  the  status  of 
'i^he  dentist  should  be  raised.      They  should  insist  on 


the  general  culture  as  well  as  the  sound  scientific 
training  of  the  dentist.  The  entrance  examination 
which  the  Dental  Board  of  New  South  Wales  had 
promised  to  impose  would  be  a  stop  in  the  right  direc- 
tion. Mr.  J.  H.  Bradley,  B.D.S.,  proposed  "  The 
Teaching  Staff,"  to  which  Dr.  R.  Fairfax  Reading 
replied.  The  toast  of  '*  The  Guests  "  was  proposed  by 
Mr.  E.  H.  Grosse,  B.D.S.  Professor  Welsh,  in  replying, 
said  that  the  year  had  been  a  memorable  one  in  the 
history  of  the  school,  both  from  the  number  of  its 
graduants  and  the  fact  that  though  so  young  it  had 
been  able  to  institute  a  successful  post-graduate  course. 

St.  Vincent's  Hospital,  Melbourne,  Shilling 

Fund. — This  fund  is  now  established  in  the  city  and 
several  of  the  suburbs.  The  response  has  been  most 
satisfactory,  the  total  amount  from  this  source  being 
£820.  Those  who  have  undertaken  to  contribute  a 
shilling  a  month  are  now  being  asked  to  endeavour  to 
secure  four  friends  who  will  also  give  a  shilling  each, 
and  thus  form  a  circle  of  five,  which  means  Is  from 
the  Government.  In  this  way  the  total  number  of 
monthly  5s  collectors  would  be  increased,  and  a  sub- 
stantial return  might  be  anticipated.  Those  who  have 
not  already  assisted  are  requested  to  do  so  before  the 
close  of  the  financial  year,  June  30th,  as  it  is  then  the 
hospital  puts  in  its  claim  for  the  first  £500  promised 
by  the  Government.  To  claim  this  amount  the  hos- 
pital must  have  received  from  the  public  the  sum  of 
£2500. 

St.  John  Ambulance  Association. — A  cir- 
cular letter  addressed  to  the  various  municipalities  has 
been  issued  by  the  St.  John  Ambulance  Association 
in  Melbourne,  stating  that  the  work  of  the  association 
has  increased  to  such  an  extent  that  it  has  been  found 
necessary  to  purchase  a  fourth  ambulance  carriage  at 
a  cost  of  £140,  and  increase  the  cost  of  service  by 
over  £200  per  annum.  The  work  of  the  association 
is  carried  out  by  donations  received  from  those  who 
can  afford  to  pay  for  the  use  of  the  carriages,  by  dona- 
tions from  the  charitable  public,  and  by  grants  from 
some  of  the  municipalities  and  the  railway  department. 
It  is  suggested,  in  consideration  of  the  work  done  in 
the  various  districts  to  which  the  circular  is  addressed, 
that  a  portion  of  the  charitable  votes  of  the  councils 
which  have  jurisdiction  over  them  should  be  voted 
towards  the  increased  expenditure. 

The  Conscientious  Objector. — A  resident 
of  Clifton  Hill,  Victoria,  when  taxed  at  the  Colling- 
wood  Court  recently  with  neglecting  to  have  his  child 
vaccinated,  triumphantly  produced  a  medical  certifi- 
cate pronouncing  its  unfitness  from  five  to  seven  months. 
He  claimed  it  was  sufficient  protection  against  the 
law,  which  requires  vaccination  to  be  done  before  the 
age  of  six  months.  He  admitted  that  he  desired  to 
avoid  the  operation,  and  believed  that  such  a  certificate 
was  quite  adequate  for  the  purpose.  But  the  Bench, 
which  has  always  strongly  sup])orted  the  Act,  disre- 
garded it,  and  fined  him  40s. 

Cremation  in  South  Australia. — The  crema- 
torium in  the  West  Terrace  Cemetery,  Adelaide,  was 
availed  of  for  human  incineration  for  the  eleventh  and 
twelfth  occasions  in  its  history  last  month.  The  remains 
of  Mr.  John  Elliott,  a  Broken  Hill  pioneer,  were  cremated 
on  May  18th.  The  furnace  was  lighted  at  9  a.m.,  and 
the  coffin  was  placed  in  the  receptacle  at  4 
o'clock,  the  incineration  occupying  about  40  minutes. 
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Next  day  the  ashes  were  interred  in  a  por- 
tion of  the  crematorium  reserve  by  the  side 
of  those  of  the  late  Dr.  Wylde,  whose  body  was  cre- 
mated four  years  ago.  On  Ma}*  20th  the  body  of  the 
late  Bdr.  David  Fleming,  who  had  been  for  many  years 
{connected  with  the  South  Australian  railway  service, 
and  who  had  also  taken  a  deep  interest  in  scientific 
matters,  was  cremated.  The  incinerating  chamber  had 
not  cooled  down  from  the  former  process  when  the 
fires  were  again  lighted  at  5  a.m.  The  coffin  was  com 
mitted  to  the  chamber  at  half- past  11,  and  the  crema- 
tion proved  the  most  rapid  and  effective  in  the  history 
of  the  crematorium.  In  the  afternoon  the  ashes  were 
removed  and  buried  in  the  W^lkerville  Cemetery. 
The  curator  at  West  Terrace  (Mr.  H.  Guy  Mildred) 
supervised  the  ceremonies. 

New  Lazarette  for  Queensland. — A  procla- 
mation has  been  published  under  the  Leprosy  Act 
appointing  a  part  of  Peel  Island,  Moreton  Bay,  together 
with  the  buildings,  to  be  a  lazarette  for  the  reception 
and  medical  treatment  of  lepers.  The  site,  on  which 
buildings  have  been  just  erected,  has  an  area  of  160 
acres, and  is  described  as  follows  : — '*  Commencing  at 
high- water  mark  on  the  north-west  shore  of  Peel  Island 
at  a  point  bearing  335  deg.  and  distant  one  chain  from 
a  tree  marked  L.R.  over  broad  arrow,  from  which  the 
black  beacon  bears  4  deg..  and  bounded  thence  on  the 
south-west  by  a  line  bearing  15o  deg.  49  chains  ;  on 
the  south-east  by  a  line  bearing  6.5  deg.  32  chains  and 
66  links  ;  on  the  north-east  by  a  line  bearing  .335  deg. 
about  54  chains  to  high- water  mark  aforesaid  ;  and 
thence  by  high- water  mark  bearing  south-westerly  to 
the  point  of  commencement."  Dr.  Row,  superin- 
tendent of  Dunwich  Asylum,  has  been  appointed 
medical  superintendent  of  the  lazarette. 

The  Macedon  Sanatorium  for  Consump- 
tives.— In  view  of  certain  serious  complaints  made  of 
the  management  of  the  Victorian  Sanatorium  for  Con- 
sumptives at  Macedon  (says  the  Melbourne  Aqe)  the 
Inspector  of  Charities.  Mr.  Short,  recently  visited  the  in- 
stitution, and  in  consequence  of  his  re]>ort  the  com- 
mittee have  made  some  change><.  He  found  that  there 
were  35  paying  patients,  15  contributing  patients  and 
12  free  patients,  and  pointed  out  that  this  was  not  a 
a  proper  ratio.  As  a  result  there  were  now  24 
beds  for  paying  patients  and  36  beds  for  contributing 
and  free  patients.  He  also  foimd  that  the  paying 
patients  were  better  treated  than  the  poorer  patients, 
and  the  committee  had  remedied  that,  having  given 
instructions  that  no  distinction  was  to  be  made.  Mr. 
Short  considers  that  in  a  charitable  institution  there 
should  be  no  full  paying  patients,  as  those  who  can 
afford  to  pay  four  guineas  a  week  can  go  to  a  private 
sanatorium. 


The  Victorian  Board  of  Health  have  resolved  to 
advise  the  Minister  to  recognise  the  services  of  Drs. 
Robertson  and  Reid,  members  of  the  board's  staff,  in 
connection  with  the  recent  fatal  case  of  bubonic  plague 

Informal    meetings    for    the    reading    of 

abstracts  of  scientific  pajiers  in  physiology  and  in 
pathology  from  current  medical  literature  will  be  held  in 
the  Practical  Pathology  Class  Room,  University  of 
Sydney,  from  4.30  to  6  p.m.,  on  alternate  Thursdays 
during  Trinity  Term,  viz.,  27th  June,  11th  July,  25th 
July,  and  8th  August.  Any  practitioner  of  medicine 
who  may  care  to  attend  is  invited  to  do  so. 


PERBOMIL  ITEMS. 


Dr.  G.  E.  Rennie,  of  Sydney,  has  been  elected  a 
Fellow  of  the  Royal  College  of  Physicians  of  London. 

A  memorial  cross,  subscribed  for  by  friends,  ha» 
been  placed  over  the  grave  of  the  late  Dr.  J.  T.  Wilson 
in  the  Carr  Villa  Cemetery,  Launceston.  The  memo- 
rial bears  this  tribute  to  the  deceased  : — "  Erected  by 
his  fellow-citizens  to  mark  their  appreciation  of  an 
unselfish  life  and  devoted  work  among  the  suffiering 
and  the  poor." 

Dr.  Hamilton  Kenny  has  resigned  the  post  of  medical 
superintendent  to  the  Gympie  Hospital,  Queensland, 
and  is  proceeding  on  a  trip  to  Europe. 

Dr.  Claude  S.  Browne  has  entered  into  partnership 
with  Dr.  H.  W.  Mason  at  Tumut,  N.S.W. 

Dr.  F.  D.  Jermyn  has  left  Mount  Gambier  (S.A.)  on 
a  three  months'  trip  to  Japan.  His  brother  (Dr.  W. 
H.  Jermyn)  has  returned  after  a  four  months*  visit  to 
the  same  country. 

Dr.  Edgar  Brown,  of  Montrose,  Mintaro(S.A.),  has 
obtained  from  the  University  of  Cambridge  the  diploma 
of  Public  Health. 

Dr.  H.  L' Estrange  has  left  Charleville,  Queensland, 
on  a  trip  to  Ireland.  Dr.  F.  Clarkson  will  act  as  his 
locum  ienen^  for  12  months. 

Dr.  W.  B.  Aitken,  of  Jamestown  (S.A.),  is  taking  a 
holiday  trip  to  Noumea. 

Dr.  ^Cneas  Macdonnell,  of  Toowoomba,  Queensland, 
recently  left  for  a  trip  to  Englaud. 

Dr.  G.  A.  Copland,  of  Gore  (N.Z.),  was  entertained  at 
a  farewell  social  and  presented  with  several  gifts,  in 
token  of  the  esteem  in  which  he  was  held  in  Dunedin. 
The  citizens'  presentation  took  the  form  of  a  tea  and 
coffee  service,  that  of  the  Racing  Club  of  a  handsome 
gold  sovereign  case. 

Dr.  F.  VV.  Woolrabe,  one  of  the  officers  of  the  Queens- 
land Public  Health  Department,  who  is  at  present  on 
extended  leave  of  absence,  has  obtained  the  certificate 
of  the  London  School  of  Tropical  Medicine.  It  is 
imderstood  that  he  will  return  to  Brisbane  this  month. 

Dr.  Herbert  Chesson,  health  officer  of  the  Depart- 
ment of  Public  Health,  Queensland,  has  returned  to 
Brisbane  from  Port  Douglas.  He  has  been  elected  a 
Fellow  of  the  Institute  of  Medical  Officers  of  Health 
of  London. 

Dr.  C.  S.  Bowker,  of  Dungog,  N.S.Vt^.,  was  on  June 
4th  thrown  from  his  trap.  His  head  was  cut,  and  he 
was  severely  bruised  about  the  body. 

On  June  4th  a  dinner  was  given  to  Colonel  Renter  £. 
Roth,  D.S.O.,  at  Paris  House,  Sydney,  by  the  executive 
committee  of  the  St.  John  Ambulance  Association  and 
the  headquarters  and  district  staff  of  the  St.  John 
Ambulance  Brigade.  Colonel  Roth  is  leaving  on  a 
six  months'  trip  to  Europe.  The  Pickwick  Club  of 
Sydney  has  presented  Colonel  Roth  with  a  gold  stylo- 
graphic  pen  and  an  illuminated  address. 

Dr.  Harry  Garrard,  who  has  removed  from  Lismore, 
N.S.W.,  to  Armidale,  N.S.W.,  was  the  recipient  of  a 
presentation  and  send-off  on  the  evening  of  his  de- 
parture. 

Dr.  T.  W.  Cor  bin,  of  Adelaide,  after  serving  the 
Loyal  Albion  Lodge,  M.U.,  for  a  quarter  of  a  century, 
has  retired.  On  May  29th  a  social  was  held  in  his 
honour,  and  the  bretlu^n  presented  him  with  a  liqueur 
stand  in  token  of  their  esteem. 
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Dr.  Herbert  Lee,  formerly  of  Wollongong,  N.S.W., 
has  returned  from  a  trip  to  Europe. 

Dr.  T.  P.  MoKell  has  removed  from  Mulwarrie,  W.A., 
to  Barraba,  N.S.W. 

Dr.  Wm.  Chisholm  has  been  appointed  by  the  board 
of  the  Royal  Alexandra  Hospital  for  Children,  Sydney, 
to  act  as  hon.  surgeon  during  the  absence  of  Dr.  P.  C. 
B.  Clubbo. 

Dr.  E.  E  Moule,  late  of  Naime,  Adelaide,  has  com- 
menced practice  at  Kalgoorlie,  W.A. 

Dr.  Joyce,  of  Kanowna,  has  decided  to  begin  practice 
at  Greenbushes,  W.A. 

Dr.  D.  D.  Jamieson,  late  of  Perth  and  Fremantle 
Hospitals,  is  practising  at  Laverton,  W.A. 

Dr.  S.  B.  Davies,  of  York,  W.A.,  has  returned  from 
a  trip  to  the  old  country. 

Dr.  Palmer,  a  recent  graduate  of  the  University  of 
Sydney,  has  been  appointed  B.M.O.  to  the  Kalgoorlie 
Hospital,  W.A. 

Drs.  Lotz  and  Anderson,  of  Fremantle,  who  are 
taking  a  holiday  in  Europe,  have  been  asked  to  act  as 
representatives  of  the  W.A.  Branch  at  the  annual 
meeting  of  the  Association  in  Exeter. 

Dr.  Homabrook,  Adelaide,  will  leave  next  month  for 
EIngland,  and  will  be  absent  about  12  months. 

Dr.  C.  L.  Handcock  has  left  Goulbum,  N.S.W. ,  and 
is  now  practising  near  Sydney. 

Dr.  H.  S.  Newland,  of  Adelaide,  has  returned  from 
London  by  the  steamer  Commonwealth,  of  which  he 
is  acting  as  surgeon. 

Dr.  C.  L.  McCarthy,  for  many  years  health  officer  at 
Footscray,  Victoria,  who  recently  left  on  a  trip  round 
the  world,  is  lying  seriously  ill  in  Rome.  Dr.  McCarthy 
contracted  typhoid  fever. 

Dr.  R.  A.  Meek,  of  South  Brisbane,  was  operated  on 
in  St.  Helen's  Hospital  on  June  11th  for  appendicitis.  ^. 

Mr.  Melville  Birks,  .of  Adelaide,  has  been  made  a 
"Fallow  of  the  Royal  College  of  Surgeons.  Mr.  Birks 
secured  his  M.B.  and  B.Sc.  degrees  at  the  University 
of  Adelaide  in  1003. 

Dr.  Fox,^of  Kiama,  sustained  a  dislocation  of  the 
ankle  on  June  10th  at  '*  The  Rest,''  Audley,  near 
National  Park,  N  S.W.  He  had  walked  through  a 
'  cutting  and  come  to  a  gateway,  and  thinking  he  was 
upon  the  level  roadway  stepped  out  and  fell  a  distance 
of  6  ft.  Dr.lLamrock  drove  from  Kogarah,  about  ten 
miles,  and  attended  to  Dr.  Fox. 


MILITARY  INTELLIGENCE. 


Giblin,  Hajor]Wilfred  Wannostrocht,  to  be  Lieutenant-Colonel 
AmtraJian  Anny  Medical  Corps,  Tasmania. 


MEDICAL  APPOINTMENTS. 


NEW   SOUTH  WALKS. 

JLllen,  L.  Lloyd,  M.K.C.S.,  L.R.C.P.,  to  be  Junior  Medical  Officer 

in  the  Lanacy  Department. 
jyn.  Kirkland,  Rice  and  Gibbes  to  be  Medical   Officers  of  the 

Lithgow  Hospital. 


VIOTOBIA. 

Brown,  Alfred  Austin,  M.B.,  to  be  Inspector  of  Food  for  Export, 

Department  of  Agriculture. 
Fetherstonhaugh,  Robert  Trevor,  M.B.C.S.,  to  be  Acting  Port 

Health  Officer  for  the  port  of  Geelong,  during  the  absence 

on  leave  of  T.  J.  M.  Kennedy,  M.B. 
Dunn,  Dr.  Spencer   to  be  Health  Officer  at  Eaneira. 
Grav,  Dr.  C,  of  Maldon,  to  be  local  examiner  for  consumptivee 

•eekim  admission  to  the  Victorian  sanatoria. 
Barker,  — ,  M.B.  (Melb.),  to  be  Resident  Medical  Officer  at  St. 

Vincent's  Hospital  for  a  period  of  12  niontlis. 
McPhee,  Robert  George,  M.B.,  to  be  Acting  Offlwr.of  Health, 

Bannockburn  Shire,  during  the  absence  of  Thomas  John 

Moore  Kennedy,  M.B.  *  >.  ,.    ,  «,-. 

Ridley,  T.,  M.B.  (Mejb.),  to  be  Assistant  Resident  Medical  Officer 

of  the  midwifery  department  at  the  Women's  Hospital, 

Melbourne.  „  «      a*.- 

Short,  Robert  Edgecumbe,  to  be  Health  Officer,  Maflra  Smre, 

West  Riding,  via  William  Sydney  Sweet,  M.B.,  resigned. 
Spowere,  Dr.  B.  A.,  to  be  Honorary  Oynajcologist  to  outpatients 

and  Assistant  Oynncologist  to  in-patients  at  St.  Vmcenls 

Hospital.  .  ^  ,     J.,     a^- 

Webb,  Arthur  Bridges.  M.B.,  to  be  Officer  of  Health  for  the  Shire 
of  Oreuville,  vice  James  Blair  Donaldson,  L.R.C.P.,  resigned. 

Thfk  ioUomng  aeiUlemen  have  been  appointed  Public  Vaeeinatore 
'/ir  the  diUnete  set  opposite  their  names  respectively,  vu.  :— 

Lane,  Ronald  Mastai,  M.B.,  for  Metropolitan  district,  during 
the  absence  on  leave  of  C.  L.  McCarthy,  M.B. 

Lyons,  Alexander,  M.R.C.P.,  for  Soutli-Western  district. 

Taylor,  Robert  Stanley,  M.R.C.S.,  for  South-Bastem  district, 
during  the  absence  on  leave  of  A.  B.  Taylor,  M.B. 

Webb,  Arthur  Bridges,  M.B.,  for  South-Westem  district,  v%ce 
J.  B.  Donaldson,  L.R.C.P.,  resigned.  ^.  ^  •* 

Wood,   Francis   Aldersley,    M.B.,   for    North-Western   district, 

^._  during  the  absence  on  leave  of  J.  H.  Ingham,  M.B. 


SOUTH   AUSTBALIA. 

Carr,  Dr.  H.,  to  be  Health  10 fflcer  for  Port.  Pirie. 

Marshall,  Dr.  C.  E.,  to  be  Deputy  Health  Officer  for  Davenport. 

The  following  gentlemen  to  be  members  of  School  Boards  of 
Advice  for  the  following  districts : — Adelaide,  L.  W.  Bxkle, 
M.R.C.8. ;  Terowie,  A.  Goode,  M.B.,  B.S. ;  Moonta,  T. 
James,  M.R.C.S. ;  Xarracoorte,  A.  R.  Macmillan,  M.B.,  Ch.M. 

The  following  appointments  have  been  made  at  the  Narracoorte 
Hospital :— Medical  Officer.  Dr.  A.  R.  MacMillan ;  Hon. 
Surgeons,  Drs.  A.  R.  Caw,  G.  Gocher,  and  Magee. 


QUKKNSLAHD. 

South,  Dr.  H.   to^be  Medical  Officer  at  Boonah. 


WESTERN    AUSTBALIA. 

Earp,  Dr.  F.  S.,  to  be  Analyst  for  the  Kalgoorlie  Road  District 
Local  Board  of  Health.  ^    ,      _, .    _       , 

Ellis,  Dr.  H.  A.,  to  be  Officer  of  Health  to  Oie  Coolgardie  Local 
Board,  vice  Dr.  P.  M.  O'Meara,  resigned. 

Hallwright,  Dr.  G.,  to  be  Acting  Officer  of  Health  to  the  Car- 
narvon Local  Board  of  Health,  during  the  absence  on  leave 
of  Dr.  J.  R.  Hickenbotham.  .     „  _.^ 

Holland,  Dr.  John  J.,  to  be  Public  Vaccinator  for  the  North-east 
Coolgardie  District,  vice  Dr.  Caleb  Joyce,  resigned. 

Hope,  Dr.  J.  W.,  to  act  as  Assistant  Medical  Officer  at  the  Fre- 
mantle Hospital  for  Insane,  during  the  absence  on  leave  of 

Dr.  Blackall.  ^    ^w     ,^  .       i- 

Palmer,  Dr.  Charles,  to  be  Resident  Physician  to  the  Kalgoorlie 

Hospital. 

The  foUowing  appointments  have  been  made  to  the  Honorary  Medical 

Staff  of  the  Perth  Public  Hospital  :— 
Ambrose,  T.,  M.B.,  M.S.  (8yd.),  to  be  AsiisUnt  Physician. 
Flecker,  O.,  M.B.,  M.S.  (Syd.),  to  ba  AasisUnt  Physician. 
Nyulasy,  A.  J.,  M.R.C.S.,  L.R.C.P.,  to  be  Assistant  Gynaecologist. 
Tcague,  H.  M.B.,'B.S.  (Melb.),  to  be  Assistant  Physician. 


TASMANIA. 

Irvine,  Dr.  Richard  Charles  to  be  Hon.  Medical  Officer  to  the 
Lkunceston  General  Hojpital,  vice  Dr.  E.  J.  How^y,  resigned. 

LangJon,  John  Arthur,  L.R.C.P.  (Edin.),  1874,  L.B.P.h.  (Glasg.), 
1874. 


NEW  ZEALAND, 

Robertson,  James  Herbert  Graham,  M.B.,  Ch.B.  (N.Z.),  to  be  a 
Public  Vaccinator  for  the  District  of  Wellingtcj. 

Te  Rangi  Hiroa,  M.B.,  Ch.B.  (N.Z.),  to  be  a  Health  Offl  xr  for  ^ ».e 
Maoris. 
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PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


TA«  foUowing  gentUmen  have  been  rtgieUred  a»  Legally  Qualified 
Medical  Praciitionere  in  their  reepective  Statee,  vu.:— 

NKW   SOUTH    WALKS. 

Maisden,  Walter  Cecil,  L.R.C.P.  (Edin.),  1901 ;   L.R.C.S.  (Edin.)» 

1901  ;   L.F.P.S.  (Glas.),  1901. 
McKeU,  Thomas  Plewman,  B.8.B.,  A.O.,  1900  :  M.D.,  1901  (Dub.) 
McLaren,  Hugh.  M.B.,  M.S.  (Glaa.),  1895  ;  F.F.P.8.  (Glas.),  1906. 
Bchutt,  Edward,  M.D.  (Erlangen),  1902  ;  State  Exam.,  ErUngen, 

1902. 
SUverwood,  William  Bedford,  L.R.C.P.  (Bdin.),  1882 ;    L.R.C.S. 

(Edin.),  1882. 
Todd,  Robert  SUnley  Enever,  M.B.,  B.8.  (Edin.),  1904. 


TASMANIA. 

Ratten,  Victor  Richard,  M.D.  (Chicago,  lUinois,  U.S.A.),  1907. 


MEDICAL  MEN  who  purpose  applying  for  thi- 
position  of  Medical  Officer  of  the  Brisbane  Ainalgmj^ated 
Friendly  Societies*  Medical  Institute  are  invited  fcefore 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS,  MARRIAGE  AND  DEATHS. 


BIRTHS. 

BULLMORE.— Akay  5th.  at  Woollahra,  Sydney,  the  wifp  rf 

Bullmore,   M.B.,   Ch.B.,   M.R.C.P.— a  daughter. 
GLYNN.— May  12th,  at  Riverton,  South  Australia,  the  wife  of 

Dr.  R.  McM.  Glynn — a  son. 
HALLI DAY. —March  27th,  at  Sydney,  the  wife  of  J.C.  Halliday, 

M.B. — a  daughter. 
LA  WES. — May  3rd,  at  her  residence,  Peteraham,  Sydney,  the 

wife  of  C.  H.  E.  Lawes,  M.B.,  Ch.M.— a  son. 
MARES.— May  24th,  at  Trelawney-street,  Woollahra,  Sviney, 

the  wife  of  Dr.  Herbert  Marks — a  son. 
LOUGHRAN.— May  2eth,  at  East  Melbourne,  the  wife  of  H. 

Gerald  Loughran,  M.B.,  Ch.B.— a  daughter. 


MARRIAGE. 

WALL— SCOTT.— A  iinl  29th,  1907,  at  Morningside  Parii^h  Church, 
Edinburgh,  Frank  E.  Wall,  M.B.,  Ch.B.,  fifth  son  of  George 
Wall,  Randwick,  Sydney,  to  Gertrude  Morrison,  younger 
daughter  of  .John  M.  Scott,  Tipperlinn-road,  Edinburgh. 


DEATHS. 

CHAMBERS.— May  12th,  at  Vnlcy,  S.A.,  Anne  J.,  relict  ^  XYfi 

late  Henry  Chambers,  M.D.,  aged  78  vears. 
COX— May    aist,    at    "  Firrewa,'^    Hawthorn-road,    Caulfleld, 

Melbourne,  James  Cox,  .M.D.,  aged  54  vears. 
ELPHICK— May    14th,  at    Collie,  Western'  Australia,  Edward 

Elphick,  L.R.C.P.,  (Lond.),  late  of  SouMi  A   s  rp'ih,  in  his 

59th  year. 
LOUGHKAN.— 3fay  27th,  at  East  Melbourne,  Mar>'  Dorothea, 

infant  daughter  of  Gerald  and  Florence  Loughran,  of  Murtoa, 

Victoria. 


BOOKS  RECEIVED, 

Official  Register  of  Harvard  Vniversity,  1907. 

Inflammation:  An  Intrcxiuction  to  the  Study  of  Pathology.     By 
J.  (ieo.  Adams,  M.D.,  F.R.8.     Price,  58  net.     A  volui  e  of 
240  pages,  illustrated.     London  :  Macmillan  &  Co..  Ltd. 
The  following  three  books  ha\e  been  forwarded  us  by  Bailli<'re, 

Tindall  &  (ox,  London  :    Sydney,  L.  Bruck  : — 

1.  The  Diagnosis  and  Modern  Treatment  of  rulmonary  Con- 
8umj>tion,  with  special  reference  to  the  early  recojjniticn 
and  i;crnianent  arrest  of  the  disea.sc.  By  Arthur  Latham, 
M.D.  (Oxon.),  F.R.C.P.  (Lond.).  Demv  /<vn.  of  vii -j- 250 
pages.     Third  edition.     Price,  58  net. 

2  I  Icerntion  of  the  Cornea.  B  Angus  MaoNab,  I>.^c.  f  ?■  V... 
F.R.C.S.  Number  of  page  .\iv -•- 196,  with  i()illi:stiati(  iis. 
Demy  8vo.     Price,  5?  ^net  ^  . 


A  Synopsis  of  the  British  Pharmacopoeia,  1808.  By  H.  Wippell 
Gadd,  F.C.S.     Sixth  edition.     Size,  2i  x  4|.     Price,  Is  net. 

Tics  and  their  treatment.  By  Henry  Meige  and  E.  FeindeL 
with  a  preface  by  Prof.  Brissaud.  Truwlated  and  edited 
with  a  critical  appendix  by  S.  A.  K.  Wilson,  M.B.,  B.Sc. 
London  :  S.  Appleton,  1007.  Sydney :  Angus  A  Robert- 
son. Number  of  pages,  xxi  -•-  386.  Price,  lis. 
The  foilowinff  flye  books  have  been  received  from  Mesais.  Lea 

Brothers  and  Co.,  Philadelphia,  per  Mr.  L.  Brack,  th^ir  agents 

Sydney. 

Essentials  of  Obstetrics.  By  Chas.  Jewett,  M.D.,  D.Sc,  aasisted 
by  Harold  F.  Jewett,  M.D.  Third  edition.  Revised  and 
enlai^ed,  with  80  illustrations  and  5  coloured  plates. 
Number  of  pages  vi-;-413.    Price,  lOs. 

A  Manual  of   OtMtetrics.     By  A.   F.   A.   King,  M.D.    Tenth 
edition.    Revised  and  enlarged,  with  301  iUustntions  and 
three    plates.    Number    of    piMges    xx-:-688.    Price,    12s. 

The  Practice  of  Gynncology,  in  original  contributions  by  Ameri- 
can authors.  Edited  by  J.  Wesley  Bov6e,  M.D.  Witb 
382  illustrations  and  60  full-page  plates.  Price,  2te. 
Number  of  paees  xii-:-836. 

A  Textbook  of  the  Practice  of  Medicine,  for  Students  and  Pr»e> 
titioners.  By  Hobart  Amory  Hare,  M.D.,  B.Sc.  Second 
edition.  Revised  and  enlarged,  with  131  illustrations  and 
11    plates.     Number   of   pages  xv  r-  1132.    Price,   228   6d. 

A  Pocket  Formulary.  By  E.  Quin  Thornton,  M.D.  Sigfath 
edition.    Revised.    Price,  7b  6d.    Numberof  pages  vi -7*287. 


LETTERS    AND    OTHER   COMMUNICATIONS    RECEIVED 

FROM  CORRESPONDENTS. 

Mr.  G.  T.  Taylor,  Hobart :  The  Hon.  Sec.  Ballarat  Branch  of 
the  B.M.A. ;  Dr.  Hamilton  Kenny,  Gympie,  Q. ;  Messrs.  Back- 
house A  Goyder,  Sydney ;  The  Lambert  Pharmacal  Co.,  St. 
Louis,  y.S.A. ;  Renter's  Telegram  Co.,  Sydney  ;  Dr.  D.  McLean, 
Carrisbrook,  Vic. ;  Dr.  J.  £.  Fairbairn,  London ;  Mr.  J.  B. 
Browne,  London ;  Messrs.  Burroughs,  Wellcome  A  Co.,  Sydney  : 
Dr.  Schuster,  BerUn ;  Dr.  Mabel  Crutchfleld,  Boulia,  Q. ;  Dr. 
John  Steell,  Ballarat;  The  Editor  "Chemist  and  Druggist," 
Melbourne ;  Dr.  H.  Bennett,  Ballarat,  Vic. ;  Dr.  L.  Herschel 
Harris,  Sydney;  Dr.  N.  A.  W.  Conolly,  Sydney;  Dr.  W.  T. 
Chenhall,  Sydney ;  Mr.  L.  Bruck,  Sydney  ;  Dr.  Rees  Llewellyn, 
Braidwood,  N.S.W. ;  Dr.  Henry  Laurie,  Melbourne  ;  Dr.  Litch- 
field, Sydney  ;  Dr.  Alex.  Robertson,  Sydney  ;  Dr.  Couch,  W.A  ; 
Registrar  Royal  College  of  Physicians,  London ;  Agence  Mitchell, 
London  ;  the  Publishers  "  Folia  Therapeutica,"  London ;  Dr. 
F.  A.  Pockley,  Sydney ;  Dr.  Cyril  Corlette,  Sydney ;  Dr.  G.  H. 
Rowlands,  Ohma,  N.Z. ;  Dr.  Cribb,  Millthoriie,  N.S.W. ;  Denver 
Medical  Manufactuiing  Co.,  Sydney  ;  Dr.  Maudsley,  Melbourne  ; 
Dr.  A.  £.  Martin,  Perth,  W.A. ;  Dr.  J.  Ashburton  Thompson, 
Sydney;  Miss  Nasmith,  Wyalong,  N.S.W.;  Dr.  W.  Chisholm, 
Sydney. 


EDITORIAL  NOTICE. 

It  is  especially  rtqueftitd  thai  early  irUelltgence  of  locul 
evtrUs  Julving  a  medical  inlerest,  or  which  it  t> 
deniralde  to  bring  under  Oie  notice  oj  the  proftt/sioft, 
may  be  sent  direct  to  this  office^  121  liathvrst-street , 
Sydney. 

Letter Sf  wliether  intended  for  insertion  or  for  privait 
inforvuUiony  mmU  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  '*  To  the  Editor.** 

We  cannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituenta  of 
well-known  Antiseptics  : — Eucalyptus  Clobulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  thi  ir  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  a*- 
effective  bactericidally  as  is  creosote.'*  The  Prar 
titiowr  says: — **  Are  also  useful  in  tonsilitis,  phar^ii- 
gitis  and  similar  ailments." 
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THE  PROFESSION  IND  THE  PUBLIC. 

Ah  Address  delivered  at  the  Amttial  Meeting  of  the  South 
Australian  Branch  of  the  British  Medical  Association. 

By  E.  W.  Morris,  L.R.C.P.  (Lond.)^  M.R.C.B., 
Adelaide,  Retiring  President. 


After  some  introductory  remarks,  Dr.  Morris 
proceeded  as  follows  : — 

Proposed  Medical  Act, — ^In  referring  to  the 
proposed  new  Medical  Act,  he  stated :  — Dr. 
Ramsay  Smith  has  suggested  theadvisableness 
of  including  provisions  for  the  proper  protec- 
tion and  control  of  chemists,  nurses,  midwives, 
and  masseurs  ;  and  in  this  I  think  we  shall  all 
agree.     The  people  have  a  right  to  expect  that 
if  they  pay  for  qualified  services  in  any  one  of 
thess  capacities  they  shall  get  them,  and  it 
would  be  a  good  thing  for  both  if  the  people 
could  be  brought  to  understand  that  restrictive 
legislation  such  as  this  is  in  the  long  run  more 
for  the  benefit  of  thepeople  than  the  profession, 
in  that  they  will  know  that  the  Grovemment 
has  insisted  that  anyone  they  may  employ  in 
each  and  all  of  these  professional  capacities  is 
properly  qualified  to  perform  the  services  for 
which  they  pay  them.      It  would  be  an  excel- 
lent thing  if  we  could  find  some  means  of  im- 
pressing upon  the  community  at  large  the  fact 
that  the  primary  object  of  this  measure  is  not 
to  create  a  (so  to  speak)  high  protective  tariff 
for  the  benefit  of  doctors,  nurses,  chemists, 
etc.,  but  rather  to  create  such  a  protective 
rampart  of  professional  excellence  as  shall 
ensure    to   the   community   the   comforting 
knowledge  that  they  are  getting  what  they 
pay  for  at  a  reasonable  fee,  and  are  not  being 
imposed  upon  by  an  audacious  quackery  or 
by  a  specious  pretence.     Such  a  result  cannot 
be  attained  except  by  a  measure  such  as  this, 
and  that  only  by  the  cordial  and  intelligent 
eo-operation  of  our  legislators.     With  regard 
to  registering  qualified  midwives,  it  is  to  be 
hoped  that  the  Act  will  be  so  framed  that  the 
abuse  of  the  English  law,  by  which  the  pro- 
fession is  practically  compeUed  to  act  as  the 
impaid  assistant  to  a  person  whom  the  law 
proclaims  to  be  his  equal,  in  the  eyes  of  the 
untutored  at  least,  shall  be  avoided. 

Nurses. — ^It  is  pleasing  to  recognise  the  fact 
that  two  excellent  institutions  for  qualified 
nurses — ^a  branch  of  the  Royal  British  Nurses* 


Association    and    the  Australasian    Trained 
Nurses*  Association — have  been  started  in  this 
State,  and  are  flourishing.    But  large  as  is  the 
field  they  occupy,  and  excellent  as  is  the  work 
they  do,  there  is  still  a  wider  field  which  they 
cannot  touch,  and  that  is  among  the  poorer 
classes  of  the  people.     It  has  always  seemed  to 
me  particularly  hard  on  these  latter  that  there 
should  be  no  intermediate  stage  of  expense  in 
skilled  nursing  between  the  private  nurse  at 
£2  2s  a  week  and  her  board  and  lodging  and 
the  cost  of  waiting  on  her,  on  the  one  hand, 
and   the  incompetent,   ilhterate,  yet  withal 
self-satisfied,  person  of  the  Mother  Gamp  class, 
on  the  other.    What  a  grand  opportunity  for 
some  rich  man  with  a  philanthropic  intent 
who  is  looking  for  an  object  fitting  to  spend 
his  money  on,  to  endow  a  (may  I  call  it  ?) 
series  of  working  nurses'  homes  in  the  poorer 
districts  of  this  community.     The  creation  of 
a  sufficient  number  of  these  working  nurses 
would  be  an  easy  matter  provided  the  Hos- 
pital Board  would  come  to  an  agreement  with 
the  trustees  of  such  a  fund  to  train  a  woman 
in  the  elements  of  nursing,  and  that  she  should 
be  sufficiently  domesticated  to  superintend 
the  sending  of  the  children  to  school,  the  pre- 
paration of  the  invalid's  food,  of  the  general 
meals,  and  the  household  work.     What  an 
ideal  position  would  such  a  woman  fill  in  the 
house  of  a  working  man  whose  wife  was  laid 
up  either  from  illness  or  maternity.     Such  a 
stafi  oi  women,  worked  perhaps  in  conjunction 
with    that    most   exceUent    institution,    the 
District  Trained  Nurses'  Society,  would  truly 
enhance  the  value  of  the  good  work  which  that 
Society  already  performs. 

lUegal  Operations. — ^Itis  also  to  be  sincerely 
hoped  that  some  clauses  will  be  introduced 
into  this  new  Medical  Act  which  will  serve  to 
check  the  practice  of  procuring  abortion,  which 
has  beensoprominenbly  before  usforsoraeyears. 
No  more  flagrantexhibition  of  contempt  for  the 
law  as  it  now  stands  could  be  affonledthan 
that  by  a  woman  who,  awaiting  her  trial  on 
bail,  continued  to  have  a  prominent  adver- 
tisement ill  a  local  paper  to  the  effect  that  she 
was  still  prepared  to  carry  on  the  business  for 
which  she  had  already  been  abortively  tried. 
A  clause  in  the  vital  statistics  of  one  of  the 
principal  cities  of  the  Commonwealth  states 
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that  .11  per  cent,  of  the  births  were  illegiti- 
mate, which  works  out  on  the  gross  birth  rate 
at  over  1500  for  the  vear.  When  one  bears  in 
mind  that  it  is  almost  a  certainty  that  each 
of  the  unfortunate  mothers  of  these  more 
unfortunate  chUdren  took  some  means  and 
spent  certain  moneys  in  fruitless  attempts  to 
get  rid  of  her  trouble,  and  when  one  considers 
that  for  every  one  of  these  1600  illegitimate 
births  certified  as  such  there  are  scores  pos- 
sibly of  cases  of  either  abortion  or  premature 
birth,  induced  either  by  drugs  or  by  mechanical 
means,  often  at  considerable  expense,  one 
realises  on  the  one  hand  the  inducement  to 
the  irregular  practitioner  to  enter  such  a 
lucrative  field  of  work,  and  on  the  other  hand 
the  imperative  duty  of  State  Grovemments 
to  endeavour  to  frame  such  laws  as  will  keep 
this  crime  in  check.  What  a  field  is  here  for 
the  earnest  work  of  our  clergy  and  other  moral 
teachers  so  to  elevate  the  tone  of  the  lives  of 
the  people  as  may  lead  to  a  cleaner  living  ! 

Patent  Medicines  and  Qtuickery, — ^It  is 
to  be  hoped  that  this  new  Medical  Act 
will  also  contain  some  stringent  clauses  which 
yill  Serve  to  control  that  ever-increasing  evil, 
the  patent  medicine  fraud  and  advertising 
quacks.  Only  last  month,  in  Tasmania,  a 
man  died  from  taking  an  overdose  of  what  was 
advertised  as  a  harmless  patent  medicine,  and 
the  law,  while  professing  to  protect  the  people 
against  those  obtaining  money  under  false 
pretences,  does  not  seem  to  trouble  to  inter- 
fere with  the  numerous  army  of  quacks  and 
charlatans  who,  masquerading  under  the 
guise  of  qualified  practitioners,  or  seeking 
(apparently  all  too  successfully)  to  delude  the 
public  by  various  extraordinary  combinations 
of  letters  after  their  names,  gather  in  the 
guineas  of  the  credulous  for  pretended  con- 
sultations and  so-called  medicines,  backed  up 
by  the  Government  who  receive  fees  from 
them  for  advertisements  on  their  own  railway 
hoardings.  There  are  imported  annually  into 
the  Commonwealth  and  New  Zealand,  to  be 
consumed  by  their  population  of  under 
6,000,000,  patent  and  proprietary  medicines 
(so-called)  of  the  invoice  value  of  considerably 
over  three-quarters  of  a  million  sterling.  I 
remind  you  that  this  does  not  include  the 
locally-made  articles.  You  will  therefore 
recognise  a  state  of  affairs  that  may  well  make 
one  pause  and  think  over  the  immense  amount 
of  damage  to  the  health  of  the  community 
which  this  necessarily  means,  and  when  one 
further  reflects  that  the  retailers  and  dis- 
tributing house  profits,  together  \^ath  the 
Customs  duties,  have  to  be  added  to  the  above 


amount,  a  case  has  been  made  out  that 
urgently  calls  for  the  interference  of  the 
Commonwealth,  States,  and  New  Zealand 
Legislatures,  although  we  must  at  the  same 
time  fairly  allow  that  the  latter  is  at  the 
present  moment  far  ahead  of  us  in  this  matter. 

Tiiberculoais  and  Oanceroua  Meat.  —  One 
recognises  the  excellence  of  the  Health  Act 
of  which  the  late  Dr.  Campbell  was  the 
political  father,  and  the  benefit  which  it  has 
been  to  the  people,  but  I  think  as  science 
advances,  so  might  the  Act  be  amended.  It 
is  quite  time  that  tuberculosis  should  be 
placed  with  the  group  of  communicable  dis- 
eases, and  the  notification  fee  for  it  be  paid. 
It  should  also  be  provided  that  when  a  person 
suffering  from  tuberculosis  whose  wife  and 
family  are  dependent  upon  his  earnings,  and 
who  has  also  his  means  of  UveUhood  taken 
away  from  him  by  his  discharge  from  work 
consequent  upon  the  visit  of  the  health  in- 
spector, as  the  result  of  the  notification  by  lus 
medical  attendant,  should  be  compulsorily 
placed  in  a  proper  sanatorium  until  he  has  so 
far  recovered  as  to  be  no  more  a  medium  of 
infection  to  his  fellows  and  his  fanuly,  pro* 
vided  for  at  the  expense  of  the  State.  With 
regard  also  to  tuberculous  and  cancerous  meat» 
I  certainly  think  that  the  Government  should 
reimburse  the  butcher  for  the  meat  which  he 
has  innocently  bought  as  sound,  and  which, 
in  the  interests  of  the  community,  the  inspec- 
tor has  ordered  to  be  destroyed.  Any  ex- 
pense which  the  Government  may  incur  on 
behalf  of  the  people  in  these  directions  will 
be  more  than  repaid  to  them  in  the  gain  of 
population  by  the  diminished  death-rate  from 
consumption. 

A  Plea  for  Vaccination. — ^It  seems  some- 
what like  kicking  against  the  pricks,  but 
at  the  same  time  it  is  our  solemn  dutv 
to  lose  no  opportunity  of  warning  the 
people  of  the  risks  they  are  running  by  the 
neglect  of  vaccination,  and  that  a  community 
so  living  in  a  state  of  unprotection  from  small- 
pox are  existing  in  a  fool's  paradise,  from 
which  they  are  liable  at  any  moment  to  have 
a  very  rude  awakening.  The  ever-increasing 
speed  of  our  ocean  transports  lessens  the  time 
occupied  in  transit  from  ports  in  which  small- 
pox is  epidemic,  and  brings  possible  contacts 
here  under  the  time  of  the  period  of  incubation 
which  would  allow  them  to  land  and  freely 
mix  with  their  fellow-citizens  before  the  dis- 
ease has  shown  it-self.  I  have  a  sort  of  in- 
tuition that  the  people  think  that  our  advo- 
cacy of  vaccination  is  due  to  whatever  mate^ 
rial  benefits  we  may  ourselves  receive  from 


July  20,  1907.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


327 


■rp a  m  m-i  if 


its  practice.  The  paltry  fees  that  are  received 
for  the  proper  performance  of  this  duty  p-re  so 
insignificant  as  to  carry  their  own  rebuttal 
of  this  idea.  Statistics  of  the  last  50  years 
are  replete  with  evidences  of  the  great  national 
importance  of  this  protective  measure,  but 
to  take  only  one,  and  that  the  latest  evidence 
of  its  value,  one  might  quote  the  immunity 
of  the  German  Empire  from  this  dread  dis- 
ease, together  with  the  outbreak  of  smallpox 
in  the  border  town  of  Metz,  and  the  entire 
absence  of  it  from  among  the  protected  by 
vaccination  German  portion  of  its  people. 
One  wishes  that  in  the  light  of  the  latest 
retrograde  Act,  passed  by  our  local  Legis- 
lature, one  could  convey  to  its  socialistic 
LaboTir  and  allied  self-opinionated  members 
the  hint  which  was  conveyed  to  rejected 
candidates  at  the  last  London  County  Council 
elections,  namely,  that  sound  legislation  does 
not  contain  the  right  to  have  an  infectious 
disease  disgusting  and  disfiguring  in  itself, 
and  one  liable  to  involve  others  in  serious  risks 
•  or  loss  of  life. 

The  Coroner  and  the  Profession, — ^Those  of 
us  who  read  our  medical  papers  will  have 
noticed  how  frequently  letters  and  articles 
appear  with  regard  to  the  action  or  want  of  it 
by  coroners.  One  recognises  that  they  have 
at  times  a  not  altogether  enviable  position  to 
fill,  and  that  notwithstanding  the  fairly  in- 
telligent Acts  they  have  to  guide  them  they 
often  seem  to  be  at  issue  with  either  the  pro- 
fession or  the'  people.  One  of  the  grievances 
is  (and  it  appears  to  me  quite  a  legitimate 
one)  that  many,  if  not  all,  coroners  expect  the 
profession,  through  the  police,  to  furnish  them 
with  such  particulars  of  a  reported  case  of 
sudden  or  violent  death  (without  fee  or 
reward,  mark  you  !)  as  will  often  enable  them 
to  dispense  with  an  inquest,  and  so  by  that, 
the  loss  of  a  fee  to  the  doctor.  That  should 
not  be  so.  Every  medical  opinion,  except 
that  given  voluntarily  in  the  cause  of  charity, 
is  worth  its  proper  fee,  and  the  Crown  law 
officers  might  well  see  that  some  provision 
in  the  future  is  made  in  the  Coroners'  Act  by 
which  information  sought  for  in  these  cir- 
cumstances should  be  adequately  paid  for. 
It  would  be  well  if  the  profession  knew  (and 
always  acted  upon  it)  that  there  is  no  legal 
obligation  whatever  to  give  the  police  any 
such  information,  or  even  to  say  for  what  the 
patient  was  attended.  The  coroner  cannot 
call  upon  a  doctor  to  give  him  information  for 
which  there  is  no  legal  authority.  A  most 
undesirable  position,  I  grant  you,  but  the 
greater  the  disability  the  greater  the  necessity 


for  reform.  Most  of  us  have  (as  has  fre- 
quently happened  to  me)  had  experiences  of 
cases  in  which,  from  our  local  knowledge,  the 
circumstances  surrounding  a  sudden  death 
were  suspicious,  and  which,  hAviilg  been 
reported  by  us,  no  inquest  was  h6ld.  Only 
the  other  day  we  were  told  "  there  is  being 
exhibited  by  some  members  of  the  profession 
a  strong  tendency  to  assume  the  functions  of 
a  coroner,"  \vhich  reminds  one  of,  "  I  am  Sir 
Oracle,  and  when  I  open  my  Hps  let  no  dog 
bark."  The  coroner  exercises  the  discretion 
which  he  is  legally  allowed  in  a  perfectly 
lawful  and,  from  his  point  6f  view,  con- 
scientious manner.  Still,  one  must  not,  I 
think,  forget  that  one,  if  not'  the  greatest,  of 
essential  reasons  for  the  existence  of  that 
office  is  the  comforting  knowledge  to  the 
people  that  no  sudden  or  suspicious  death 
can  take  place  without  a  duly  legal  coronial 
inquiry  ensuing.  But  if  on  some  technical  or 
other  point  these  inquiries  are  continually 
being  shelved  a  feehng  of  unrest  is  engen- 
dered in  the  minds  of  the  people,  while  at  the 
same  time  a  direct  encouragement  is  held  out 
to  the  evildoers  to  perform  criminal  acts  by 
the  thought  that  there  is  a  very  fair  chance 
that  no  legal  inquiry  will  be  held,  notwith- 
standing that  a  medical  man,  fully  cognisant 
of  the  case  and  all  its  local  surroundings,  has 
seen  fit  to  refuse  a  certificate  of  death,  and 
has  felt  it  his  duty  to  report  the  case  to  the 
police.  Far  better  would  it  be  for  the  safety 
of  tlie  people  and  for  their  peace  of  mind  if 
even  ninety-and-nine  abortive  inquiries  were 
held  rather  than  one  criminal  should  go  un- 
punished. 

Medical  Inspection  of  School  Children, — 
I  think  the  time  has  arrived  when  a  proper 
medical  inspection  should  be  made  of  the 
children  attending  our  public  schools  at  least 
once  or  twice  a  week.  The  advantage  of  tMs 
to  the  community,  the  children,  and  their 
parents  is  obvious.  How  often,  for  instance, 
are  children  observed  going  to  school  in  the 
desquamating  stage  of  scarlet  fever,  or  who 
are  in  themselves  the  innocent  means  of  carry- 
ing about  chickenpox,  diphtheria,  pediculi, 
measles,  and  tuberculosis  ?  The  fact  that  the 
type  of  zymotic  diseases  in  this  State  is  usually 
so  much  milder  than  it  is  in  colder  climates 
often  allows  children  suffering  in  the  early  or 
passing-away  stages  of  these  illnesses  to  attend 
school  the  more  readily  than  they  would  do 
in  vigorous  surroundings,  and  so  give  a  greater 
chance  of  their  spreading.  One  may  perhaps 
pause  to  consider  how  far,  in  the  light  of  the 
huge  imposition  in  the  rates  for  educational 
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purposes  in  the  old  country,  a  socialistic 
Government,  such  as  we  have  here,  would 
go  towards  burdening  the  taxpayer  with 
regard  to  the  State  schools  in  the  matter  of 
their  physical  (of  providing  food)  and  medical 
{supervision  oif  their  health)  well  being.  I 
do  think,  however,  that  money  would  be 
well  spent  from  the  point  of  view  of  political 
ecmiomy  in  having  a  proper  system  of 
medical  inspection,  more  particularly  with 
regard  to  defective  eyesight,  teeth,  and  post- 
nasal troubles,  which  would  prevent  the 
propagation  of  disease,  check  the  onward 
march  of  incipient  illness,  and  generally  take 
such  steps  as  would  tend  to  elevate  the  all- 
round  physical  and  moral  standard  of  our 
school  children.  One  might  suggest  to  the 
Labour  Government,  which  is  now  in  office, 
that  the  inauguration  and  bringing  to  matu- 
rity of  some  such  measure  would  hand  down 
to  posterity  an  adequate  excuse,  even  if  not 
a  reason,  for  their  being  in  power. 

Take,  care,  of  the  Teeth, — The  very  bad  con- 
dition of  the  teeth  of  the  people  of  the  Com- 
monwealth from  the  time  when  their  first 
permanent  ones  appear  and  onward  must 
always  be  a  menace  to  their  continued  good 
health.  It  is  due  in  the  first  place  to  the 
neglect  by  the  parents  of  the  mouths  of  their 
children.  This  could  be  remedied  in  con- 
nection with  the  scheme  of  medical  examina- 
tion of  school  children,  to  which  I  have 
referred.  With  regard  to  adolescents  and 
adults,  the  condition  of  their  teeth  is  due 
partly  to  their  carelessness  or  neglect,  partly 
to  the  fear  of  pain  or  dread  of  anaesthetics, 
but  largely  in  my  district  to  the  question  of 
cost.  There  must  be  in  every  working  class 
district  a  large  proportion  of  people  who  are 
in  bad  health  for  want  of  a  sufficient  number 
of  teeth  to  perform  the  office  of  mastication 
properly,  and  in  numbers  of  cases  yearly  one 
gives  ether  to  persons  who,  despite  our  remon- 
strances, have  numerous  healthy  teeth  re- 
moved, together  with  stumps  and  decayed 
ones,  on  the  score  of  what  is,  of  course,  false 
economy.  Would  it  not  be  possible  in  con- 
nection with  our  Government  hospitals  that, 
in  addition  to  extractions  and  fillings  being 
done,  some  scheme  of  artificial  denture 
might  be  evolved  by  which,  as  at  the 
National  Dental  Hospital  in  London,  they  are 
supplied  to  the  people  at  a  reduced  rate,  and 
as  in  the  case  of  those  patients  residing  at  a 
distance  or  who  are  unable  to  afford  the  ex- 
pense of  several  railway  journeys,  some 
arrangements    should    be    made    with    local 


qualified  dentists  approximately  on  the  con- 
tract basis  which  applies  to  lo<%e8,  by  which 
they  could  be  attended  to  at  the  same  rate  as 
they  would  be  charged  at  the  hospital,  every 
care  of  course  being  employed  to  prevent  im- 
position on  the  part  of  those  who  can  pay  the 
ordinary  dentist's  fee. 

Alcohol  as  a  Medicine. — I  cannot  but  think 
that  the  public  must  be  in  a  quandary  with 
regard  to  the  various  forms  of  alcohol — 
whether  on  the  one  hand  they  are  beneficial 
as  a  medicine  and  emergency  agent,  or  a 
dietetic,  or  whether  on  the  other  they  -are 
either  a  slow  and  sure  or  a  rapid  and  deadly 
poison.  Both  propositions  have  been  put 
before  the  medical  world,  and  have  been 
freely  quoted  and  discussed  in  the  lay  press. 
I  feel  sure  that  even  the  strongest  advocate 
of  total  abstinence  among  us  will  allow  that 
in  cases  of  grave  emergency  alcohol  either  by 
the  mouth,  hypodermically,  or  per  rectum,  is 
a  valuable  therapeutic  adjunct  to  our  re- 
sources, and  that  the  more  temperate  of  us 
will  also  allow  that  alcohol  in  the  form  of 
sound,  dry  wine,  properly  matured  beer,  or 
diluted  spirits  taken  in  moderate  quantities 
either  with  or  not  long  after  a  wholesome 
meal,  is  not  deleterious,  and  in  certain  circum- 
stances of  climatic  and  other  surroundings  or 
of  personal  idiosyncrasy  is  distinctly  bene- 
ficial, and  that  seems  to  me  fairly  to  put  the 
case  for  and  against  the  use  and  abuse  of 
alcohol. 

Lodge  Practice. — I  should  like  to  say  a  few 
words  with  regard  to  lodge  practice.  It  is 
gratifying  to  know  that  for  some  time  past 
no  serious  friction  has  arisen  between  the 
profession  and  the  friendly  societies,  and  I 
think  that  the  best  results,  when  they  do 
occur,  will  be  obtained  by  the  councils  of  the 
representative  associations  of  the  profession, 
such  as  the  Medical  Defence  Association, 
meeting  the  grand  lodges  or  other  repre- 
sentative bodies  of  the  great  industrial  and 
friendlv  societies  of  the  State. 

Vivisection. — One  hears  and  reads  nowa- 
days a  good  deal  of  hysterical  and  sentimental 
twaddle  with  regard  to  vivisection,  controlled 
as  it  now  is  by  definite  and  well-defined  pre- 
ventive legislation  to  ensure  the  carrying  out 
of  tliis  scientific  process  by  duly  qualified  men 
only,  and  also  to  ensure  its  always  humani- 
tarian performance.  Surely  it  is  illogical  of 
these  anti-vivisectionists  not  to  be  content 
with  a  diagnosis  based  upon  chnical  observa- 
tion only,  but  who  insist  that  it  should  be  con- 
firmed   by   bacterological   examination    and 
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•controlled  by  inocubtions  into  a^nimcUB.  If 
they  were  consistent  they  would  refpae  to 
jkUow  the  use  of  antitoxin  serum  on  their 
children,  who  might  be  dying  of  diphtheria ; 
<A  oalf  lymph  if  they  were  exposed  to  the  in- 
fection of  an  epidemic  of  smallpox  of  a  viru- 
Jent  type ;  of  plague  serum,  if  the^  were 
sufiFering  from  that  dread  disease  ;  of  inocu- 
lation into  mice  to  confirm  the  diagnosis  of  a 
auspicious  case  occurring  in  their  household  ; 
or  of  the  serum  for  snakebite  when  they  have 
been  bitten  by  one  of  the  more  venomous 
varieties  of  these  reptiles. 

Equi'pmeni  of  Asylums, — ^With  regard  to  the 
medical  management,  attention,  and  nursing 
given  to  those  of  our  unfortunate  brethren 
who  for  a  time,  or  perhaps  permanently, 
have  become  mentally  deranged,  such  do 
not  get  the  skilled  medical  and  nursing 
attendance  which  they  should  have.  In 
sa3nng  that  the  medical  and- other  officers 
of  asylums  will  understand  tliat  I  am 
not  in  any  way  blaming  them,  but  the 
miserable  parsimony  of  the  Government 
departments  under  whom  they  work,  and  the 
incapacity  which  these  departments  show  in 
regard  to  their  duties  and  responsibilities. 
A  properly  equipped  asylum  should  contain 
-physicians,  surgeons,  a  pathologist,  a  bac- 
teriologist and  ophthalmic  physician  on  its 
staff,  together  with  properly  trained  and 
qualified  male  and  female  nurses  in  addition 
to  the  attendants  and  domestics  which  already 
«xist.  Surely  the  time  has  arrived  when 
^jrovemments  should  recognise  that  insanity  is 
a  disease,  and  as  such  is  capable,  in  a  certain 
proportion  of  cases,  of  being  cured,  and  that 
being  so,  its  treatment  requires  and  demands 
the  same  careful  and  clinical  observation,  the 
.43ame  accuracy  of  diagnosis,  of  pathological 
investigation,  and  of  bacteriological  examina- 
tion as  do  those  cases  of  disease  which  occur 
•in  our  hospital  and  private  practice.  For 
whatever  the  extra  cost  may  be  of  running 
our  asylums  on  proper  modern  and  scientific 
lines,  a  valuable  asset  will  be  returned  to  the 
community  in  the  large  proportion  of  patients 
who  come  away  from  them  to  return  to  work 
again  cured. 

Effect  of  Australian  Summers  on  Work- 
men, — Some  time  since  I  was  reading  a  paper 
kindly  sent  me  by  the  author — a  past  Presi- 
dent of  this  Branch — on  some  of  the  effects  on 
British  colonists  of  migration  to  South 
Australia.  I  agree  ^ith  all  he  wrote  except 
in  regard  to  the  rarity  of  rheumatic  fever, 
which  among  the  working  classes  has  seemed 


to  me  almost  as  prevalent  here  as  in  Europe, 
I  think  in  my  experience  I  should  have  added 
the  comparative  rarity  of  hip  and  other  joint 
diseases.  The  perusal  of  his  paper  recalled  to 
my  mind  a  aeries  of  cases  which  have  come 
under  my  notice  during  my  17  years'  prac- 
tice at  Port  Adelaide,  and  which  seem  to  me 
sufficiently  distinct  to  warrant  my  calling 
attention  to  them,  and  which  I  may  fairly 
describe  as  a  subacute  general  arteritis  and 
endocarditis.  J  have  not  found  it  among 
those  who  labour  hard  mentally,  and  thoafd 
bom  out  here  seem  as  liable  as  those  who  have 
emigrated  to  this  State.  I  have  not  found  it 
occur  among  the  coloured  or  half-caste  people 
who  have  taken  up  their  residence  here,  which 
leads  some  to  suppose  that  the  summer  heat 
of  South  Australia  has  a  good  deal  to  do  with 
the  causation,  although  the  injudicious  diet 
of  many  of  the  working  classes  may  to  some 
extent  be  answerable.  The  cases  have  oc- 
curred among  males  of  from  35  to  50  years 
of  age  (far  earlier,  you  will  observe,  than  one 
usually  expects  general  arterial  degeneration 
to  occur),  and  always  from  the  class  who  lead 
a  strenuous  physical  life,  such  as  stevedores, 
timber  and  wheat  carriers,  storcmen  and 
navvies.  Those  cases  generally  come  under 
observation  in  February,  March,  or  April,  after 
the  hot  season.  I  have  been  more  inclined  to 
mention  this  class  of  case  because  I  have 
noticed  that  a  not  unimportant  party  in  the 
politics  of  Australia,  who  represent  a  con- 
siderable proportion  of  the  residents  of  my 
district,  are  insisting  on  a  white  Australia. 
This  principle  is,  in  the  light  of  ray  experience, 
as  a  medical  man,  wrong,  and  one  entirely 
opposed  to  the  general  scheme  of  creation  as 
instituted  by  the  Almighty. 


SOME  CLINICAL  CASES:    AN  E«8AT  IN 
RATIONAL  THERAPEUTICS. 

By  A.  Jefferis  Turner,  M.D.  (Lond.),  D.P.H.  (Camb.), 

Brisbane. 


Though  the  title  I  have  used  as  a  heading  is 
sufficiently  vague,  the  following  cases  have 
not  been  chosen  at  random.  I  will  point  out 
the  moral  as  I  proceed. 

Case  I. — Repeated  convulsive  seizures, — 
On  November  18th,  1903, 1  received  a  hurried 
summons  to  a  case  of  convulsions.  On  arrival 
I  found  a  healthy-looking,  well-developed 
but  evidently  spoilt  child  of  2  years  and  0 
months.     She  had  recovered  from  her  attack, 
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which  was  a  short  one,  and  her  distracted 
parents  were  comforting  her  wath  chocolate 
creams.  On  making  inquiry  I  found  that 
she  had  had  a  genuine  eclamptic  seizure,  that 
this  was  her  fifth  attack  (the  first  occurring 
nine  months  before),  and  that  the  intervals 
between  the  attacks  were  decreasing,  the  last 
having  been  six  weeks.  This  history  put  a 
serious  aspect  on  the  case.  The  progress  of 
the  attacks  threatened  to  develop  into  per- 
manent epilepsy  unless  their  cause  could  be 
detected  and  removed.  This  was  not  diffi- 
cult. She  had  been  most  injudiciously  fed, 
pampered  with  sweet  things,  and  daily  give.^ 
a  large  quantity  of  chocolate  creams  and 
other  sweetmeats.  The  important  informa- 
tion was  elicited  that  before  each  attack  of 
convulsions  she  for  a  short  time  lost  all  appe- 
tite. I  forbade  all  sweetmeats,  directed  that 
the  child  was  to  have  no  sugar,  or  very  little, 
and  that  the  quantity  of  starchy  food  was  to 
be  somewhat  restricted.  A  dose  of  calomel 
was  to  be  given  promptly  should  she  ever 
have  an  attack  of  anorexia,  and  the  food 
restricted  to  milk  for  a  time.  These  measures 
were  completely  successful.  The  attacks, 
which  were  becoming  more  frequent,  disap- 
peared at  once  and  permanently,  the  child 
remaining  under  my  observation  for  two 
years. 

Commentary, — This  case  is  given  as  a  good 
example  of  a  common  cause  of  convulsions  in 
children.  These  are  often  regarded  as  a  reflex 
effect  of  indigestion,  and  credited  to  the  last 
indigestible  substance  ingested.  Without 
going  so  far  as  to  reject  the  reflex  theory,  I 
would  relegate  it  to  a  subordinate  place.  I 
consider  that  the  most  important  factor  is  a 
blood-state,  due  to  over-alimentation  with 
carbonaceous  foods,  and  very  often  to  sugar- 
gluttony.  The  convulsive  seizure  on  this 
theory  is  the  effect  of  a  summation  of  a  series 
of  excessive  carbonaceous  intakes,  and  acts 
as  a  powerful  decarbonising  agent  in  tem- 
porarily dispersing  this  blood-state.  Some 
may  demur  to  the  suggested  connection  of 
such  convulsions  with  epilepsy.  Without 
entering  into  a  long  controversy,  I  may  say 
that  I  think  the  burden  of  proof  lies  witli 
them.  As  phenomena,  the  convulsive 
seizure  and  the  epileptic  attack  are  indis- 
tinguishable. Both,  I  imagine,  depend  on  a 
twofold  causation — an  unstable  condition  of 
the  cerebral  discharging  centres  and  a  blood- 
state.  According  to  which  factor  predomi- 
nates we  have  an  incurable  epilepsy  or  an 
unimportant  accident.  If  we  admit  that  the 
rpnpfifinn  of  convulsive  seizures  increases  the 


instability  of  the  cerebral  centres,  then  re- 
peated convulsions  in  childhood  may  well  lead 
on  to  permanent  epilepsy. 

Case  II. — Severe  and  frequently  recurrent 
headaches  since  childhood.  Great  relief,  which 
persisted,  by  exclusion  of  sugar  from  the 
dietary, — ^Mrs.  F.  first  came  under  my  notice 
suffering  from  a  polyp  of  the  uterine  cervix, 
which  was  causing  great  pain,  and  which  I 
removed.  Unfortunately,  though  relieved  of 
her  local  trouble,  violent  periodical  headaches^ 
from  which.she  had  been  free  for  six  months, 
returned  with  increased  severity.  Her 
history  was  as  follows  : — Thirty-nine  years  of 
age,  in  rather  poor  circumstances,  thin,  appa- 
rently a  hard-working  woman,  she  had 
suffered  from  headaches  all  her  life,  except 
during  pregnancy  and  for  the  interval  men- 
tioned. They  were  severe  even  in  childhood. 
Up  to  34  years  of  age,  though  very  severe,  they 
always  disappeared  after  a  night's  rest.  Since 
then,  however,  they  have  lasted  two  or  three 
days.  She  knows  when  an  attack  is  coming  on 
by  a  feeling  in  the  right,  less  often  in  the  left, 
eye.  During  the  attack  she  can  take  nothing, 
not  even  a  drink  ;  has  nausea,  but  no  vomit- 
ing. She  always  has  an  attack  at  the  mens- 
trual period,  usually  one  mid-way  in  the  in- 
terval, sometimes  two  in  the  interval.  On 
December  3rd,  1903,  after  she  had  been  under 
observation  for  many  months,  it  was  noted 
that  the  attacks  had  recurred  during  the  pre- 
ceding three  months  nearly  every  week,  I 
saw  several,  and  can  testify  as  to  their  severity 
and  the  prostration  induced.  Of  acetanilide 
and  similar  drugs  she  had  taken  much  ;  lately 
they  seemed  to  be  losing  efficacy.  Betwc^en 
the  attacks  she  felt  well  and  ate  well.  On 
this  date  I  elicited  the  information  that  she 
was  excessively  fond  of  sugar.  She  believed 
that  she  ate  3  lb.  of  sugar  in  the  week, 
certainly  an  extraordinary  quantity.  I 
ordered  her  to  cease  taking  sugar  in  any  form. 
July  22nd,  1904  :  Since  leaving  off  sugar  she 
has  had  only  two  attacks  (one  severe)  in  seven 
months — a  very  striking  improvement.  De- 
cember 10th,  1904  :  She  still  takes  no  sugar, 
and  is  emphatic  that  the  headaches  are  very 
much  better.  Occasionally  she  gets  a  slight 
one,  but  nothing  like  the  former  attacks. 

Commentary, — ^The  relation  between  cause 
and  effect — sugar  and  headaches — was  con- 
spicuous. There  are  two  additional  interest- 
ing points  about  her  case  that  must  not  be 
passed  over.  Why  was  she  free  from  head- 
aches for  the  six  months  before  I  first  saw  her? 
She  could  not  suggest  any  reason.  Her 
habits  and  mode  of  life  were  unchanged,  yet^ 
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she  always  felt  well  during  that  half-year.  I 
^solved  the  problem  to  my  own  satisfaction. 
-On  being  questioned  she  admitted  that  during 
that  time  her  menses  were  excessive,  owing 
no  doubt  to  the  presence  of  the  polypus. 
'This  extra  decarbonisation  saved  her  from 
headaches,  and  I  had  unwittingly  removed 
the  safety-valve.  The  other  point  is  that  she 
had  had  five  children  and  that  the  headaches 
always  disappeared  during  pregnancy,  to 
reappear  during  lactation.  Unfortunately, 
•during  pregnancy,  headaches  were  replaced 
by  toothache.  Her  experience  in  this  respect 
is  by  no  means  unique.  You  will  find  that  it 
it  is  not  uncommon  for  these  lifelong  attacks 
of  headache  to  disappear  during  pregnancy, 
and  sometimes  during  lactation  also  ;  and  if 
you  share  my  views  as  to  the  underlying 
blood-state,  you  wiU  see  that  this  freedom  is 
what  might  be  expected. 

Case  III. — Persistent  headaches  lasting  for 
many  years  dispersed  by  flitting  ;  recurrence. 
on  discontinuing  diet, — Early  in  1902,  during 
a  short  spell  of  official  work,  I  became  ac- 
quainted with  a  fine  healthy-looking  woman, 
a  widow,  holding  a  responsible  position  in 
the  Government  service.  She  suffered  much 
from  headache,  and  had  abandoned  medical 
treatment,  which  had  never  given  her  more 
than  slight  relief.  I  told  her  that  I  could 
improve  her  headaches  if  she  would  submit 
to  my  treatment.  Apart  from  her  headaches 
she  was  very  strong,  worked  hard,  and  en- 
joyed splendid  health.  Her  appetite  was 
good,  only  sUghtly  impaired  when  the  head- 
ache were  at  their  worst,  and  this  she  made 
up  for  afterwards.  She  was  fond  of  sweet 
things,  but  had  always  been  a  teetotaller. 
She  was  47  years  of  age.  Her  headaches 
began  twenty  years  before  ;  they  were  at 
first  monthly,  and  invariably  occurred  at  the 
beginning  of  the  period,  sometimes  also  in 
the  interval.  So  she  went  on  for  ten  years. 
During  the  last  ten  years,  however,  the  head- 
aches became  constant.  She  could  not  re- 
member a  morning  free  from  headache,  which 
would  continue  more  or  less  during  the  day, 
but  never  entirely  disappear.  During  her 
periods  they  would  be  sometimes  so  severe 
as  to  keep  her  in  bed  for  several  days.  During 
her  worst  attacks  she  would  feel  cold  and 
clammy,  and  the  coldness  and  blueness  of 
the  surface  would  be  perceptible  to  others 
(general  vaso-motor  constriction),  and  there 
would  be  a  throbbing  in  both  temples,  and 
on  the  back  of  the  head  on  both  sides  (local 
vaso-motor  dilatation).     She  would  then  feel 


half-dazed,  and  was  sometimes  completely 
prostrated.  Her  periods  were  still  fairly 
regular. 

On  May  21st  I  placed  her  on  a  strict  diet. 
Sugar  was  interdicted,  and  all  carbohydrate 
food  rather  severely  restricted.  She  pinned 
up  the  diet-sheet  on  the  wall  of  her  room  and 
followed  it  religiously.  Within  a  week  she 
got  relief,  and  at  the  end  of  the  month  the 
headache  had  disappeared.  She  had  a  bad 
headache  on  July  3rd,  reminding  her  of  old 
times,  but  only  lasting  one  day.  On  July 
10th  it  was  noted  that  her  weight  had  been 
reduced  from  11  st.  12  lb.  to  11  st.  4  lb. 
In  August  she  had  an  attack  of  influenza, 
which  was  attended  with  headache.  Other- 
wise  she  continued  free  till  the  end  of  the 
month,  when  I  lost  sight  of  her. 

I  saw  her  again  in  June  of  the  following 
year.  She  told  me  that  she  had  remained 
free  from  headaches  until  Christmas,  when, 
being  troubled  with  climateric  floodings  and 
consequent  loss  of  appetite,  and  being  withal 
among  friends  having  a  holiday,  she  aban- 
doned her  regimen.  Since  then  her  appetite 
had  been  very  good,  and  she  ate  heartily, 
including  a  good  deal  of  sugar  in  her  diet. 
At  the  same  time  she  has  suffered  much  from 
headaches  every  week,  sometimes  twice  fi, 
week.  I  advised  a  fresh  course  of  dieting, 
but  do  not  know  whether  she  carried  it  out. 

Commentary, — As  a  rule  severe  headaches 
are  attended  by  anorexia,  or  even  nausea, 
and  so  w^ork  their  own  cure,  leaving  the 
patient  free  from  them  for  a  season.  Excep- 
tionally this  anorexia  is  absent,  as  in  the 
present  case,  and  the  headaches  then  tend  to 
be  persistent  as  well  as  severe.  This  being 
a  bad  case  the  diet  was  very  strict,  and  the 
patient  lost  weight  on  it.  I  had  intended 
after  a  time  to  have  relaxed  it  somewhat,  so 
as  to  keep  the  patient  on  an  equihbrium. 
The  return  of  the  headaches  on  resumption  of 
the  old  diet  had  the  force  of  a  scientific  ex- 
periment. We  cannot  legitimately  vary  the 
conditions  of  treatment  so  as  to  obtain  a 
scientific  proof  of  the  causation  of  morbid  con- 
ditions, but  dieted  patients  will  usually, 
sooner  or  later,  vary  the  conditions  of  their 
own  accord,  and  so  give  us  an  int-eresting  con- 
firmation of  the  vahdity  of  our  treatment. 

Case  IV. — Relapsing  bronchitis  of  five  years^ 
duration  completely  cured  by  dieting. — On 
April  17th,  1904,  a  boy  of  11  years  was 
brought  to  me  by  his  parents.  He  had  been 
subject  to  frequently  recurring  **  colds,"  ac- 
companied by  coughing  and  w'heezing,  since 
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dix  years  of  age.  Four  years  previously  he 
tTM  operated  on  for  adenoids  by  a  throat 
specialist.  His  father  thought  he  wa.s  better 
for  a  time  after  the  operation,  but  since  then 
he  has  been  worse  than  before.  He  had  had 
breathing  exercises  for  several  months,  but 
still  breathed  through  the  mouth  after  exer^ 
tion.  He  was  always  short  of  breath  after 
exercise.  During  the  attacks  he  was  wheezy 
at  night,  the  sounds  being  distinctly  audible 
to  bystanders,  but  his  sleep  was  not  disturbed. 
He  was  subject  to  nocturnal  enuresis,  especi- 
ally during  the  attacks.  Occasionally  he  had 
had  turns  of  headache  with  loss  of  appetite 
and  rarely  vomiting.  They  came  on  especially 
when  his  mother  had  been  "feeding  him  up." 
He  was  very  active  in  his  habits.  His  appetite 
was  good.  His  diet  was  carefully  enquired 
into ;  it  was  plain  but  liberal,  containing  a 
large  amount  of  carbohydrates,  such  as 
porridge,  bread,  potatoes,  and  puddings. 
For  a  healthy  boy  I  should  not  consider  it  a 
bad  dietary. 

On  examination  he  was  thin,  the  chest  was 
somewhat  flattened  below  the  nipples,  but 
above  them  was  too  large,  decidedly  suggest- 
ing emphysema.  Nothing  else  abnormal 
was  detected.  I  placed  him  on  a  somewhat 
strict  dietary,  largely  reducing  the  quantity 
of  carbohydrates.  During  the  following 
month  he  had  one  "  cold  "  with  wheezing  for  • 
two  or  three  nights.  His  parents  observed 
my  directions  faithfully.  In  July  he  had  a 
slight  cough  accompanied  probably  by  rise 
of  temperature.  I  think  this  was  an  influenza 
or  infectious  catarrh.  Since  then  I  have  seen 
his  parents  on  several  occasions.  They  tell  me 
that  his  attacks  completely  disappeared  under 
the  dietary ;  he  has  quite  lost  his  suscepti- 
bility to  "  colds,"  and  never  has  bronchitis  ; 
indeed,  when  the  other  children  suffer  from 
them  he  escapes.  The  diet  was  continued 
stricUy  for  twelve  months,  and  not  so  strictly 
for  another  year.  Since  then  he  takes  what 
he  likes.  At  my  request  the  boy  was  brought 
to  see  me  on  May  18th,  1907.  He  was  in 
much  better  nutrition  than  w^hen  I  saw  him 
three  years  before  ;  his  chest  expanded  well 
and  was  not  emphysematous.  He  was  still 
a  mouth  breather. 

Gommentary, — Cases  of  continually  re- 
curring bronchitis  in  children  are  most 
intractable.  I  cannot  say  that  I  have  ever 
cured  a  case  by  ordinary  medical  treatment. 
I  well  remember  a  young  girl  who  used  to 
attend  the  Children's  Hospital  at  frequent 
intervals  with  this  complaint,  year  in  and 


year  oc^t.  How  many  bottles  of  medicine 
she  consumed  I  should  not  like  to  compute. 
It  is  difficult  to  diet  a  growing  boy,  and  I  did 
not  undertake  the  treatment  of  this  case  with 
any  hopefulness.  I  was  indeed  as  surprised 
as  I  was  gratified  with  the  successful  result. 

Case  V. — Anomalous  attacks  of  mixed 
asthm>a  and  bilioiisness  dispersed  by  dieiing^ 
for  16  morUhs,  in  a  patient  suffering  from  renal 
cirrhosis. — On  December  3l8t,  1903,  I  w*as 
consulted  by  a  sparely-nourished  country- 
woman, aged  67  years,  energetic  and  tempe* 
rate  in  her  habits.  She  had  been  healthy 
until  her  present  attacks  commenced,  had 
never  had  any  trouble  in  breathing,  and  had 
always  had  a  good  appetite  and  good  digestion* 
During  the  last  three  or  four  years  she  had 
lost  over  a  stone  in  weight. 

Her  first  attack  occurred  in  August,  1901, 
and  she  had  then  three  or  four  att-acks,  with  a^ 
month  or  six  weeks  interval  between  each. 
She  was  then  free  until  November,  1902,  when 
she  had  several  attacks.  Her  bowels  never 
act  except  after  medicine.  Sometimes  she 
used  to  go  for  a  week  without  relief.  In 
December  of  that  year  she  began  taking  a 
mixture  containing  podophyUin  and  aloes, 
which  kept  the  bowels  open  daily.  Ap- 
parently this  did  much  good;  at  least  the 
attacks  disappeared  until  ten  days  before  I 
saw  her,  when  they  returned  in  spite  of 
regular  action  of  the  bowels.  She  had  a- 
second  attack  six  days  before,  and  a  third  09i 
the  morning  of  her  visit. 

The  attacks  were  of  short  duration,  but 
very  severe.  They  always  commenced  be- 
tween midnight  and  8  a.m.  They  began  with 
a  curious  sensation  in  the  chest ;  soon  after 
there  was  great  difficulty  in  breathing  ;  this 
was  followed  in  a  few  minutes  by  vomiting 
(mostly  retching  up  phlegm)  and  purging,  for 
which  she  had  to  get  up  several  times.  The 
difficulty  in  breathing  was  a<;companied  by 
wheezing  and  pain  in  the  front  of  the  chest, 
was  extremely  severe  for  half  an  hour,  then 
continued  A^th  less  severity  for  an  hour  or 
two.  During  the  attack  her  feet  got  cold, 
and  she  had  a  general  cold,  clammy  sweat* 
At  the  end  of  the  attack  she  micturated 
copiously,  felt  weak  and  shaky,  and  had  no 
appetite. 

On  examination  her  tongue  had  a  thick, 
white  fur.  Her  pulse  was  about  80,  of  rather 
high  tension,  and  frequently  dropped  a  beat. 
She  had  evidently  emaciated  lately.  Nothing 
abnormal  was  found  in  heart  and  lungs ; 
there  was  no  trace  of  jaundice,  but  her  liver 
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could  be  felt  two  finger-bseadths  below  the 
rib  margm,  «nd  wae  tender  to  pressure. 

I  ordered  a  sotaliL  dose  of  caloKael  twioe  a 
^v^eek.  She  was  restricted  to  one  half-aiice 
of  toasted  luread  at  eac^  meal ;  she  was  al- 
lowed a  modearate  aUowaiBce  of  meat  (of 
which  she  took  little)  and  eggs  and  green 
vegetables.  Nothing  was  attowed  betwe^a 
iB^ds  "except  mMk^  and  one  cup  of  tea  without 
sugar  in  the  afi^emoon.  The  calomel  was 
omitted  after  a  time. 

The  day  after  seeing  me  she  contraicted 
*'  influenza,"  and  was  in  bed  a  week.  She 
kept  free  £rom  attflM^s  for  ov^  four  months, 
feeling  very  well.  On  April  8th  she  had  a 
slight  attadc  at  6  a.m.^  lasting  half  an  hour, 
ai]d  three  days  lat^:  a  much  worse  attack, 
lasting  three  hours.  There  were  no  more, 
and  she  came  up  to  report  a  month  later.  I 
inquired  carefully,  and  found  that  she  was 
cutting  her  bread  rather  thick,  probably  well 
exceeding  one  oz.  at  each  meal.  I  cut  and 
w^ghed  a  shoe  of  f  oau  as  a  model,  which  she 
was  not  to  exceed.  Her  attacks  never  re* 
turned.  She  kept  to  the  diet,  except  that  she 
took  a  little  bacon  and  an  occasional  banana 
during  the  winter,  and  enjoyed  very  good 
health  until  March,  1905,  when  she  had 
dengue  rather  severely.  Six  weeks  later  she 
cmitraoted  a  chill  while  traveUing,  and  had 
pain  in  the  side  and  difficult  breathing  at 
night,  which  continued  more  or  less  imtil  I 
saw  her  on  June  25th,  1905.  She  had  then 
an  irregular  pulse,  with  a  high  tension  of 
160  mm.  in  the  brachial  artery.  The  heart's 
impulse  was  exaggerated,  and  the  aortic 
second  sound  accentuated.  The  urine  con- 
tained a  cloud  of  albumen,  and  she  looked  ill. 
From  this  condition  she  never  recovered, 
suffering  from  a  fresh  pleurisy,  distressed 
breathing,  sleeplessness,  and  finally  some 
oedema  and  cyanosis,  and  died  on  August 
20th,  within  a  month  of  her  70th  birthday. 

CommerUary, — The  attacks  described  are 
anomalous.  I  doubt  whether  you  will  find 
such  described  in  any  book.  But  their 
mechanism  is  quite  intelligible.  A  general 
vaso-motor  constriction  and  rise  of  blood 
pressure,  shown  by  the  cold  surface  and  in- 
creased quantity  of  urine,  was  accompanied  by 
a  local  turgescence  of  the  bronchial  mucous 
membrane,  liver  (which  could  be  felt  below 
the  ribs),  and  possibly  of  some  of  the  in- 
testinal mucosae.  Hence  the  difficult  breath- 
ing, vomiting  and  purging.  The  attacks 
being  severe  and  attended  by  much  depletion, 
were  short,   but   they   recurred  frequently. 


The  patient  was  willing  to  submit  to  aaythioyg 
whddL  promised  reUel  from  these  dreaded 
seizures,  during  which  she  felt  like  dying. 

I  imagine  the  kidneys  were  already  afieoted 
I  saw  her  first.  Unfortunately  no 
specimen  of  urine  was  obtainable  at  the  fiist 
examination,  imi»ediately  after  which  she- 
returned  to  the  country.  Subeequently  sk^ 
felt  so  weU  that  no  specim^si  was  sent. 

Case  Yl,--^hesiUf,  drrk&Uc  kidnefe^  al' 
bnmiTmrin,  glycoawna,  extpemdy  high  bloGd^ 
pressmre,  eer^ul  iuBmorrkages.  Appareni 
hieaUh  restored  and  maintained  for  two  yem^  b^ 
dieting  and  exercise, — On  February  24th^  1904,. 
I  was  consulted  by  a  commercial  traveller,  a. 
short  but  very  obeee  man  weighing  12  st. 
8  lb.  I  subsequently  ascertained  that  sugar 
had  been  found  in  his  urine  in  1S99,  and  both 
albusEken  and  si^ar  in  1900.  Three  months 
before  seeing  me  he  had  a  sudden  attack  of 
transient  aphasia,  succeeded  next  day  by 
another  attack  of  aphasia,  in  writing  and 
speaking,  together  with  right  facial  pan^rsis, 
but  no  weakness  of  arm  or  leg.  He  still 
showed  slight  facial  paralysis  and  spoke 
thickly,  occasionally  hesitating  for  a  w<Nrd. 
His  heart  showed  the  usual  signs  of  continued 
high  arterial  tension,  and  the  blood-pressure 
in  the  brachial  artery  was  220  mm.,  just 
double  the  ordinary  average  tension.  The 
urine  was  excessive  in  amount,  pale,  faintly 
acid,  of  specific  gravity  1024,  contained  a 
trace  of  album^i  and  a  considerable  amount 
of  sugar.  He  was  of  sedentary  habits,  a  big 
eater,  and  used  to  take  frequent  nips,  but  for 
the  past  three  months  had  been  a  total 
abstainer. 

As  the  risk  of  a  fresh  cerebral  haemorrhage, 
perhaps  fatal,  appeared  imminent,  he  was 
ordered  nitro-glycerine  m.  ri^o  three  times  a 
day.  At  the  same  time  he  was  placed  on  a 
strict  diet  consisting  of  1^  oz.  of  bread  per 
diem,  and  no  other  starchy  food,  one  apple  or 
pear,  a  fairly  liberal  allowance  of  meat  and 
green  vegetables,  no  alcohol.  He  proved  an 
exceptionally  docile  patient,  and  obeyed  all 
instructions.  Five  days  later  his  blood-  pres* 
sure  was  140  mm.,  and  the  nitro-glycmne  waa 
discontinued.  By  March  5th  the  urine  was 
free  from  sugar,  which  never  reappeared, 
though  a  trace  of  albumen  could  always  be 
discovered.  He  was  encouraged  to  take 
gentle  exercise,  which  was  gradually  in- 
creased. On  March  7th  the  blood-pressure 
was  186  mm.  On  April  22nd  his  weight  had 
fallen  to  12  st.,  he  felt  better  and  appeared 
a   different    man    altogether,    and    resumed 


334 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[July  20,  190: 


travelling.  I  saw  him  again  on  May  5th; 
his  weight  had  fallen  to  11  st.  9Jlb.,  and  he 
was  taking  gentle  dumbell  and  walking 
exercise.  From  this  onwards  he  continued 
in  apparently  good  health,  able  to  do  business 
but  preserving  a  strict  regimen,  only  slightly 
relaxed  from  that  ordered  at  first.  His 
weight  remained  at  sUghtly  over  11  st., 
and  his  blood- pressure  at  about  180  mm.,  on 
one  occasion  falling  as  low  as  165  mm.  On 
August  18th,  1905,  he  returned  from  a  trip 
in  apparently  good  health,  but  I  was  not  so 
satisfied  with  his  condition,  for  he  had  gained 
a  few  pounds  in  weight,  and  his  blood-pressure 
risen  to  210  mm.  I  cautioned  him  to  return 
to  his  former  diet.  He  remained  in  good  con- 
dition until  the  beginning  of  March,  1906, 
when  the  coach,  by  which  he  was  travelling, 
broke  down  on  the  western  plains,  and  he  had 
to  sleep  out  in  the  open  on  a  rainy  night. 
After  that  his  feet  began  to  swell.  In  spite 
of  much  medical  treatment  the  kidneys  re- 
mained incompetent,  he  became  very  drop- 
sical, and  finally  died  on  July  30th. 

CommeTUary, — When  this  patient  first  pre-* 
sented  himself  to  me,  obese,  glycosuric,  al- 
buminuric, with  extremely  high  blood-pres- 
sure, and  suffering  from  the  effects  of  a  recent 
cerebral  haemorrhage,  I  could  not  help  re- 
flecting that  his  life  hung  by  a  slender  thread. 
A  reduction  of  the  blood-pressure  was  the 
first  and  most  pressing  necessity  of  treatment. 
This  was  effected  rapidly  but  temporarily  by 
the  administration  of  nitro-glycerine  ;  more 
slowly  but  more  permanently  by  dieting. 
But  the  dieting  did  much  more  than  this  ; 
it  completely  abolislied  the  glycosuria  from 
which  the  patient  had  suffered  more  or  less 
for  three  years,  and  it  relieved  him  of  his 
obesity.  This  effect  was  assisted  by  gradu- 
ated exercise,  which  also  improved  his  mus- 
cular tone.  As  a  result  the  patient  was 
restored  from  a  condition  of  imminent  danger 
to  one  of  apparent  health,  and  was  able  to 
resume  work  with  his  former  vigour.  The 
underlying  renal  cirrhosis,  of  course,  con- 
tinued, and  was  bound  to  assert  itself  sooner 
or  later,  the  final  breakdown  being  accelerated 
in  all  probability  by  an  intercurrent  subacute 
nephritis  contracted  by  exposure  to  chill 
while  travelling. 

Case  VII. — Arteriosclerosis,  high  blood- 
pressure,  transient  cerebral  seizures  probably 
from  small  hcerrvorrhages.  Reduction  of  blood- 
pressure  by  dieting. — On  March  22nd  of  this 
year  I  was  consulted  by  a  gentleman,  60 
years  of  age.  I  had  known  him  some  years 
before  as  a  man  of  vigorous  health,  accus- 


tomed to  a  large  amount  of  exercise.  Since 
then  he  had  spent  some  years  in  South  Africa, 
where  he  had  undergone  much  anxiety  and 
worry.  He  had  aged  in  the  interval.  Twice 
within  the  week  preceding  the  consultation 
he  had  had  sudden  attacks  of  thickness  of 
speech,  accompanied  by  weakness  and  ting- 
ling of  the  left  upper  lip  lasting  several  hours. 
The  first  attack  occurred  while  he  was  stoop- 
ing down  lifting  heavy  books  out  of  a  packing 
case.  There  was  no  loss  of  consciousness. 
The  alteration  in  speech  was  very  noticeable 
to  his  relatives  and  lasted  several  days.  On 
examination  he  was  a  man  of  very  florid 
complexion,  and  some  excess  of  abdominal 
fat,  weighing  1 1  st.  6  lb.  His  bracliial,  ulnar, 
and  radial  arteries  showed  visible  pulsation 
along  their  whole  course,  and  felt  cordh'ke 
on  palpation.  The  aortic  second  sound  was 
accentuated,  and  the  cardiac  impulse,  though 
not  unduly  forcible,  could  be  felt  half  an  inch 
outside  the  nipple.  The  pulse  was  60,  regular 
in  force  and  rhythm.  The  blood-pressure  was 
162  mm.  The  urine  was  acid,  had  a  specific 
gravity  of  1022  and  contained  no  albumen 
and  no  sugar.  He  said  he  was  not  a  large 
eater,  but  I  doubted  him.  He  was  very  fond 
of  bread  and  butter,  ate  but  little  meat,  had 
a  very  large  plateful  of  porridge  for  his 
breakfast,  and  took  three  heaped  spoonfuls 
of  sugar  in  his  tea.  He  had  been  a  strict 
teetotaller. 

I  ordered  him  to  take  four  grains  of  calomel 
once  or  twice  a  week,  gave  him  a  mixture 
containing  small  doses  of  iodide  of  potassium 
and  nitro-glycerine,  and  altered  his  diet.  He 
was  to  give  up  sugar  and  porridge  and  to  take 
only  a  restricted  quantity  of  bread.  After 
a  few  days  the  medicine  was  discontinued. 

On  April  5th  he  weighed  list.  2  lb.  ;  his 
pulse  was  56  and  his  blood-pressure  148  mm. ; 
he  was  then  not  under  the  influence  of  the  nitro- 
glycerine, which  had  been  discontinued  for 
some  days.  On  April  12th  the  blood-pressure 
was  144  mm.  He  had  been  obeying  instruc- 
tions, as  I  found  by  enquiry  of  his  relatives, 
for  I  did  not  trust  my  patient  too  well.  On 
April  26th  he  reported  feeling  himself  much 
better  ;  his  weight  was  11  st.  1^  lb.,  his  pulse 
64,  and  his  blood-pressure  140  mm. 

Commentary, — Unlike  the  preceding,  this 
is  a  recent  case.  I  give  it  to  show  the  possi- 
bility of  reducing  blood-pressure  by  diet.  If 
in  a  patient  who  has  had  in  all  probability 
two  small  cerebral  haemorrhages,  and  who 
may  at  any  time  have  another  and  a  severe 
haemorrhage,  we  can  reduce  an  excessive 
blood-pressure  by  15  or  20  per  cent.,  and  keep 
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it  down  for  weeks  together,  we  may  prevent 
apoplexy.  The  lowered  pressure  may  also 
allow  the  weak  places  in  the  cerebral  arteries 
a  chance  of  strengthening  themselves  by 
fibrous  tissue,  for  we  know  that  while  exces- 
sive pressure  may  produce  atrophy,  a  pres- 
sure still  high  but  rather  less  induces  con- 
nective tissue,  hyperplasia. 

The  facts  that  I  have  laid  before  you  are 
my  own  observation,  and  you  may  rely  on 
their  accuracy.  The  number  of  cases  are 
few,  but  they  might  be  easily  supplemented 
by  a  large  number  of  facts  observed  by  others, 
from  which  we  might  draw  the  purely  em- 
pirical conclusion  that  in  a  number  of  morbid 
conditions  relief  may  sometimes  be  obtained 
from  restricting  the  quantity  of  carbonaceous 
food  taken.  Far  be  it  from  me  to  unduly  de- 
preciate empiricism.  It  is  often  the  poor  best 
of  which  we  are  capable.  A  cripple  should 
not  abuse  the  crutch  with  which  he  limps. 
But  in  the  present  instance  we  may,  I  think, 
endeavour  to  walk  rationally. 

It  must  be  patent  to  anyone  of  a  reflective 
turn  of  mind  that  our  ideas  of  disease  are 
undergoing  changes.  In  the  dawn  of  medi- 
cine diseases  were  necessarily  identical  with 
symptoms.  One  patient  suffered  from  dropsy, 
another  from  continued  fever,  a  third  from 
phthisis  or  consumption,  which  simply  meant 
wasting.  If  the  wasting  were  attended  with 
a  cough  it  was  dignified  by  the  name  of  pul- 
monary consumption.  At  a  later  date  mor- 
bid anatomy  modified  these  primitive  notions. 
So  in  our  student  days,  in  the  early  eighties, 
we  looked  upon  typhoid  fever  as  a  fever 
attended  by  ulceration  of  Peyer's  patches  of 
a  certain  type,  and  on  consumption  as  a  dis- 
ease attended  with  the  formation  of  tubercles 
in  the  lungs,  though  as  to  what  was  or  was  not  to 
be  comprised  in  the  term  tubercle  there  reigned 
a  controversy  which  seemed  interminable. 

Of  late  years  our  views  have  been  pro- 
foundly modified.  We  are  no  longer  satisfied 
with  a  symptomatic  or  even  an  anatomical 
diagnosis.  Our  knowledge  now  embraces 
much  of  the  causal  factors  of  a  large  class  of 
diseases.  We  look  on  tjrphoid  as  a  fever 
caused  by  a  particular  bacillus.  We  can  con- 
ceive of  a  typhoid  fever  without  intestinal 
lesions.  Pulmonary  consumption  is  to  us 
the  effect  of  a  successful  lodgment  of  tubercle 
bacilli  in  the  lungs,  and  we  recognise  that 
brain  fever,  destructive  disease  of  the  kidney, 
peritonitis,  inflammatory  disease  of  the  bones 
and  joints  and  lymph-glands  may  be  due  to 
the  same  organism,  though  symptomatically 
these   affections   are   as   unlike   as   can   be. 


Again,  a  pneumonia  is  usually  due  to  the 
pneumococcus,  which  may  also  be  the  causal 
agent  in  meningitis,  pericarditis,  peritonitis, 
and  other  conditions.  On  the  other  hand,  a 
pneumonic  consolidation,  apparently  iden- 
tical anatomically,  may  be  due  to  organisms 
wholly  different.  That  is  to  say,  an  infective 
organism  may  in  different  persons  pYoduce 
morbid  conditions  which  have  no  sympto- 
matic nor  anatomical  resemblance  ;  while,  on 
the  other  hand,  two  cases  apparently  similar 
symptomatically  and  anatomically  may  have 
wholly  different  causation. 

All  this  is  now  common  knowledge.  But 
in  one  class  of  disease  that  is  both  large  and 
important — which  indeed  forms  a  large  pro- 
portion of  our  practice — our  ideas  still  remain 
in  a  primitive  condition.  Asthma,  migraine, 
epilepsy,  angina,  are  but  names  of  symptoms. 
Gout,  diabetes,  arterio-sclerosis,  and  a  host  of 
other  so-called  diseases  are  little  more  than 
this.  Our  textbooks  adopt  .these  headings 
for  convenience  of  classification,  and  we 
unthinkingly  accept  these  headings  as  real 
and  fundamental  distinctions.  We  delude 
ourselves  into  the  opinion  that  because  we 
can  give  a  name  to  a  man's  symptoms  we 
know  what  he  is  suffering  from.  To  help  us 
in  this  idle  vanity  of  nomenclature  the  books 
give  us  distinctions,  such  as  those  between 
migraine  and  headache,  convulsions  and 
epilepsy,  diabetes  and  glycosuria,  paralysis 
agitans  and  senile  tremor,  which  are  mere 
arbitrary  definitions,  not  helpful  to  know- 
ledge but  stumbling-blocks  in  its  way.  The 
infinitely  diverse  symptoms,  which  neverthe- 
less frequently  accompany  or  succeed  each 
other  in  the  same  patient,  are  looked  upon  as 
wholly  distinct  diseases.  We  divide  this  pro- 
vince of  medicine  into  watertight  compart- 
ments of  our  own  devising,  and  for  the  most 
part  rest  content  in  pure  empiricism. 

To  some  extent  this  is  inevitable,  but  not 
wholly  so.  If,  for  instance,  we  adopt  the 
hjrpothesis  that  these  morbid  conditions  are 
due  to  errors  of  metabolism,  to  abnormal 
conditions  of  the  body  fluids,  or  to  morbid 
blood  states,  an  hypothesis  for  which  much 
might  be  urged,  then  we  may  recognise,  by 
analogy,  that  the  same  morbid  blood-state 
may  in  different  patients  cause  as  different  dis- 
eased conditions  as  may  be  caused  by  the  inva- 
sion of  the  system  by  an  infective  organism. 
And  conversely  that  symptoms  identical  in 
their  manifestations  may  in  different  patients 
be  the  result  of  different  blood-states  and 
amenable  to  different  modes  of  treatment. 

According  to  the  theory  set  forth  by  Dr. 
Hare,  one  of  these  morbid  blood-states  is  due 


336 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[July  20,  1907. 


to  an  excess  of  some  substance  or  substances 
derived  from  the  carbonaceous  part  of  the 
food  ingested.  Undoubtedly  this  theory  will 
explain  a  large  number  of  clinical  facts.  It 
explains,  for  instance,  the  beneficial  effect 
of  increased  carbon  expenditure  by  cold 
and  exercise,  or  lessened  carbon  income  by 
restricted  diet,  on  many  morbid  conditions. 
It  explains  the  occasional  but  not  infrequent 
substitution  of  one  morbid  condition  by 
another,  and  the  relief  of  one  of  the  "  par- 
oxysmal neuroses "  by  pyrexia,  gout,  or 
glycosuria,  all  of  which  entail  increased 
carbon  output.  It  explains  the  influence  of 
menstrual  or  other  hamorrhages  on  the 
attacks.  It  renders  intelligible  how  these 
morbid  conditions  may  be  relieved  on  the 
development  of  obesity,  and  how,  on  the  other 
hand,  as  Von  Noorden  has  shown,  they  may 
be  cured  by  treatment  which  reduces  obesity. 
It  enables  us  to  understand  how  pregnancy  or 
tumour  formation  may  relieve  a  patient  of 
symptoms  that  have  been  long  suffered.  A 
theory  is  valuable  in  proportion  to  the  number 
of  facts  which  it  will  explain.  No  theory,  of 
course,  will  explain  all  the  facts,  because  no 
theory  contains  the  whole  truth. 

But  the  hypothetical  blood-state  is  only  one 
factor  in  the  complex  causation  of  these 
morbid  conditions.  Its  removal  will  not 
necessarily  disperse  the  derangement  of 
function,  which  it  originally  induced.  There 
appear  to  be,  as  Dr.  Hare  expresses  it,  con- 
ditions of  "  pathological  prepotency,"  where 
pathological  methods  of  decarbonisation  have 
become  habitual  to  the  organism  to  the  partial 
replacement  of  physiological  methods.  Such 
cases  cannot  in  many  instances  be  benefited 
by  diet.  I  should  indeed  advise  that  dietetic 
treatment  be  attempted  only  in  carefully- 
selected  cases,  after  a  full  investigation  of 
their  medical  history  and  a  thorough  physical 
examination.  Some  patients  find  the  treat- 
ment too  irksome,  and  will  not  submit  to  it. 
But  in  others,  suffering  from  symptoms  other- 
wise intractable,  great  benefit  may  be  ob- 
tained from  its  careful  use. 

(Read  before  the  Uueensland  BraBcfa  of  the 
British  Medical  Awociation. ) 


Nurses  and  the  Balmain  Hospital. — Some 
time  ago  the  board  of  management  of  the  Balmain 
Hospital  communicated  with  the  Australasian  Trained 
Nurses  Association,  requesting  recognition  of  the 
hospital  as  a  training  school  for  nurses.  The  council 
has  decided  to  rescind  its  former  decision  communicated 
to  the  board  last  year,  and  to  formally  recognise  the 
Balmain  Hospital  as  a  four  years'  training  school,  such 
recognition  to  date  from  the  close  of  1902,  the  year  in 
which  the  daily  average  number  of  patients  exceeded  20. 


MOTES  ON  A  CASE  OF  BILHARZIA  HJBMATOBIA. 

By  Bernard  James  Newmaroh,  1I.R.G.8.  (EngO* 

X.R.G.P.  (Lond.),  Hon.  Auistant  Sargeon, 

Sydney  Hospital;   Hon.  Medical  OlBoer, 

Royal  North  Shore  Hospital. 


Within  the  last  few  days  the  ease,  notes  of 
which  I  present  this  evening,  came  under  my 
care.  The  patient  is  a  male,  aged  56  years. 
A  native  of  Gloucestershire,  England,  he  came 
to  this  country  in  1884,  and  has  resided  at 
Jesmond,  in  the  Newcastle  district,  for  the 
past  23  years.  He  has  never  travelled  nor 
resided  abroad.  He  always  enjoyed  good 
health,  and  up  till  the  past  three  years  has 
worked  as  a  coker.  He  first  noticed  a  dis- 
colouration of  his  urine  nine  years  ago  ;  ?he 
describes  the  attacks  as  lasting  only  for  a  few 
hours,  the  colour  as  coffee  colour,  givingjno 
pain.  Twelve  months  ago  he  passed  what 
appeared  to  be  pure  blood,  and  since  then  he 
has  had  several  attacks.  Dr.  Michel,  of 
Wallsend,  kindly  wrote  to  me  when  the 
patient  came  under  my  care,  and  told  me  that 
the  attacks  always  subsided  under  medical 
treatment,  rest,  and  diet. 

The  present  attack  came  on  three  weeks 
previous  to  coming  under  my  care ;  it  has 
been  by  far  the  most  serious  of  all ;  the 
patient  has  passed  very  large  amounts  of 
blood  continuously,  without  apparent  relief 
from  treatment. 

On  examination  on  the  II th  inst.  he  pre 
sented  the  appearance  of  a  well-nourished 
man,  but  intensely  anaemic.  Pulse  96,  full 
and  resistant.  He  was  passing  urine  which 
had  the  appearance  of  pure  blood ;  there  were 
large  clots,  a  quantity  of  mucus  and  a  sandy- 
detritus.  The  act  of  micturition  w^as  fairly 
well  performed,  in  separate  acts,  and  without 
pain.  Per  rectum  a  very  distinct  thickening 
and  sense  of  resistance  was  felt  anteriorly. 

For  better  observation  and  treatment  I 
admitted  him  into  the  Royal  North  Shore 
Hospital  on  the  12th  inst.  On  the  day  after 
I  passed  a  large  sound  with  ease  ;  the  bladder 
was  felt  to  be  contracted,  and  the  surface 
irregular  ;  with  finger  in  rectum  and  sound  in 
bladder  I  could  feel  a  definite  thickening.  No 
stone  or  incrustation  felt.  I  thought  that  I 
had  to  deal  with  a  case  of  tumour  of  the 
bladder ;  but  before  proceeding  further  I 
asked  Dr.  Wherrett,  the  resident  medical 
officer,  to  make  an  exhaustive  examination 
of  the  urine,  and  incidentally  mentioned 
Bilharzia   hsematobia.     He    was    amply  re- 
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warded,  for  after  a  most  careful  examination, 
he  discovered  one  ovum  of  the  haematozoon. 

Up  to  this  the  patient  could  not  be  said  to 
have  suffered  pain,  but  on  the  following  four 
days  the  pain  and  difficulty  on  micturating 
became  intense ;  in  fact,  he  presented  the 
symptoms  of  acute  cystitis.  Violent  tenes- 
mus, agonising  pain,  frequent  dribbles  of 
bloody  urine,  and  at  last  retention  seemed  to 
point  to  clots  unable  to  x>as8,  but  on  passing  a 
large,  double-channeled  catheter  and  washing 
out  the,  bladder  only  a  few  small  clots  were 
passed,  with  little  or  no  relief. 

The  condition  of  the  patient  became  worse, 
and  his  relatives  begged  that  he  might  be 
allowed  to  return  home.  Sinc&  then  matters 
have  improved,  the  urine  has  become  quite 
clear,  and  though  there  is  still  a  burning  pain 
when  passing  urine,  and  a  continual  wish  to 
pass  it,  there  is  not  the  tenesmus  and  con- 
tinual pain  suffered  previously. 

From  the  15th  to  18th  inst.  the  temperature 
ranged  between  101*4°  to  100°  F.,  and  the 
pulse  became  rapid ;  tongue  dry  and  thickly 
coated. 

As  regards  treatment,  morphia  has  been 
given  freely  to  relieve  pain,  and  urotropin 
with  ergot  has  seemed  to  stop  the  haemorr- 
hage. The  penis  during  the  past  week  has 
become  swollen,  the  prepuce  oedematous,  and 
the  orifice  of  the  penis  and  surface  of  the 
prepuce  studded  with  small  swellings  like 
millet  seeds  encrusted  with  salts.  Belief  has 
been  obtained  by  bathing  with  hot  water  and 
applying  lanoline. 

I  am  not  going  to  detain  you  with  a  disserta- 
tion on  the  life  history,  pathology,  and  symp- 
toms of  Bilharzia  (vel  Distomum,  vel  Gynoe- 
cophorus)  hsBmatobia.  I  would  refer  you  to 
Guillemard's  article  in  Allbutt's  ''  System  of 
Medicine,"  and  an  able  note  by  Dr.  Hinder  in 
the  AM,  OazettCy  October,  1904. 

The  interest  in  this  case  is  aroused  by  the 
fact  that  it  is  a  case  of  infection  by  the 
h^matozoon  in  a  patient  that  has  never 
resided  in  other  countries  except  England 
and  Australia.  The  deduction  is  obvious. 
It  is  a  curious  fact  that  has  come  to  my  notice 
that  at  least  one  other  case,  now  resident  in 
Newcastle,  is  suffering  from  symptoms  pre- 
cisely similar.  I  hope  to  get  into  communica- 
tion with  the  medical  attendant,  and  confirm 
my  suspicion. 

My  interest  in  the  disease  is  of  long  stand- 
ing, inasmuch  as  a  fellow-student  and  great 
friend  of  mine  was  infected  over  35  years  ago. 
He  used  to  treat  the  matter  in  the   very 


lightest  manner,  and  told  me  that  "  all  the 
little  niggers  out  in  South  Africa  were 
troubled  that  way."  Nevertheless  I  used  to 
ransack  literature  to  find  information,  but 
without  result. 

When  "  on  service  "  in  South  Africa  I  met 
with  several  cases  of  infection  in  men  under 
my  care  during  the  last  two  months  of  my 
year  of  service,  and  I  have  heard  of  at  least 
two  cases  of  men  in  my  command  who  have 
since  had  hematuria. 

This  case,  however  we  explain  it,  is  not  a 
reUc  of  the  Boer  war.  I  do  not  think  the 
chain  of  evidence  of  local  infection  can  be 
broken,  and  hereafter  we  must  remember 
that  the  disease,  if  I  may  dare  to  call  it  such, 
is  here  existent. 

One  other  lesson  is  given  by  this  case,  and 
those  who  meet  such  I  sincerely  trust  will 
profit  by  it.  It  is  ''  on  no  account  interfere 
instrumentally."  Granted  that  one  must  use 
every  endeavour  to  discover  the  cause  of 
haematuria,  and  granted  also  that  in  doing  so 
we  should  use  instruments — ^whether  sound, 
catheter,  cystoscope,  or  whatnot, — ^but  having 
discovered  the  cause,  thereafter  must  no 
instrument  be  used  except  to  relieve  retention. 

I  have  not  the  slightest  doubt  that  I 
aroused  the  most  violent  cystitis  by  my  en- 
deavours to  discover  the  cause  of  the  haemorr- 
hage ;  had  I  first  examined  the  «rine  I  feel 
sure  I  would  have  stayed  my  banc. 

That  persons  infected  suffer  variously  is 
obvious.  It  is  indeed  rare,  if  we  acL^pt  the 
statements  of  writers  on  the  subject,  that  one 
sees  the  serious  manifestations  exhibited  in 
this  case.  From  what  I  could  gather  from 
practitioners  in  South  Africa  they  thought 
hghtly  of  cases,  perhaps  because  the  accepted 
treatment  is  nil. 

I  venture  to  state  that  with  modem  means 
of  investigation  we  should  be  able  to  solve 
the  problem  of  the  life  history  of  the  worm, 
and  still  more  the  means  of  cure  or  prophy- 
laxis. 

I  believe  that  this  case  foreshadows  the 
possibility  of  research  being  placed  at  our 
doors ;  if  so,  the  translation  to  fresh  fields 
may  make  the  task  easier. 

Dr.  Bligh  has  most  kindly  prepared  the 
specimens  exhibited  this  evening,  and  in 
addition,  at  my  suggestion,  made  an  exami- 
nation of  the  blood.  The  marked  leucocy- 
tosis  is  worthy  of  note. 

(Read  before  the  New  South  Wales  Branch  of  the 
Brituh  Medioal  ABBodation.) 


] 


dsd 


TM£  AITSTRaLaSmM  M£DICaL   GAZMTf£. 


[July  26.  Id07. 


TU  BT10L06Y  OUT  INXUSSUMEFriOV. 

By   P.  L^  HipBley»  M.D.  (8yd.)»  Hon,  AftsJBt&nt 

BeHeving  Medical  Officer,  Royal  Alexanilpa 

Hospital  foF  Sick  Children,  Sydney. 


The  etiology  of  acute  intussusception,  in 
spite  of  the  many  theories  that  have  been  pro- 
posed to  account  for  it,  is  still  somewhat 
obscure.  Anatomical,  physiological  and 
pathological  factors  have  all  been  used  to 
explain  the  causation  of  intussusception. 
Probably  all  play  a  part  in  some  cases.  There 
are  anatomical  pecuharities  in  the  infantile 
gut,  which  would  act  as  predisposing  causes, 
and  which  are  absent  in  the  adult  gut.  The 
physiological  factors  are  probably  concerned 
in  every  case,  but  they  would  be  insufficient 
of  themselves  to  account  for  intussusception, 
unless  there  was  present  some  predisposing 
cause  as  well — either  anatomical,  as  in  shape 
of  bowel,  or  pathological,  as  the  presence  of 
polypi,  etc. 

These  are  a  few  facts  with  regard  to 
the  shape  of  the  large  and  small  bowel  in 
infants,  which  may  have  some  bearing  on  the 
eausatioa  of  intussusception.  On  examining 
a  large  number  of  cases  post  mortem  I  found 
that  the  shape  of  the  infantile  colon  is  in  most 
cases  difiPerent  to  that  of  the  adult,  and  this 
diflference  is  such  as  to  render  intussusception 
of  this  portion  of  the  bowel  in  the  child  easier 
than  it  would  be  in  the  adult.  In  the  latter 
the  colon  is  widest  at  the  caecum  and  narrows 
gradually  towards  its  termination ;  whereas 
the  infantile  colon  is  as  a  rule  widest  in  the 
transverse  portion.  The  caecum  and  first 
portion  of  the  ascending  colon  form  quite  a 
distinct  segment,  called  "  caput  coli,"  by 
Keith.*  Between  this  dilated  portion,  or 
"  caput  coli,"  and  the  larger  transverse  colon 
there  is  a  narrower  segment  of  the  gut,  com- 
prising most  of  the  ascending  colon  and  the 
hepatic  flexure.  The  descending  colon  is 
even  narrower  than  the  ascending ;  and  the 
sigmoid  forms  another  dilated  segment  be- 
tween the  descending  colon  and  the  rectum. 
Photograph  (1)  from  a  child  aged  six  months 
shows  these  points  very  well.  In  some  cases, 
however,  the  infantile  colon  resembles  that 
of  the  adult,  in  being  widest  at  the  caecum 
and  gradually  narrowing  towards  its  termi- 
nation. 

With  regard  to  the  small  bowel,  I  found 
that  in  a  considerable  number  of  cases  the 
terminal  portion  of  the  ileum  was  much  wider 
than  the  preceding  portion.  The  small  in- 
testine gradually  narrows  in  calibre  from  the 
duodenum  towards  the  termination  of  the 


ileum,  but  in  some  eases  it  suddenly  widens 
out  again  in  its  terminal  porticm. 

Photographs  2  and  3  show  this  widening 
out  of  the  terminal  portion  of  the  ileum  very 
well.  This  irregularity  in  the  form  of  the 
colon,  and  the  widening  out  of  the  terminal 
portion  of  the  ileum,  may  both  be  of  import- 
ance in  considering  the  etiology  of  intussus- 
ception. It  is  impossible  to  get  a  common 
cause  for  all  varieties  of  intussusception,  and 
it  is  certain  that  most  of  the  chronic  forms, 
and  a  few  of  the  acute,  are  due  to  polypoid 
growths,  whether  in  large  or  small  intestine. 
No  such  explanation,  however,  can  account 
for  the  majority  of  acute  cases.  Of  the 
different  varieties  of  intussusception,  the  most 
common  are  those  beginning  near  or  at  the 
ileo-caecal  valve.  That  variety  beginning  at 
the  ileo-caecal  valve  used  to  be  considered  the 
most  common,  but  according  to  Comer-  the 
commonest  variety  begins  a  lew  inches  above 
the  ileo-caecal  valve.  Moreover,  intussus- 
ception commencing  at  the  tip  of  the  caecum 
is  now  recognised  as  a  very  common  form. 
The  double  varieties  also  owing  to  closer 
observation  are  now  believed  to  be  quite  as 
common,  if  not  more  frequent,  than  the  single 
forms.  Without,  however,  entering  into  any 
discussion  as  to  which  is  the  most  frequent 
variety,  it  is  quite  certain  that  it  is  very 
common  for  an  intussusception  to  begin  either 
at  the  tip  of  the  caecum  or  at  the  lower  end  of 
the  ileum.  According  to  Comer-  the  most 
common  position  for  an  intussusception  to 
begin  is  in  the  last  inch  of  the  ileum ;  and 
moreover,  he  a.sseFts,  that  a  lateral  and  not  a 
circular  origin  is  most  common.  Dr.  Qubbe^ 
also  says  "  that  in  intussusceptions  beginning 
in  the  ileum,  the  first  infolding  seems  fre- 
quently to  start  at  the  side  of  the  bowel  and 
always  opposite  the  mesenteric  attachment.'' 
He  also  states  ''that  cases  which  are  pri- 
marily enteric  generally  start  a  few  inches 
from  the  caecum." 

In  considering  the  etiology  it  is  very  im- 
portant to  first  determine,  if  possible,  the 
exact  position  of  the  primary  invagination, 
and  in  the  enteric  variety,  according  to  the 
above-mentioned  authorities,  this  is  in  the 
terminal  portion  of  the  ileum  and  on  the  side 
of  the  gut  opposite  the  mesenteric  attach- 
ment. You  wiU  notice  that  this  is  the 
position  also  of  Peyer's  patches. 

D'Arcy  Power  ^  asserts  that  the  dispropor- 
tion in  the  diameter  of  the  large  and  small 
bowel  in  children  is  a  causative  factor.  He 
says :  '*  The  colon  develops  much  m&re 
ranidlv  in  the  first  few  months  of  life  thnji  thA 
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ileum,  so  that  it  may  dften  occur  4}hat  th^ 
etid  of  the  ileui^a,  already  physiologioally 
prolapsed  into  the  colon,  may  be  the  starting 
point  of  invagination."  But  surely  the  tiis- 
proportion  of  these  two  segments  of  the  gut 
is  great  efnough  in  adults,  it  is  indeed  much 
greater  than  in  children.  Moreover  it  is  very 
doubtful  whether  intussusception,  commenc- 
ing at  the  ileo-csBcal  valve,  is  as  common 
as  it  was  at  one  time  thought  to  be.  The 
invagination  seems  to  begin,  in  most  cases, 
juat'^wbove  -the  ileo*c»oal  valve;  -  Allowing, 
however,  tHs  theory  to  be  correct,  it  even 
then  only  accounts  for  one  of  the  numerous 
varieties. 

Kothnagel  attribtites  the  disease  to  irre- 
gular muscular  action  in  the  wall  of  the  gut. 
By.^vivisection  exp^ments  he  proved  that 
intlussusception  can  be  produced  by  causing 
irregular  muscular  action  of  the  walls  of  the 
inttestine  by  stimulating  portion  of  the  bowel 
with  the  electric  current.  But  such  experi- 
ments do  not  prove  that  a  similar  mode  of 
foiimation  occurs  in  the  ordinary  patho- 
logical intussusceptions  met  with  in  infants. 
K  this  theory  be  correct,  then  one  would 
expect  the  disease  to  be  far  more  common 
thin  it  really  is,  because  intestinal  troubles, 
presumably  wth  irregular  peristalsis,  are 
common  enough  in  children.  Moreover,  in 
my  very  limited  experience  it  is  the  healthy- 
looking  and  well-nourished  infant  that  is  most 
commonly  affected  by  intussusception,  and  as 
a  Qomplication  of  diarrhceal  diseases  it  is  dis- 
tinctly uncommon.  Hence,  I  think  that  we 
mttet  look  for  a  predisposing  cause  in  some 
an^ktomical  rather  than  pathological  con- 
dition. Now  intussusception  is  so  much  more 
common  in  children  and  infants  than  adults 
that  there  must  be  some  condition  present  in 
the  intestine  of  children  which  predisposes 
to'  invagination,  and  which  is  absent  in  the 
adult  gut. 

Koplik,*^  in  his  book  on  diseases  of  children, 
states  that  50  per  cent,  of  all  cases  of  intus- 
susception occur  before  the  age  of  10  yeai-s. 
Sir  Frederick  Treves^  likewise  makes  the 
same  statement.  In  an  analysis  of  110  cases 
reported  in  the  Intercolonial  Mediccd  Journal, 
190  ^  there  were  90  per  cent,  of  cases  under 
one  year  old.  Out  of  two  series  of  cases,  40 
in  all,  recorded  in  the  Annals  of  Surgery y  1906, 
the  youngest  was  three  months  and  the  oldest 
94  years.  Very  few  cases  have  been  reported 
in  infants  under  one  month  old.  I  think  we 
may  take  the  estimate  given  by  Holt  as  being 
correct — that  is,  that  at  least  three  quarters 


of  tiie  cases  occur  during  the  first  two  years 
of  life  and  one  half  of  them  between  four  and 
nine  months. 

Now,  any  theory  accounting  for  intussus- 
ception must  explain  this  age  incidence.  A 
study  of  the  conditions  under  which  agonic 
invagination  of  the  intestine  occurs  will  not 
be  out  of  place  in  considering  ttie  etiology  of 
intussusception.  Agonic  invagination  is  very 
much  more  common  in  children  than  adults, 
the  proportion  being,  according  to  Nothnagel, 
one  to  fifty.  Holt^'  says  that  agonic  invagi- 
nation is  met  with  in  80  per  cent,  of  the  post 
mortems  on  infants.  Now  the  great  predomi- 
nance of  agonic  invagination  in  the  child  is  in 
accord  with  the  predominance  of  pathollogicd.1 
intussusception  during  the  same  years  of  life, 
and  suggests  that  there  is  a  similar  cause 
underlying  both  forms  of  invagination.  Can 
both  be  explained  by  the  theory  of  irregular 
peristalsis  occurring  in  the  more  itritable 
bowel  of  infants  ?  There  is  no  doubt  that 
agonic  invagination  can  be  explained  in  this 
way,  the  invagination  being  aided  by  the 
thin  bowel  wall  in  children.  But  if  patho- 
logical intussusception  was  also  due  to 
irregular  peristalsis,  as  suggested  by  Noth- 
nagel, then  one  would  expect  this  form  to 
bear  some  points  of  resemblance  to  the  agonic 
variety.  But,  as  a  matter  of  ftkjt,  they  differ 
in  very  many  respects.  Agonic  invagination 
is  more  common  in  the  Jejunum,  and  is  seldom 
if  ever  met  with  in  the  large  bowel ;  there  Ate 
usually  several  to  be  found  at  irregular  inter- 
vals along  the  bowel,  and  they  are  often  of  the 
retrograde  variety.  Pathological  intussus- 
ceptions, on  the  other  hand,  are  more  common 
in  the  region  of  the  ileo-csecal  valve,  they 
frequently  involve  the  larger  bowel,  they  are 
generally  single,  and  seldom  of  the  retrograde 
variety.  These  facts,  I  think,  exclude  irre- 
gular peristalsis  as  the  sole  cause  of  patho- 
logical intussusception,  and,  if  it  has  any 
influence  at  all,  it  is  only  secondary,  and  there 
must  be  a  primary  causative  factor  as  well. 
By  studying  the  chief  differences  between  the 
intestine  in  children  and  adults,  some  light 
may  be  thrown  upon  the  subject.  These 
differences  are,  briefly  : — (1)  The  thinness  of 
the  infantile  gut ;  (2)  the  relatively  longer 
mesentery  in  the  child ;  (3)  the  lymphoid 
tissue  is  relatively  more  abundant  in  children 
and  infants  than  in  adults  ;  (4)  there  is 
usually  a  sUght  widening  out  of  the  terminal 
portion  of  the  ileum  in  the  inffimtile  ^t ;  (6) 
the  csecum  being  more  completely  surrounded 
by  peritoneum,  is  more  mobile  in  the  child  -, 
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(6}  the  shape  of  the  colon  is  Bomewhat  diffe- 
rent, being  more  irregular  in  the  child. 

Now,  each  one  of  the  above  facte  is  of  im- 
portance  in  considering  the  etiology  of  intua- 
Busception.  The  thinness  of  the  bowel  wall, 
together  with  irregular  peristiOsis,  is  sufficient 
to  account  for  the  more  frequent  occurrence 
of  agonic  invagination  in  the  child.  Other 
things  being  equal,  invagination  will  occur  far 
more  readily  in  a  thin-walled  bowel  than  in 
the  thicker  and  more  resistant  bowel  wall  of 
the  adult.  This  factor,  moreover,  is  no  doubt 
an  important  one  in  the  causation  of  intus- 
susception, but  there  must  be  some  other 
predisposing  cause  as  well.  The  greater 
length  of  the  mesentery  is  not  in  itself 
sufficient  to  account  for  the  greater  fre- 
quency of  intussusception  in  the  infant.  The 
lymphoid  tissue  in  the  bowel  may  have  an 
important  bearing  on  the  occurrence  of 
intussusception  in  children  and  infanta.  I 
was  first  \eA  to  the  belief  that  the  lymphoid 
tissue  might  be  a  factor  of  importance  in 
intussusception,  by  finding  Peyer's  patches 
and  solitary  follicles  very  much  hypertro- 
phied  in  two  cases  of  intussusception,  which  I 
had  an  opportunity  of  examining  post  mortem. 
The  hypertrophy  in  these  cases  was  most 
marked  in  the  terminal  portion  of  the  ileum, 
and  it  may  have  only  been  a  secondary  con- 
dition f (lowing  on  the  congestion  due  to  the 
intussusception ;  but  the  hypertrophy  ap- 
peared to  me  to  be  out  of  all  proportion  to  the 
congestion  of  the  bowel  w^.  Photographs 
4  and  6  are  from  the  two  cases  mentioned 
above.  They  both  show  the  enlarged  Peyer's 
patches  in  the  terminal  portion  of  the  ileum. 

In  support  of  this  theory  the  following 
facts  may  be  mentioned.  Intussusception  is 
more  common  in  the  lower  ileum  than  in  the 
jejunum  or  upper  ileum,  and  it  becomes  in- 
creasingly more  common  the  nearer  the  ileo- 
Ciecal  vtdve.  Peyer's  patches  also  become 
larger  and  mere  numerous  in  the  lower  ileum, 
and  adenoid  tissue  is  very  plentiful  indeed  in 
the  last  two  or  three  inches  of  the  small  bowel 
and  in  the  cscum.  According  to  Mr.  Corner^ 
and  also  Dr.  Clubbe^  a  lateral  and  not  a 
circular  origin  is  most  common  in  intus- 
susceptions beginning  in  the  small  bowel,  and 
the  invagination  generally  commences  oppo- 
site the  mesenteric  attachment ;  but  that 
is  also  the  position  of  Peyer's  patches.  If 
such  patches  were  hypertrophied  or  swollen, 
they  might  act  in  the  same  way  as  a  polypus. 
Moreover,  Peyer's  patches  stand  in  greater 
contrast  to  the  thin-bowel  wall  in  children 


than  in  adults.  Then,  again,  intussuscep- 
tion is  most  commonly  met  with  just  at  Uiat 
period  of  life  in  which' the  lymphoid  tissue 
occurs  in  the  bowel  in  greatest  quantity — that 
is,  in  infancy  and  chil^ood.  It  is  extremely 
rare  to  meet  with  the  condition  in  infante 
under  the  age  of  one  month,  and  J.  B.  Berry 
has  shown  that  lymphoid  tissue  is  only 
developed  in  the  cncum  and  c»oal  apex 
during  the  first  week  after  birth. 


Enlugcd  Peyi 

,  .  ColoQ iT'lHTpertrapUed R, 
patch :     |c)  Appeodii :   (dj  IIsa-CBHiiJ  Tulve. 

In  children  and  infants,  according  to 
Osier,'"  Peyer's  patches  become  swollen  from 
very  slight  causes,  whereas  in  adults,  apart 
from  enteric  fever,  they  are  rarely  aSected. 
To  determine  the  condition  of  Peyer's  patches 
in  children  suffering  from  different  diseases, 
I  carefully  examined  the  bowel  in  30  cases. 
The  ages  ranged  from  3  to  18  months.  The 
majority  of  these  infants  had  suffered  from 
acute  gastro- enteritis,  and  of  these  none 
showed  any  hypertrophy;  in  a  few  the  patchee 
were  atrophied,  but  most  of  them  showed  no 
alteration  from  the  normal.  The  cases  which 
showed  the  most  marked  degree  of  hyper- 
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trophy  of  Peyer*B  patches  were  two  cases  of 
intussusception,  one  case  of  diphtheria,  and 
two  of  posterior  basic  meningitis.  In  a  third 
case  of  the  latter  disease  the  lymphoid  tissue 
was  atrophied.  If  such  swelUng  of  lymphoid 
tissue  is  an  important  factor,  one  would 
expect  to  find  intussusception  more  common 
in  conditions  where  Peyer's  patches  are  always 
enlarged,  as  in  typhoid  fever.  Now,  typhoid 
fever  is  very  rare  in  infants,  and  in  older 
children  and  adults  the  greater  thickness  of 
the  bowel  wall  would  prevent  the  occurrence 
of  invagination.  Moreover,  intussusception 
does  sometimes  occur  during  typhoid  fever 
in  children.  KopUk '  records  a  case  of  typhoid 
fever  in  a  child  of  three  years  where  intus- 
susception occurred  as  a  compUcation. 

Pertussis  is  another  disease  where  lymphoid 
tissue  is  abundant  and  where  intussusception 
sometimes  occurs  as  a  comphcation.*  Tuber- 
cular diseltse  of  the  intestine  is  another  con- 
dition where  Peyer's  patches  are  enlarged, 
and  here  again  intussusception  has  been  met 
with  as  a  compUcation.  There  is  such  a  case 
recorded  in  the  Lancet,  April,  1903,^  the 
cause  being  given  as  irregular  peristalsis,  due 
to  the  presence  of  ulceration  ;  but  I  think 
that  the  enlargement  of  the  Peyer's  patches 
was  probably  the  causative  factor. 

The  presence  of  hypertrophied  Peyer's 
patches,  the  comparative  thinness  of  the 
bowel  wall,  the  relatively  long  mesentery,  and, 
the  increase  in  calibre  of  the  last  inch  or  two 
of  the  ileum,  may  all  play  some  part  in  the 
causation  of  intussusception  commencing  in 
the  small  bowel ;  but  there  must  be  some 
different  factor  at  work  in  the  large  gut.  Yet 
here  again  intussusception  begins  most  com- 
monly where  lymphoid  tissue  is  most  abun- 
dant, that  is  at  the  csecal  apex. 

Other  factors  at  work  in  the  large  bowel 
are  : — 1.  As  mentioned  above,  the  shape  of 
the  colon  in  infants — presenting  as  it  does 
three  dilated  segments,  with  narrower  por- 
tions between — ^is  such  as  would  predispose 
to  intussusception.  2.  The  "  caput  coU," 
being  more  completely  surrounded  by  peri- 
toneum, is  much  more  mobile  in  infants  than 
adults.  The  mobiUty  of  this  portion  of  the 
bowel  in  the  young  is  shown  by  the  frequency 
with  which  the  caecum  and  appendix  are 
found  in  strangulated  hemise  in  infants  and 
children.  3.  Another  factor  of  importance 
in  the  large  bowel  is  the  presence  of  anti- 
peristalsis.  The  experiments  of  Cannon*  on 
the  movements  of  the  intestine,  studied  by 
means  of  the  Rontgen  rays,  demonstrated  the 


fact  that  an ti -peristalsis  is  a  constant  factor 
in  the  digestive  process  in  the  large  intestine. 
The  same  does  not  seem  to  be  the  case  in  the 
small  bowel.  Moreover,  anti-peristalsis  seems 
only  to  occur  in  the  ascending  and  transverse 
colon  and  in  the  caecum.  According  to 
Keith'  there  are  four  forms  of  intussuscep- 
tion beginning  in  the  colon  : — I.  Commencing 
at  the  fundus  of  the  caecum.  2.  When  the 
contracted  caecal  sphincter — formed  in  man 
by  the  upper  segment  and  two  retinacula  of 
the  ileo-caecal  valve — forms  the  commencing 
point.  3.  Where  the  so-called  "  caeco-colic 
sphincter,"  or  the  narrowed  portion  of  the 
ascending  colon  at  its  junction  with  *'  caput 
coli,"  forms  the  starting  point  of  the  invagi- 
nation. 4.  Where  the  ileo-caecal  valve  or 
sphincter  forms  the  apex  of  the  intussuscep- 
tion. This  latter  form,  however,  is  better 
considered  with  intussusceptions  beginning 
in  the  small  bowel. 

In  addition  to  the  above  varieties  other 
points  where  there  is  marked  narrowing  of 
the  colon  might  form  commencing  points 
for  invagination.  Now  there  are  points  of 
narrowing  at  both  ends  of  the  transverse 
colon,  also  at  both  ends  of  the  sigmoid,  and 
at  the  caeco-coUc  sphincter  or  outlet  of  the 
"  caput  coU."  But  o\idng  to  the  more  fixed 
position  of  the  ascending  colon  in  infants  it 
would  be  difficult  for  an  intussusception  to 
begin  in  the  ascending  or  commencement  of 
the  transverse  colon. 

Out  of  40  cases  I  examined  post  mortem 
under  18  months  of  age  there  was  an  ascend* 
ing  meso -colon  in  10  and  a  well  marked  de- 
scending meso-colon  in  30.  Hence,  in  in- 
fants the  descending  colon  possesses  a  greater 
range  of  movement  than  the  ascending,  and 
being  very  much  narrower  than  the  sigmoid 
it  might  easily  become  invaginated  into  the 
latter ;  and,  as  a  matter  of  fact,  intussus- 
ception beginning  in  this  region  is  not  un- 
common. 

Rkkirkkcbb.— (1)  Keith:  Journal  of  Anatomy  and  Phytdolo^, 
1903.  (2)  Comer :  Annals  of  Surgery,  1908.  (8)  Clubbe :  Britijth 
Medical  Joui-nal,  Jane  17  1906.  (.4)  D'Arcy  Power :  Hiuiterian 
Lecturer,  1897.  (5)  Nothnagel :  I  tiseases  of  InteHtinea  and  I'eri- 
toneum.  (6)  KoplUc :  DiHeaaes  of  Children,  1906  Edition.  (7) 
Treveis :  System  of  Surgery.  (8)  lancet,  April,  1908.  (9)  Cannon  : 
Amfr'can  Journal  of  Phtfsutlogf/,  1902.  (10)  Oder :  Principles  and 
Practice  of  Medicine,  4th  Edition,  p.  9  (11)  Holt:  DiaeaseH  of 
Children,  2nd  Edition,  p.  4a§. 

(Read  before  the  New  South  Wales  Branch  of  the 
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URTICARIA- RELATION  TO  OYNJECOLOOT. 
By  William  T.  Chenhall,  M.D.,  F.RX.8.B.,  Sydney- 


GY^  .ECOLOGY  reflects  some  curious  and  ex- 
tremely interesting  pathological  sidelights, 
and  among  these  the  various  reflex  neuroses 
are  of  great  importance.  Their  origin  is 
frequently  as  obscure  as  the  manifestation  is 
remarkable.  Some  are  improperly  classified 
as  such,  and  what  occurs  reaUy  as  a  coinci- 
dence is  regarded  as  a  causative  factor.  In 
two  cases  recently  seen  the  manifestation  was 
that  of  a  severe  urticaria  occurring  concur- 
rently with  disturbances  of  the  function  of 
menstruation.  In  one  case  amenorrhoea  was 
associated  with  the  outbreali,  and  in  the  other 
menorrhagia  with  dysmenorrhcea  due  to  the 
presence  of  fibroids.  Con>ideration  of  the 
first  case  will  suffice  for  ray  purpose. 

A. I.,  seen  in  consultation  in  October  last, 
single,  aged  21  years,  passed  through  a  normal 
period  of  menstruation  in  September,  and 
was  again  due  on  October  12th.  Menstrua- 
tion had  not  appeared  on  the  14th,  though, 
except  from  some  constipation  from  which 
she  habituallv  suffered  and  occasional  attacks 
of  indigestion,  she  felt  well.  Returning  from 
the  theatre  at  night  on  the  car  she  felt  chilly, 
and  upon  arrival  home  drank  a  glass  of  hot 
milk.  Sleep  was  disturbed  by  abdominal 
distress  ;  she  felt  '*  as  if  she  were  going  to  be 
unwell."  Breakfast  next  day  consisted  of 
tea  and  toast,  lunch  of  fresh  raw  tomatoes, 
bread  and  butter,  and  at  evening  she  ate  cold 
roast  beef  and  salad.  The  bowels  had  acted 
after  breakfast.  Just  before  a  late  supper  on 
the  same  night  she  felt  *'  as  if  a  flea  or  some- 
thing of  the  kind  was  biting  the  back  of  her 
neck."  A  few  minutes  later  a  number  of  spots 
appeared  around  the  area,  and  within  half- 
an-hour  numbers  of  them  were  scattered  over 
the  chest  and  waist.  The  face  became 
greatly  swollen  and  the  surface  of  the  body 
itchy  and  irritable.  A  few  hours  later  she 
vomited,  but  the  output.  Avhich  Avas  sour, 
contained  only  mucus  and  bile-stained  fluid. 
Previous  to  my  consultation  salines  had  been 
administered,  hot  baths  containing  soda 
given,  calamine  lotion,  and  later  camphor  and 
menthol  applied  localh*.  Hot  foments  were 
applied  to  the  abdomen  for  the  relief  of  pain. 
The  temperature  was  102^  F. 

Upon      examination,     the      characteristic 

lesions  wei*e  those  of  urticaria.     The  wheals 

were  of  various  sizes,  flattened  firm,  and  with 

uniformlv  red  or  with  whitened  centre.     In 

>arts  confluence  was  so  marked  that  large 


white  areas  were  boldly  depicted  upon  a 
bright,  reddish  "  angry-looking "  ground. 
Almost  the  whole  trunk  of  the  body  was  thus 
affected,  the  itching  and  stinging  being  in- 
tolerable. Scratching  immediately  developed 
fresh  wheals  at  the  seat  of  contact,  and  simul- 
taneously wheals  developed  in  other  parts 
where  the  condition  was  quiescent  and  not  in 
direct  nerve  relationship  with  the  part  that 
was  scratched.  This  phenomenon  was  dis- 
tinctly interesting,  being  in  conformity  with 
the  characteristic  unsymmetrical  distribution 
of  the  wheals.  The  tongue  was  thickly 
coated  and  the  breath  offensive.  The  breasts 
themselves  were  not  painful,  though  the  skin 
covering  their  surface  was  almost  wholly 
erythematous,  here  and  there  a  large  white 
blotch  showing  up  against  the  red  perspective. 
The  face  at  first  gave  one  the  impression  of 
cutaneous  cellulitis. 

From  the  appearance  of  the  face,  breasts 
and  lateral  surfaces  of  the  abdomen  it  would 
have  been  difficult  to  arrive  at  a  definite 
diagnosis,  especially  in  the  absence  of  a 
history  of  exciting  causes  of  urticaria  ;  but, 
in  other  parts,  the  lesions  were  so  charac- 
teristic as  to  afford  conclusive  evidence. 

Menstruation  appeared  on  the  third  day 
and  relieved  the  pelvic  pains,  and  at  the  same 
time  a  remarkable  amelioration  of  the 
cutaneous  irritation  also  occurred,  the  burn- 
ing feeling  ceasing  pari  passu  with  the  in- 
creased flow.  This  rehef,  concurrent  with 
the  onset  of  menstruation,  forms  my  warrant 
for  closely  considering  the  subject.  The 
coincidence  is  interesting;  but  is  one  justified 
in  regarding  the  two  conditions  in  the  rela- 
tion of  cause  and  effect  ?  Such  relationship 
can  only  be  in  part  true.  I  shall  not  discuss 
the  varieties  of  urticaria,  the  various  surfaces 
affected  by  the  wheals,  nor  the  peculiar  local 
and  constitutional  idiosyncrasy  which  exists ; 
but  it  is  difficult,  after  a  thorough  survey  of 
this  disease,  to  accept  the  view  that  all  cases — 
in   fact,  any  of  them — are  reflex  in  origin. 

If  urticaria  be  reflex  in  origin,  what  ex- 
planation will  suffice  when  wheals  which 
arise  from  mechanical  irritation,  such  as 
scTatching,  follow  a  linear  or  crossed  arrange- 
ment corresponding  to  the  path  of  excitation^ 
whereas,  except  for  variations  due  to  different 
degrees  of  tension  in  various  regions  of  the 
skin,  the  configuration  of  the  wheal  is  usually 
round  ?  Why  should  such  substances  as 
shellfish,  tinned  foods,  pork,  mushrooms^ 
cucumbers,  or  strawberries  act  reflexly 
through  the  pneumogastric  nerve,  and  pro- 


July  20,  1907.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


343 


duce   such   phenomena  upon   the  skin   and 
mucous  membranes  as  urticaria,  when  other 
articles  of  food  which  cause  equal  distress 
in  the  stomach  do  not  produce  a  like  result  ? 
Does  it  mean  that  different  substances   are 
capable    of    producing    different    excitations 
in  the  pneumogastric  nerves  and  that  various 
forms  of  nerve  force  are  thereby    initiated  ? 
Where  shall   we   find   analogy   or  evidence 
which  will  confirm  any  such  view  ?     Why  is 
it   that   some   articles   of    food  and  certain 
drugs   act   in   this   way   only   upon  certain 
I)eople  ?     This  we  do  not  know,  and  in  our 
ignorance  protect  our  opinions  behind  what 
we    term    **  idiosjmcrasy."       That    such    a 
condition  exists  will  be  at  once  admitted,  but 
of  its  nature  we  know  little.     Will  the  occur- 
rence of  urticaria  following  the  distribution 
of  hydatid  fluid  within  the  abdominal  cavity 
admit   of   explanation    as    a    reflex    pheno- 
menon ?     What  theory  of  reflex  irritation  will 
explain  the  occurrence  of  convulsions,  facial 
twitchings,  and  ocular  disturbances  due  to 
intestinal  worms  in  one  case,  and  the  occur- 
rence of  urticaria  in  another  ?     Will  assump- 
tion of  the  existence  of  some  neuropathic 
susceptibility  suffice  ?     It  may  help  in   ex- 
plaining the  nerve  disturbance  of  the  former 
conditions,  but  does  it  explain  the  variation 
sliown  by  urticaria  ?     Clearly,   it  does  not. 
If  reflex  disturbance  alone  be  the  cause,  why 
do  not  those  who  suffer  intensely  from  sea- 
sickne&s — in    all    conscience    the    most    dis- 
tressing   of    stomach    disturbances    among 
certain    people — develop    urticaria  ?       The 
rapidity  of  development  of  urticaria  after 
ingestion  of  certain  articles  is  so  rapid,  at 
times,  that  one  can  scarcely  believe  absorp- 
tion, circulation  and  distribution,  and  action 
upon  the  nerve  system  to  have  occurred,  and 
too  hastily  attributes  the  effects  to  reflex 
action.     But  some  alkaloids  and  such  drugs 
as  nitroglycerine  and  araylnitrite  act   with 
equal  rapidity  when  given  by  the  stomach. 
Nervous  susceptibility  or  predisposition  to 
urticaria  and  a  particularly  reactive  idiosyn- 
crasy to  certain  irritants  will  general!}"  be 
a^dmitted  as  causative  factors,  even  though 
-we    little    understand    what    \^'e    mean   by 
the    application    of    such  convenient  terms. 
One    person     will    rapidly    respond    to   the 
local    irritation    of    a    Masp-sting,    another 
after  eating  lobster  or  even  strawberries,  a 
third  after  taking  such  a  drug  as  iodide  of 
potash,  and  another  (as  in  this  case)  when 
i-omc    disturbance    of    menstruation    occurs, 
an<i  the  real  exciting  cause  escapes  discovery. 


"  Reactive  idiosyncrasy  ''  had  never  yet  been 
proved  in  this  patient  since  it  was  her  first 
attack,  and  even  admitting  a  nervous  sus- 
ceptibility, it  was  impossible  to  find  a  speoij^c 
cause,  since  the  outbreak  did  not  occur  unti^ 
20  hours  after  exposure,  and  no  extraordinary 
diet  had  been  taken.*  Can  we  place  those 
cases  where  urticaria  arises  after  a  meal, 
whilst  undressing,  when  heated  in  bed,  or 
when  leaving  a  warm  one,  in  analogy  with 
this  one,  and  attribute  each  to  a  neurosis  ? 

Vpon  the  grounds  already  discussed  I  fear 
we  cannot,  for  does  it  necessarily  follow  that 
because  the  outbreak  of   wheals  occurs  at 
certain  times  and  under  certain  conditions 
that  these  conditions  are  i/wo  facio  its  cause  ? 
The  phenomenon  does  not  at  all  correspond 
with     the    usual     vaso- motor    response    to 
sudden  alteration  in  the  temperature  of  the 
skin.      Even  admitting — which  I  do  frankly 
in  this  patient — the  existence  of  exalted  ex- 
citability of  the  vaso-motor  nervous  system 
and  diminished  control  of  higher  centres,  one 
is,  still,  quite  unable  to  find  in  the  nervous 
system,  a  specific  firstcause  for  the  outbreak. 
Further,  the  chain  of  evidence  that  the  irri- 
tation and  \^heals  were  due  to  some  reflex 
disturbance    initiated    in    the    reproductive 
organs  would  at  first  sight  appear  complete. 
How   else   could   one   reconcile   the    sudden 
diminution  coincidently  with   the  onset  of 
menstruation  ?     Analogies,  though  rare,  ai*e 
not    wanting    to    support    such    contention* 
Fox  quotes  15  successive  recurrences  follow- 
ing the  passage  of  an  uterine  sound,  and  cases 
foUoA^'ing   application   of  leeches   to   the  os 
uteri    have    been    recorded    bv     Scanzoni^ 
Schraum,    and   Rosenberg.     Such   evidence^ 
alone,  is  insufficient  to  prove  that  the  occur- 
rence was  reflex  in  origin,  and  little  more  is^ 
forthcoming.     The  bites  of  leeches  are  known 
to  produce  wheals,  and  Professor  Weight  pro- 
duced urticaria  in  dogs  after  intravascular 
injection   of  leech  extract.     Similar    resulta 
followed    injection    of    peptone    or   crab    or 
mussel  extract,  and  suggest  the  absorption 
of  some  substance  following  leech   applica- 
tion to  the  cervix. 

Analogy  with  the  constitutional  disturb- 
ance and  rise  of  temperature  which  occasion- 
ally follows  passage  of  a  male  catheter  does 
not  help,  for  that  question  itself  remains  un- 
determined. Hebra  quotes  association  with 
pregnancy.,  and  \\'ilson  immediately  follow- 
ing parturition  apart  from  sepsis.  But 
toxa?niia  in  pregnancy  is  not  infrequent,  and 
it  is  readilv  conceivable  that  excretorv  func- 
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tions  caUed  upon  to  perform  elimination  of 
waste  products  of  foetal  and  maternal  meta- 
bolism should  be  less  capable  of  dealing  with 
any  poisonous,  irritating  substances  ab- 
sorbed from  the  stomach  and  intestine. 
Moreover,  albuminous  putrefaction  and  re- 
sultant ptomain  and  leucomain  production 
are  more  liable  to  occur  when  faulty  diges- 
tion exists,  as  it  often  does,  in  pregnancy. 
Sepsis,  per  5e,  has  not  been  shown  to  be  a 
cause  of  urticaria ;  hence  its  occurrence 
quoted  by  Wilson  probably  depended  upon 
toxaemia  of  another  kind.  Long  Fox  quotes 
oases  occurring  "  in  ovarian  and  sub-acute 
uterine  irritation  acting  with  a  naturally 
sensitive  nervous  system  at  menstrual  epochs 
or  during  climacteric  changes,"  but  such 
irritation  would  be  but  part  of  a  general 
*'  neuropathism."  Something  more  than 
ovarian  irritation  must  be  assumed  ;  how 
else  can  one  explain  the  infrequency  of 
occurrence  of  urticaria,  seeing  that  ovarian 
lesions  are  so  common  ?  At  best.  Fox's 
observation  can  only  be  regarded  as  a  coinci- 
dence. Much  more  difficult  of  explanation, 
and  not  unlike  this  case,  is  one  reported  by 
Frank,  of  Prague,  where*  a  woman  was 
attacked  at  each  menstrual  epoch  by  severe 
generalised  lirticaria,  which  ceased  after  a 
J  uccessful  salpyngotomy  for  a  hypertrophied 
ovarv  and  thickened  tube.  Barduzzi  and 
Pick  have  observed  similar  cases,  and  I  con- 
fess an  inability  to  explain  them.  Suspicion 
rests  upon  administration  of  some  drug,  such 
as  quinine  or  potassium  iodide,  to  which  a 
reactive  idiosyncrasy  existed,  at  each  period. 
It  is  difficult  to  understand  how  so  frequent 
an  occurrence  as  aberration  of  the  function 
of  menstruation  should  so  seldom,  and  indeed 
in  any  way,  alone  become  the  direct  causative 
factor  in  production  of  urticaria. 

Assuming  the  existence  of  exalted  excita- 
biUty  of  the  vaso-motor  nervous  system  with 
diminished  control  of  higher  centres,  one 
cannot  easily  understand  wheal  formation, 
unless  it  be  purposeful.  Clearly  and  without 
doubt  the  phenomena  of  urticaria  are,  in  my 
opinion,  signs  of  a  constitutional  disorder  due  i 
to  some  irritant  which,  circulating,  acts  upon 
the  vaso-motor  mechanism,  possibly  in  part 
upon  its  centres  or  the  nerve  elements  within 
the  vessel  walls,  though  chiefly  directly  upon 
the  endothelium  of  the  terminal  capillaries  of 
the  capillaries  and  causes  the  lesions.  The 
production  of  wheals  from  vegetable,  animal 
and  mechanical  irritation  cannot  rightly  be 
regarded     as    exactly    the    same    thing    as   ' 


generalised  urticaria  associated  with  constitu- 
tional disturbance,  though  their  formation 
in  this  manner  lends  considerable  support 
to  my  view  that  wheal  formation  arises  from 
the  presence  of  some  irritant  within  the  skin 
or  subcutaneous  tissues,  and  which  there  acts 
upon  the  peripheral .  nerve  mechanism  or 
directly  upon  capillary  cells.  I  have  never 
seen  a  case  where,  in  the  absence  of  co-existent 
urticaria  of  constitutional  origin  or  of  pruritic 
dermatosis,  one  could  produce  by  irritation  a 
"  factitious  "  urticaria  upon  normal  healthy 
skin  ;  nor  is  it  always  possible  to  excite 
"  factitious  "  wheals  Avhen  a  true  urticarial 
state  exists. 

The  question,  then,  arises,  is  urticaria  in 
the  case  I  have  recorded  a  true  angio- 
neurosis  ?  If  so,  the  superadded  cutaneous 
manifestation  renders  it  different  from  all 
other  conditions  which  we  attribute  to  vaso- 
motor disturbance.  A  true  angio-neurosis  is 
clearly  not  an  inflammatory  process,  since  it 
lacks  some  of  the  essential  phenomena  of  the 
latter.  In  ordinary  vaso-motor  phenomena 
exudation  of  serum  and  diapedesis  are  absent, 
pain  is  not  felt,  and  what  might  at  first  sight 
appear  to  be  true  oedema  is  really  due  to 
dilated  vessels  and  momentarily  disappears, 
the  whole  manifestation  being  quite  evanes- 
cent and  ephemeral.  Moreover  the  constant 
presence  of  a  temperature  in  urticaria  is 
important. 

One  turns  to  the  histo-pathology  for  some 
explanation.  Some  authorities  hold  that  the 
processes  are  not  those  of  inflammation,  and 
Auspitz  believes  it  due  to  reflex  irritation 
from  sensory  to  vasal  nerves,  causing  paralysis 
of  vaso-constrictors  and  irritation  of  vaso- 
dilators— in  short,  an  angio-neurosis.  Fox 
agrees,  but  recognises  a  non-plastic  oedema 
with  absence  of  trophic  disturbance  as  well  as 
histological  substratum.  But,  surely,  the 
response  of  the  skin  and  subcutaneous  tissues 
when  wheals  are  formed  by  vegetable,  animal 
or  mechanical  irritation,  be  it  never  so  mild, 
is  that  of  an  inflammatory  process.  I  use 
Adams'  conception  of  inflammation,  that  it '"  is 
the  series  of  changes  constituting  the  local 
manifestation  of  the  attempt  at  repair  of 
actual  or  referred  injury  to  a  part,"  or, 
briefly,  **  the  local  attempt  at  repair  of  actual 
or  referred  injury  "  as  the  basis  of  this 
argument.  If  the  cutaneous  response  fol- 
lowing irritation  by  a  nettle  is  not  one  of 
attempt  at  repair,  what  is  it  ?  Truly,  by 
some  observers  the  occurrence  of  diapedesis 
is   denied,    and    the    characteristics   of    the 
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oedema — ^flat  swelling,  with  whitish  central 
area — are  not  those  of  inflammation.  But 
may  not  the  whiteness  be  due  to  a  sudden 
compression,  or,  rather,  contraction  of  the 
cutaneous  capillaries  in  the  centre  of  the  area 
of  each  wheal,  and  the  redness  around  be  an. 
inflammatory  reaction  ?  I  cannot  endorse 
Unna's  view  that  the  oedema  is  due  to  venous 
stagnation  hindering  normal  absorption  of 
lymph  ;  and  Gull's  theory  that  spasm  of  the 
skin  muscles  is  the  essential  factor  seems  to 
me  wholly  untenable. 

Urticaria  is  more  than  an  angio-neurosis, 
for  in  it  there  occur  exudation  of  serum, 
swelling  and  diapedesis,  and  it  is  impossible 
to  regard  it  as  less  than  an  inflammatory 
change  of  some  kind.  Here  the  whole  im- 
portance of  the  issue  rests.  We  know  that  in 
unicellular  organisms  injury,  unless  it  destroy 
the  individual,  is  followed  by  reactionary 
process  of  a  twofold  character.  In  the  first 
place  destruction  is  brought  about  by  a  process 
of  intra-cellular  digestion  or  removal  by  ex- 
trusion, and  the  second  reactive  process  is  one 
of  new  growth.  The  response  to  injury  in 
unicellular — and  the  same  holds  true  for  multi- 
cellular— organisms  is  essentially  reparative. 
We  recognise  that  the  broad  principle  of 
response  to  injury  throughout  the  animal 
kingdom,  from  the  lowliest  to  the  highest 
forms,  is  one  of  defence  and  repair,  and  that 
no  line  of  demarcation  separates  a  truly 
inflammatory  set  of  phenomena  responsive  to 
injury  from  one  that  is  non-inflammatory. 
The  irritant  in  urticaria  need  not  necessarily 
be  the  same  in  all  cases,  but  clearing  presents 
obscurities  and  delusive  theories,  one  may 
recognise  a  common  fundamental  causative 
factor,  the  presence  of  an  irritant  upon  the 
skin  or  reaching  that  structure  through  the 
citxiulation.  Such  irritant,  formic  acid  in  the 
case  of  the  nettle,  alkaloidal  products  of 
albuminous  putrefaction,  or  the  products  of 
path(^nic  organisms  not  destroyed  by 
cooking  when  certain  foods  are  taken,  causes 
inflammatory  reaction  in  proportion  to  the 
potentiality  of  the  irritant,  the  state  of  the 
body  and  tissue  affected.  Exudation  would 
be  less  in  dense  tissues,  but  pain,  tension 
and  irritation  much  increased,  whereas  in 
more  yielding  tissues  the  pain  and  irritation 
is  less  though  the  swelling  may  be  greater. 
It  is  impossible  to  deny  a  likeness  to  inflam- 
mation, for  we  find  these  very  conditions  in 
urticaria.  Following  Virchow's  view  such 
irritant  stimulates  metabolism  in  the  fixed 
cells  and  the  exudation  forms  pabulum  for 


increased  cellular  activity.  Wheal  formation 
is,  therefore,  a  reactive,  purposeful  effort  in 
which  every  minute  structure  fulfils  its  duty, 
the  exudation  probably  serving  pabulum  to 
the  cells  and  acting  as  a  diluent  of  the  irritant 
within  the  skin.  It  would  be  absurd  to 
regard  wheal  formation  as  purely  diagnostic, 
just  as  it  would  be  to  discount,  in  the  pro- 
cesses of  recovery  from  measles  and  scarla- 
tina, the  value  of  the  cutaneous  structures,, 
whose  performance  of  function  is  so  constant 
as  to  warrant  belief  that  it  is  purposeful* 
We  now  know,  since  the  vascular  changes 
which  accompany  inflammation  can  occur 
quite  independently  of  any  central  nerve 
influence,  that  there  must  be  some  peripheral 
mechanism  controlling  the  blood  vessels. 
This  mechanism  may  be  controlled  by  peri- 
pheral nerve  cells  within  the  vessel  walls,  or, 
for  all  we  know,  the  control  may  be  wholly,  or 
in  part,  idio-cellular.  It  is  not  improbable — 
indeed,  far  from  it — that  the  endothelial  cells, 
retaining  a  reminiscence  of  more  embryonic 
condition,  can  react  directly  to  stimuli,  and 
that  they  are  capable  of  idiopathic  contrac- 
tion and  relaxation  under  appropriate  excita- 
tion. These  cells  are  capable  of  certain  inde- 
pendent activity,  not  unlike  that  of  the 
amoeba  or  the  wandering  phagocyte,  of 
taking  up  microbes,  and,  surely,  pseudopodia 
extension  and  enclosure  of  non-motile  bac- 
teria is  more  remarkable  than  any  simple 
capability  for  contraction  and  expansion 
under  stimulation  by  an  irritating  alkaloid. 
Klebs  and  Severini  have  demonstrated  this 
contractibility  of  endothelial  cells  of  capillaries, 
and  Meltzer  showed  by  experiments  on  the 
rabbit's  ear  that  arterial  capillaries  regained 
their  tenacity  without  the  aid  of  extrinsic 
nervous  influence,  and  before  any  sign  of 
nerve  regeneration  could  be  detected. 

The  sum  of  the  processes  of  wheal  formation 
is,  in  my  opinion,  purposeful  and  reparative, 
though  such  view  is  teleologicai  only  so  far  as 
it  constitutes  a  predetermined  end.  Excepting 
cases  due  to  local  irritation  of  specific  nature 
and  those  dependent  upon  a  peculiar  idio- 
syncrasy to  particular  reaction — ^itself  a 
curious  and  obscure,  yet  important  factor  in 
causation  of  urticaria — I  hold  that  all  cases 
are  associated  with  gastro-intestinal  dis- 
turbance, and  that  some  irritants  ingested 
with  the  food,  manufactured  within  the  canal 
or  some  purin  body  formed  within  the  system, 
enters  the  circulation  and  acts  upon  the 
peripheral  vaso-motor  mechanism,  or,  more 
probably,  upon  the  endothehal  cells  of  tiie 


-346 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[July  20,  11>07 


capillaries.  Absolution  of  hydatid  fluid  from 
the  peritoneum  would  come  under  the  same 
category,  since  Brieger  has  isolated  from  this 
a  highly  toxic  substance,  probably  of  the 
nature  of  an  alkaloid.  This  view  of  consti- 
tutional poisoning  in  urticaria  is  supported 
by  the  production  of  wheals  when  such  toxic 
agencies  as  anti-toxins  and  serums  are  intro- 
duced hypodermically  into  the  circulation,  by 
their  occurrence  during  prodromal  and  subse- 
quent stages  of  infective  fevers  and  accom- 
panying the  paroxysms  of  malaria,  hthaemia, 
or  gout,  or  in  association  with  sepsis  following 
operation . 

Various  alkaloidal  bodies — ptomains  and 
leucomains — formed  during  the  process  of 
albuminous  putrefaction  as  well  as  those 
ascribed  by  Gantier  to  anaerobic  fermenta- 
tion, or  formed  in  the  tissues  of  the  higher 
animals  in  the  absence  of  air  or  presence  of 
insufficient  oxygen  are,  without  doubt,  the 
true  causative  factors.  Most  of  these  bodies 
are  derived  from  ammonia  by  substitution  of 
various  radicles  for  one  or  all  the  nitrogen 
atoms  of  ammonia.  Such  bodies  are  known 
among  the  products  of  albuminous  putrefac- 
tions within  the  intestine,  and  are  Uable  to 
rapid  absorption.  False  and  ill-founded 
views  of  cassation  of  urticaria  arose  before 
much  was  kno'wn  of  ptomains  and  purin 
bodies  and  their  poisonous  effects  upon  the 
system,  and  have  elevated  concurrent  occur- 
rences into  the  position  of  exciting  causes. 
Upon  these  false  premises  are  based  the 
-assumed  causative  relationship  of  urticaria 
to  derangements  of  the  reproductive  organs. 
Thorough  unravelhng  of  the  etiology,  some- 
times complex  and  compound,  will  discover 
a  constant  underlying  factor  of  causation 
in  all  cases.  Then,  and  then  only,  will  treat- 
ment be  applied  upon  rational  lines.  The 
amelioration  of  distress  which  followed  the 
onset  of  menstruation  in  this  case  was  due 
partly  to  withdrawal  of  toxine  from  the 
blood,  partly  to  diminution  of  excitability  of 
-the  nervous  system,  and  especially  of  its 
sensory  distribution,  but  mainly  to  the 
treatment  which  had  been  adopted,  though 
this  should  have  been  more  energetic. 

In  all  cases,  therefore,  if  the  stomach  con- 
tain food  it  should  be  emptied,  for  by  this 
means  alone  can  one  remove  any  irritant 
recently  ingested.  The  stomach  may  be 
washed  out  or  an  emetic  of  mustard  and 
water  or  zinc  sulphate  may  be  given,  or  a 
hypodermic  of  apomorphine  administered. 
The  rectum  and  lower  bowel  should  be  simi- 


larly emptied  by  enemata  containing  sul- 
pliate  of  magnesia,  for  besides  removing  any 
absorbable  toxines,  such  as  indol  and  skatol 
and  ptomains  —  putrescin,  cadaverin  and 
neurin — there  present,  peristalsis  is  stimulated 
.  and  flow  towards  the  intestine  is  established. 
A  cachet  containing  calomel  and  compound 
jalap  powder  or  a  hot  seidlitz  with  sulphate 
of  soda  added  to  the  contents  of  the  blue 
paper  should  be  given  at  once.  If  vomiting 
be  present  it  will  be  better  to  administer 
calomel  in  grain  or  half -grain  doses  every 
hour  until  three  to  six  grains  have  been  given. 
This  should  be  followed  by  drachm  doses  of 
sulphate  of  soda  until  free  purgation  is  in- 
duced. The  kidneys  should  also  be  stimu- 
lated so  that  the  floodgates  of  escape  for 
noxious  substances  within  the  system  may 
be  opened.  Patient  may  be  given  hot  milk 
and  \^'ater  or  apolhnaris  and  alkaline,  sahne 
diuretics  which  act  upon  the  secreting  epithe- 
lium without  disturbing  the  renal  vaso-motor 
mechanism  and  blood-pressure.  For  this, 
acetate  of  potash  is  best,  and  if  the  urine  be 
unduly  acid,  bicarbonate  of  potash  may  be 
added.  In  one  case  I  found  subcutaneous 
saline  afford  great  relief,  and  believe  that  it 
should  prove  of  undoubted  value.  More- 
over, it  is  rational.  Protection  of  the  skin  by 
linen  bedgowns,  clean  sheeting,  avoidance 
of  all  sources  of  local  irritation,  such  as 
sudden  variations  of  temperature,  and  ad- 
ministration of  milk  and  soda,  peptonised 
milk,  or  milk  and  water  are  essentials  in 
treatment.  Local  application  of  a  lotion 
containing  subacetate  of  lead  gr.  viii,  ac. 
hydrocyan.  dil.  dr.  ii,  alcohol  dr.  iv,  aqua  oz.  i, 
is  very  comforting  when  allo\\'ed  to  evaporate 
from  the  painful  areas. 

When  acute  irritation  has  subsided,  strict 
care  in  diet  and  daily  evacuation  by  a  dose 
of  Esvach  or  Carlsbad  before  breakfast  will 
promote  recovery  and  prevent  recrudescence. 
A  frequent  dusting  of  the  skin  with  talcum 
will  prove  comforting.  Nocturnal  outbreaks 
justify  suspicion  of  animal  irritation  ;  but 
even  in  these  cases  one  must  not  lose  sight 
of  the  condition  being  possibly  constitu- 
tional, and  the  local  irritation  merelv  a  coin- 
cidence.  Idiosyncrasy,  gouty  and  hthdsmie 
states,  blood  dyscrasia,  malarial  infection, 
will  all  be  remembered  as  predisposing  factors. 
Invariably  with  these  will  be  found  weakened 
powers  of  digestion  and  defective  metaboUsm, 
which  diminish  the  neutralising  and  elimi- 
nating powers  of  the  system  upon  any  toxine 
which  is  present.      It  was  not  my  intention 
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to  do  more  than  prove  that  no  direct  relation- 
ship exists  between  urticaria  and  lesions  of 
the  reproductive  organs  ;  but  as  nothing  in 
the  whole  range  of  therapeutics  affords  such 
an  example  of  ill-founded  empiricism,  I  may 
be  pardoned  for  suggestions  upon  treatment. 

The  nervous  system  has  been  treated  by 
nitric  acid,  strychnine  in  full  doses,  and 
arsenic  as  tonics,  none  of  which  would  to  any 
degree  aid  ehmination  or  neutralisation  of  an 
irritant ;  by  lesseners  of  nervous  excitability, 
atropine,  bromides  and  anaelgesics,  which  by 
diminishing  functional  activity  delay  the  very 
processes  of  metabolism  and  excretion  which 
ought  to  be  stimulated,  and  hence  prolong 
convalescence ;  by  extract  of  ergot,  ergotine, 
perchloride  of  iron  and  hamamelis  for  their 
action — based  on  imperfect  conception  of 
the  pathology — upon  the  vaso- motor  system  ; 
by  strophanthus,  iodide  of  potash,  ichthyol, 
aconite,  sulphuric  ether,  gelsemium,  pilo- 
carpine and  nettle-tea,  each  for  a  supposed 
specific  action. 

The  list  of  external  applications  is  equally 
ridiculous,  and  ranges  from  most  soothing 
powders  to  lotions  of  strong  antiseptic  power, 
such  as  bichloride  of  mercury  (I  in  1000). 

A  hypnotic  is  perfectly  justifiable,  and  is 
sometimes  imperatively  demanded  in  order 
to  overcome  the  exhaustion  and  irritation  of 
sleeplessness,  but  beyond  that  influence  little 
good  can  be  expected.  Hyoscine  hydrobro- 
mlde  gr.  suo  (maximum  dose  t.^..  gr.)  hypo- 
dermically  is  best  for  the  alkaloids  of  hyos- 
cyamus,  Hke  those  of  belladonna,  obviously 
increase  metabolism  through  the  circulation 
and  respiration,  and  increase  the  soUd  excre- 
tions of  the  urine.  Moreover,  it  controls 
restlessness  and  induces  several  hours'  deep 
sleep,  and  the  laxative  and  carminative 
effects  of  the  drug  upon  the  bowel  aid  the 
action  of  calomel  and  jalap  or  salines  given  to 
clear  the  intestine.  No  other  drug  fulfils 
these  requirements  so  well,  but  due  care  and 
precautions  must  be  exercised  in  its  use, 
owing  to  its  powerful  action  in  proportion  to 
the  dose. 

General  ill-health  may  demand  change  of 
air  and  scene,  remembrance  afterwards  of 
a»ny  reactive  idiosyncrasy  known  to  exist. 
Any  constitutional  ill-health,  such  as  gout  or 
malaria,  or  more  specific  mischief  such  as 
constipation  or  dyspepsia,  will  require  treat- 
ment. These,  I  would  repeat,  are  like 
amenorrhcea  in  this  case,  but  manifestations 
of  constitutional  ill-health,  and  w*e  not  the 
direct  exciting  cause  of  urticaria. 


Mv  conclusions  are  that  all  cases  of  urti- 
caria,  except  those  due  to  local  vegetable, 
animal  or  mineral  irritation,  are  due  to  a  form 
of  poisoning — the  urticaria  itself  being  but  a 
sign  ;  that  this  poisoning  is  due  to  toxines 
which,  circulating,  reach  and  act  directly 
upon  the  peripheral  vaso-motor  nerve  me- 
chanism or  directly  upon  the  endothelial  cells 
of  the  capillaries,  and  thus  produce  the  wheals ; 
that  perfection  in  treatment  can  only  be 
reached  when  with  full  knowledge  of  each  and 
all  these  toxines  we  shall  be  able  to  neutralise 
their  effects  by  antitoxines  ;  that,  meantime, 
rational  treatment  must  be  directed  towards 
aiding  the  system  in  overcoming  and  elimi- 
nating the  circulating  virus  as  rapidly  as 
possible. 

In  conclusion  I  hazard  opinion  that  it  is 
untrue,  or,  at  any  rate,  it  is  a  gratuitous 
assumption  for  which  there  is  no  warrant  in 
facts,  to  affirm  that  there  is  a  direct  causal 
relationship  between  any  known  lesion  of  the 
reproductive  organs  and  urticaria. 

( Read  before  the  New  South  Wales  Branch  of  the 
BritiHh  Medical  Amociation.) 


CLINICAL  AND  PATHOLOGICAL  NOTES. 


NOTES  OF  TWO  CJ18ES  OF  TYPHOID  FEVER 
WITH  SYMPTOMS  OF  CHOLECYSTITIS, 

;  E.E.,  cei,  13,  female  ;  admitted  5/3/07  ;  died 
I  ii/iiiai.  On  admission  symptoms  typical  of 
severe  infection,  temperature  kept  high, 
delirium,  loss  of  flesh  and  emaciation.  After 
a  few  weeks  temperature  began  to  come  down, 
when  sudden  severe  pain  was  felt  just  above 
and  to  the  right  of  umbilicus,  extending  up  to 
gall-bladder  region,  expression  anxious, 
marked  abdominal  hyperaesthesia,  tempera- 
ture subnormal ;  right  rectus  muscle  on 
guard.  Perforation  was  suspected  and  ab- 
domen opened.  Gall-bladder  found  very 
distended,  and  cholecystitis  diagnosed  ;  no 
perforation  present ;  abdomen  closed  up. 
Subsequently  gall-bladder  discharged  turbid 
bile  through  operation  wound,  and  patient 
died  ten  days  later  of  exhaustion  ;  an  irre- 
gular septic  type  of  temperature  being  present. 
M.B.,  oet.  14,  female  ;  admitted  7/5  07  ; 
died  6/6  07.  On  admission  symptoms  severe, 
delirium,  distended  abdomen.  After  a  few 
days,  pneumonia  at  right  base  with  well- 
marked  physical  signs.  During  third  week 
of  illness  temperature  began  to  remit,  and 
delirium  and  general  condition  improved. 
After  temperature  remained  about  normal  for 
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four  days  it  went  suddenly  up  again,  with 
severe  pain  in  right  side  of  abdomen  ;  liyper- 
aesthesia  in  gall-bladder  region  ;  rigidity  of 
muscles  ;  vomiting  frequently  ;  dulness  be- 
neath the  gall-bladder  for  several  inches. 
Abdomen  opened  and  gall-bladder  found  very 
distended.  This  was  aspirated  and  \\  oz. 
of  turbid  oflFensive  bile  drawn  ofif  and  gall- 
bladder drained  by  Moynihan's  method. 
Pure  cultures  of  B.  typhosus  obtained  by  Dr. 
Geland  from  bile  drawn  off.  Died  five  days 
later.  g    q    Tymms,  F.R.C.S.  (Eng.) 

Medical  Superintendent,  Perth  Hospital 


MOTES  OF  TWO  CASES  OF  TYPHOID  FEYER 
WITH  PURPURIC  HJBM0RRHA0E8. 

S.B.,  cet,  26,  male  ;  admitted  7/5/07  ;  died 
2^/blOl.  For  first  week  after  admission  tem- 
perature continued  at  104°  F.  and  over,  and 
pulse  varied  from  100°  to  140°  ;  slept  badly  ; 
abdomen  distended ;  tongue  very  dry  and 
brown.  Profuse  eruption  of  spots.  Mouth 
and  gums  began  to  bleed  and  continued  three 
days  before  death.  Repeated  haemorrhages 
occurred  from  bowels,  and  there  was  con- 
tinuous hsematuria.  Many  haemorrhages  of  a 
purpuric  nature  occurred  under  skin  in 
various  parts  of  the  body  ;  some  petechiae 
were  small,  others  several  inches  in  extent. 
Some  blood  was  taken  during  life  direct  from 
a  vein  and  staphylococcus  pyogenes  obtained 
from  cultures.  Temperature  rose  to  104*8° 
before  death. 

Post-mortem,  —  There  were  subserous 
haemorrhages  beneath  the  peritoneum,  especi- 
ally large  patches  in  lumbar  and  iliac  regions. 
The  bowel  showed  extensive  typhoid  ulcera- 
tion, and  the  pelves  of  the  kidneys  showed 
blood-clot  and  haemorrhage  from  the  mucous 
membrane.  The  appearances  of  the  various 
organs  were  those  of  septicaemia. 

R.D.,  OBt.  8,  admitted  19/5/07;  died 
12/6/07.  The  symptoms  of  typhoid  fever 
were  severe  on  admission,  and  profuse 
haemorrhage  occurred  from  bowels  five  days 
afterwards.  The  right  submaxillary  gland 
became  swollen  and  painful,  and  the  fioor  of 
the  mouth  cedematous.  Diarrhoea  occurred 
and  was  continuous.  Retraction  of  the  head 
with  cerebral  irritability,  cephahc  cry,  paussing 
into  coma.  Purpuric  haemorrhages  appeared 
in  skin  over  front  of  chest  and  shoulders, 
scapulae  regions,  and  inner  side  of  both  knees. 
Temperature  rose  to  105-2°  before  death. 

Post-mortem, — ^The  body  was  greatly  ema- 
ciated. Appearances  those  of  typhoid  fever 
vith  well  marked  and  extensive  ulcerations 


in  the  ileum  and  caecum.  Tliere  were  no  sub- 
peritoneal haemorrhages  present,  but  the  sub- 
cutaneous extravasations  were  very  marked. 
There  was  considerable  sloughing  of  the 
ulcers  in  the  ileum.  The  mesenteric  glands 
were  enlarged.  The  liver  showed  cloudy 
swelling.  The  lungs  were  very  congested  at 
the  ba^es.      jj  q  Tymms,  F.R.CS.  (Eng.) 

Medical  Superintendent,  Perth  Ho6pit«L 


The  organism,  isolated  from  the  bile  of  the 
case  of  typhoid  fever,  was  obtained  in  pure- 
culture  on  agar  strokes.  It  waus  a  mode- 
rately motile  bacillus,  giving  a  uniform  tur- 
bidity in  broth,  not  liquefying  gelatine,  and 
not  fermenting  glucose,  maltose,  lactose,  or 
saccharose.  It  further  gave  positive  Widal 
reactions  with  the  serum  of  typhoid  patients, 
so  I  have  no  hesitation  in  stating  it  to  be  the 
true  typhoid  bacillus. — J.  Bukton  Clbland, 

M.D.,  Ch.M.,  (Syd.),  Government  Bacteriologist,  Perth,  W.A. 


A  CASE  OF  TETANUS  FOLLOVIMG  INJURY  TO 

FACE,  VITHOUT  SPASMS  OF  LIMBS  OR 

TRUNK  MUSCLES. 

H.C.,  age  35;  admitted  12/6/07;  died 
19/6/07  ;  was  admitted  under  influence  of 
alcohol,  with  lacerated  wounds  of  forehead, 
nose  and  upper  lip,  having  fallen  on  to  face 
in  roadway  ;  wounds  very  dirty.  Five  days 
afterwards  complained  of  trismus  ;  unable  to 
separate  teeth  more  than  half  inch,  pre- 
viously quite  normal.  Rigidity  and  spasm  of 
masseters  and  well-marked  risus  sardonicus. 
Rigidity  and  spasm  of  masseters  slightly 
lessened  after  injection  of  antitetanic  serum 
and  sedatives,  but  risus  sardonicus  increased  ; 
frequent  convulsions  of  face  muscles  on  both 
sides  ;  unable  to  speak  or  swallow  ;  spasm  of 
pharynx  with  hiccoughing  sound  ;  unable  to 
separate  teeth  and  sweating  profusely  about 
face ;  skin  dry  elsewhere.  No  rigidity  of 
trunk  or  extremities ;  quite  conscious ; 
wounds  on  face  quite  healed.  Death  occurred 
two  days  afterguards  from  failure  of  heart, 
with  a  very  slow  pulse. 

Post-mortem, — Appearances  showed  only 
slight  congestion  of  membranes  of  brain. 
All  the  organs  of  the  body  were  healthy. 
The  tetanic  symptoms  involved  the  facial^ 
glosso-pharyngeal  and  probably  the  vagus 
nerves  only.  This  variety  of  face  tetanus 
is  described  by  German  writers,  and  cases 
are  mentioned  in  ClifFord  AUbutt's  System 
of  Medicine  under  name  of  kopftetanus. 

W.  Trbthowan, 

M.B.,  Ch.M.  (Aberd.),  Perth,  W.A. 
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REVIEWS  AND   NOTICES  OF  BOOKS. 


Bactebiology  and  Surgical  Technic  for  Nurses. 
By  Emily  M.  A.  Stoney,  Superintendent  of  the 
Training  School  for  Nurses,  St.  Anthony's  Hos- 
pital, Ikffik  Island,  111.  Second  edition,  thoroughly 
revised  and  much  enlarged  by  Frederic  R.  Griffith, 
M.D.,  Surgeon,  Fellow  of  the  New  York  Academy 
of  Medicine.  12mo.  volume  of  278  pages,  fully 
illustrated.  Philadelphia,  New  York,  London : 
W.  B.  Saunders  &  Company,  1905.  Cloth,  $1.60 
net.     Melbourne  :  James  Little.     Price,  6b  6d. 

The  revision  for  the  second  edition  of  this  practical 
work  has  been  most  thorough  and  extensive,  the  book 
having  been  increased  in  size  by  the  addition  of  over 
80  pages  and  many  cuts.  Dr.  Frederic  R.  Griffith,  to 
whom  the  work  of  revision  was  entrusted,  has  wisely 
added  several  chapters  of  unquestionable  importance, 
namely,  bandaging  and  dressings,  obstetric  nursing, 
care  of  infante,  etc.,  hygiene  and  personal  conduct  of 
the  nurse,  etc.  Nurses  will  find  the  glossary  at  the  back 
of  value.  As  a  whole,  we  think  it  a  compact,  useful 
book,  pregnant  with  just  the  informaticm  that  nurses 
most  and  constantly  need.  Many  surgical  instru mental 
and  appliances  are  figured. 


A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.M., 
M.D.,  LL.D.,  Professor  of  Obstetrics  to  the  Medical 
Department  of  the  George  Washington  University, 
Washington,  D.C.,  and  in  the  University  of  Ver-  , 
mont.  Tenth  edition,  revised  and  enlarged  ;  688  I 
pages,  8vo.,  with  301  illustrations  in  text  and  three  ; 
coloured  plates.  Philadelphia  and  New  York :  i 
Lea  Brothers  &  Co.  Sydney :  L.  Bruck.  Price, '  , 
12s  6d.  \ 

This  work  is  well  known  in  America,  as  evidenced  by 
the  fact  that  it  has  reached  it«  tenth  edition.     It  was 
designed  in  particular  for  the  author's  own  students, 
to  whom  it  is  dedicated.     Its  chief  object  is  to  present 
in  an  easily  intelligible  form  such  an  outline  of  the  rudi- 
ments and  essentials  of  obstetrics  as  may  constitute  a    ' 
good  groundwork  for  the  student  at  the  beginning  of    t 
his  studies.     It  should  also  prove  of  value  to  the  busy 
practitioner  who  cannot  spare  time  to  wade  through  a    ' 
more  elaborate  treatise.     The  chapter  on  *'  Fecunda- 
tion and  Nutrition  of  the  Embryo"  has  been  almost    ' 
entirely  re- written,  and  is  brought  \vell  up  to  date. 
The   book  is   well   illustrated,   and   the   author  freely 
acknowledges  his  indebtedness  to  others  where   neces- 
sary.    Several    of    the    illustrations    are    taken    from 
Jewett's  work,   which  is  also  reviewed  in  this  issue. 
The  work  is  well  worthy  of  a  place  in  every  medical 
library,  and  the  publishers  are  to  be  complimented  on 
the  excellent  manner  in  which  they  have  performed 
their  part. 

EssENTiAUS  OF  Odstktrics.  By  Charles  Jewett,  A.M., 
M.D.,  Professor  of  Obstetrics  and  Gynsecology  in 
the  Long  Island  College  Hospital,  and  Obstetrician 
and  GynsBCologist  to  the  Hospital.  Assisted  by 
Harold  F.  Jewett,  M.D.  Third  edition.  Re- 
vised and  enlarged.  Octavo.  Pages  vi-|-414,  30 
illustrations  and  five  coloured  plates.  New 
York  and  Philadelphia :  Lea  Brothers  k,  Co.,  1907. 
Sydney  t  L.  Bruck^     Price,  10s. 

The  object  of  this  book  is  to  place  the  esaential  facts 
and  principles  of  obstetrics  within  easy  grasp  of  the 
student.  It  is  intended  as  an  introduction  to  the  more 
elaborate  treatises.  The  book  is  divided  into  eight 
chapters:  (1)  Anatomy  of  female  genital  organs,  (2) 


physiology  of  pregnancy,  (3)  physiology  of  labour,  (4) 
physiology  of  the  puerperal  state,  (5)  pathology  of 
pregnancy,  (6)  pathology  of  labour,  (7)  pathology  of  the 
puerperal  state,  (8)  obstetric  surgery.  This  little  work 
appears  to  meet  the  requirements  for  which  it  was 
written  in  an  eminent  degree.  It  bears  the  impress  of 
having  been  written  from  actual  experience.  It  is  one 
of  the  best  books  of  its  size  we  have  seen,  and  can  be 
highly  commended  for  its  concise,  lucid  and  masterly 
style.  The  illustrations  are  very  good,  especially  the 
coloured  plates.  Abdominal  examination  for  presenta- 
tion and  position  is  clearly  depicted.  The  book  will  be 
found  of  value  to  the  busy  practitioner  who  wants  to 
refresh  his  memory  in  any  point  as  well  as  to  the  student. 


Aids  to  the  Treatment  of  Diseases  of  Children. 
Bv  John  McCaw,  M.D.,  R.U.L,  L.R.C.P.  (Edin.), 
Physician  to  the  Belfast  Hospital  for  Sick  Children. 
London :  Bailli^re,  Tindall  &  Cox.  Sydney :  L, 
Bruck.     Price,  4s  6d  cloth  ;    4s  paper. 

This  is  an  excellent  pocket  reference  to  the  medical 
diseases  of  children.  It  is  full  of  useful  and  reliable 
information.  The  matter  is  well  arranged,  and,  con- 
sidering the  size  of  the  book,  the  descriptions  are 
laudably  complete.  It  has  the  fault  of  all  books  on  the 
medical  diseases  of  children,  that  the  narration  breaks 
off  in  many  cases  just  when  it  comes  to  the  interesting 
part,  namely,  the  surgical  treatment.  It  has  the  fault, 
too,  of  all  abridgments,  that  some  subjects  do  not 
receive  all  the  notice  they  deserve.  In  the  present 
instance,  we  think  this  observation  applies  to  the 
remarks  on  typhoid  fever,  diphtheria,  and  intussus- 
ception. Certainly  those  who  from  desire  or  necessity 
are  content  to  carry  their  knowledge  in  their  pockets 
rather  than  in  their  heads  cannot  do  better  than  get 
this  book.  It  will  also  be  of  use  to  the  well-informed  as 
a  reminder  on  some  of  the  rarer  diseases,  which  it  Ls  so 
easy  to  forget. 

Having  said  so  much,  the  author  will  pardon  us  if  we 
oflFer  a  few  criticisms.  We  have  found  no  reference  to 
cerebro-spinal  meningitis,  a  disease  that  is  not  so  very 
uncommon  in  childhood.  In  speaking  of  the  etiology 
of  summer  diarrhoea  no  reference  is  made  to  the 
relationship  that  has  been  recently  established  between 
that  disease  and  the  dysentery  bacillus.  We  notice  also 
that  the  condition  described  by  Emmet  HoH  as  primary 
broncho-pneumonia  is  here  described  as  primary 
catarrhal  pneumonia.  The  description  is  meant  to 
cover  those  cases  of  croupous  pneumonia  which  in 
children  under  four  years  take  on  a  patchy  instead  of  a 
massive  distribution.  As  a  matter  of  fact,  neither 
primary  broncho- pneumonia  nor  catarrhal  pneumonia 
is  a  correct  term  for  this  condition. 

The  close  relationship  between  tubercle  and  pleurisy 
has  not  been  sufficiently  emphasised,  nor  has  the  fact 
that  chronic  phthisis  is  a  rare  disease  in  children  been 
made  to  stand  out  as  it  should. 

These  are  minor  defects,  however,  and  may  be  over- 
looked in  the  general  finish  of  the  book. 


La  Fievre  Bilieuse  Hemoglobin  urique  dans  le 
Bassin  du  Congo.  Par  le  Dr.  L.  Vedy,  Docteur 
Sp^ial  de  TUniversite  de  Bruxelles  Medecin  de 
Ive  classe  a  I'Etat  Ind^pendant  du  Congo. 
Paris :  A.  Maloine,  Rue  de  TEcole-de- Medecin, 
25-27,  1907. 

This  work  was  first  presented  in  the  Annales  de  la 
Society  Royale  des  Sciences  M6dicales  et  Naturelles 
de  Bruxelles,  and  is  intended  to  prove  that  the  h»mo- 
globinuric  bilious  fever  of  the  tropics  is  a  specific  dis. 
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ease.  In  an  introductory  chapter  the  author  recounts 
the  various  views  held  by  different  observers  on  the 
nature  of  the  disease,  and  then  summarises  them  in  the 
four  following  propositions : — 1.  Haemoglobin  uric  bilious 
fever  is  a  form  of  malarial  infection,  which  requires  for 
its  development  some  additional  factor,  such  as  climate, 
natural  predisposition,  a  medicinal  intoxication,  and 
sometimes  all  of  these  combined.  2.  It  is  an  accidental 
result  of  the  combination  of  a  dyscrasia  occasioned  by 
some  diatheses,  such  as  the  arthritic  and  some  other 
factor.  3.  It  is  the  result  of  a  drug  intoxication.  4. 
It  is  a  distinct  disease,  occasioned  by  a  specific 
cause,  and  can  develop  indei)endently  of  every  other 
infection,  diathesis,  or  intoxication.  The  author  dis- 
cusses fully  these  theories,  and  illustrates  his  remarks 
by  numerous  cases  thoroughly  investigated,  and  con- 
cludes that  all  the  evidence  points  to  the  last  hypothesis 
as  the  correct  one.  In  the  concluding  chapter  he  deals 
with  treatment,  and  divides  this  into  two  parts.  The 
first  is  intended  for  residents  and  explorers  in  the 
tropical  parts  of  Africa  without  medical  knowledge, 
*nd  gives  in  plain  terms  the  method  of  treatment  to  be 
followed  in  a  case  of  this  disease.  The  second  is  in- 
tended for  medical  practitioners  ;  the  new  methods  of 
treatment  are  described,  and  the  indications  for  the 
different  methods  of  treatment  are  given.  With  refer- 
ence to  the  use  of  quinine  he  lays  down  the  following 
rules : — 1.  If  the  haematozoa  of  Laveran  are  found  in 
the  blood  in  a  living  state  24  hoiu^  after  the  onset  of 
the  illness,  a  hypodermic  injection  of  80  centigrammes 
of  some  salt  of  quinine  should  be  given.  2.  If  the 
lisematozoa  are  not  visible,  one  should  nevtr  administer 
quinine.  3.  If  in  doubt — that  w,  if  examination  of  the 
blood  cannot  be  made — quinine  should  not  be  given. 
We  consider  this  work  a  valuable  contribution  to  the 
discussion  of  a  form  of  tropical  disease,  and  one  which  * 
is  well  worth  perusing. 


The  Rontgen  Rays  in  Medical  W^ork.     By  David 

Walsh,  M.D.  (Edin.).      Number  of  pages,  xviii  -}- 

443.     Illustrations,  172.     Size,  demy  8vo.     Price, 

15s    net.     London:     Bailli're,    Tindall    &    Cox. 

Sydney  :   L.  Bruck. 

Several  years  have  elapsed  since  the  third  edition  of 

this  book  was  published,  and  at  length,  after  numerous 

notices  have  appeared  of  a  new  edition  being  in  the 

course  of  preparation  we  are  presented  with  a  fourth 

•edition.      The  author  realised  that  the  rapid  increase 

of  X-ray  literature  rendered  it  no  small  task  to  keep 

abreast  of  recent  advances,  consequently  the  valuable 

assistance  of  Dr.  Lewis  Jones  was  requisitioned,  and  to 

him  has  been  entrusted  the  whole  of  Part  I,  dealing 

with. electrical  apparatus. 

Unfortunately  Part  I  was  completed  some  consider- 
able time  before  Part  II,  and  as  a  consequence  some 
slight  injustice  has  been  done  to  the  able  work  of  Dr. 
Lewis  Jones. 

This  portion  of  the  book  is  almost  identical  with 
various  parts  appearing  in  Lewis  Jones'  book  on 
medical  electricitj^  though  the  latter  is  more  up  to  date. 
However,  the  fact  that  Dr.  Lewis  Jones  has  written  this 
part  is  sufficient  guarantee  that  the  subject  has  been 
ably  dealt  with.  Exception,  however,  must  be  taken 
to  a  statement  appearing  on  page  19  referring  to  the 
discs  of  Labourand  and  Noire.  It  reads : — "  The 
platinocyanide  disc  is  directed  to  be  placed  on  a 
metallic  support  at  a  distance  of  eight  centimetres  from 
the  anticathode  of  the  tube — that  is  to  say,  it  must  be 
close  to  the  wall  of  tlie  tube."  Now  Labourand  dis- 
tinctly points  out  that  the  disc  must  be  7i  centimetres 
from  the  ant i- cathode,  and  must  not  be  too  close  to  the 


wall  of  the  tube.     Through  not  carrying  out  these 
instructions,  very  many  failures  have  resulted. 

In  Part  II  Dr.  Walsh  describes  medical  and  surgical 
applications.  The  whole  subject  is  briefly  dealt  with, 
and  a  few  new  illustrations  are  given,  whilst  some  of  the 
old  ones  might  with  advaataffe  be  omitted. 

Several  radiograms,  taken  by  Dr.  Morgan,  illustrating 
some  interesting  bone  cases  of  Mr.  Robert  Jones,  stand 
out  conspicuously  as  very  excellent  work,  and  it  is  to  be 
hoped  that  the  fifth  edition  will  contain  many  more 
pictures  similarly  good. 

At  the  end  of  the  book  a  few  pages  deaUng  with 
medico- legal  points  are  distinctly  useful  and  instructive, 
and  the  only  thing  we  regret  is  that  the  book  is  not  twice 
the  size  so  that  each  subject  could  be  fully  dealt  with. 

We  might  also  suggest  that  the  title  be  altered  to  "  The 
Rontgen  Rays  in  Medicine  and  Surgery,"  otherwise  a 
false  conception  might  be  conveyed  of  the  matter  con- 
tained therein.  As  it  is,  however,  the  fourth  edition 
of  this  work  is  quite  up  to  the  standard  of  its  prede 
cessors. 


Folia  Therapeutica  :  A  periodical  journal  relating 
to  Modem  Therapeutics  and  Pharmacology.  For 
medical  practitioners.  No.  I.  Eldited  by  J. 
Snowman,  M.D.,  M.R.C.P.  London :  John  Bale, 
Sons  and  Danielsson,  Ltd.  Price,  Is  net.  Pub- 
lished quarterly. 

The  aim  of  this  journal  is  to  devote  itself  to  the 
publication  of  the  material  on  the  progress  of  modem 
thera[)eutic8  and  pharmacology,  and  to  present  in  a 
brief  manner  the  methods  of  treatment  and  prepara- 
ikns  which  can  be  safely  recommended  for  use.  The 
opportunity  for  accurately  testing  new  methods  of 
treatment  or  new  preparations  is  not  adequately 
afforded  in  private  practice.  These  preliminary  ex- 
periments are  extensively  carried  out  on  animals  in 
University  laboratories,  and  after  the  efficacy  of  the 
preparations  and  freedom  from  undesirable  after- 
effects have  been  proved  the  drugs  which  merit  trial 
at  the  sick  bed  are  carefully  tested  in  hospitaK  This 
will  constitute  a  real  advance  in  thera{)eutic8 ;  and 
the  evidence  given  for  the  reliability  of  any  treatment 
or  drug  will  consist  in  the  unquestionable  authority 
of  the  authors  by  whom,  or  under  whose  supervision, 
the  investigations  have  been  made.  No.  2,  edited  by 
A.  Baginsky,  M.D.,  Prof.,  Medical  University,  Berlin, 
and  J.  Snowman,  M.D.,  M.R.C.P.  The  journal  is 
attractively  produced,  and  the  original  articles  are  by 
well-known  authorities,  and  it  will  doubtless  meet  with 
extensive  circulation. 


Letters  on  Psycho-therapeutics.  By  Professor  H. 
Oppenheim,  BerUn  University.  Translated  by 
Alex.  Bruce,  M.D.  (Edin.).  Edinburgh:  Otto 
Schulze  &  Co.      1907.     Price,  Is  6d. 

These  letters,  selected  from  a  large  number  written 
by  Professor  Oppenheim  to  patients  suffering  from 
various  forms  of  functional  nervous  derangements  of 
neurasthenic  or  psychasthenic  type,  give  some  valuable 
information  not  ordinarily  found  in  text-books.  Un- 
fortunately, we  are  not  told  in  every  case  how  far  these 
have  been  successful  in  the  accomplishment  of  the 
object  aimed  at  by  the  Professor,  but  thev  give  concrete 
examples  of  the  method  of  treatment  described  more 
theoretically  by  Professor  Dubois,  of  Berne.  They  are 
interesting  and  instructive  in  showing  how  much  of 
what  appears  to  be  physical  suffering  is  really  due  to 
mental  states,  and  they  can  be  recommended  to  anyone 
interested  in  this  subject. 
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Last  month  we  published  the  first  circular 
which  has  been  issued  by  the  executive  com- 
mittee of  the  next  session  of  the  Australasian 
Medical  Congress  to  be  held  in  Melbourne  in 
October,  1908.  Professor  Allbk,  Professor 
of  Pathology  in  the  University  of  Melbourne, 
was  elected  President  at  the  last  Congress  held 
in  Adelaide  in  1905,  and  he  has  lost  no  time  in 
^tting  to  work,  so  that  the  arrangements  may 
fce  weU  in  hand.  Those  who  know  Professor 
Allen  will  recognise  that  in  him  the  Congress 
•officials  have  an  able  and  energetic  organiser, 
and  one  who  will  leave  no  stone  unturned  to 
make  the  Congress  a  success  and  worthy  of 
Melbourne.  An  efficient  and  hard-working 
-executive  committee  has  been  elected,  and 
with  Dr.  Maudslby  as  General  Secretary,  we 
may  rest  assured  that  everything  will  go  on 
smoothly. 

At  this  stage  of  the  world's  medical 
liistory  it  is  not  worth  while  to  discuss 
lihe  value  of  these  meetings.  In  the  old 
world  we  find  that  almost  every  special 
branch  of  medicine  (including  in  that  term  all 
the  various  branches  of  medical  and  surgical 
science)  has  its  congress,  in  addition  to  the 
International  Medical  Congress  held  in  dijffe- 
rent  European  cities  every  two  years,  and  the 
annual  meetings  of  the  British  Medical  Asso- 
ciation held  in  different  parts  of  the  British 
Empire.  The  great  advantages  which  result 
from  free  and  full  discussion  of  important 
questions  of  current  medical  and  surgical 
interest,  as  well  as  the  opportunities  of  social 
intercourse  between  medical  men  practising 
in  different  spheres,  who  may  be  known  to 


one  another  only  by  name,  are  well  known,  and 
no  one  should  return  home  from  such  meetings 
without  carrying  away  some  addition  to  his 
knowledge  and  pleasant  recollections  of  social 
gatherings.  For  these  reasons  every  medical 
practitioner  in  Australasia  should  become  a 
member  of  the  Congress,  and  as  many  as  can 
possibly  manage  it  should  attend  and  eon- 
tribute  his  or  her  share  to  the  proceedings. 

The  committee  has  selected  two  important 
subjects  for  general  discussion  by  the  whole 
Congress.  First,**  the  Elelation  of  the  Profession 
to  the  Hospitals"  is  a  subject  which  is  be- 
coming more  and  more  a  burning  question  and 
one  which  needs  much  serious  consideration. 
It  must  be  admitted  that  the  old  idea  of  the 
object  of  hospitals  is  being  lost  sight  of,  and 
modem  conditions  require  a  re-consideration 
of  the  circumstances  in  which  a  hospital 
should  be  established,  and  the  method  of  rais- 
ing the  means  for  its  maintenance.  In  some 
parts  of  Australasia  hospitals  are  grossly 
abused  and  are  not  managed  in  the  best 
interests  either  of  the  general  pubUc  or  the 
profession.  The  difficulty  is  that  under 
present  conditions  the  Medical  Congress  is 
unable  to  enforce  any  decisions  at  which  it 
may  arrive  as  a  result  of  this  discussion,  and 
this  shows  the  necessity  for  what  we  have 
long  advocated,  that  the  Australasian  Medical 
Congress  should  become  a  Meeting  of  the 
Australasian  Branches  of  the  British  Medical 
Association.  Then  the  machinery  would  be 
available  in  each  State  for  carrying  out  the 
spirit  of  the  resolutions  passed  at  these  meet- 
ings which  have  important  bearing  on  matters 
of  medical  politics. 

The  second  great  question  for  discussion  is 
syphilis,  mainly  in  its  social  and  public  health 
aspects.  We  understand  that  it  is  desired 
that  the  different  sections  should  discuss  this 
question  in  its  various  aspects  as  affecting 
their  particular  spheres  of  work.  If  this  idea 
is  carried  out,  then  valuable  work  on  the  whole 
subject  of  S3rphilis  in  Australasia  will  be  ac- 
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complished.  The  more  one  sees  of  syphilis, 
the  more  terrible  does  it  appear  in  its  far- 
reaching  consequences,  not  only  to  the  indi- 
vidual, but  to  many  innocent  sufferers,  and  if 
means  can  be  devised  to  mitigate  the  enormity 
of  the  evil  which  the  disease  brings  in  its  train, 
then  the  Congress  of  1908  will  be  indeed  a 
memorable  one. 

The  sectional  committees  are  also  at  work 
selecting  subjects  for  discussion,  and  are 
endeavouring  to  secure  the  assistance  of  those 
who  are  at  work  in  different  lines.  We  would 
remind  intending  contributors  that  original 
observations  and  work  on  different  subjects 
should  constitute  Congress  work.  Reports  of 
isolated  cases,  unless  used  as  a  text  for  the 
discussion  of  a  special  subject,  should  not  be 
brought  before  the  Congress,  and  there  is 
ample  time  yet  for  workers  to  prepare  some 
special  work  of  an  original  character  to  intro- 
duce to  the  Congress  sections.  Information 
as  to  the  special  subjects  being  selected  for 
discussion  can  be  obtained  from  the  sectional 
secretaries. 


THE    VALUE    OF    BLOOD 
EXAMINATIONS. 


Up  to  about  twenty  years  ago  examination 
of  the  blood  was  not  made,  except  in  a  few 
special  cases,  such  as  some  forms  of  anaemia. 
To-day,  blood  examination  is  one  of  the  most 
commonly  recognised  and  utilised  methods 
of  clinical  investigation,  not  merely  of  cases 
presenting  symptoms  of  anaemia,  but  of 
cases  of  all  sorts  of  acute  and  chronic  disease, 
and  it  is  well  to  consider  some  aspects  of  the 
value  of  these  examinations. 

Generally  speaking,  blood  examinations 
are  made  in  four  classes  of  cases.  First,  in 
cases  of  acute  bacterial  infection,  bacterio- 
logical methods  are  employed,  with  a  view 
to  detect  either  the  presence  of  organisms 
themselves  in  the  circulating  blood,  or  of  the 


special  substances  which  indicate  a  bacterial 
infection.  Secondly,  in  cases  of  anaemia  the 
various  kinds  of  blood-cells  are  critically 
examined  and  enumerated,  and  we  are  then 
enabled  to  differentiate  primaiy  and  secon- 
dary anaemias.  Thirdly,  in  cases  where 
suppuration  may  or  may  not  be  present, 
examination  of  the  blood,  and  the  enumera- 
tion of  the  leucocytes,  is  systematically  made, 
with  a  view  to  assisting  the  surgeon  in  de- 
ciding upon  operation  or  not.  Fourthly,  the 
blood  is  made  the  subject  of  special  investi- 
gation in  certain  morbid  conditions  due  to 
the  presence  of  parasites,  such  as  malaria 
filiarisis  hydatid  disease  ;  and  in  some  con- 
stitutional diseases,  such  as  epilepsy,  with  a 
view  to  the  elucidation  of  their  pathology. 

As  a  good  illustration  of  the  first  of  these 
classes  we  may  take  enteric  fever.  The 
bacillus  itself  has  been  found  in  the  circulating 
blood  in  some  cases  of  this  disease.  But 
much  more  commonly  the  Widal  reaction 
which  determines  the  presence  of  agglutinin 
in  the  blood,  is  employed  as  the  means  of 
diagnosing  enteric  fever,  and  though  from 
time  to  time  some  doubt  has  been  cast  on  the 
value  of  this  test,  there  can  be  no  doubt  that 
it  remains  as  a  most  important  and  reliable 
clinical  aid  in  the  diagnosis  of  this  disease, 
when  properly  applied  and  with  due  precau- 
tion to  avoid  errors.  The  discovery  of 
opsonins  in  the  blood  in  cases  of  tuberculoeis» 
staphylococcic  and  other  infections  is  another 
most  important  aid  in  estimating  the  progress 
of  the  case  and  in  regulating  the  treat- 
ment. 

Of  the  value  of  blood  examinations  in  the 
differentiation  of  the  various  forms  of 
anaemia  there  can  be  no  doubt.  Specially 
important  in  this  connection  is  the  aid  thus 
rendered  to  the  clinician  in  distinguishing 
primary  diseases  of  the  blood  and  blood- 
forming  organs  from  those  morbid  conditions 
of  the  blood  dependent  upon  other  diseases. 
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Blood  examinations  in  surgical  cases  are 
aids   in   determining   the   general   state    of 
health  before  and  after  surgical  procedures  ; 
they  aid  in  the  diagnosis  of  conditions  in- 
ducing lesions  subject  to  surgical  interven- 
tion, or  those  complicating  surgical  diseases 
on  their  convalescence  ;    and  they  present 
evidence  of  decided  value  in  determining  the 
presence    or    absence    of    an    inflammatory 
lesion,  and,  in  the  former  event,  thev  mav 
indicate  the  degree  of  toxic  absorption,  and 
the  resistance  offered  by  the  animal  economy 
toward  this  infection.     Moreover,  the  deter- 
mination of  the  coagulability  of  the  blood  is 
of  value  to  the  surgeon,  particularly  as  means 
have  been  devised  for  increasing  the  coagu- 
lability prior  to  operation.     In  the  applica- 
tion of  the  results  of  a  differential  leucocyte 
count,  it  is  important  to  bear  in  mind  that 
an  increase  in  the  relative  number  of  poly- 
nuclear  cells  is  an  indication  of  the  severity 
of  the  toxic  absorption,  and  the  degree  of 
leucocytosis  is  an  evidence  of  the  body  resist- 
ance   toward    this    absorption.     But    it    is 
important    to    note    that    with    a   purulent 
exudate,  confined  in  a  dense  pyogenic  mem- 
brane, leucocytic  migration  may  have  ceased, 
and  no  leucocytosis  be  found  on  blood  exami- 
nation ;    and  when  a  purulent  exudate  is  the 
result  of  a  tubercular  or  typhoid  infection 
alone,  there  is  no  polynuclear  leucocytosis. 
Moreover,     suppurative     bone     lesion,     and 
suppurative    processes    on    the    surface    of 
mucous    membranes,     show    lower    counts, 
probably  on  account  of  slower  toxic  absorp- 
tion.    Hence,  while  a  well-marked   leucocv- 
tosis  is  of  positive  value  in  the  diagnosis  of 
some  acute  inflammatory  lesions  the  absence 
of  a  leucocytosis  does  not  always  signify  the 
absence  of  a  suppurative  process. 

We  must  remember  that  laboratorv 
investigations,  however  important,  cannot 
take  the  place  of  clinical  diagnostic  or  prog- 
nostic  abilitv.     Blood  examinations,  while 


of  great  assistance  in  many  cases,  must  not 
be  allowed  to  override  the  ordinary  rules  of 
clinical  diagnosis.  There  is  no  question, 
however,  that  in  the  unravelling  of  obscure 
pathological  processes  much  assistance  will 
be  gained  from  the  large  number  of  investi- 
gations that  are  now  being  made  on  the 
condition  of  the  blood,  both  from  a  bacterio- 
logical and  chemical  point  of  view. 


THE   MONTH. 


Unification  of  Vital  Statistics. 

Mr.  G.  H.  Knibbs,  the  Federal  Statistician, 
has  lost  no  time  in  acting  on  the  authority  of 
the  Minister  for  Home  Affairs  to  take  all 
necessary  steps  to  bring  Australasian  vital 
statistics  into  line  with  similar  statistics  else- 
where. This  attempt  to  unify  Australian 
statistical  methods  is  now  bearing  fruit,  and 
the  affirmation  by  the  Statistical  Conference 
of  1906  of  the  desirability  of  adopting  the 
Bertillon  system  of  classification  of  causes  of 
death  has  already  had  practical  effect  given 
to  it  bv  the  State  Statisticians  of  both  New 
South  Wales  and  Victoria — by  the  former  in 
the  monthly  report  published  by  him  con- 
cerning the  vital  statistics  of  the  metropolis 
of  New  South  Wales,  and  by  the  latter  in  the 
analysis  of  the  causes  of  death  in  Melbourne, 
Ballarat,  Bendigo  and  Geelong,  published  in 
his  statistical  abstract  for  the  quarter  ended 
March  31st,  1907.  This  ready  co-operation 
of  the  State  ofl&cers  with  the  Federal  Statist 
will  rapidly  bring  about  such  a  classification 
for  Australia  as  will  enable  a  comparison  to 
be  readily  made  between  the  vital  statistics 
of  Australia  and  those  of  the  principal 
European  and  American  countries.  The 
work  of  putting  the  classification  into  actual 
operation  in  Australia  has  been  rendered 
possible  by  the  preparation  and  publication 
by  the  Commonwealth  Bureau  of  a  transla- 
tion of  Dr.  Bertillon' s  classification,  and  of 
an  alphabetical  index  of  the  items  in  the 
nomenclature  of  diseases  and  causes  of  death 
which  the  Minister  sanctioned  some  time  ago. 


Compulsory  Vaccination  in  Victoria. 

The  clauses  in  the  present  Public  Health  Act 
of  Victoria  dealing  with  the  question  of  vacci- 
nation are  evidently  insufficient  to  secure  the 
enforcement  of  compulsory  vaccination,  and 
some  amendment  appears  necessary'.     Prose- 
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cutions  under  the  present  Act  are  more  or  less 
farcical,  since  a  loophole  is  provided  for  the 
"  conscientious  objector,"  and  in  the  case  of 
those  who  do  not  care  to  go  behind  the  law 
the  payment  of  a  small  fine  secures  them  from 
all  further  worry.  But  of  course  the  pay- 
ment of  the  fine  does  not  assist  in  the  protec- 
tion of  the  public  against  a  possible  invasion 
of  smallpox.  These  matters  were  pointed 
out  recently  by  Dr.  Cole,  P.M.,  in  dealing  with 
a  case  at  the  Caulfield  Police  Court  recently. 
A  father  who  did  not  wish  to  have  his  child 
vaccinated  because  "  he  had  seen  the  pain 
inflicted  by  vaccination,"  refused  the  advice 
of  Dr.  Cole  and  was  fined  £2,  the  maximum 
amount  under  the  law.  Dr.  Cole  remarked 
that  12  vaccination  cases  liad  been  before 
the  court  that  morning,  and  the  number  of 
cases  was  on  the  increase.  People  managed 
to  evade  the  Act  by  paying  a  small  fine.  If 
vaccination  was  to  be  enforced,  small  altera- 
tion must  be  made  in  the  provisions.  Either 
people  should  be  left  to  their  own  will  or 
every  child  should  be  vaccinated.  He 
strongly  favoured  the  latter  course.  Parents 
need  not  be  consulted  in  the  matter. 


The  Care  of  Inebriates. 

From  the  Melbourne  Agt  we  learn  that  the 
Inebriate  Institution  at  Lara  was  opened  on 
July  1st.  It  has  accommodation  for  25  males. 
At  first  it  will  be  under  the  management  of 
Dr.  Godfrev,  who  will  have  a  small  staff. 
Patients  mav  be  committed  to  it  for  a  term 
not  exceeding  one  year,  after  certification  by 
a  doctor,  on  the  order  of  two  magistrates,  the 
Master  in  Lunacy,  or  a  judge,  either  on  their 
own  application  or  the  application  of  their 
friends,  or  the  court  itself  can  take  action. 
Provision  is  made  for  a  statutory  charge  of 
£1  per  week,  but  this  may  be  reduced  where 
considered  advisable  bv  the  Government. 
Another  institution  under  the  administration 
of  the  Lunacy  Department,  the  Receiving 
House  at  Royal  Park,  will  be  proclaimed  on 
July  15th.  While  this  forward  movement  in 
the  treatment  of  inebriates  has  been  taken  in 
Victoria,  we  regret  that  the  matter  is  still 
under  discussion  in  New  South  Wales.  The 
buildings  on  the  Hawkesbury  River  which 
were  erected  bv  th?  late  Government  have 
been  condemned  as  unsuitable  for  an  in- 
ebriate retreat,  and  the  only  alternative  at 
present  suggested  for  the  treatment  of  con- 
firmed drunkards  is  Darlinghurst  (iaol !  A 
more  unsuitable  place  for  this  purpose  could 
hardly  be  imagined.     If  the  inebriate  is  to  be 


reformed  and  his  evil  habits  eradicated  it 
must  be  by  restoring  his  physical  and  mental 
health,  by  fresh  air  and  outdoor  occupation, 
as  well  as  the  enforced  restriction  from 
alcohol.  Dr.  Creed  has  done  good  service  in 
drawing  public  attention  to  this  matter,  and 
in  the  interest  of  the  present  and  future 
generations  in  this  State  it  is  imperative  that 
some  institution,  specially  designed  and  con- 
trolled to  meet  the  physical  and  mental  needs 
of  the  inebriate  and  drug  habitues,  should  be 
established  here  without  delay. 


The  Election  of  the  Medical  Staff  of  the 
Melbourne  Hospital. 

The  method  at  present  in  vogue  for  the 
election  of  the  honorary  medical  and  surgical 
staff  of  the  Melbourne  Hospital  can  only  be 
characterised  as  a  deplorable  anachronism. 
Instead  of  the  selection  of  the  medical  oflRcers 
being  made  by  the  hospital  committee,  or 
board  of  directors,  as  the  representative 
executive  body  of  the  subscribers,  the  election 
depends  upon  the  votes  of  all  the  subscribers, 
and  we  have  the  melancholy  spectacle  of  dis- 
tinguished members  of  the  profession  being 
obliged  in  defence  of  their  position  on  the 
hospital  staff  to  canvass  for  the  votes  of  the 
subscribers.  It  is  stated  that  during  the  five 
months  prior  to  the  election  the  number  of 
subscribers  to  the  hospital  is  increased  by 
some  hundreds,  who  give  their  contributions 
not  to  forward  the  cause  of  charitv  and  the 
relief  of  the  suffering  poor  but  to  enable  themi 
to  vote  for  some  candidate  for  a  post  on  the 
hospital  staff.  It  is  reported  that  one  medical 
man  is  prepared  to  expend  £1000  to  secure 
a  position.  It  is  surely  time  that  a  system 
which  is  open  to  such  scandalous  abuses  should 
be  abolished,  and  the  election  of  medical 
officers  be  deputed  by  the  subscribers  to  the 
hospital  committee.  This  is  one  phase  of 
hospital  management  which  might  well  engage 
the  attention  of  the  Congre^  in  Melbourne 
next  year. 


las^manian  Women's  Health  Association. — 

The  quarterly  and  annual  meeting  was  held  last  month ; 

I  Lady  Edeline  Strickland,  patroness,  presiding.  Dr. 
Webster  s  offer  to  give  a  lecture  on  *'  Bedroom 
Hygiene,"  to  be  followed  by  a  visit  to  the  ConsumptiTe 

'  Sanatorium,  as  a  practical  demonstration  of  the  ad- 
vantages of  fresh  air,  was  gratefully  accepted.  Dr. 
Owen's  postponed  lecture,  which  is  to  take  place  on 
Thursday,  20th,  Mas  arranged  for.  A  short  annual 
report  was  read  by  the  hon.  secretary,  and  a  satis- 
factory statement  given  by  the  hon.  treasurer.  The 
officers  were  then  cordially  re-elected. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 

PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

A  XBETINO  of  the  Branch  was  held  at  the  Royal  Society's 
House,  Elizabeth-street,  Sydney,  on  June  28th  ;  Dr. 
B.  J.  Newmarch,  the  President,  in  the  chair.  There 
were  about  40  members  present. 

Members  Elected. — Dr.  0.  H.  Vernon,  Sydney  ;  Dr. 
T.  C.  Parkinson,  R.P.A.  Hospital;  Dr.  H.  C.  M. 
Delohery,  Forbes ;   Dr.  B.  T.  Stiles,  Newtown. 

Announcement  of  Candidates  for  Membership. — Dr. 
T.jP.  McKell,  Barraba  ;  Dr.  Thomas  Graham  Campbell, 
Haberfield,  Sydney ;  Dr.  Charles  Hunter  Graham, 
Wellington ;  Dr.  Arthur  Montague  Rygate,  Welling- 
ton ;  Dr.  Edward  Linton,  WeUington ;  Dr.  Arthur 
Bradridge  Phillips,  Grafton ;  Dr.  Leslie  Cowlishaw, 
North  Sydney  ;  Dr.  Duncan  David  Gibson,  Dubbo  ; 
Dr.  Frank  Starges,  Wellington ;  Dr.  Hedley  Ebenezer 
Fox,  Kiama  ;  Dr.  Frederick  Challands,  Mudgee ;  Dr. 
William  Henry  Elworthy,  Penrith;  Dr.  P.  Fiaschi, 
Sydney ;  Dr.  James  Robert  Leslie,  Sydney ;  Dr. 
Jessie  S.  Aspinall,  Sydney. 

Dr.  P.  L.  HiPSLKY  read  a  pa^^r  on  "  The  Etiology  of 
Intussusception.'*     (See  page  338.) 

The  Prbsidbnt  complimented  Dr.  Hipsley  on  his 
paper,  but  could  not  agree  with  some  of  his  conclusions. 
He  thought  the  length  of  the  mesentery  was  the  chief 
cause. 

Dr.  Lbthbridoe  had  seen  most  of  the  cases  quoted 
in  Dr.  Hipeley  s  paper,  and  for  the  most  part  agreed 
with  his  conclusions.  In  more  than  half  the  cases 
of  intussusception  at  the  Royal  Alexandra  Hospital  for 
Children  the  history  stated  that  the  child  "  woke  up 
screaming." 

Dr.  BiNNEY  did  not  like  the  title  of  the  paper.  He 
agreed  that  intussusception  seldom  occurred  in  adults, 
those  most  frequently  attacked  being  very  healthy, 
lively  children,  and  the  condition  might  be  caused  by 
mothers  and  nurses  playing  with  and  jumping  the 
children  up  and  down,  and  thus  producing  peristalsis. 

Dr.  Litchfield  did  not  think  the  jumping  up  and 
down  had  anything  to  do  with  the  cause  of  intussus- 
ception, inasmuch  as  attacks  of  the  disease  sometimes 
came  on  while  children  were  in  bed  lying  down.  The 
peculiar  shape  of  the  bowel  of  infants — a  point  made  in 
the  paper  they  had  just  heard  read — was  worthy  of 
consideration  and  further  investigation. 

Dr.  Chenhall  said  that  what  the  preci.se  course  of 
the  disease  was  was  obscure,  occurring  as  it  did  in 
healthy  children,  generally  between  three  and  nine 
months  of  age.  He  was  inclined  to  think  that  the  very 
common  practice  of  mothers  and  nurses  binding  the 
children  with  a  hard  binder  below  the  umbilicus  might 
be  a  predisposing  cause. 

Dr.  Hipsley,  in  reply,  scarcely  thought  the  binding 
had  anything  to  do  with  causing  intussusception,  for 
such  bandages  were  frequently  nearer  the  neck  than 
the  abdomen. 

Dr.  Cbaoo  moved — "  That  ethical  questions  in- 
volving reference  to  the  conduct  of  members  of  the 
Association  shall  be  dealt  with  by  the  Council,  and  shall 
not  be  introduced  at  general  meetings."  He  said  that 
in  the  past  it  had  been  the  invariable  practice  for  all 
questions  affecting  the  professional  conduct  of  members 
to  be  investigated  and  adjudicated  upon  by  the  Council, 
but  during  the  past  year  or  18  months,  on  three  occa- 
sioos,  such  questions  had  been  brought  before  general 


meetings.  He  thought  the  continuance  of  that  prac- 
tice would  do  the  Branch  an  immense  amount  of  harm. 
Members  would  readily  see  that  these  questions  could 
be  much  more  calmly  inquired  into  and  dealt  with  at 
a  Council  meeting  than  at  an  excited  general  meeting. 
If  the  Council  failed  to  do  its  duty  in  any  case  of  the 
kind,  then  it  could  be  brought  before  a  general  meeting 
in  the  shape  of  a  vote  of  censure  on  the  Council. 

Dr.  Clarence  Read  seconded  the  motion  jiro  f&rma, 
but  wished  to  have  it  altered  so  that  a  member  might 
appeal  to  a  general  meeting  if  necessary. 

After  discussion,  in  which  Drs.  McKay,  Clarence 
Read  and  the  Hon.  Secretary  took  part,  the  motion 
was  altered  to  read  as  follows  : — *'  That  ethical  ques- 
tions involving  reference  to  the  conduct  of  members  of 
the  Association  shall  be  dealt  with  by  the  Council  in 
the  first  instance,"  and  carried  unanimously. 

Dr.  Newmarch  read  "  Notes  on  a  Case  of  Bilharzia 
Hematobia."     (See  page  336.) 

Dr.  Maitland  said  he  had  examined  a  patient 
suffering  from  the  disease  by  the  C3rstoscope,  and  had 
found  tne  case  a  typical  example.  The  man  had  seen 
service  in  the  Boer  war. 

Dr.  Gordon  Craiq  asked  if  the  high  leucocyte  count 
was  obtained  after  the  irritation  set  up  by  sounding  the 
bladder  ? 

Dr.  Bligh  replied  in  the  negative. 

Dr.  Stacy  said  that  such  cases  could  be  diagnosed 
by  merely  examining  the  blood.  The  President  had  not 
stated  whether  any  worm  had  been  found  in  his  case. 
He  (Dr.  Stacy)  had  shown  and  pubUshed  a  similar  case 
two  or  three  years  ago. 

Dr.  (iILL,  referring  to  Dr.  Maitland's  case,  said  the 
blood  was  not  examined,  and  the  disease  was  due  to 
bladder  infection.  Dr.  Newmarch's  case  was  of  special 
interest  owing  to  its  being  the  first  to  occur  in  Aus- 
tralasia. 

Dr.  Sinclair  Gillies  thought  it  should  be  clearly 
proved  that  the  man  had  contracted  the  disease  in 
New  South  Wales.  Statements  made  by  patients  were 
frequently  quite  unreUable.  As  regards  treatment,  he 
had  seen  a  ca.se  at  St.  Bartholomew's  Hospital  where 
methylene  blue  was  administered.  The  physician  who 
prescribed  it  received  an  urgent  call  to  the  country  a 
few  days  later  on  account  of  the  colour  of  the  urine  ! 

Dr.  Fiaschi  quite  agreed  with  the  views  of  the  last 
two  speakers.  The  patient  had  come  from  England* 
and  there  were  a  good  many  stopping  places  on  the  way 
out  here,  Egypt  being  a  country  where  the  diseases  was 
prevalent.  The  infection  might  have  been  incurred 
outside  Australia. 

Dr.  Shedden  Davxs  said  Newcastle  was  a  jxjrt 
visited  by  ships  from  all  parts  of  the  world.  Infection 
came  from  drinking  contaminated  water.  Cases  might 
be  infected  years  before  symptoms  showed  themselves. 
There  might  be  many  other  cases  in  the  country. 

Dr.  J.  Adam  Dick  had  received  from  his  brother.  Dr. 
R.  Dick,  a  specimen  of  urine  for  examination  from  a 
family  living  in  Newcastle.     Worms  were  found. 

Dr.  Newmarch,  in  reply,  stated  that  his  patient  on 
his  voyage  out  here  had  never  left  the  ship.  Infection 
he  believed  to  be  from  bathing,  and  it  wa«  per  rectum. 
There  was  a  creek  close  to  the  house  where  patient  had 
lived,  and  he  had  cleaned  this  creek  out,  but  there  was 
no  evidence  of  his  bathing  there.  There  had  been  no 
microscopic  examination  of  the  blood. 

Dr.  Clarence  Read  moved — 1.  "  That  an  emergency 
fund  for  dealing  with  disputes  in  cases  of  contract 
practice  and  otherwise,  ujider  the  management  of 
the  Council,  be  created  by  voluntary  subscription." 
2.  "  That  the  Lodge  Practitioners'  Defence  Fund  be 
a))sorbed  by  the  emergency  fund." 
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On  the  Huggestion  of  the  Hon.  Secretary,  the  words 
"  in  mahitaining  the  interests  of  the  profession  in 
fighting  organist  bodies"  were  added  to  No.  1  after 
the  word  *'  otherwise." 

Dr.  Palmer  seconded  the  motion. 

Drs.  Craoo,  Gordon  Craig,  Binney  and  the  Hon. 
Secretary  discussed  the  motion,  and  it  was  carried 
unanimously. 


Victoria. 

The  ordinary  monthly  meeting  was  held  in  tlie  hall  of 
the  Medical  Society  on  Wednesday,  June  12th.  Pro- 
fessor Allen,  the  President,  occupied  the  chair. 

The  Hon.  Secretary  reported  the  election  of  Drs. 
J.  W.  Shields  nnd  D.  G.  M.  Teague  as  members  of  the 
Branch. 

The  President  read  a  letter  from  Lord  Lister 
acknowledging  the  congratulatory  cable  sent  on  his 
80th  birthday! 

Apologies  for  their  absence  from  the  meeting  were 
read  from  Mr.  E.  T.  Drake  (Victorian  Statist)  and  Dr. 
J.  W.  Barrett. 

Mr.  k\.  H.  Knibbs,  F.S.S.,  F.R.A.S.,  Commonwealth 
Statistician,  read  an  address  on  **  The  Classification  of 
Disease  and  Causes  of  Death  from  the  standpoint  of 
the  .Statistician." 

Dr.  W.  P.  NoRRis,  Chairman  of  the  Board  of  Public 
Health.  HcMired  to  thank  Mr.  Knibbs  for  his  most  in- 
formative address.  To  one  connected  with  the  survey 
of  disease  in  the  larynx  the  science  of  nosology  was  of 
great  interest  to  him.  Mr.  Knibbs'  primary  purpose 
was  to  provoke  a  sympathetic  consideration  of  the 
Bertillon  system.  The  Bertillon  system  was  rooted 
broadly  upon  the  British  system  of  nosological  classifi- 
cation. There  was  no  gainsaying  the  fact  that  the 
broader  the  base  the  lower  the  minimum  of  error.  The 
Bertillon  system  did  this.  At  present  there  was  no 
uniform  system  throughout  Australia,  and  we  were 
faced  with  the  necessity  of  choosing  a  system  likely  to 
prove  most  satisfactory.  The  Bertillon  system  rested 
upon  a  broader  basis  than  the  British  system,  and  was 
now  much  more  universally  in  use.  It  was  also  the 
most  logical  system  extant. *^  The  possible  fallacies  had 
been  reduced  almost  to  a  minimum.  The  statistician 
was  a  soulless  machine — he  must  take  the  material  as 
he  gets  it.  Thus  his  ap))eal  to  the  medical  profession 
was  for  accurate  data  and  material.  It  was  vitally 
important  from  the  sanitary  point  of  view  for  statistics 
to  be  correct,  especially  in  the  case  of  infective  diseases. 
Mr.  Knibbs'  translation  of  the  Bertillon  system  was 
admirable,  and  should  be  in  the  hands  of  every  prac- 
titioner. Could  this  not  be  undertaken  by  the  Asso- 
ciation ?  The  formation  of  a  small  committee  to  con- 
sider the  code  could  do  good  work  here  before  the  next 
revision  in  1910. 

Dr.  James  J  \mieson.  Medical  Officer  of  Health  of  the 
City  of  Melbourne,  said  that  he  was  interested  in  this 
subject,  both  as  a  teacher  of  medicine  and  as  health 
officer.  He  did  not  necessarily  follow  the  same  methods 
of  nosological  classification  in  these  two  spheres.  The 
objects  of  the  statist  and  of  the  medical  man  were  diffe- 
rent. The  statist  was  content  to  arrange  deaths  accord- 
ing to  their  immediate  causes,  whereas  the  medical  man 
desired  to  go  further  back  to  ultimate  causes.  The 
first  attempts  at  nosological  classification  were  on  a 
symptomatological  basis.  At  that  time  pathology  was 
in  its  infancy.  Even  in  the  hands  of  Linnseus 
attempts  in  this  direction  failed.  A  second  method  of 
classification  disregarded  both  causes  and  symptoms, 
and  looked  only  to  the  location  of  the  disease.  This 
was  the  method  of  the  Bertillon  system.  This  again 
was  impassible  throughout,  so  there  had  to  be  a  class 


of  general  diseases.  All  systems  became  iooonsisteiit 
at  last ;  so  many  cross  references  iit'ere  required.  A 
system  was  bad  in  proportion  to  the  number  of  cross 
references,  exclusions,  and  exceptions.  The  Bertillon 
code  failed  utterly  when  tried  by  this  test.  The  ideal 
system  was  one  which  had  regard  to  causes,  the  causes 
which  were  the  ultimate  causes,  the  bases  of  disease. 
Many  diseases  formerly  considered  constitutional  on 
the  one  hand  or  local  on  the  other  were  gradually  being 
drafted  into  the  class  of  zymotic  diseases  with  definite 
causation ;  for  instance,  rheumatism  among  the 
former,  and  pneumonia  among  the  latter.  Septica-mia, 
as  such,  was  a  general  disease,  but  in  the  Bertillon  code 
when  it  occurred  in  the  puerperal  state  it  was  included 
among  the  diseases  of  pregnancy  without  even  a  cross 
reference,  which  was  surely  an  inconsistency.  If  there 
was  ever  to  be  a  permanent  nosology  capable  of  being 
made  progressively  more  perfect,  it  must  be  on  a  basis 
of  causation.  Another  difikulty  in  the  way  of  correct 
statistics  is  the  carelessness  and  want  of  uniformity  of 
certification.  He  doubted  whether  there  had  been 
much  improvement  in  the  last  20  years.  There  had 
been  many  curious  changes  in  nomenclature  and  in  even 
the  fashion  of  certification.  For  instance,  in  1872,  277 
deaths  in  Victoria  were  attributed  to  teething ;  in  1881 
there  were  60,  and  in  1900  none.  Where  had  the  277 
gone  to?  They  had  to  be  accounted  for.  This  ren- 
dered any  comparison  of  different  periods  of  little 
value,  or  at  least  extraordinarily  difficult.  No  system 
could  be  consistent  in  the  present  state  of  our  know- 
ledge. Still  another  difficulty  occurred  to  him.  Take 
the  case  of  the  prevalence  of  syphilis.  There  was  great 
difference  of  opinion.  Comparatively  few  deaths  were 
certified  under  this  head.  The  difficulty  was  obvious, 
when  certificates  ^iv-ere  to  be  handed  to  the  relatives  or 
to  the  local  undertaker.  Death  certificates  should  be 
•   confidential  documents. 

Dr.  SrRiNOTHORPE  emphasised  the  great  importance 
'   of  international  uniformity  of  the  tabulation  of  causes 
'   of  death.     The  Bertillon  system  was  that  most  univer- 
,   sally  used  at  present,  and  so  should  be  adopted  by  the 
Commonwealth.      The  tabulation  at  present,  however, 
did  not  conform   altogether  to  local  experience.        It 
could  be  bettered  by  local  revision.      He  would  advise 
that   indefinite  certificates  should  be  returned   to    the 
,   certifying  practitioner  for  revision,  as  ^utis  at  present 
done  with  similar  lunacy  certificates.     The  great  ques- 
tion was  the  international  prevention  of  infection.     The 
flaw  in  the  Bertillon  code  was  that  it  did  not  make  any 
,    provision    for    ascertaining    the   causation    of    disease. 
He  was  in  favour  of  the  appointment  of  a  committee 
'   to  consider  modifications  of  the  code  before  the  next 
I   revision  in  1910. 

'  Mr.  Fenton,  of  the  Victorian  Statist's  Office,  agreed 
in  part  with  Drs.  Jamieson  and  Springthorpe.  The 
statistician  really  desired  causes  as  much  as  the  medical 

i  man.  At  first  he  had  been  of  opinion  that  a  levi^on 
of  our  old  system  would  be  better  than  accepting  the 
Bertillon  system.  Now,  however,  it  had  become  so 
much  more  universal  that  it  should  undoubtedly  he 
adopted  here.     He  instanced  many  fallacies  and  incon- 

,   sistencies  in  the  details  of  the  system. 

The  President  expressed  the  indebtedness  of  the 
,    AssocRtioii  to  Mr.  Knibbs   for  his  address,  and  to  the 

various  visitors   for   their   assistance  in  the  discussion. 

Certificates  of  death  should  be  as  uncomplicated  as  pos- 
I    sible  ;    they  should  not  show  minute  diagnoses.     While 

not  being  quite  satisfied  with  the  Bertillon  code,  be 
!  realised  that  an  etiological  classification  was  impossible. 
'  The  Bertillon  code  as  it  stood  at  present  certainly 
j   reouired  very  careful  revision.     He  thought  that    the 

committee   of   the   Intercolonial    Medical   Congrees     of 
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1906,  whioh  was  aheady  in  ezistonoe,  oould  do  a  great 
deal  before  the  meeting  of  the  Congress.  That  oom- 
mittee  was  aheady  in  oommunioation  with  Mr.  Knibbs. 

Mr.  EmBns,  in  reply,  thanked  thoee  who  had  oriti- 
cised  his  address  and  taken  part  in  the  discussion.  He 
would  be  very  pleaeed  to  submit  any  alterations 
suggested  by  the  Congress  Committee  to  the  Inter- 
national Conference  of  Statisticians,  at  which  he  hoped 
to  be  present  This  Conference  was  to  meet  in  1909 
in  preparation  for  the  revision  of  the  BertiUon  code  of 
nosological  classification  in  1910. 

Themeeting^then  terminated. 


The  usual  monthly  meeting  of  the  above  Branch  was 
held  in  the  hall  of  the  Medical  Society  of  Victoria  on 
Wednesday,  July  3rd,  at  8  p.m.  The  senior  vice- 
president,  Mr.  G.  A.  Syme,  occupied  the  chair. 

Dr.  D.  M.  OmoxB  showed  a  girl  who  ten  years  ago, 
during  the  third  week  of  an  attack  of  typhoid  fever, 
developed  a  large  cancrum  oris.  The  condition  had 
been  arested,  and  later  Mr.  Ryan  had  performed  a 
plastic  operation  to  remedy  the  deficiency  left  in  the 
cheek.  There  was  now  considerable  contraction  of  the 
soar  tissue,  rendering  inadequate  the  movements  of 
the  lower  jaw.  A  photograph  of  the  condition  before 
operation  was  shown.  Dr.  0£Scer  also  showed  a  case  in 
which  there  had  beoi  a  fracture  of  the  forearm  with 
impairment  of  function  of  the  posterior  interosseous 
nerve.  On  operation  the  nerve  was  found  not  to  be 
involved  in  the  callus  or  to  be  bound  down  in  any  way. 
He  striped  the  nerve  of  its  sheath  as  completely  as 
possible.     Recovery  wu  complete. 

Mr.  G.  A.  Stms  showed  a  man  who  in  December  last 
had  been  shot  in  the  right  axilla  by  a  burglar.  There 
was  no  hflBmorrhage  at  the  time,  and  the  man  walked 
a  distance  of  a  nule  to  the  Melbourne  Hospital  On 
the  wound  being  probed  profuse  haemorrhage  occurred. 
On  examination  the  left  radial  pulse  was  weak  and  the 
right  radial  pulse  absent.  Immediate  operation  was 
pCTformed,  and  the  fint  part  of  the  axillary  artery  was 
found  to  be  completely  divided.  The  buUet  was  found 
embedded  in  the  infraspinous  muscle,  having  pierced 
the  scapula.  There  was  apparently  at  the  time  no 
injury  to  the  nerves,  but  later  wrist-drop  developed. 
Then  under  aniasthesia  the  plexus  was  exposed  and  the 
posterior  cord  was  embedded  in  the  cicatrix.  Now 
power  and  sensation  were  completely  restored.  Mr. 
Syme  also  ^owed  a  boy  who  in  November,  1905,  sus- 
tained a  compound  comminuted  fracture  of  the  lower 
end  of  the  humerus  in  the  elbow-joint.  The  bone  was 
in  fragments.  The  fragments  had  been  drilled,  and 
fixed  with  ivory  pegs.  These  not  being  sufficient,  silver 
wire  was  wound  round  the  ends  of  the  pegs,  and  the 
fragments,  holding  them  together  as  in  a  cage.  Some 
12  months  later  there  was  some  discomfort,  as  the  wire 
had  worked  loose.  On  operation  the  pegs  also  were 
found  to  have  become  loose,  and  they  and  the  wire  were 
removed. 

Br.  W.  K.  HuoHBS  showed  an  obstinate  case  of 
talipes  varus  treated  by  transplantation  of  tendons. 

Dr.  Hbnbt  Laxjbiv  read  notes  on  a  case  of  large 
sarooma  of  the  breast.  Sixteen  yean  previously  the 
patient,  a  woman  aged  62,  had  noticed  a  lump  in  the 
breast  which  dischf^ed  continuously  until  October  of 
last  year,  without  appreciably  increasing  in  size.  Then 
it  began  to  grow  rapidly,  until  when  first  seen  it  was 
very  large.  The  breast  was  removed  by  Mr.  G.  A. 
Syme,  and  a  subsequent  grafting  had  to  be  performed, 
llie  result,  nine  weeks  after  operation,  was  perfect. 
One  son  of  the  patient  had  died,  aged  31,  eight  years 
previously  of  multiple  sareomata.  (Dr.  Molhson  de- 
^AWMMAHnteil  ftliA  sneoimen.  which  contained  a  central 


portion  oonaiBting  of  fibrous  tissue  quite  ossified  in  the 
interior,  and  outside  this  a  large  small-celled  sarooma- 
toas  growth. 

Dr.  W.  MooRB  read  a  paper  upon  "  The  Operative 
Treatment  of  Puerperal  Pyemia."  After  discussing  the 
history  of  the  operative  treatment  of  this  condition,  he 
reported  two  cases  in  which  he  had  ligatured  the 
ovarian  or  internal  iliac  veins,  or  both,  as  required. 
One  case  was  successful,  in  spite  of  the  presence  of  septic 
emboli  in  the  lungs. 

Dr.  G.  CusOADBN  referred  to  the  varieties  of  septic 
conditions  found  in  the  puerperal  state  and  to  the  diffi- 
culties of  diagnosis.  It  was  thus  not  always  easy  to 
decide  upon  the  cases  for  operation. 

Dr.  A.  N.  Magabthub  considered  the  operation  too 
risky.  Statistics  of  the  operative  treatment  of  the  con- 
dition so  far  were  not  at  all  satisfactory.  The  results 
of  surgical  inactivity  compared  favourably  with  those 
of  operation  cases.  The  patients  were  in  an  extremely 
serious  state,  and  the  added  risks  made  such  a  severe 
operation  to  lus  mind  unjustifiable.  He  was  at  present 
working  in  cases  of  puerperal  sepsis  on  the  lines  of  the 
preparation  of  specific  vaccines  for  each  individual,  and 
thought  results  in  this  direction  would  ultimately  be  the 
most  satisfactory. 

Dr.  MoLUSON  said  that  in  his  experience  as  a  patho- 
logist pyemic  cases  with  thrombosis  of  the  veins  were 
rare,  as  compared  with  cases  of  lymphatic  infection. 
When  thrombosis  did  occur  the  clot,  as  a  rule,  did  not 
pass  far  up  the  ovarian  veins. 

The  CuAiBMAir  considered  that  Dr.  Moore  was  to  be 
congratulated  upon  his  boldness  and  upon  the  success 
.  in  his  second  case.  In  his  experience  the  condition 
was  a  comparatively  rare  one.  The  operation  of  liga- 
ture of  the  veins  as  described  by  Dr.  Moore  was  much 
lees  severe  than  that  of  removal  of  the  uterus,  which 
had  been  advocated  in  puerperal  cases. 

Dr.  MooBB,  in  replv,  quite  agreed  that  cases  of 
pysBmia  with  septic  thrombosis  were  comparatively 
rare  and  formed  only  a  small  proportion  of  the  septic 
cases  admitted  to  hospital  He,  however,  was  con- 
vinced that  where  the  diagnosis  was  positive  the  opera- 
tion would  in  the  end  be  the  recognised  treatment.  It 
was,  in  his  opinion,  exactly  comparable  to  thrombosis 
of  the  lateral  sinus.  The  indications  for  operation  had 
not  as  yet  been  defined  with  absolute  certainty,  but  the 
main  were  that  the  endometrium  was  clean  and  there 
was  no  evidence  of  sepsis  elsewhere.  There  was  usually 
tenderness  in  the  ovarian  region  on  the  side  of  the 
infection.  As  to  the  severitv  of  the  operation,  the  large 
abdominal  incision  was  the  worst  injury  inflicted. 
There  was  practically  no  loss  of  blood.  There  had  been 
little  or  no  shock  in  his  cases.  Even  septic  infarctions 
in  the  lungs  did  not,  in  his  opinion — as  instanced  by  his 
successful  case — contraindicate  operation.  He  thanked 
members  for  their  criticism. 


At  the  close  of  the  above  meeting  a  special  meeting 
was  held  to  consider  the  enactment  of  a  new  section  in 
the  by-laws  to  provide  rules  for  the  formation  and 
government  of  sections  of  the  Branch  for  the  study  of 
special  branches  of  medical  knowledge. 

The  rules,  as  submitted  by  the  Council  of  the  Branch, 
were  passed  without  amendment. 

Section  III. — Rules  Groveming  the  Formation  of 
Sections. — Sections  of  the  British  Medical  Association, 
Victorian  Branch,  for  the  study  of  special  branches  of 
medical  knowledge  may  be  formed  under  certain  con- 
ditions, as  follows ; — 

1.  Any  number  of  members  of  the  Branch  desirin 
to  form  any  such  section  shall  apply  in  writini;  to  tl 
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Council  of  the  Brajoioh  for  recogrtition  as  a  section, 
specifying  explicitly  the  scope  of  the  work  of  the  pro- 
posed section.  No  section  shall  be  formed  except  in 
pursuance  of  resolution  to  that  effect  by  the  Council  of 
the  Branch  and  the  Council  may  at  any  time  by  reso- 
lution terminate  the  existence  of  any  section. 

2.  All  members  of  any  such  section  must  be  member.i 
of  the  Branch,  and  membership  of  any  section  shall  be 
open  to  all  members  of  the  Branch. 

3.  The  members  of  each  section  shall  appoint  a  chair- 
man, a  secretary,  who  may  or  may  not  also  act  as 
treasurer  of  the  section,  and  such  other  office-bearers 
as  they  shall  from  time  to  time  determine.  All  such 
appointments  shall  be  reported  to  the  Council  of  the 
Branch,  and  shall  be  subject  to  the  approval  of  the 
Council 

4.  Each  member  of  a  section  shall  pay  to  the  treasurer 
of  the  section  an  annual  subscription  consisting  of  such 
sum  as  the  members  shall  from  time  to  time  determine, 
and  each  section  shall  pay  to  the  treasurer  of  "the  Medical 
Society  of  Victoria  such  sum  as  the  committee  of  the 
Society  shall  from  time  to  time  determine  for  each 
meeting  of  the  section  held  in  the  hall  of  the  Medical 
Society,  except  only  where  such  meeting  shall  take  place 
of  an  ordinary  meeting  of  the  Branch. 

5.  Ordinary  meetings  of  a  section  shall  be  held  at 
such  intervals  and  at  such  times  as  the  members  of  the 
section  may  from  time  to  time  determine,  subject  to  the 
approval  of  the  Council  of  the  Branch ;  provided  that 
at  least  one  such  meeting  in  each  year  shall  be  open  to 
all  members  of  the  Branch ;  such  general  meeting  may 
take  the  form  of  a  clinical  afternoon  at  some  special 
hospital,  a  special  demonstration,  or,  with  the  special 
consent  of  the  Council,  may  take  the  place  of  an  ordinary 
meeting  of  the  Branch. 

6.  The  members  of  the  committee  of  any  section  shall 
be  responsible  for  any  expenditure  and  for  any  Uabilities 
incurred  by  suoh  section. 

7.  Before  the  last  Wednesday  in  Novem1)er  of  each 
year  the  secretary  of  each  section  shall  forward  to  the 
secretary  of  the  Branch  a  report  of  the  work  of  such 
section  for  the  year,  and  a  balance-sheet  showing  its 
financial  position,  together  with  a  list  of  its  members. 


West  Australia. 

The  ordinary  meeting  of  the  Branch  was  held  at  Perth 
Pubhc  Hospital  on  Wednesday,  June  19th,  1907. 
Present :  Dr.  Trethowan  (President),  and  Drs.  Cleland, 
Saw,  Tymms,  Rygate,  Randall,  Grifl&ths,  Teague, 
Ramsay  and  Officer. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

New  Members. — Dr.  A.  W.  Crawford  was  elected  a 
member.  Dr.  Rygate,  of  Queensland  Branch,  and  Dr. 
A.  Morrison,  of  Victorian  Branch,  were  transferred  to 
West  Australian  Branch. 

Accounts  to  the  amount  of  £52  8s  were  passed  for 

payment. 

Various  letters  were  read  and  dealt  with. 

Dr.  Saw  showed  some  gallstones  (weighing  dry  oz.iii. 
gr.  X.).  Symptoms  of  case  suggested  intestinal  ob- 
struction from  cancer  at  hepatic  flexure  ;  at  operation, 
gallstones.     Good  recovery. 

Dr.  Saw  also  showed  two  renal  calcuU  (weighing 
1}  oz.),  which  had  occupied  the  renal  calyces  of  a 
woman  now  36  years,  who  had  had  symptoms  of  renal 
calculus  since  she  was  nine  years  of  age.  Dr.  Griffiths 
exhibited  a  skiagraph  showing  the  stones  in  silu. 

Dr.  Cleland  showed  for  Dr.  Tymms  gummata  in  the 
heart  of  a  Chinaman  who  was  found  dead. 


Drs.  TBETHOWA17  and  Ttmhs  delated  ^e  ^details  of  a 
recent  case  of  tetanus.  The  wound  had  been  in  the 
face  and  the  tetanus  had  been  confined  to  the  cerebral 
nerves.     (See  p.  948.) 

Dr.  Tybims  also  read  notes  on  two  cases  of  ty^^oid 
fever  with  cholecystitis,  from  one  of  which  pure  culture 
of  bacillus  typhosus  had  been  obtained  irom  fluid  dncwn 
off  from  the  gall  bladder.  Also  on  two  cases  of  typhoid 
with  purpuric  hsBmorrhages.     (See  pp.  347  and  348.) 

In  the  discussion  following,  Dr.  Saw  refeited  to  one 
of  the  cases  and  said  that  before  the  operation  several 
other  observers  had  agreed  with  him  that  the  symptoms 
pointed  to  perforation.  He  referred  to  the  fact  that  the 
typhoid  bacillus  had  been  considered  as  a  fertile  source 
of  gallstones. 

Dr.  Clei^nd  said  that  the  organisfti  isolated  from  the 
gall-bladder  in  pure  culture  was  a  decidedly  motile 
bacillus,  which  did  not  ferment  sugars  and  gave  a 
reverse  Widal  reaction. 

Dr.  Trethowan  referred  to  a  case  of  typhoid  in  n 
child  with  perforation.  Noted,  ^t  operation  the  size  of 
mesenteric  glands,  which  were  size  of  bantam  s  eggs. 
He  agreed  with  Dr.  Tymms  that  in  these  gall-bladder 
typhoids  correct  treatment  was  to  incise  and  drain. 

Dr.  Officer  referred  to  a  case  in  which  petechial 
spots  appeared  on  the  face  of  a  b6y  convalescent  from 
typhoid. 

Dr.  Cleland  mentioned  a  recent  case  in  which  a 
blister  bigger  than  palm  of  hand,  with  bloody  fluid, 
was  present  on  the  thigh. 

Dr.  Tymms  replied  and  said  tliat  he  had  been  struck 
by  the  extreme  emaciation  in  the  cholecystitis  cases, 
and  wondered  if  the  distension  of  the  gall-bladder  was 
caused  by  the  chronic  starvation  Of  the  patient,  with 
secondary  infection  by  the  typhoid  bacillus. 


Queensland. 

A  meeting  of  the  Branch  was  held  on  Friday,  July 
5th  ;  Dr.  Lockhart  Gibson  in  the  chair,  and  an  attend- 
ance of  ten. 

It  was  resolved  that  the  opinion  of  members  should 
be  obtained  as  to  the  suitability  or  otherwise  of  Friday 
for  purposes  of  meeting. 

Dr.  Hardie  read  a  paper.  Illustrated  by  diagrams, 
on  "  The  Treatment  of  Oocipito-Posterior  Prraenta- 
tions."     (To  appear  in  next  issue.) 

Dr.  Turner  read  a  paper  upon  "  Some  diniclii  Cases  : 
an  Essay  on  Rational  Therapeutics."     (See  p.  329.) 

The  papers  were  followed  by  a  good  general  discussion. 


REPORTS  OF  OTHER  SOCIETIES. 

University  of  Sydney  Medical  Society. 

A  mebting  of  this  Society  was  held  on  June  21st  at  the 
Medical  School.  Dr.  Poate  was  in  the  chair,  and  about 
five  graduates  and  55  undergraduates  were  present. 
Dr.  Pockley,  late  president  of  the  British  Medical 
Association,  gave  an  address  entitled  ''  Our  relations 
with  ourselves  and  with  our  patients.**  He  began 
by  pointing  out  that  an  amount  of  determination 
and  perseverance  necessary  for  five  years*  study 
put  into  trade  would  be  more  profitable  in  money, 
and  also  that  in  the  past  few  medical  men  had  been  able 
to  retire  in  comfort  befcre  old  age,  and  much  less  would 
men  be  able  to  do  so  in  the  future.  He  outlined  for 
us  the  ideals  of  character  and  behaviour  which  must 
be  the  aim  of  all  who  carry  a  message  of  comfort  and 
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boaling  to  the  afiOicted  in  body  aod  in  mind,  advisiog 
at  the  outset  that  those  who  were  seeking  filthy  lucre 
in  the  profession  should  abandon  either  medicine  or 
such  an  unhappy  ideal.  The  rules  of  conduct  among 
ourselves  were  dealt  with  in  a  short  general  way,  show- 
ing above  all  things  the  necessity  of  united  and 
harmonious  action  and  reaction  among  medical  men  to 
the  end  that  we  may  enjoy  the  respect  and  goodwill  of 
the  public,  upon  which  a  mutual  advantage  depends. 

\  vote  of  thanks,  proposed  by  Dr.   Bradley  and 

seconded  by  Mr.  Brookes,  was  carried  by  acclamation. 

The  speaker  having  replied,  the  meeting  terminated. 


OBITUARY. 


At  a  meeting  of  the  above  Society,  which  was  held  at 
the  Medical  School  on  Friday,  June  28th,  a  revised  and 
altered  tist  of  rules  was  presented  by  the  Council  of  the 
Society  for  consideration  by  the  members  present. 

The  great  feature  of  the  new  rules  adopted  by  the 
Society  is  the  increased  number  of  offices  open  to 
graduate  members.  There  is  to  be  a  graduate  secretary, 
whose  special  duty  wilt  be  to  <(eep  in  touch  with  men 
who  have  obtained  their  degrees  in  medicine  ;  also 
there  are  to  be  two  more  graduate  vice-presidents,  and 
two  graduates  are  watfted  on  the  editorial  committee. 
£lections  for  the  above  offices  will  be  held  at  the  next 
general  meeting  of  the  Society.  Candidates  for  office 
most  now  be  nominated  by  two  members  of  the  Society 
and  the  nomination  handed  in  seven  days  before  the 
meeting  to  the  hon.  secretary,  and  they  have  to  be 
posted  by  htm  three  days  before  the  meeting.  AH 
elections  of  office-bearers  have  to  be  by  ballot  and  on 
special  ballot  papers  issued  to  members  only. 

An  alteration  has  also  been  made  in  the  manner  of 
election  of  members.  All  medical  students  and  quali- 
fied medical  practitioners  are  eligible,  but  must  hand 
in  their  names  to  the  hon.  secretary  if  they  wish  to 
become  membens  of  the  Society,  and  the  secretary  has 
to  poet  them  three  days  before  a  meeting,  at  which  the 
names  are  then  submitted  for  election,  and  unless  there 
be  any  objection  the  nominee  is  to  be  considered  as 
duly  elected  ;  and  in  the  event  of  objection  a  ballot  has 
to  be  taken. 

The  subscription  has  been  fixed  at  five  shillings  per 
annum,  including  the  journal,  or  one  ffuinea  for  life 
membership,  exclusive  of  the  journal,  which  then 
costs  an  extra  half-crown  per  annum. 

Ordinafy  meetings  of  the  Society  are  held  twice  during 
Lent  term,  as  well  as  then  having  the  annual  general 
meeting,  three  times  in  Trinity  term,  and  once  during 
Michaelmas  term.  Special  meetings  can  be  arranged 
for  by  the  Council  at  any  time  provided  that  the  busi- 
ness, etc.,  to  be  considered  warrant  it. 

An  annual  dinner  is  now  held  and  proves  to  be  a  very 
successful  function,  as  can  be  gathered  from  the  fact 
that  over  140  were  present  last  year. 

Strong  efforts  are  being  made  to  secure  a  large 
graduate  membership  in  order  to  advance  the  aims  and 
objects  of  the  Society,,  and  to  bring  student  graduates 
into  closer  touch.  Any  men  wishing  to  obtain  parti- 
culars or  rules  of  the  Society  can  get  all  information 
from  the  President,  Dr.  Poate,  Royal  Prince  Alfred 
Hospital,  or  from  the  Hon.  Secretary,  Afr.  G.  A.  Brookes, 
the  Medioal  School,  University  of  Sydney. 


Robert  Lamp,  M.B.,  CM.  (Edin.),  1891, 
Wentworth  Falls,  N.S.W. 

We  regret  to  record  the  death  of  Dr.  Robert  Lamb« 
of  Wentworth  Falls,  New  South  Wales,  which  took 
place  last  month.  He  was  a  native  of  Matakana,  near 
Auckland  (N.Z.),  but  spent  his  youth  in  Christchurch. 
He  graduated  as  M.A.  at  the  University  of  New 
Zealand,  and  then  he  proceeded  to  Edinburgh  to  study 
divinity  and  medicine,  and  obtained  the  degree  of  M.B., 
CM.  in  1891.  In  the  same  year  he  returned  from  the 
old  country  and  was  appointed  to  take  charge  of  Oio 
medical  mission  in  connection  with  the  Presbyterian 
Chureh  of  New  South  Wales  at  Ambryra,  New  Hebride'^. 
His  health  breaking  down  owing  to  pulmonary 
tuberculosis,  he  came  to  Australia  and  took  up  the 
practice  of  his  profession,  first  at  Molong  (where 
he  wsjs  appointed  Government  medical  officer)  and 
latterly  at  Wentworth  FaUs.  He  married  in  Edinburgh 
and  had  twin  sons  while  at  Ambrym,  who  both  died  in 
infancy  as  a  result  of  shock  during  the  devastating 
hurricane  there.  He  leaves  a  widow  but  no  children. 
A  large  number  of  the  residents  of  the  Blue  Mountains 
resort  attend^  his  funeral. 

William  Fossaitt  Bauchop,  L.R.C.P., 
L.R.C.S.  (Edin.),  1891,  Ophir,  New 
Zealand. 

The  death  is  announced  of  Dr.  W.  F.  Bauchop,  of 
Ophir,  New  Zealand,  at  the  age  of  39  years,  from  acute 
pneumonia.  He  was  bom  at  Port  Chalmers,  New 
Zealand,  and  obtained  his  medical  education  in  Edin- 
burgh, where  he  took  the  qualifications  of  L.R.C.P.  and 
L.R.C.S.  in  1891.  He  returned  to  New  Zealand,  and 
had  only  been  practising  in  Ophir  about  18  months. 
His  wife  died  some  eight  months  ago.  General  regret 
is  expressed  at  his  early  death. 

Dr.  John  Stribbs  Wait,  Oamaru,  New 
2^aland. 

We  regret  to  record  the  death  of  Dr.  John  Stribbs 
Wait,  of  Oamaru,  at  the  age  of  77.  Dr.  Wait  arrived 
at  Port  Chalmers  in  1863,  and  settled  at  Oamaru,  where 
for  many  years  he  practised  his  profession.  He  was  a 
prominent  Freemason,  and  founder  of  Lodge  Waitaki. 
During  the  course  of  his  long  residence  he  held  many 
public  positions,  including  that  of  Mayor  (two  years), 
chairman  of  the  Harbour  Board  (two  years),  and  chair- 
man of  the  Rakanui  Road  Board.  He  laid  the  founda- 
tion stone  of  the  first  jetty  in  Oamaru,  and  turned  the 
first  sod  of  the  Waitaki-Moeraki  railway. 


MEDICAL  men  who  purpose  applying  for  the 
apxraintment  of  Medical  Officer  to  the  Cloncurry  (Q.) 
Lodges  are  requested,  before  doing  so,  to  communicate 
with,  the  Hon.  Soc.  of  the  Queensland  Branch  of  the 
British  Medical  Association. 


A   Curious   Advertisement. — A    correspon- 

dent  has  sent  us  the  following  cutting  from  a  country 
newspaper  in  New  South  Wsles  i — "  Professional  and 

Political. — Dr. ,  Licentiate  of  the  Royal  College 

of  Surgeons,  Ireland,  Licentiate  of  the  King  and  Queen's 
!  College  of  Physicians,  Dublin,  Licentiate  in  Midwifery, 
RoyeS  College  of  Surgeons,  Licentiate  in  Midwifery, 
King  and  Queen's  Ollege  of  Physicians,  Licentiate  in 
Midwifery,  Coombe  Lying-in  Hospital,  Dublin,  has 
come  to  stay  professionally,  or  go  as  your  representative 
to  Parliament,  at  your  optional  choice.  I  stand  a 
successful  professional,  kind  and  considerate  in  the 
first ;  I  go  as  a  champion  of  all  that  is  right,  just  and 
equitable  in  the  interests  of  the  individual  as  a  unit, 
and  for  humanity  aa  the  whole.*' 
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REVIEW  OF  CURRENT  MEDICAL 
.  LITERATURE. 


SUBQBBY. 

The  Question  of  Early  Operation  in  Cases  of 
Intracranial  Injury. 

Phelps  {AnnaU  of  Surgery),  December,  1906,  con- 
tributes an  exhaustive  paper  on  this  subject,  and 
concludes  with  the  following  summary: — (1)  Epidural 
hsmorrhage  demands  operation  in  such  cases  as  do  not 
obviously  tend  to  spontaneous  recovery  or  in  which  a 
fatal  issue  is  so  imminent  as  to  permit  no  question. 
(2)  Meningeal  contusion,  when  productive  of  symp- 
toms, either  cannot  be  diagnosticated  from  an  epidural 
haemorrhage  or  is  indistinguishable  from  the  diffuse 
cerebral  oedema  with  which  it  is  always  associated. 
A  recognised  intracranial  haemorrhage  may  be  ex- 
pected to  be  of  pial  origin  when  associated  with  cere- 
bral lesions,  and  will  indicate  operation  when  the 
cerebral  lesioii'  is  regarded  as  of  minor  importance. 
(3)'  Cerebral  contusion  :  (a)  Limited  ;  no  tendency  to 
a  fiital  termination,  and  never  suggests  operation  ; 
ih)  diffuse ;  two  classes  of  cases — in  one  a  vascular 
disturbance  incapable  of  self-limitation,  not  markedly 
involving  the  integrity  of  the  cerebral  cells,  but  tending 
to  mechanically  destroy  their  function  ;  in  the  other  a 
progressive  disintegration  of  cellular  structure,  an 
active  process  due  to  chemical  changes,  which  natural 
forces  prove  insufficient  to  restrain.  In  the  first, 
operation  is  theoretically  indicated ;  in  the  second,  in 
view  of  the  origin  and  nature  of  the  pathio  changes, 
there  is  no  reason  to  suppose  a  simple  relief  of  pressure 
will  stay  their  progress.  In  neither  is  it  possible  to 
fix  the  time  when  operation  may  so  supplement 
natural  forces  and  simpler  remedial  measures  as  to 
increase  the  patient's  chances  of  recovery.  (4)  Mixed 
cases :  Cerebral  contusion  complicated  with  pial  or 
epidural  hemorrhage.  Operation  should  depend  upon 
the  estimated  relative  importance  of  the  lesions,  and 
the  correctness  of  this  estimate  must  depend  upon  the 
acumen  and  experience  of  the  surgeon. 

Appendicitis  in  Infants  and  Children,  with 
a  Statistical  Abstract  of  One  Hundred 
Cases  Operated  on  in  Five  Years. 
Erdmann  {Medical  Record,  May  11th,  1907)  con- 
tributes the  above-named  paper.  The  difficulties  in 
making  a  diagnosis  of  appendicitis  in  occasional  adult 
patients,  even  with  all  scientific  aids  added  to  a  well- 
developed  history,  are  sreatly  multiplied  in  infants  and 
children,  who  are  unable  to  express  themselves.  In 
addition,  in  infants  the  many  gastro-intestinal  com- 
plaints which  they  may  be  subject  to  cloud  our 
reasoning  and  thereby  delay  our  diagnosis.  Of  the 
factors  obscuring  our  diagnostic  acumen  are  the 
teachings  that  meats,  etc.,  substances  of  diet  that  the 
young  and  adult  take,  are  causative  factors  in  the 
production  of  this  disease,  and  therefore  that  a  milk 
aby  cannot  have  it,  and  that  an  appendicitis  is  an 
exception  in  certain  tribes  of  the  Orient,  who  subsist 
on  vegetation  only.  Nevertheless,  this  disease  does 
exist  in  the  milk  and  prepared  food  infants  frequently 
enough  to  give  us  cause  for  alarm  when  seeing  children 
under  three  years  of  age  suffering  from  abdominal 
pains,  distension,  etc.  Kermisson  {Revue  de  Chirurgie) 
has  reported  a  case  of  an  infant  11  months  old,  and 
said  he  had  found  reports  of  26  cases  under  two  years, 
nine  of  which  were  under  12  months.    The  author  of 


this  paper  has  recently  operated  on  a  patient  21  months 
old,  in  the  second  day  of  the  disease,  finding  a  con- 
cretion one  and  a-half  inch  long  by  about  three-fourths 
of  an  inch  wide  in  a  perforated  and  gangrenous  ap- 
pendix, with  general  suppurative  peritonitis,  with  a 
fatal  termination  in  26  hours.  One  thing  is  apparent^ 
and  that  is  the  rapidity  of  the  intoxication  due  to  the 
spreading  of  the  peritoneal  invasion  in  these  cases  and 
the  marked  lessening  of  resistance  in  the  patients  under 
three  years.  Kermisson  had  stated  that  no  meat  had 
been  given  in  any  one  of  the  cases  cited  in  his  paper.  To 
diminish  the  great  mortality  in  appendicitis  occurring 
in  infants  under  three  years,  we  must  first  recognise 
that  this  disease  is  an  established  fact,  even  in  breast- 
fed infants.  Then  we  must  improve  our  diagnostic 
sense  by  summarising  such  symptoms  in  infants  as 
have  been  shown  to  be  accompanied  by  appendicitis, 
and  finally  to  insist  upon  early  operation,  as  we  do  in 
adults.  The  disease  may  be  insidious  in  onset,  and  is 
rapid  in  its  progress  as  to  spreading,  loss  of  resistance, 
and  tozsmia.  The  time  of  the  descent  of  the  caecum 
with  its  appendix  must  be  recognised,  for  frequently 
the  appendix  is  not  in  the  normal  site  before  the  thiiil 
or  fourth  year,  but  lies  high  up,  even  under  the  costal 
arch.  In  arriving  at  a  diagnosis  we  must  consider 
gastro-enteritis,  invagination,  and  obstruction  due  to 
hernia,  etc.  Symptoms:  Pain,  with  nausea  and 
vomiting,  either  preceding  or  accompanying,  and  with 
following  temperature  elevation,  increased  pulse  rate, 
difference  in  the  sense  of  resistance  in  the  abdominal 
wall,  distension  in  varying  degree,  crying  of  the  child 
upon  palpating  the  abdomen,  fitful  crying  and  sleep. 
Almost  invariably  the  little  patients  unconsciously 
place  their  hands  in  the  region  of  the  appendix  to  ward 
off  manipulation  in  this  region.  Pinworms  were  found 
as  foreign  bodies  in  ten  cases.  The  total  number  of 
cases  operated  upon  by  Erdmann  from  January,  1902, 
was  100,  of  which  41  had  foreisn  bodies,  including  the  10 
•  cases  of  pinworms.  Twenty-four  had  perforata,  with 
or  without  general  gangrene ;  60  were  gangrenous, 
with  or  without  perforation  and  pus.  Thirty  out  of  78 
seen  since  January,  1904,  had  pus,  either  localised  or 
general,  and  with  or  without  gangrene  and  perforation, 
while  only  five  were  interval  cases.  Thirty-seven  cases 
were  drained.  The  ages  varied  from  one  to  fifteen 
years  ;  the  largest  number  in  any  year  of  age  being  14 
at  11  years.  There  were  seven  deaths  in  the  series,  a 
percentage  of  seven.  Two  died  from  pneumonia,  one 
from  subphrenic  abscess,  and  four  from  general  sup- 
purative peritonitis.  Erdmann  is  a  firm  bietiever  that 
once  an  appendicitis  has  occurred  the  patient  is  always 
in  danger  until  the  organ  is  removed,  and  he  advises 
that  the  patient  seen  in  all  such  cases  be  submitted  to 
operation.  The  author's  operation  does  not  differ 
from  that  followed  by  most  operating  surgeons.  Where 
free  pus  of  the  serous  variety  is  present  in  the  general 
cavity,  he  sponges  the  pelvic  cavity  as  dry  as  possible, 
and  closes  the  wound  with  or  without  dnon.  He  does 
not  wash  out  the  entire  cavity,  having  given  up  that 
method  six  or  eight  years  ago,  nor  does  he  wash  out  the 
abscess  cavity  with  peroxide  solution.  Where, a  drain 
is  used,  it  is  a  small  cigarette  drain  made  with  rubber 
tissue,  including  a  piece  of  sterile  gauze  loosely  rolled. 
The  incision  is  closed  in  layers.  An  action  of  the  bowds 
is  desirable  in  the  first  24  hours,  and  is  induced  by 
either  calomel  or  sulphate  of  magnesium.  Nothing  is 
given  by  mouth  in  the  more  serious  cases  untO  the 
bowels  have  moved  or  flatus  has  been  expelled  per 
rectum ;  then  milk  and  broth  diet  is  allowed  for  24 
hours,  followed  by  light  diet  when  the  temperature  is 
below  99  •5' 
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Treatment  of  Prostatic  Hypertrophy. — The 
consideration  of  the  various  methods  of 
treatment  based  upon  the  mortality,  and 
the  report  of  24  cases  of  median  perineal 
prostatectomy. 

Cunningham  {fiosUm  Mediced  and  Surgical  Journal, 
May  9th  and  16th,  1907)  contributes  this  paper. 
The  consideration  which  has  been  given  to  the 
operative  aspect  of  prostatic  hypertrophy,  especially 
by  the  genito-urinary  surgeons  of  America,  France  and 
Ehigland,  has  during  the  past  few  yecirs  established 
certain  definite  operative  procedures  which  have 
reduoed  the  mortality,  so  that  to-day  the  prognosis 
regarding  death  from  such  operations,  and  also  the 
operative  results,  are  very  different  from  ten  years  ago. 
Certain  operations,  castration  and  vasectomy,  have 
'been  wisely  relegated  to  the  past.  These  operations 
had  a  mortality  of  17  per  cent,  and  9  per  cent,  re- 
spectively, and  the  results  were  poor.  It  must  be 
realised  at  the  outset  that  patients  suffering  from 
hypertrophy  of  the  prostate  are  persons  past  the  prime 
of  life.  The  salient  point  in  the  choice  of  one  or  another 
method  in  the  treatment  of  a  given  condition  must  be 
the   respective   mortalities   of   the   different   methods. 

'  Following  is  a  list  of  the  mortahties  of  the  different 
iniethods  of  treatment  of  prostatic  hypertrophy : — 
Oatheterisation,  7*7  per  cent ;  palliative  operations, 
36*9  per  cent.  ;  partial  prostatectomies,  19'1  per  cent.  ; 
Sottini  operation,  6*3  per  cent.  ;  total  suprapublic 
prostatectomy,  9*6  per  cent. ;  total  perinea]  prostat- 
ectomy, (1)  dissectinff  5*6  per  cent.,  (2)  enucleation  4*7 
per  cent.  Deaths  following  all  forms  of  prostatic 
operations  are  due  to  four  general  factors — (1)  uraemia, 
(2)  sepsis,  (3)  shock,  (4)  pulmonary  complications. 
These  conditions  are  common  to  all  forms  of  prostatic 
operations,  but  certain  of  them  are  more  especially 
associated  with  one  or  the  other  methods.  For  in- 
stance, uraemia  is  less  frequently  associated  with  the 
Bottini  operation  than  sepsis  is,  while  shock  is  more 
frequently  associated  with  the  suprapubic  operation 
than  with  the  perineal.  The  different  siu-gical  pro- 
cedures are  separately  discussed,  but  total  perineal 
prostatectomy  is  more  fully  described  and  illustrated. 
We  have  two  distinct  methods  for  the  removal  of  the 
prostate  through  the  perineal  route,  with  modifications 
of  each : — 1.  Perineal  dissecting  operations  as  done 
by  Albarran,  Proust,  Rydgier,  Young  and  others,  by 
which  method  the  gland  is  approached  through  some 
form  of  perineal  incision,  the  median  raphe  of  the 
perineum  divided,  the  gland  drawn  into  the  wound 
hyl'some  form  of  special  tractor  introduced  into  the 
hladder,  and  the  gland  removed  through  the  posterior 
surface  of  the  capsule.  2.  Median  perineal  prostat- 
ectomy, performed  through  a  median  perineal  incision, 
a«  suggested  by  Gouley  as  far  back  as  1873.  1.  Peri- 
neal Dissecting  Operations. — During  the  past  few  years 
operations  have  been  devised  by  which  the  hyper- 
trophied  gland  is  approached  by  dissection  of  the 
^  perineum  through  a  number  of  different  incisions, 
(the  various  methods  are  essentially   the  same.     The 

*  chief  points  claimed  are  to  save  the  ejaculatory  ducts 
and  the  prostatic  urethra ;  but  it  has  yet  to  be  proved 
that  the  preservation  of  the  prostatic  urethra  by  these 

.  ^liBsecting  operations  has  any  advantage  over  the 
:  \  results  obtained  by  the  suprapubic  or  perineal  enuclea- 
'tion  methods,  in  which  instances  the  prostatic  urethra 
is  removed  with  the  gland.  Five  hundred  and  sixty- 
three  cases  of  perinea]  dissecting  operations  have 
recently  been  reported  by  various  operators  with  a 
mortality  of  5*5  per  cent.     2.  Median  Perineal  Prostat- 


ectomy.— This  method,  the  one  employed  in  performing 
the  series  of  cases  here  reported,  has  the  lowest  mor- 
tality of  any  of  the  radical  operations,  viz.,  4'7  per 
cent,  in  190  cases.  Cunningham's  24  cases  have  no 
mortality.  Technique :  The  bowels  having  been  at- 
attended  to  and  the  perineum  shaved,  a  grooved  staff 
is  passed  into  the  bladder  and  the  patient  placed  in 
the  lithotomy  position.  The  urethra  is  opened  on  the 
staff  just  behind  the  bulb  of  the  urethra,  and  the  knife 
is  made  to  traverse  the  groove  for  a  distance  of  about 
three-quarters  of  an  inch,  when  it  is  drawn  directly 
outwards,  thus  making  a  perineal  wound  about  one 
inch  in  length.  As  the  staff  is  withdrawn,  the  tip 
of  the  right  index  finger  is  introduced  into  the  prostatic 
urethra.  The  finger  breaks  through  the  prostatic 
urethra  at  such  a  point  as  becomes  most  evident. 
Having  broken  through  the  prostatic  urethra,  the  finger 
is  passed  through  the  glandular  tissue,  or  rather 
between  the  lob^,  until  it  strikes  the  fibrous  sheath 
or  capsule  of  the  prostate,  from  which  the  lobes  are 
separated  by  sweeping  the  finger  between  it  and  the 
gland.  Suprapubic  pressure  with  the  left  hand  forces 
the  prostate  downward,  and  the  enucleation  becomes 
a  bimanual  procedure.  It  is  sometimes  necessary  to 
grasp  the  lobe  with  vulsellum  forceps  and  draw  it 
downward  and  to  one  side.  After  one  lobe  has  been 
removed,  the  remaining  lobes  are  enucleated  in  the 
same  manner,  care  always  being  exercised  to  perform 
the  separation  of  the  attachment  between  the  gland 
and  the  sphincter  in  a  most  delicate  manner,  because 
upon  the  preservation  of  the  sphincter  depends  largely 
the  control  of  subsequent  voluntary  urination.  It  is 
possible  in  many  cases  to  separate  the  whole  gland 
from  the  prostatic  capsule  and  remove  it  in  toto  with 
the  prostatic  urethra.  This,  however,  is  not  advisable, 
because  of  the  possibility  of  over- distension  and  rupture 
of  the  compressor  urethrpp  muscle,  which  may  be 
avoided  by  removal  of  the  gland  by  morcellemenL 
The  enucleation  is  usually  easy  if  the  finger  is  kept  in 
close  contact  with  the  gland  surface.  After  the  gland 
has  been  enucleated,  the  capsule  should  be  found  intaot^ 
the  floor  of  the  bladder  uninjured,  and  the  urethral 
orifice  left  as  a  well-defined  muscular  ring,  admitting 
the  tip  of  the  index  finger.  The  bladder  should  he 
examined  for  stones  or  diverticula.  The  bladder  and 
all  parts  of  the  wound  should  be  thoroughly  irrigated 
with  warm  boric  acid  lotion.  If  there  is  but  little 
cystitis  present  at  the  time  of  operation  no  catheter 
is  retained  in  the  bladder  for  drainage,  but  a  small 
cigarette  drain  is  placed  just  within  the  vesical  orifice 
and  brought  out  through  the  perineal  wound.  The 
amount  of  urine  should  be  carefully  measured,  the 
immediate  danger  being  that  the  kidneys  will  cease 
secreting  reflexly  from  the  operation.  The  bladder 
should  he  irrigated  several  times  a  day  with  some  anti- 
septic solution  when  a  catheter  has  been  employed  for 
drainage,  and  when  the  perineal  wound  has  simply 
been  wicked  the  perineal  dressings  should  be  changed 
as  often  as  they  become  saturated  with  urine.  The 
patient  should  take  a  fair  amount  of  nourishment  and 
should  be  got  out  of  bed  early,  as  these  patients  are 
liable  to  hypostatic  cong^tion.  It  is  better  that  the 
bowels  should  not  move  for  two  or  three  days.  Sounds 
should  be  passed  from  the  meatus  to  the  bladder, 
beginning  about  one  week  after  all  forms  of  drainage 
have  been  removed,  and  should  continue  at  intervals 
of  three  or  four  days  until  the  perineal  wound  is 
entirely  healed  and  no  evidence  toward  constriction 
can  be  detected.  A  series  of  24  cases  is  given,  in  which 
perineal  prostatectomy  had  been  performed  by 
Cunningham  during  the  past  three  years.      There  had 
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been  no  deaths  from  the  operations,  and,  excepting 
one,  every  case  of  the  series  was  living  at  the  time  of 
writing.  All  the  cases  except  one  had  control  over 
the  act  of  urination,  and  each  had  been  benefited  by 
the  operation.  All  the  cases  had  been  operated  over 
four  months  at'  the  time  of  reporting.  The  writer  had 
chosen  to  do  the  median  perineal  operation  because 
of  the  lower  mortaHty,  and  the  obvious  reasons  upon 
which  this  lower  mortality  depended,  and  because  the 
results  were  equal  to  those  of  any  other  method. 

THERAPEUTICS. 

Intrapleural  Injection  of  Formalin  in  Pleural 
Effusion. 

Chapin  {Boston  Medical  and,  Surgical  Journal^  April* 
1007)  reports  the  following  case : — A  male,  aged  29 
years  old,  came  under  observation  on  October  6th, 
1906.  He  had  never  been  robust,  and  for  five  years 
past  had  suffered  from  asthma.  His  present  illness 
was  of  five  weeks'  duration.  On  physical  examination 
he  was  found  to  have  general  bronchitis  and  a  large 
pleural  effusion  on  the  left  side.  The  fluid  was  aspi- 
rated three  days  later,  three  quarts  of  turbid,  straw- 
coloured  fluid  being  obtained.  The  fluid  rapidly  re- 
accumulated,  and  one  week  after  the  first  tapping  three 
quarts  of  fluid  were  again  withdrawn.  Nine  days  later 
a  third  tapping  was  done  and  again  three  quarts 
of  fluid  withdrawn.  This  was  of  orange-yellow 
colour,  specific  gravity  1018,  containing  a  large 
amount  of  albumen  and  a  faint  trace  of  sugar.  A 
differential  leucocyte  count  gave  polymorpho- 
nuclear neutrophiles  40  per  cent.,  lymphocytes  64 
per  cent.,  endothelial  cells  6  per  cent.  No  tubercle 
bacilli  were  found  in  this  fluid  or  in  the  sputum.  Two 
guinea-pigs  inoculated  with  the  fluid  did  not  develop 
any  tubercular  lesions.  The  urine  contained  only  a 
very  slight  trace  of  albumen,  but  nothing  else  abnormal. 
The  tuberculin  test  was  not  tried.  The  patient's  con- 
dition  continued  unsatisfactory ;  the  periods  of  coughing 
were  frequent  and  exhausting.  There  was  an  irregular 
pyrexia,  ranging  from  99°  to  102°.  The  fluid  again 
accumulated,  necessitating  two  subsequent  tappings. 
A  week  after  the  last  tapping  the  fluid  had  re-accumu- 
lated, and  after  the  fluid  had  been  drawn  off  one  ounce 
of  glycerine  containing  10  drops  of  formalin  was  in- 
jected from  a  sterile  metal  sjrringe  through  the  aspirating 
needle.  At  first  the  fluid  re-accumulated  as  rapidly  as 
after  the  previous  tappings,  but  after  a  few  days  its 
height  remained  stationary  and  then  began  to 
decline.  His  general  condition  and  appearance  im- 
proved rapidly,  the  temperature  fell  to  normal,  and 
four  weeks  after  the  injection  the  fluid  had  disappeared 
entirely  from  the  chest.  He  rapidly  improved,  and  in 
another  month  had  gained  11  lb.  in  weight. 

Treatment  of  High  Arterial  Tension. 

Elliott  {Journal  of  the  American  Medical  Asaociaiion^ 
April  13th,  1907),  after  discussing  the  question  of  high 
blood- pressure  and  its  relation  to  various  morbid  con- 
ditions (see  abstract  m  A,  M.  Oazeite,  June,  1907), 
proceeds  to  discuss  the  therapeutical  indications.  He 
says  that  all  high  blood- pressure  conditions  are  essen- 
tially characterised  by  the  element  of  systemic  tox- 
lemia  ;  high  blood- pressure  is  in  fact  a  vascular  reaction 
against  the  presence  of  toxins  in  the  circulating  blood. 
Chronic  vaso-constriction  leads  to  fibrosis  of  the 
arterial  walls,  impairment  of  their  elasticity,  so  that 
the  heart  hypertrophies.  The  permanent  and  pro- 
gressive character  of  the  peripheral  obstruction  and  the 
states  that  the  use  of  X-rays  in  unresolved  pneumonia 
is  suggested  by  consideration  of  the  opinion  that  the 
limited  possibilities  of  the  heart  for  adjustment  ulti- 


mately  leads  to  cardiac  failure,  the  ventricles  dilate,  and 
secondary  low  blood- pressure  becomes  substituted  for 
primary  high  blood- pressure.  Before  proceeding  with 
the  exhibition  of  vascular  drugs  the  heart  and  circu- 
lation must  therefore  be  carefully  examined.  A  rapid, 
irregular  or  intermittent  pulse,  the  presence  of  gallon 
rhytoid,  a  mitral  systolic  bruit,  inverse  pulse,  and 
blood  pressiu^  record,  all  point  to  cardiac  inadequacy 
in  face  of  the  high  blood- pressure,  and  may  seem  an 
indication  for  cardiac  stimulation  in  place  of,  or  in 
conjunction  with,  vaso-dilatation.  Because  the  blood* 
pressure  is  high  it  does  not  necessarily  follow  that 
vascular  relaxants  are  indicated.  Active  vaso-dilation, 
such  as  the  nitrites,  may  occasionally  be  necessary  to 
meet  emergencies  such  as  stenocardia,  angina  pectoris, 
ete.,  but  while  blood- pressure  may  be  reduced  tempo- 
rarily by  vaso-dilator  drugs,  it  is  very  difficult  to  pro- 
duce a  permanent  lowering  except  in  the  presence  of 
a  weak  heart.  A  material  fall  in  blood- pressure  which 
is  more  than  temporary,  due  directly  to  vaso-dilation, 
especially  if  accompanied  by  quickened  pulse,  rhythm, 
and  not  marked  -by  improvement  in  the  patient's  sense 
of  well-being,  is  apt  to  be  unfavourable,  being  ominous 
of  a  weak  heart.  A  sustained  high  blood-pressure 
(one  200  m.m.)  and  accompanied  by  symptoms  of  dis- 
quieting character  may  render  a  coiurse  of  vaso-dilation 
advisable.  The  drug  chosen  should  be  used  cautiously, 
closely  watehing  its  effects  on  blood- pressure,  pulse 
rate,  and  subjective  state  of  the  patient.  The  sudden 
employment  of  full  doses  of  an  active  vaso-dilator  is  to 
be  condemned,  as  it  may  produce  serious  consequences 
to  the  patient's  heart  and  nervous  system.  The  benefit 
derived  from  vaso-dilator  medication  cannot  be  properly 
gauged  by  the  blood-pressure  record.  The  most  favour- 
able influence  has  been  in  cases  where  no  manifest  fall 
in  blood- pressure  has  resulted,  but  subjective  distur- 
bances have  disappeared  and  the  pulse  has  diminished 
in  frequency.  The  employment  of  vaso-dilators  in  the 
last  stages  of  Bright' s  disease  with  cardiac  dilatation, 
dropsy,  etc.,  is  practically  useless,  and  would  be  posi- 
tively injurious  were  it  not  for  the  fact  that  the  vaso* 
motor  control  of  the  peripheral  circulation  is  too  much 
disturbed  to  respond. 

The  Local  Use  of  Magnesium  Sulphate  Solu- 
tion in  Inflammation. 

Tucker  {Therapeutic  Gazette,  April,  1907)  has  found 
much  benefit  from  the  local  application  of  a  solution 
of  magnesium  sulphate  in  various  local  inflammations. 
The  apphcation  consists  of  a  saturated  solution  of 
magnesium  sulphate  in  water.  It  is  applied  on  from 
16  to  20  thicknesses  of  ordinary  gauze.  This  is  satu* 
rated  with  the  solution  at  least  every  half  hour  or  as 
often  as  necessary  to  prevent  drying.  The  gauze  is  not 
removed  until  the  end  of  24  hours ;  the  parts  are 
then  washed  with  water,  and  the  dressing  re-applied  if 
indicated.  There  is  then  found  to  be  a  marked  blanch- 
ing of  the  surface.  The  attendant  who  use  the  appli- 
cation complains  that  it  causes  a  partial  loss  of  sensation 
accompanied  by  tingling  of  the  hands  and  arms,  which 
persist  for  from  12  to  24  hours.  He  gives  notes  of  26 
cases  treated  in  this  manner,  including  many  cases  of 
architis,  gonorrhceal  rheumatism,  acute  rheumatism, 
peritonitis,  etc.,  and  in  every  case  marked  relief  of  paiD 
and  swelling  ensued. 

X-Ray  Treatment  of  Unresolved  Pneumonia. 
Edvan  and  Pemberton  {American  Journal  of  Medical 
Science,  abstracted  in  Medical  Chronicle^  May,  1907) 
remarkable  effects  of  these  rays  on  metaboUsm  in 
leukaemia  is  most  readily  and  satisfactorily  explained 
as  due  to  the  acceleration  of  autolytic  processes  in- 
herent in    the  tissues,  these  processes  being  probably 
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of  the  nature  of  fermentatioiL  The  probable  cauae  of 
failure  of  resolution  in  pneumonia  is  insufficiency  of 
<ygeBtion  of  the  exudate,  and  it  is  logical  to  suppose 
that  acceleration  of  the  digestive  process  will  take  place 
under  the  influence  of  X-rays.  The  authors  in  three 
cases  adopted  this  method  of  treatment  with  highly 
favourable  results.  That  these  results  were  due  to  the 
X-rays  is  indicated,  they  think,  by  the  fact  that  the 
urinary  examination  showed  a  remarkable  increase  of 
metabolism,  as  indicated  by  increase  of  nitrogen, 
-chlorides  and  phosphates.  The  authors  think  that  great 
care  should  be  exercised  in  choosing  cases  suitable  for 
the  treatment.  Cases  that  have  lasted  longer  than  a 
few  weeks  cannot  be  expected  to  recover,  and  where 
there  is  continued  inflammation  of  the  lung  and  not 
merely  lack  of  resolution,  the  application  of  X-rays 
-might  prove  highly  dangerous. 

Intravenous  Injections. 

Speville,  in  a  recent  communication  to  the  Socicte 
Medicale  de  I'Elys  e  {Journal  de  Medicin  de  Paris), 
•defends  the.  intravenous  method  of  administering 
remedies  when  rapidity  of  action  is  required.  A 
patient  suffering  from  rheumatic  iritis  was  cured  by 
ten  injections  of  sodium  salicylate  into  the  veins.  In 
severe  cases  of  syphilis  he  prefers  the  mercuric  cyanide 
to  the  corrosive  chloride  (of  either  the  dose  is  generally 
less  than  "Old  gramme  and  may  go  to  "02  gramme,  but 
not  beyond).  One  centigramme,  and  sometimes  less 
than  this,  may  excite  intolerance,  which  is  manifested 
Ave  or  six  hours  after  the  injection  by  a  diarrhoea.  In 
secondary  syphilis,  or  in  cerebral  syphilis,  it  should  be 
used  especially  when  ordinary  measures  appear  to  be 
insufficient.  In  syphilitic  and  rheumatic  affections  of 
the  eye  it  has  an  important  field  of  usefulness.  The 
intravenous  method  has  also  been  recommended  for  the 
administration  of  serum.  The  technique  should  be 
•carefully  carried  out,  and  the  skin  over  the  vein  selected 
should  be  sterilised  and  the  vessel  compressed  to  make 
it  prominent ;  generally  the  median  basilic  or  cephaUc 
-vein  is  selected. 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 

The  Safest  Method  of  using  Paraffin  Sub- 
cutaneously, 

T^rge,  in  the  Laryngoscope  for  April,  1907,  has  a 
short  article  detailing  Prof.  Gersuny's  latest  method  of 
injecting?  paraffin  subcutaneously.  Gersimy  adopted 
this  method  aft<»r  he  had  two  serious  complications, 
one  of  emboli  of  the  lung  and  one  of  blindness.  In- 
stead of  just  injecting  paraffin  of  a  low  melting  point 
into  the  subcutaneous  tissues  he  proceeds  in  the  follow- 
ing way : — Firstly,  he  makes  aseptic  the  site  of  the 
injection  by  a  scrubbing  with  soap,  then  a  washing  with 
alcohol  and  mercury  bichloride  solution.  Two  syringes 
are  used,  one  large  and  one  small,  but  both  made  to  fit 
the  one  hypodermic  needle.  They  are  both  boiled,  the 
one  being  filled  with  Schleich's  solution  and  the  other 
•^the  larger  one)  with  paraffin.  He  injects  the  Schleich's 
solution  under  the  slan  and  then  aspirates  it  again  into 
the  83mnge.  If  the  Schleich's  solution  return  back 
into  the  syringe  clear  and  not  blood-stained  it  shows 
that  no  blood  vessel  has  been  entered.  Then  detaching 
the  syringe,  but  having  the  needle  in  situ,  he  attaches 
the  other  barrel  containing  the  paraffin  and  proceeds 
to  inject  slowly  the  paraffin,  wluch  has  been  allowed 
to  become  semi-solid.  Gersuny  says  that  he  has  not 
had  a  single  bad  symptom  follow  tins  method..  Large 
summarises  the  points  in  this  method  as  follows : — 1. 
It  is  not  to  he  nsed  in  a  hot  liquid  state.  2.  It  should 
be  injected  according  to  this  latest  method  of  Gersuny. 
'3.  Do  not  inject  too  much  at  a  sitting  ;  experience  must 


decide  this  point.  4.  Thorough  asepsis  of  skin,  instru- 
ments and  paraffin.  5.  Plenty  of  loose  tissue  to  allow 
for  the  artificial  tumour  without  undue  tension. 

Two  Cases  of  extensive  Cholesterine  Infiltra- 
tion of  the  Mastoid  Cells. 

In  the  Laryngoscope  for  March,  1907,  Dench  details 
two  cases  in  which  he  found  the  mastoid  cells  to  be  the 
seat  of  cholesterine  deposits.  The  first  case  was  a  girl  of 
17  years  of  age  who  had  had  a  suppurative  otitis  media 
for  12  years.  It  was  decided  from  certain  symptoms 
to  perform  the  radical  mastoid  operation.  A  small 
cholesteatomatous  mass  was  found  in  the  mastoid 
antrum.  The  cells  below  the  antrum  down  to  the  tip 
presented  a  peculiar  appearance.  Instead  of  a  glisten- 
ing lining  characteristic  of  the  healthy  mastoid  cells, 
the  lining  membrane  of  these  cells  wherever  exposed 
was  dull  in  colour,  and  the  bone  when  removed  either 
with  the  gouge  or  rongeur  did  not  present  the  charac- 
teristics of  healthy  bone.  Dench  says  it  gave  the 
appearance  of  the  normal  mastoid  cells  being  filled  with 
wax.  This  was  thought  to  be  a  tubercular  condition. 
The  pathologist  s  report,  however,  showed  an  infiltra- 
tion of  all  the  mastoid  cells  with  cholesterine.  While 
cholesterine  was  found  everywhere,  even  to  the  tips  of 
the  mastoid,  very  few  germs  were  found.  The  other 
case  was  very  similar,  namely,  cholesterine  infiltration 
of  all  the  mastoid  cells,  with  a  not  very  extensive 
cholesteatomatous  mass  in  the  mastoid  antrum.  The 
author  says  he  thinks  it  very  likely  that  where  suppu- 
ration persists  after  an  apparently  complete  radical 
operation  it  may  be  due  to  certain  cells  having  been 
overlooked  containing  cholesterine  deposits.  He  con- 
cludes that  it  would  be  wiser  in  every  case  where  the 
least  doubt  exists  in  the  mind  of  the  surgeon  as  to  the 
condition  of  the  lower  portion  of  the  mastoid  being 
normal  to  give  the  patient  the  benefit  of  the  doubt  by 
ablating  completely  the  entire  mastoid  process  so  as 
to  eliminate  every  possible  focus  of  disease.  He  says 
that  from  an  increasing  experience  he  concludes  that 
the  more  radical  we  are  in  these  radical  operations  the 
quicker  the  patients  recover. 

A   New  Method    of   Operating  on  Turbinal 
Hypertrophies. 

In  the  Laryngoscope  for  February,  1907,  Yankauer 
has  a  long  article  detailing  a  method  of  removing  the 
thickened  portions  of  the  inferior  turbinal  bone  and 
then  stitching  up  the  mucous  membrane  by  a  row  of 
stitches  and  thus  getting  primary  union.  Yankauer 
says  that  he  is  able  by  means  of  special  instruments  to 
insert  stitches  even  as  far  back  as  the  posterior  end  of 
the  inferior  turbinal  body,  and  claims  that  it  is  no  more 
difficult  to  sew  up  a  wound  in  the  interior  of  the  nasal 
passages  than  to  perform  any  other  delicate  intranasal 
operation,  and  that  any  one  who  can  perform,  for  in- 
stance, a  submucous  resection  of  the  spptum  will  be 
able  to  use  the  intranasal  suture. 

Cervical  Adenitis  with    reference   to   Mouth 
Infection. 

Donoghue  (the  Boston  Medical  and  Surgical  Journal, 
March  28th,  1907)  concludes  from  a  study  of  300  cases 
that  enlarged  glands  in  the  neck  are  not,  primarily, 
tuberculous,  and  do  not  bear  any  relation  to  general  or 
pulmonary  tuberculosis.  He  thinks  they  are  due  to  a 
mixed  infection  of  pus- producing  bacilli,  and  will  quickly 
resolve  if  the  source  of  the  infection  be  removed.  If 
breaking  down  occur  they  should  be  opened  by  a  stab- 
puncture,  emptied  and  drained,  and  they  may  need  to 
be  extensively  dissected  out. 
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Dttbino  the  year  1906  there  were  vaccinated  in  the 
Pass  Office,  JofatmniMburg,  South  Africa,  67,618 
natives,  while  an  addStional  35,561  were  examined  and 
passed  as  having  been  prcrviously  successfully  vacci- 
nated. This  makes  a  total  of  9S,170  natives  who  in 
13  months  passed  through  the  hands  of  the  two  public 
vaccinators,  whose  united  salary  amounted  to  92,000 
pelioe  !  The  most  aealous  '  retrenching  Government 
will  hardly  find  it  possible  to  cut  down  the  emoluments 
of  these  two  valuable  appointments. 


The  aty  Health  Officer  of  Cleveland,  U.S.A.,  has 
appointed  1000  citizens  as  a  special  sanitary  police 
force  for  the  purpose  of  putting  down  the  habit  of 
expectorating  on  the  streets.  They  are  not  paid,  but  have 
full  power  to  arrest  anyone  infringing  the  regulations. 

The  Japanese  sailors  who  disembarked  at  Gibraltar 
recently  for  an  outing  all  carried  their  own  wat«r  bottles 
containing  sterilised  water.  No  aspersion  was  intended 
for  the  sanitary  resources  of  the  Bock,  but  the  Japanese 
officers  realise  that  when  a  good  thing  in  disease- 
prevention  is  found  it  is  as  well  to  stick  to  it  under  all 
circumstances. 


Dr.  Sims  Woodhead  and  Mitehell  find  that  opsonins 
occur  in  milk  in  greater  relative  quantity  than  in  the 
blood.  They  suggest  that  the  milk-feeding  of  infants 
may  thus  tend  to  impart  to  them  passive  immunity 
against  tuberculosis. 


In  Scotland  during  the  week  ended  May  4th  there 
were  30  deaths  from  cerebro-spinal  fever  registered  in 
Glasgow,  7  in  Edinburgh,  4  in  Leith,  3  in  Dundee,  and 
1  in  Paisley.  In  Glasgow  the  weekly  report  issued 
on  May  3rd  showed  that  there  were  at  that  time  133 
patients  under  treatment.  In  Belfast  there  has  now 
been  a  total  of  365  cases  with  254  deaths. 


During  the  last  half  century  the  deaths  from  pulmo- 
nary tuberculosis  at  Rochdale,  England,  have  fallen  to 
1*32  per  1000,  being  2*33  per  cent,  lower  than  the  rate  at 
the  beginning  of  the  period. 


At  a  meeting  of  the  Fabian  Society,  London,  recently 
a  paper  was  read  on  Socialism  and  the  Medical  Pro- 
fession. Medicine  having  its  origin  in  the  mysterious, 
it  evolved  by  various  steps  to  the  ecclesiastical  period, 
when  it  was  in  the  hands  of  the  Church  in  the  middle 
ages.  This  was  followed  by  the  commercial  or  guild 
system,  when  the  healing  art  was  p»*eached  by  smiths 
and  barbers.  From  this  point  development  had  taken 
place,  until  there  were  signs  that  a  third  stage,  the  stage 
of  a  State  medical  service,  was  approaching.  From  the 
medical  profession  itself  the  lecturer  said  there  was  a 
widespread  demand  for  State  interference,  as  was 
shown  by  the  bills  now  before  Parliament,  one  of  which 
aimed  at  the  creation  of  a  State  medical  examination. 
Hospitals,  it  was  urged,  would  have  to  be  placed  on  the 
rates,  and  some  form  of  insurance  against  sickness 
instituted.  It  was  pointed  out  that  the  condition  of 
the  housing  of  the  populatioti  was  the  chief  obstacle  to 
the  improvement  of  the  public  health. 


The  latest  microscope  is  an  "  ultra-violet  instru- 
ment," so  powerful  that  it  reveals  germs  and  other 
structures  Wtherto  unseen.  Ultra-violet  light  is  in- 
^siWe  to  the  naked  eye,  though  it  can  be  detected  by 

-^  photograph  negative.  The  new  instrument,  which 
,  Zeiss,  requisitions  a  light  so  far  beyond  the  violet 


thftt  its  length  wave  is  only  hfftU  tlMt  of  otdiaacy  son- 
Ught,  and  two  points  can  be  seen  tirioe  as  cloee  tcgvlher 
as  by  the  ordinary  microsoope.  As  glaos  of  any  kind 
is  opaque  to  vic^  light,  the  lenses  flure  made  of  purs 
porch  crystal,  and  the  refleetox  has  the  silver  on  (he 
front  instead  of  on  the  back. 


The  unskilful  use  of  the  X-rays  was  earnestly  deise- 
cated  at  a  recent  meeting  of  the  German  Rontgen 
Society  in  Berlin.  It  was  deckled  to  be  dangerous  to 
life  to  permit  unlicensed  people  to  make  diagnoses  by 
means  of  these  rays.' 

Japanese  surgeons  can  dress  the  wounds  of  500  men 
at  a  cost  of  24  cents.  They  use  finely  powdered  char- 
coal obtained  by  the  slow  combustion  of  straw  in  dosed 
furnaces.  Sachets  filled  with  it  are  applied  to  the 
wounds,  and  its  antiseptic  and  absorbent  qualities 
generally  effect  a  rapid  cure. 


Professor  Wolfram  C.  Fuchs,  of  Chicago,  has  finally 
succumbed  to  carcinoma,  set  up  by  exposure  to  the 
X-rays.  The  list  of  deaths  from  the  use  of  the 
X-rays  in  that  country  is  somewhat  appalling,  five 
having  been  reported. 

The  French  Minister  of  the  Interior  has  notified  all 
the  prefects  throughout  France  that  they  must  organise 
a  "  mothers*  dispensary  **  or  consultation  for  infants. 

The  medical  building  of  the  McGill  University, 
Canada,  was  destroyed  by  fire  on  April  16th  last.  The 
magnitude  of  the  loss  cannot  be  estimated  in  cost. 
What  can  be  repaired  by  the  expenditure  of  money  will 
be  repaired,  but  the  loss  to  science  and  individuals  is 
irreparable. 

The  coroner  for  Southwark,  London,  remarked  to  the 
jury  concerning  the  death  of  a  boy  that  the  anesthetic 
used  in  the  case  was  ethyl  chloride.  Since  1895  it  had 
become  general  as  applied  to  dental  operations.  He 
knew  of  22  fatalities  altogether  from  the  application  of 
that  particular  anaesthetic  during  the  last  three  years. 

It  is  reported  that  the  honorary  freedom  of  the  city 
of  London  will  shortly  be  conferred  on  Lord  Lister  ixk 
recognition  of  his  eminent  services  to  science. 

In  a  trolly  accident  in  New  England,  U.S.A.,  an 
Irishman  was  badly  hurt.  The  next  day  a  lawyer 
called  on  him  and  asked  if  he  intended  to  sue  the  com- 
pany for  damages.  "  Damages,"  said  Pat,  looking 
feebly  over  his  bandages  ;  "  sure  I  have  them  already. 
I'd  like  to  sue  the  railway  for  repairs,  sor,  av  ye' 11  take 
the  case." 


In  Germany  there  are  at  present  87  sanatoria  for 
the  treatment  of  tuberculosis,  and  these  are  for  the 
use  of  the  masses.  These  sanatoria  provide  8422  beds. 
In  addition  to  these  there  are  17  sanatoria  for  children 
suffering  from  that  disease,  and,  further,  there  are  35 
private  hospitals  where  tubercular  patiente  are  re- 
ceived. These  figures  contrast  painfully  with  British 
efforts  to  fight  the  white  man's  plague. 

All  the  opium-smoking  dens  in  Foo  Chow,  China,  are 
reported  to  have  been  closed  by  the  authorities,  end 
it  is  declared  that  the  Viceroy  of  Pe-chi  li  Province  has 
ordered  all  the  local  magistrates  to  establish  "anti- 
opium  shops"  for  the  reception  of  poor  and  needy 
opium  smokers,  who  will  be  indeoed  to  live  ia  theee 
places  free  of  charge  with  a  view  to  curing  tfaemiHriyea 
of  the  habit. 
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00SRB8P01I9BHCE. 

Loodon* 

(nton  otTR  owir  comtispoKDiirT.) 

Oxford^  8  Impecuniosity — Death  of  Professor Bergmann — 
King's  Hospital  Fund-^Behting* s  Treatment  of 
Tvberetdosis — Royal  Medical  and  Ckirurgieal 
Society — Medical  Pees  in  Betlin — Neio  Chancellor 
of  Oxford  University. 

While  some  of  the  colleges  at  Oxford  are  rich,  the 
University  is  notoriously  poor  and  scarcely  succeeds  in 
making  both  ends  meet.  It  has  in  contemplation  an 
appeal  to  the  public,  similar  to  that  recently  made  by 
the  Buke  of  Devonshire  on  behalf  of  Cambridfi;e.  Ac- 
cordinff  to  a  writer  in  the  Daily  Mail,  the  sum 
urgently  required  to  enable  Oxford  to  meet  the  educa- 
tional demands  of  the  present  day,  to  keep  pace  with 
the  general  advance  of  the  outside  world,  and  also  to 
maintain  her  existing  institutions,  is  a  minimum  of  a 
quarter  of  a  mUiion.  When  raised,  the  required  sum 
will  be  appropriated  to  speciHc  needs,  in  something  like 
the  following  scale  : — Science,  £100,000  ;  additional 
buildings,  £50,000;  Bodleian  Library,  £60,000; 
modem  languages,  £30,000  ;  history,  £20,000 ;  total, 
£250,000.  In  the  course  of  his  article,  this  writer  pro- 
ceeds to  say  that  it  is  curious  to  reflect,  *'when  one 
remembers  the  wording  in  which  Mr.  Cecil  Rhodes 
couched  his  great  bequest  to  his  Alma  Mater^  that  it  is 
the  introduction  of  the  Rhodes  scholars  more  than 
anything  else  which  has  led  Oxford  to  *  wake  up '  to 
the  educational  need  of  the  hour.  It  has  been  brought 
home  by  Rhodes  students  to  professors  *  living  secluded 
from  the  world,'  and  *  as  children  in  commercial 
matters,'  that  Oxford  lacks  facilities  for  training  in 
certain  subjects,  which  receive  the  utmost  attention 
from  every  modem,  and,  indeed,  nearly  all  other, 
universities.  At  Oxford  for  instance,  the  student  who 
intends  to  make  engineering  his  profession  cannot 
qualify  himself  for  admission  to  the  Institute  of  Civil 
Engineers.  Many  of  the  Rhodes  scholars  wish  to  be 
engineers,  and  Oxford  feels  that  she  must  meet  their 
case  and  that  of  the  hundreds  of  others  who  require  the 
training  which  at  present  they  have  to  seek  elsewhere 
than  at  Oxford.  There  are  now  about  200  Rhodes 
scholars  at  the  University.  They  come  from  all  the 
colonies,  from  the  United  States,  and  from  Germany  ; 
and  they  have  created  a  new  atmosphere.  Oxford 
realises  that  while  maintaining  the  old  traditions  of 
culture,  she  must  also  offer  to  these  young  men  the 
advantages  of  up-to-date  equipment.  A  study  which 
has  grown,  and  which  grows  enormously,  is  that  of 
£nghsh.  Here  again  the  demands  of  the  Rhodes 
scholars,  Anglo-Saxon  and  German,  are  a  spur  to 
action  ;  but  the  whole  £mpire  is  demanding  teachers, 
in  this  world-wide  language,  and  Oxford's  poverty  is  a 
bar  to  the  provision  of  aaequate  instruction  in  this  as 
in  other  modem  languages.  The  dream  of  a  Professor- 
ship of  Japanese  is  another  that  only  increased  funds 
can  realise." 

Professor  Ernst  von  Bergmann,  Director  of  the  Royal 
Surcical  Clinique  attached  to  the  University  of  Berlin, 
died  suddenly  on  March  25th  at  Wiesbaden.  He  was 
born  in  1836»  and  first  entered  the  University  of  Dorpat 
as  a  student  of  theology.  Subsequently  he  turned  his 
attention  to  medicine,  which  he  studied  at  Dorpat, 
Vienna,  and  Berlin,  in  1866  he  laid  the  foundation  of 
his  fame  as  an  army  surgeon  in  a  field  hospital  in 
Bohemia,  and  durins  the  Franco- German  War  he 
otganised  and  directed  the  field  hospital  at  Mannheim 
and  Carlsrohe  in  a  manner  which  gained  him  universal 


approbation.  On  the  conclusion  of  the  war  he  re- 
turned to  Dorpat,  served  as  a  consulting  surgeon  iHth 
the  Russian  Army  on  the  Danube  in  1877,  and  in  1878 
was  appointed  Professor  at  Wurzburg  Universitv.  In 
1882  he  accepted'  a  oall  from  Berlin  University  as 
Professor  of  Surgery  and  Director  of  the  Royal  Surgical 
Clinique.  The  magnificent  organisation  in  Berlin  for 
rendering  first  aid  to  persons  injured  in  street  accidents, 
or  otherwise  placed  in  positions  needing  immediate 
medical  assistance,  is  largely  the  result  of  his  efforts. 
Modem  war  surgery,  as  practised  by  the  Japanese  in 
the  late  war,  also  owes  much  to  Professor  von  Bergmann. 
He  was  the  recipient  of  numberless  titles  and  orders 
from  foreign  potentates,  and  German  and  other  learned 
societies.  The  German  Emperor  bestowed  on  him  the 
title  of  Excellency,  and  mads  him  a  life  member  of  the 
Prussian  Honse  of  Lords. 

The  annual  meeting  of  the  general  council  of  King 
Edward's  Hospital  Fund,  to  receive  the  accounts  and 
the  report  for  the  year  1906,  was  held  at  Marlborough 
House  on  March  I5th,  under  the  presidency  of  the 
Prince  of  Wales.  Lord  Rothschild,  the  hon.  treasurer, 
presented  the  accounts,  which  were  adopted  on  the 
motion  of  the  Prince  of  Wales,  seconded  by  Sir  Henry 
Burdett.  Mr.  Danvers  Power  read  the  draft  report 
of  the  Council  for  the  year  1906,  which  showed  that  the 
sums  received  during  1906,  in  addition  to  £42,106  88  8d, 
interest ffom  investments,  were  as  follows  t — Donations, 
£6685  Is  8d  ;  annual  subscriptions,  £23,218  Is  7d  ; 
from  the  League  of  Mercy,  £18,000.  The  total  income 
of  the  fund  from  general  sources  amounted  to 
£110,956 16s  Id,  plus  £20,033 10s  8d  on  capital  account. 
The  amount  distributed  was  £111,000,  including  £1000 
entrusted  to  the  fund  for  distribution  among  convales- 
cent homes  by  the  London  Parochial  Charities.  The 
Prince  of  Wales,  in  moving  the  adoption  of  the  report, 
said  ; — *'  At  our  last  meeting  in  December  I  went  fully 
into  the  various  questions  affecting  the  fund;  I  do 
not  propose  to  do  more  to-day  than  to  formally  move 
the  adoption  of  the  report.  I  consider  the  meeting  of 
the  Council  to  pass  the  distribution  of  our  funds  to  be 
the  most  important  one  of  the  year,  and  I  therefore 
intend  for  the  future  to  keep  any  remarks  I  may  have 
to  make  for  that  occasion.  But  I  should  like  to  take 
this  opportunity  of  thanking  Sir  George  Craggs,  who 
was  one  of  our  honorary  secretaries  from  the  founda- 
tion of  the  fund  until  last  June,  for  his  invaluable 
services,  whch  have  been  of  the  greatest  assistance 
to  the  fund,  and  have  involved  the  expenditure  of  an 
enormous  amount  of  time  and  trouble  on  his  part. 
We  cannot  be  too  grateful  to  him  for  what  he  has  done 
for  us,  and  we  are  all,  I  am  sure,  very  glad  to  know  that 
we  shall  still  have  the  benefit  of  his  advice  as  a  member 
of  the  Council  and  committees  on  which  he  serves.  I 
now  move  the  adoption  of  the  report."  The  resolution 
was  seconded  by  Sir  William  Collins,  and  carried  unani- 
mously. On  tli^  motion  of  the  Lord  Mayor,  seconded 
by  Mr.  H.  Percy  Harris,  Chairman  of  the  London 
County  Coimcil,  a  vote  of  thanks  was  accorded  to  the 
Prince  of  Wales  for  presiding. 

Professor  Behring,  of  Marburg,  read  a  paper  on  his 
recent  investigations  into  the  prevention  of  tuber- 
culosis in  cattle  and  in  man  before  the  German  Agri- 
cultural Council  on  March  14th.  He  maintained  that 
the  majority  of  the  bacilli  which  find  their  way  into 
the  human  system  are  taken  into  the  stomach  with 
food,  and  not,  as  is  usually  supposed,  inhaled  through 
the  mouth  and  nose.  He  protested  against  the  Pasteur 
process  for  rendering  milk  pure,  and  declared  that  the 
boiling  and  sterilisation  of  milk  made  it  unsuitable  a^ 
food  for  infants.     The  only  proper  means  of  obtaining 
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a  milk  Hupply  pure  and  free  from  noxious  bacteria  waa 
to  have  healthy  cattle.  Dr.  Behring  considers  it  prob- 
able that  scarlet  fever  may  be  conveyed  to  mankind 
through  the  medium  of  milk,  when  the  persons  who 
attend  and  milk  cows  are  infected,  and  he  suggests  that 
it  would  be  preferable  to  prohibit  the  sale  of  milk  from 
farms  where  scarlet  fever  is  raging,  as  is  already  done 
in  the  case  of  epidemics  of  typhus,  dysentery  and 
cholera,  rather  than  to  trust  to  sterilisation  to  remove 
infection.  Hui  experiments  with  healing  human 
tuberculoHiH  by  means  of  his  tulaselactine  are  proving 
most  satisfactory,  and  he  considers  that  the  time  is 
approaching  when  the  human  foetus  can  be  rendered 
immune. 

The  annual  meeting  of  the  Royal  Medical  and 
Ohirurgical  Society  of  London  was  held  at  the  Society's 
rooms  in  Hanover  Square  on  March  1st;  Mr.  Warring- 
ton Haward,  the  presiident,  being  in  the  chair.  The 
report  of  the  Ck>uncil  and  the  treasurer's  accounts  were 
read  and  adopted.  After  the  annual  presidential 
address,  the  following  officers  were  elected  for  the 
ensuing  year : — President,  Mr.  Warrington  Haward  ; 
vice-presidents,  Sir  Lauder  Brunton,  Dr.  T.  Henry 
Oreen,  Mr.  W.  Harrison  Cripps,  Mr.  Herbert  W.  Page  ; 
hon.  treasurers.  Sir  Wm.  (-hurch,  Mr.  Alfred  Pearce 
Gould ;  hon.  secretaries,  Dr.  Howard  Tooth,  Mr. 
Stephen  Paget ;  hon.  librarians,  Dr.  Norman  Moore, 
Mr.  Rickman  Godlee  ;  members  of  council.  Dr.  Dyke 
Aoland,  Dr.  ClifTord  Beale.  Dr.  Dudley  Buxton,  Dr. 
Phillip  Frank,  Dr.  George  Ogilvie,  Mr.  Bland  Sutton, 
Mr.  Andrew  ('lark,  Mr,  Walter  Jessop,  Mr.  Bilton 
Pollard,  Dr.  Wacwhirter  Dunbar. 

The  question  of  medical  and  surgical  fees  is  a  vexed 
one  in  Germany,  but  though  the  remuneration  Avith 
which  professional  services  are  rewarded  is,  in  the 
majority  of  instances,  sadly  inadequate,  we  may  con- 
sole ourselves  that  we  are  better  off  in  this  regard  in 
England  than  are  our  brethren  in  Germany.  From  the 
British  MedicfU  Journal  we  learn  that  the  medical  pro- 
fession of  Berlin  has  recently  decided  upon  the  following 
tariff,  which  represents  an  increase  on  the  fees  pre- 
viously charged: — 1.  For  a  first  visit  at  the  patient's 
house,  3  marks  (the  mark  for  practical  purposes  may 
be  taken  as  equivalent  to  a  shilling).  2.  For  each  sub- 
sequent visit  in  the  course  of  the  same  illness,  2  marks. 
3.  For  an  emergency  call,  5  marks.  4.  For  a  night 
visit,  between  9  p.m.  and  6  a,m.,  6  marks.  5.  For 
every  half- hour  spent  at  the  patient's  bedside,  and  for 
every  subsequent  part  of  a  half- hour,  2  marks  in  addi- 
tion to  the  ordinary  fee  for  a  visit ;  at  night  (between 
9  p.m.  and  7  a.m.)  the  corresponding  additional  fee  is 
5  marks.  6.  For  each  visit  at  the  doctor's  house,  2 
marks.  7.  For  each  visit  at  the  doctor's  house,  outside 
his  usual  hours  during  the  day,  3  marks.  8.  For  each 
visit  at  the  doctor's  house  between  9  p.m.  and  7  a.m.,  4 
marks.  9.  For  each  largyngoscopic  examination,  3 
marks.  In  special  cases  the  charges  may  be  at  higher 
rates. 

The  Shcldonian  Theatre  at  Oxford  presented  a  busy 
scene  on  March  14th,  when  voting  took  place  for  the 
election  of  a  new  Chancellor  in  succession  to  the  late 
Viscount  Gosohon.  At  seven  o'clock,  when  the  poll 
closed,  the  senior  proctor  annoimced  the  following 
result : — For  Ix)rd  Curzon,  1101  ;  for  the  Earl  of  Rose- 
bery,  440 :  majority  for  Lord  Curzon,  661.  Lord 
Curzon  was  chosen  as  candidate  for  the  Chancellorship 
at  a  Conservative  meeting  summoned  by  the  President 
of  St.  John's,  and  at  a  subsequent  non-party  meeting 
summoned  by  the  Vice- Chancellor  at  Magdalen  College 
TiOrd  Curzon  received  double  the  number  of  votes  given 
for  either  of  the  other  candidates  proposed.  He  was 
then  officially  nominated  for  the  office,  but  afterwards 
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Lord  Rosebery,  in  response  to  a  requisition  largely  and 
influentially  signed,  agreed  to  be  also  nominated. 
There  are  6000  voters  on  the  register  of  convocation, 
so  that  about  25  per  cent  of  the  electorate  polled, 
which,  considering  that  the  voters  are  scattered  all 
over  the  world,  is  a  very  large  polL  Lord  Curzon' s 
victory  was  expected,  as  the  Conservatives  are  in  a 
large  majority  in  convocation,  and  it  was  never  con- 
sidered likely  that  even  so  distinguished  a  Liberal  as 
Lord  Rosebery  would  be  elected  against  such  a  popular 
candidate  as  Lord  Curzon.  Lord  Curzon' s  Oxford  and 
London  committees  have  issued  a  message  returning 
their  best  thanks  "  to  the  non-resident  members  of 
convocation  who  at  great  expense  of  time  and  trouble 
to  themselves  have  secured  for  him  the  splendid  victory 
of  to-day." 

"  THE  LONE  HAND." 


{To  the  Editor  of  the  AttstraUisian  Medical  OazeUe.) 

Sir, — W^hile  giving  credit  to  the  Lone  Hand  for  ex- 
posing quack  nostrums,  please  take  note  that  the 
blushing  Bulletin  (parent  of  the  L.H.)  has  32  advertise- 
ments of  quackish  remedies  in  its  cuirent  issue. — I 
am,  etc..  Squills. 

Sydney,  July  22nd. 

Hospital  Dispute  at  Launceston. 

For  some  years  past  considerable  friction  has  existed 
between  the  board  of  management  of  the  Launceston 
General  Hospital  and  the  medical  practitioners  in  that 
town.  This  matter  has  been  referred  to  in  these  columns 
on  previous  occasions.  The  following  correspondence 
has  been  published  : — 

"Launceston,  April  25th,  1907.  The  Honourable 
the  Premier : — Sir, — ^We  beg  to  call  your  attention  to 
the  action  of  Launceston  Hospital  Board  at  the  last 
meeting  held  on  April  18th  last.  We  enclose  a  copy  of 
the  report  of  the  meeting — (1)  In  appointing  a  third 
resident  medical  officer  without  calling  for  applications 
in  the  public  press,  thus  preventing  any  young  medical 
man,  whether  in  Tasmania  or  the  other  States,  from 
having  the  opportunity  of  applying  for  the  position. 
(2)  While  doing  so,  in  allowing  the  surgeon -superin- 
tendent, whose  salary  has  just  been  increased  to  £600 
per  annum,  quarters,  etc.,  to  continue  to  carry  on  what 
is  really  private  practice  in  the  town.  We  would  point 
out  that  the  board  not  only  allows  but  actively  en- 
coiu'ages  the  surgeon-superintendent  to  carry  on  such 
private  practice  not  only  at  the  hospital  but  out  of 
doors,  and  that  that  gentleman  regularly  administers 
anaesthetics,  visits  patients,  and  performs  operations 
for  fees.  In  this  private  practice  he  makes  use  of  the 
hospital  rooms,  appliances  and  instruments,  whereas 
the  private  medical  men  have  to  provide  all  these  them- 
selves. Were  the  surgeon-sujierintendent  to  confine 
his  attention  and  give  his  whole  time  to  the  work  of  the 
public  charitable  institution,  of  which  he  is  the  well 
paid  public  servant,  there  would  be  no  necessity  for  the 
appohitment  of  a  third  medical  officer.  The  appoint- 
ment seems  to  us  to  be  made  largely  to  permit  of  the 
senior  officer  extending  his  private  work.  We  would  also 
beg  to  point  out  to  you  that  there  is  no  paid  Government 
medical  officer  in  Launceston,  as  in  Hobart,  to  visit  the 
sick  poor,  but  that  this  is  done  by  the  private  medical 
men  in  the  town,  whereas  the  General  Hospital  is  catering 
more  and  more  for  the  richer  classes.  The  whole  ques- 
tion of  hospital  abuse  has  been  previously  brought 
before  your  notice,  and  a  Royal  Commission  has  re- 
ported on  the  same,  so  that  there  is  no  need  to  refer 
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further  to  that  question  to  point  out  that  the  action 
of  the  Hospital  Board  has  been,  and  still  continues  to 
'be,  one  of  direct  opposition  to  the  Commission's  sugges- 
tions. The  Mayor  of  Launceston,  the  only  repre- 
sentative of  the  public  on  the  board  (the  other  members 
being  self- elected),  opposed  the  action  of  the  board 
{vide,  report),  but  was  outvoted.  As  medical  men  we 
have  no  objection  to  the  surgeon-superintendent's 
salary  being  what  the  board  may  decide  on,  but,  to 
sum  up,  we  strenuously  protest  against  the  board — 
(1)  Appointing  a  medical  officer  without  calling  for 
applications.  (2)  Permitting  the  surgeon-superinten- 
dent to  carry  on  private  practice  in  any  shape  or  form. 
(3)  Giving  orders  for  admission  to,  and  treatment  at, 
the  General  Hospital  to  people  who  can  well  afford  to 
pay  for  such  treatment.  We  would  respectfully  ask 
that  you  should  give  this  matter  your  serious  con- 
.sideration,  as  it  affects  not  only  the  medical  profession 
but  the  proper  administration  of  a  great  charitable 
institution  and  the  taxpayers  who  maintain  it.  No 
such  abuses  are  allowed  to  exist  at  the  Hobart  General 
Hospital. — ^We  are,  etc.,  W.  G.  Maddox,  G.  H.  Hogg, 
Charles  Parker,  Charles  J.  Pike,  Jas.  M.  Pardey,  J.  A. 
Webster,  Geo.  E.  Clemons,  R.  C.  Irvine." 

**  Chief  Secretary's  Office,  Hobart,  May  I7th,  1907.— 
The  Chairman  Board  of  Management,  General  Hos- 
pital, Launceston  : — Sir, — I  have  the  honour  to  enclose 
herewith  a  communication  received  from  certain  of  the 
medical  practitioners  of  Launceston,  in  which  exception 
is  taken  to  the  following : — (1)  The  appointment  of 
a  junior  house  surgeon  without  calling  for  applications 
in  the  press.  (2)  The  performance  of  private  practice 
by  the  surgeon-superintendent.  (3)  Admission  to  the 
hospital  of  persons  able  to  pay  outside  fees.  I  shall  be 
glad  if  the  Board  of  Management  will  consider  these 
matt«rs,  and  let  me  have  an  expression  of  their  views 
thereon  as  soon  as  practicable.  In  regard  to  (1),  it 
occurs  to  me  that  there  is  some  justification  for  com- 
plaint, as  young  medical  men  in  this  and  other  States 
should  have  had  the  opportunity  afforded  them  of 
applying  for  the  position.  I  have  always  held  the 
opinion  that  anything  approaching  to  competition  by 
the  paid  officers  of  a  State-aided  institution,  such  as 
the  Launceston  Hospital,  with  the  outside  profession 
is  irregular  and  inequitable.  I  take  this  opportunity 
of  again  referring  to  the  proposed  increase  of  Dr. 
Ramsay's  salary,  and  of  informing  you  that  under  the 
special  circumstances  the  Government  would  probably 
have  no  objection,  provided  he  is  debarred  from  the 
outside  practice  above  referred  to. — Yours,  etc.,  J.  W. 
Evans,  Chief  Secretary." 

"  Launceston,  June  6th,  1907. — The  Hon.  the  Chief 
Secretary,  Hobart : — Sir, — I  have  the  honour  to  ac- 
knowledge receipt  of  your  communication  of  the  17th 
ult.,  together  with  letter  of  complaint  against  the 
Board  of  Management  received  by  you  from  certain 
medical  practitioners  of  Launceston,  in  which  exception 
is  taken  to  the  following: — (1)  The  appointment  of  a 
junior  house  surgeon  without  calling  for  applications  in 
the  press.  (2)  The  performance  of  private  practice  by 
the  surgeon-superintendent.  (3)  Admission  to  the  hos- 
pital of  persons  able  to  pay  outside  fees.  1.  Com- 
plainants state :  *  Were  the  surgeon-superintendent  to 
confine  his  attention,  and  give  his  whole  time  to  the 
work  of  the  charitable  institution,  of  which  he  is  the 
well-paid  public  servant,  there  would  be  no  necessity  for 
the  appointment  of  a  third  medical  officer.'  This 
statement  appears  to  be  made  for  the  express  purpose 
of  bringing  pressure  to  bear  upon  the  Government  in 
order  to  abolish  Dr.  Ramsay  s  outside  work.  If  this 
be  not  the  motive,  then  we  unhesitatingly  say  it  is 


made  in  ignorance  of  the  actual  facts.     Some  years 
since  the  daily  average  of  in-patients  was  65  to  70» 
whereas  for  some  months  past  it  has  never  been  less 
than  100,  and  occasionally  up  to  130,  with  a  consider- 
able increase  in  the  out-patient  department,  and  a  very 
large  increase  in  the  number  of  operation  capes,  besides 
the  addition  of  a  bacteriological  laboratory.     If,  there- 
fore, 70  occupied  beds  fully  engaged  the  time  of  two 
resident  officers,  is  it  reasonable  to  expect  that,  with  an 
increase  of  50  per  cent,  in  the  number  of  patients,  this 
does  not  necessitate  additional  help  ?    The  appointment 
was  made  on  the  recommendation  of  the  visiting  com- 
mittee, who  suggested  that  it  should  be  with  board  and 
residence,  but  without  salary  (and  Dr.  McArthur,  a  forme  ■ 
resident  m^cal  officer   of   the  Launceston  Hospital^ 
and   now  a   leading  Melbourne  surgeon,  had   written 
recommending  Dr.   Sweetnam,  who  was  prepared  to 
come  at  once),  and  the  board,  considering  that  such  an 
appointment  would  probably  not  be  run  after,  seeing 
it  was   without  salary,   thereupon   made  it  at  once, 
subject  to  the  approval  of  the  Govemor-in-Council, 
the  more  so  that  the  appointment  was  urgent,  because 
the  hospital  had  for  some  months  been  crowded  with 
patients.     The  suggestion  of  giving  a  salary  of  £50  per 
annum  was  ma4e  at  the  board  meeting,  and  then  by  a 
medical   member.     Three   of   the   complainants   were 
present  at  the  meeting  of  the  board  held  on  the  16th 
ult.,  and  they,   after  protesting  against  the  method 
adopted,  unanimously  voted  in  favour  of  the  appoint- 
ment.    With   these  explanations,   we   think   there   is 
Uttle  to  complain  of  under  this  head.     2.  For  20  years 
or  more  the  surgeon-superintendent  has  been  allowed 
practice  outside  the  hospital,  within  the  city  boundary, 
in  consultation  with  a  private  medical  practitioner,  and 
the  present  surgeon-superintendent  has  not  exceeded 
in  this  respect  his  just  rights,  as  recognised  by  rule  65, 
which  reads  as  follows  : — *  He  shall  not  be  concerned  in 
any  medical  or    surgical  practice  or  in  any  business 
than  that  of  the  hospital,  except  in  consultation  with 
any  medical  practitioner  within  the  boundary  of  the 
city  of  Launceston.      This  consultation  practice   em- 
braces not  only  the  right  to  give  his  advice,  but  also  to 
take   part  in   operations,   with   the   concurrence    and 
usually  at  the  request  of  the  private  medical  prac- 
titioner.    We  would  submit  the  following  considera- 
tions why  the  present  practice  should  not  be  interfered 
with : — (a)  The  right  to  practice  outside  the  hospital, 
with  the  limitations  already  referred  to,  forms  one  of 
the   conditions   in    the    appointment   of    the    present 
surgeon-superintendent.     (6)  Any     interference     with 
this  condition  is  likely  seriously  to  disturb  Dr.  Ramsay's 
relation  to  the  hospital,     (c)  It  is  most  undesirable  that 
the  public  should  be  debarred  from  getting  the  advice 
and  help  of  a  highly  competent  surgeon  should  they  so 
desire,   and   with   the   restriction   named   above,    the 
private    medical    practitioners    are    sufficiently    safe- 
guarded,    (d)  It  is  surely  in  the  interest  of  the  com- 
plainants, did  they  but  recognise  it,  to  be  only  too 
willing  to  allow  things  to  continue  as  they  are.     Under 
the  existing  conditions,  if  the  surgeon-superintendent  is 
called  in  to  an  operation  case  and  takes  part  in  it,  the 
private  practitioner  participates  in  the  fee,  and  also 
derives  all  the  additional  pecuniary  benefit  by  atten- 
dance on   the  patient,  whereas,  if  the  surgeon-super- 
intendent is  debarred  from  outside  practice,  many  of 
such  patients  are  likely  to  say :  *  Well,  if  Dr.  Ramsay  is 
not  allowed  to  come  to  us,  we  will  go  to  him  by  seeking 
admission  to  the  hospital.      The  influence  in  this  direc- 
tion will,  doubtless,  be  all  the  stronger  when  the  new 
operating  theatre  is  opened,  and  the  yet  larger  facilities 
afforded   for   minimising   risk,     (e)  The   statement   of 
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complainants  that  *  the  board  not  only  allows  but 
Actively  encourages  the  Burgeon-superintendent  to 
carry  on  private  practice'  is  absolutely  without  foun- 
dation, and  we  indignantly  repudiate  the  charge.  3. 
Complainants  further  state :  '  There  is  no  paid  Govern- 
ment medical  officer  in  Launceston,  as  in  Hobart,  to 
visit  the  sick  poor,  but  that  this  is  done  by  the  private 
medical  men  of  the  town,  whereas  the  General  Hospital 
is  catering  more  and  more  for  the  richer  classes/  The 
members  of  the  board  emphatically  repudiate  this  state- 
ment, as  we  have  Iilwa3rs  contended  that,  primarily,  the 
hospital  is  for  the  poor,  and  have  never  excluded  the 
poor  for  the  sake  of  those  who  could  pay ;  but  we  do 
recognise  that,  because  of  the  high-class  work  done  at 
the  hospital,  it  has  necessarily  become  more  attractive 
to  the  public.  Whilst  the  hospital  is  primarily  for  the 
poor,  yet  those  who  can  pay  fees,  whether  much  or 
little,  have,  as  taxpayers,  the  right  of  admission.  It 
may  be  remembered  that,  some  two  years  since,  the 
same  issue  was  raised,  and  the  Premier  confirmed  the 
piinciple,  but  contended  that  those  who  could  pay 
should  be  required  to  do  so,  in  proportion  to  their 
moans ;  and  further,  he  represented  that  this  was  the 
wish  of  the  private  medical  profession.  The  board 
hai  since  carried  out  this  principle,  with  the  result 
that  the  large  increase  in  fees  since  that  time  is  due 
in  part  to  the  increased  charges.  The  board  is  of 
opinion  that,  in  small  centres  such  as  Launceston, 
where  there  are  no  recognised  specialists  in  the  medical 
profession,  the  best  surgical  work  can  be  done  by  those 
who  are  in  constant  practice  (as  at  the  hospital),  and 
where  all  the  accessories  are  so  much  more  complete 
than  obtain  elsewhere  in  the  city.  If  it  were  a  mere 
question  as  to  who  should  make  the  largest  profits,  we 
should  leave  those  immediately  concerned  to  fight  it  out 
amongst  themselvei ;  but  seeing  that  the  higher  issues 
of  life  and  death  are  involved  to  hundreds  of  patients, 
we  should  fail  in  our  duty  if  we  did  not  abide  by  the 
principle  here  enunciated.  Complainants  object  that 
members  of  the  board  are  '  self-elected.'  They  over- 
look the  fact  that  such  appointments  are  subject  to  the 
approval  of  the  Governor-in-Council.  The  only  motive 
influencing  the  members  of  the  board  is  the  desire  to 
promote  the  best  interests  of  the  hospital,  and  we  are 
of  opinion  that  the  present  mode  of  appointment  is 
much  preferable  to  a  popular  election.  In  evidence  of 
thi<  we  need  only  refer  to  the  disgraceful  proceedings 
which  too  frequently  occur  in  some  of  the  other  States, 
where  the  elections  are  on  a  popular  basis.  Prom  the 
entire  tone  of  complainants*  letter  one  might  suppose 
that  the  medical  profession  had  no  representation  on 
the  board,  whereas  there  are  no  less  than  five  of  their 
number  who  are  members  of  the  board,  and  elected  4n 
the  same  manner  as  the  rest.  Complainants  request 
the  Premier  to  give  consideration  to  matters  which 
affect  '  the  proper  administration  of  a  great  charijtable 
institution,  and  the  taxpayers  who  maintain  it.*  The 
ap)ieal  made  on  behalf  of  the  '  taxpayers  *  is  most 
unfortunate,  as  the  argument  is  all  on  the  other  side, 
seeing  that  at  the  present  time  the  receipts  from  the 
hospital  fees  are  saving  the  taxpayers  about  £2000  per 
annum — more  than  5s  out  of  every  £1  expended  in  the 
■  maintenance  of  the  institution.  From  the  cogent 
reasons  herein  given  by  the  board  of  management 
regarding  the  important  matters  referred  to  them  for 
comment  thereon,  we  trust  that  the  Hon.  the  Chief 
Secretary  will  see  that  they  are  of  such  vital  consequence 
to  the  well-being  of  this  hospital  as  to  call  forth  the 
serious  and  very  careful  consideration  of  himself  and 
the  other  members  of  the  Government. — I  have  the 
honour  to  be,  etc.,  F.  St^nfield,  Chairman  of  the  Board.'* 


PUBLIC  HEALTH. 


New  South  Wale». 

Health    of    the    Metropolis. — Dr.    W.    G. 

Armstrong,  the  Medical  Officer  of  Health,  reports  for 
the  month  of  June,  1907  : — Deaths  registered  in  the 
metropolitan  municipalities  numbered  460,  exclusive  of 
those  in  the  GladesvUle  and  Callan  Park  HospitcJs 
for  the  Insane.  The  mortality  is  very  much  less  than 
that  experienced  in  the  months  of  April  and  May«  ancl 
is  equal  to  an  annual  mortality  rate  of  9*94  per  1000 
of  the  estimated  mean  population.  When  corrected  by 
the  inclusion  of  the  metropolitan  proportion  of  the 
deaths  in  all  the  benevolent  asylums  and  hospitals  for 
the  insane  throughout  New  South  Wales,  the  death 
rate  becomes  10*76  per  1000,  and  more  accurately 
represents  the  true  state  of  affairs.  The  cause  which 
was  largely  responsible  for  the  high  mortality  of  May — 
whooping-cough — was  again  very  fatal  in  June,  though 
not  nearly  to  the  extent  experienced  in  the  previous 
month.  Thirty-three  deaths  were  due  to  this  disorder 
in  June,  all  of  which  were  among  young  children. 
Other  infectious  diseases  caused  14  deaths,  of  which 
two  were  due  to  measles,  two  to  influenza,  four  to 
diphtherisi,  two  to  typhoid  fever,  two  to  cerebro-spinal 
fever,  and  two  to  puerperal  fever.  Diarrhoeal  diseases 
were  responsible  for  20  deaths — a  monthly  total  which 
is  below  the  average  for  June.  Phthisis  caused  a 
mortality  of  27,  cancer  4^,  and  6right*s  disease  31, 
compared  with  previous  quinquennial  averages  for 
June  of  40,  30,  and  27  respectively.  Diseases  of  the 
heart  and  blood  vessels  were  again  very  fatal,  and 
caused  73  deaths.  Respiratory  diseases  caused  a  much 
lower  mortality  than  usual  in  June.  They  earned  59 
deaths,  of  which  24  were  attributed  to  bronchitis  and 
31  to  pneumonia.  Deaths  of  infants  numbered  108, 
which  is  equal  to  an  infantile  mortality  rate  of  100 
per  1000  births.  This  is  a  higher  rate  than  has  been 
experienced  in  June  for  seven  years,  and  it  was  largely 
contributed  to  by  the  mortality  from  whooping-cough, 
which  caused  15  infantile  deaths.  The  other  principal 
causes  of  deaths  of  children  under  one  year  were — 
prematurity,  19  deaths ;  developmental  diseases,  21  ; 
convulsions,  7  ;  respiratory  diseases,  18 ;  enteritis,  17. 
Of  the  notifiable  infectious  diseases,  138  attacks  were 
notified.  Of  these,  79  were  scarlet  fever,  43  diphtheria, 
and  16  typhoid  fever.  In  each  case  the  numbers  are 
below  the  average.  Within  the  city  of  Sydney  nine 
cases  of  pulmonary  consumption  were  notified  imder 
the  City  Council's  by-laws.  Eight  dwellings  were 
disinfected  after  deaths  from  phthisis,  and  two  dwellings 
after  removal  from  them  of  living  consumptives. 

Whooping   Cough   Epidemic. — The   severe 

epidemic  of  whooping  cough  which  has  been  paasing 
over  the  metropolis  appears  to  be  abating.  Since  the 
beginning  of  the  year  the  complaint  has  resulted  in  154 
deaths  in  the  city  and  suburbs,  and  the  unusual  severity 
of  the  outbreak  may  be  gauged  from  the  fact  that  during 
the  whole  of  1906  only  three  deaths  resulted  from  the 
disease  in  the  whole  of  the  metropolitan  area.  During 
June  there  were,  according  to  a  report  just  issued  by  the 
Bureau  of  Statistics,  34  deaths,  and  judging  by  these 
figures,  it  is  assumed  that  the  epidemic  is  abating. 
The  present  outbreak  is  rendered  the  more  dangerous 
by  reason  of  the  large  number  of  cases  in  which 
broncho-pneumonia  and  other  complications  have 
occurred. 
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The  Sydney  Water  Supply. — Dr.  Stokes, 
Medical  Officer  for  th^  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows : — 

A, — METROFOLITASr  W^TSR  SUPPLy. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city, 
June,  1907  i— 

Colour  15*  Brown. 

Cleameaa ,     Marked 

Odour  Nil 

Suspended  matter   . .         . .     Very  slight. 


Total  solids 

Chlorine 

Free  ammonia 

Albuminoid  ammonia 

Nitrogen  as  nitrites . . 

Nitrogen  as  nitrates 

Oxygen  absorbed  in  15  minutos 

Oxygen  absorbed  in  14  hours 

Permanent  hardness 

Total 


Note.— Parts  by  weight  per  100,000. 
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death,  the  average  being  13  cases,  with  1  death.  The 
figures  relating  to  diphtheria  were  normal  as  regards 
the  whole  State,  for  which  there  were  79  cases  and 
3  deaths,  as  against  the  average  of  83  and  4  deaths. 
For  the  metropolitan  area  an  increase  was  shown,  the 
cases  numbering  48,  with  1  death,  as  against  the 
averaffe  of  43  cases,  with  2  deaths.  Scarlet  fever  is 
remarkably  rare  at  present,  there  being  only  10  cases 
throughout  the  whole  State,  as  against  the  average  of 
80.  In  the  metropolitan  area  there  were  6  cases,  the 
average  being  42. 

Cerebro -spinal  Meningitis. — A  circular  has 

been  issued  to  the  Municipal  Council  from  the  PubUc 
Health  Department  respecting  the  infectious  disease 
cerebro-spinai  meningitis,  otherwise  spotted  fever, 
which  has  recently  appeared  in  epidemic  form  in  Great 
Britain.  Two  cases  have  also  occurred  in  Victoria. 
The  board  urges  municipal  councils  to  prevent  spitting 
about  streets  and  public  places.  Power  has  been  given 
to  councils  to  ma!^e  a  by-law  prohibiting  spitting  on 


^.^METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Ontfalls  during  June,  1907  :• 
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Laying  the  Dust. — ^An  experiment  with 
calcium  chloride  as  a  dust  layer  was  authorised  by  the 
Lord  Mayor  (Alderman  Thomas  Hughes)  some  time  ago, 
and  it  was  carried  out  in  Hunter-street  between  Pitt- 
and  Elizabeth  streets,  and  in  Phillip-street  between 
King  and  Hunter  streets.  The  City  Surveyor  has 
reported  to  the  Works  Committee  that  there  was  no 
donbt  about  the  efficiency  of  this  agent  as  a  dust  layer. 
It  gave  the  street  a  glazed  appearance,  which  lasted 
about  a  week,  and  the  dust  on  the  sides  of  the  road 
treated  with  calcium  chloride  where  it  was  thickest  had 
a  damp  appearance  for  the  same  time.  After  rain  this 
appearance  was  renewed,  and  lasted  for  some  days, 
lixe  length  of  time  calcium  chloride  could  be  relied  upon 
to  keep  down  the  dust  is  uncertain,  but  the  cost,  as 
compared  with  water,  was  more  than  double,  and  under 
the  circumstances  said  he  was  not  disposed  to  recom- 
mend it.  The  report  was  received,  and  it  was  decided 
to  recommend  it  to  the  Council  for  adoption. 


Victoria. 

Infectious  Diseases. — The  health  statistics 

presented  to  the  Board  of  Health  for  the  fortnight 
•ended  June  15th  were,  on  the  whole,  satisfactory. 
The  cases  of  typhoid  reported  for  the  whole  State 
numbered  26,  with  3  deaths,  as  against  the  average 
for  the  previous  four  years  of  59,  with  8  deaths  ;  and 
for  the  metropolitan  area  there  were  6  cases,  with  I 


footpaths.  Besides  the  danger  of  consumption  being 
propagated  by  spitting,  the  board  states  that  certain 
micro-organisms,  such  as  the  pneumococcus  and  menin- 
gococcus, are  frequently  found  in  the  nasal  mucuF  of 
healthy  people,  and  that  the  sputum  from  such  persons 
may,  imder  certain  conditions,  favoured  by  indis- 
criminate spitting,  give  rise  to  cerebro-spinai  menin- 
gitis. Some  of  the  councils  have  already  had  notices 
put  up  for  the  purpose  of  stopping  spitting  in  the 
streets. 

Supervision  of  Dairy  Factories. — In  order 

that  some  control  may  be  exercised  over  butter  factories, 
cheese  factories  and  creameries  in  districts  to  ,which 
the  Dairy  Supervision  Act  does  not  apply,  it  has  been 
decided  to  give  certain  officers  of  the  Agricultural 
Department  powers  in  reference  to  those  sections  of 
the  Health  Act  dealing  with  the  sanitary  condition  of 
such  premises.  Consequently  the  cheese  and  dairy 
experts  attached  to  the  export  branch,  as  well  as  15  of 
the  dairy  supervisors,  have  been  appointed  as  inspectors 
under  the  Health  Act.  It  is  expected  that  the  powers 
conferred  upon  them  in  this  way  will  enable  them  to 
exercise  a  salutary  influence  in  regard  to  nuisances 
and  insanitary  conditions  they  may  discover  in  country 
districts. 

Melbourne    Water    Supply. — The    annual 

report  of  Dr.  Bull,  of  the  University  Bacteriological 
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Laboratory,  on  the  water  supply  of  Melbourne,  presented 
to  the  Metropolitan  Board,  shows  that  the  water  at 
the  taps  and  at  the  Yan.Yean  outlet  is  good,  and  in 
the  latter  instance  the  best  recorded.  The  .proportion 
of  micro-organisms  in  the  creeks,  including  those  which 
flow  direct  into  the  Preston  reservoir,  connected  with 
the  system,  is  higher  than  formerly,  and  Dr.  Bull  makes 
the  suggestion  that  a  storage  reservoir  should  be  pro- 
vided in  the  Maroondah  catchment  area. 


South  Australia. 

Health  of  the  MetropoHs. — The  Officer  of 

Health  reported  that  during  the  fortnight  ended  Jime 
22nd  four  cases  of  typhoid  fever,  one  of  scarlet  fever, 
two  of  erysipelas,  one  of  measles,  two  of  puerperal 
septicaemia,  and  six  of  pulmonary  tuberculosis  were 
notified.  All  the  cases  of  typhoid  fever  were  imported 
from  the  suburbs  and  country  for  hospital  treatment. 
The  case  of  scarlet  fever  was  isolated  at  home.  The 
case  of  measles  was  imported  from  Melbourne,  and 
removed  to  hospital  for  isolation  and  treatment.  Of 
the  two  cases  of  erysipelas,  one  was  imported  from  the 
suburbs  for  hospital  treatment.  The  remaining  caije 
was  isolated  at  home.  Of  the  two  cases  of  puerperal 
septicaemia,  one. was  imported  from  the  suburbs  for 
hospital  treatment.  The  remaining  case  was  removed 
to  hospital  for  isolation  and  treatment.  Of  the  six 
cases  of  pulmonary  tuberculosis  three  were  imported 
for  hospital  treatment.  Of  the  remaining  three  cases 
one  was  removed  to  hospital  and  two  were  at  home 
under  the  city  trained  nurse's  supervision.  The  city 
trained  nurse  had  made  141  visits  to  57  cases  during 
the  fortnight,  and  finally  disinfected  nine  houses.  Of 
the  141  cases  under  her  care  one  was  suffering  from 
typhoid  fever,  one  from  erysipelas,  one  from  puerperal 
septicaemia,  three  were  suffering  from  scarlet  fever, 
and  50  from  pulmonary  tuberaiiloais. 


Tasmania. 

Rat  Destruction.— The  Chief  Health  Officer 

(Dr.  Elkington)  is  satisfied  with  the  progress  of  the  rat- 
destruction  measures  at  the  Hobart  wharves  carried 
out  under  the  direction  of  the  Department  of  Public 
Health.  When  the  work  was  commenced  early  in  the 
year  the  locality  literally  swarmed  with  rats.  The 
animals  were  to  be  seen  by  scores  under  every  wharf 
at  low  water,  feeding  on  the  edible  garbage  cast  up. 
The  principal  measures  taken  have  comprised  sys- 
tematic poisoning  on  the  foreshores,  fumigation  of  rims 
and  warrens,  and  the  removal  of  edible  garbage.  The 
department's  men  now  frequently  work  from  one  end 
of  the  wharves  to  the  other  without  seeing  a  single  rat. 
Baits  are  still  being  taken,  and  it  is  probable  that  a 
large  number  of  rats  from  the  premises  adjoining  the 
wharves  are  thus  being  destroyed  by  the  wharf  opera- 
tions. The  Marine  Board  is  arranging  to  demolish 
the  old  stone  buildings  formerly  used  as  a  skin  store, 
and  this  will  remove  a  noted  harbourage  for  rats.  The 
operations  will  be  continued,  as,  in  addition  to  its 
destructive  value,  the  work  affords  a  very  useful  means 
of  enabling  any  local  outbreak  of  the  disease  amongst 
rats  to  be  dealt  with  at  an  early  st^ge. 

New  Zealand. 

Plague   in   Aucklapd. — D'lring   the   month 

of  May  there  was  a  slight  outbreak  of  plague.  Two 
deaths  occurred  from  this  cause,  but  the  vigorous 
sanitary  measures  immediately  taken  by  Dr.  J.  S. 
Purdy,  District  Health  Officer,  checked  the  progress  of 
the  disease.     Dr.  Mason,  Chief  Health  Officer,  and  Dr. 


Makgill,  now  bacteriologist  at  Wellington,  visitecS 
Auckland,  but  later  returned  south.  The  local  authori- 
ties co-operated  with  the  Health  Department,  and  the- 
result  is  that  Auckland  is  cleaner  than  it  ever  wa» 
before,  and  that  the  much-needed  drainage  scheme- 
has  received  an  impetus  in  the  right  direction. 

Native   Health    Officer. — From   SJiarlarur^ 

New  Zealand  Medical  Journal  we  learn  that  "  Changes 
are  being  made  by  the  Native  Health  Ofl&ce.  Dr. 
Pomare,  stationed  at  Wellington,  will  have  charge  of 
the  Maori  settlements  south  of  Auckland  Province,  and 
Dr.  Buck  (Te  Rangihiaroa)  will  have  charge  of  the- 
Auckland  settlements.  Dr.  WM  Repa,  who  creditably 
obtained  a  diploma  at  Dunedin,  and  is  gaining  ex- 
perience in  hospital  work,  is  mentioned  as  an  assistant 
native  health  officer.  If  the  Maori  people  are  to  be 
saved,  it  will  be  mainly  through  the  heroic  work  of 
their  medical  officers,  of  whose  up-hill  battle  very  few 
Pakehas  have  any  conception." 


Queensland. 

Dr.  B.  B.  Ham,  Commissioner  of  Public 

Health,  reports  for  the  four  weeks  ending  July  6th,. 
1907  : — Brisbane. — No  case  of  plague  has  occiuxed 
within  the  State  since  May  31st  Plague  in  rodents. — 
During  the  period  2538  rats  and  382  mice  were  de- 
stroyed ;  1843  rats  and  364  mice  were  examined  r 
2  rats  were  infected.  Note. — Two  cases,  the  details  of 
which  are  given  below,  have  inadvertently  been  omitted 
from  previous  bulletins : — 1.  An  infant,  male,  agixl 
seven  days,  died  shortly  after  the  death  of  its  mother — 
case  28,  reported  at  the  Lady  Bowen  Lying-in  Hospital,. 
Brisbane.  The  autopsy  revealed  the  presence  of 
B.  pestis.  2.  O'C.  J.,  male,  aged  45  years,  landlord 
of  the  hotel  in  Queen -street,  Brisbane,  from  which  cases- 
32  and  33  were  removed.  The  patient  presented  mild 
symptoms  of  bubonic  plague,  and  was  visited  by  the 
Health  Officer  on  May  3l8t.  The  microscopical  and 
cultural  tests  were  negative,  but  a  guinea-pig  inoculated 
with  pus  from  a  left  femoral  bubo  died  seven  days  after- 
wards— June  6th.  The  post-mortem  api;)earances  of 
the  animal  were  characteristic,  numerous  B.  pestis  being* 
found  in  all  the  organs.  The  number  of  cases  in  the- 
raetropolitan  area  since  January  Ist  is  therefore  36. 
The  two  patients  reported  as  remaining  under  treatment 
have  been  discharge^l  from  the  Colmslie  Plague  Hospital,, 
and  the  institution  thereupon  was  closed.  One  infected 
rat  wa,s  found  at  the  Market  Wharf.  The  last  infect-ed 
rat  (26th  Jime)  was  from  a  Government  building  in 
the  city. 


UNIVERSITY  OF  SYDNEY. 


At   the  monthly  meeting  of   the    Senate 

of  the  University,  held  on  July  1st,  1907,  the  degree 
of  Master  of  Surgery  (Ch.M.)  was  conferred  upon  Messrs. 
R.  G.  Wade  and  G.  H.  Vernon.  A  letter  was  received 
from  the  hon.  secretary  of  the  University  Union  Build- 
ing Committee,  conveying  the  thanks  of  the  Senate- 
for  undertaking  to  supply  the  site  and  the  funds  for  the 
proposed  Union  building,  and  submitting  a  sketch  plan 
showing  the  requirements  of  the  building.  The  matter 
was  referred  to  the  building  committee.  On  the  r€?com- 
mendation  of  the  University  Extension  Board,  Mr.  C. 
Hedley,  of  the  Austrahan  Museum,  was  ap}X)inted  a* 
an  additional  lecturer  under  the  board.  A  lett«r  was- 
received  from  the  secretary  of  the  Chamber  of  Com- 
merce, conveying  a  resolution  passed  by  the  Associated 
Chambers  of  Commerce  of  the  Commonwealth  of  Aus- 
tralia, held  at  Hobart,  in  favour  of  the  te.iehing  of 
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commercial  subjects  in  universities  and  schools.  Letters 
were  received  from  the  Bishop  of  North  Queensland  and 
Chief  Justice  Way,  Chancellor  of  the  University  of 
Adelaide,  in  reference  to  the  necessity  of  providing  a 
research  fund  of  £250  in  connection  with  the  scheme 
for  the  establishment  of  an  institution  for  the  investiga- 
tion of  tropical  diseases.  After  discussion,  it  was 
resolved  that  the  sum  of  £100  be  granted  by  the  Univer- 
sity of  Sydney  towards  a  tropical  diseases  research  fund 
in  connection  with  the  scheme  of  the  Bishop  of  North 
Queensland,  on  condition  that  the  balance  of  £150  be 
provided  by  the  Universities  of  Melbourne  and  Adelaide. 
It  was  agreed  that  the  surplus  incomes  from  the  Barker, 
Cooper,  and  Lithgow  scholarship  funds  should  be 
devoted  to  the  establishment  of  post-graduate  scholar- 
ships in  the  respective  subjects. 


HOSPITAL  INTELLIGENCE. 


Brisbane  Hospital. — At  the  meeting  of  the 
oommittee  of  the  Brisbane  Hospital  held  last  month 
the  following  medical  reports  were  submitted  for  the 
three  weeks  ended  June  8th  : — In-patients  :  Remaining 
xmder  treatment  at  date  of  last  report,  218  ;  since  ad- 
mitted, 186  ;  discharged — cured  or  convalescent  56, 
relieved  or  improved  128,  in  %taXu  quo  8,  to  the  recep- 
tion house  2 ;  died,  11  ;  remaining  under  treatment, 
109.  Out-patients'  attendances — at  the  hospital,  1472, 
at  South  Brisbane  branch  dispensary  171.  Convales- 
cent Home  :  Remaining  under  treatment  at  date  of  last 
report,  13  ;  since '  admitted,  37  ;  discharged,  38  ; 
remaining  under  treatment,  12.  The  treasurer  reported 
tiiat  the  maintenance  account  at  the  last  meeting 
showed  a  credit  balance  of  £171  4s  lOd.  Received 
during  the  past  three  weeks,  £457  16s  6d  ;  expenditure 
ap  per  schedule  (for  the  month  of  May),  £1287  12?  Id  ; 
debit  balance,  £658  lOs  9d.  A  letter  was  received  from 
the  manager  of  the  Queensland  Trustees  Limited, 
announcing  that  it  had  been  decided  to  pay  over  to  the 
hdepital  the  legacy  of  £1000  under  the  will  of  the  late 
Andrew  ColviUe  Reid.  The  returns  of  the  annual  ball 
in  aid  of  the  funds  of  the  hospital  were  laid  on  the  table. 
This  showed  a  net  result  of  £191  14s  Id.  The  house 
committee's  report  was  adopted,  and  accounts  were 
passed  representing  the  expenditure  for  May,  amounting 
to  £1287  128  Id. 

Women's      Hospital,      Sydney. — At      the 

monthly  meeting  of  the  board  of  directors  of  the 
Women's  Hospital  the  honorary  treasurer's  financial 
statement  showed  a  credit  balance  at  the  bank  of 
£338  lOs  3d.  Cheques  were  drawn  at  the  meeting  for 
£201  18s  8d,  leaving  a  credit  balance  of  £136  lis  7d. 
A  resolution  was  passed  expressing  sympathy  with 
Professor  Carslaw  in  his  bereavement,  the  late  Mrs. 
Carslaw  having  been  a  director  of  the  institution.  The 
matron's  report  for  the  month  of  May  showed :  Patients 
treated  indoor — admitted  39,  discharged  39,  remaining 
in  hospital  27  and  9  infants.  Births--~indoor  25,  out- 
door sis,  a  total  of  61.  Ninety-seven  patients  were 
treated  at  the  out-patiei:ts'  department.  In  connection 
with  the  literary  pageant  ball  a  sum  of  £481  38  Id  was 
received  through  Mrs.  T.  H.  Kelly  and  Miss  Margaret 
Harris,  who  were  thereupon  imanimously  elected  life 
governors  of  the  institution. 

Hobart  Hospital. — At  the  monthly  meeting 

of  the  Hobart  Hospital  board  of  management  last 
month  the  visiting  committee's  report  stated  that  the 
surgical  and  medical  work  still  continued  heavy,  and 
in  some  instances  patients  had  to  be  refused  admission 
until  there  was  a  bed  available.     During  the  month  his 


Worship  the  Mayor,  as  chairman  of  the  local  board  of 
health,  brought  under  notice  of  the  committee  the  very 
great  difficulty  that  was  being  experienced,  through  the 
absence  of  an  infectious  diseases  hospital,  in  preventing 
the  spread  of  the  present  epidemic  of  diphtheria,  as  it 
was  impossible  to  secure  the  necessary  isolation  in  the 
houses  of  majority  of  the  patients.      As  the  matter  waa 
most  urgent,  the  chairman,  after  consultation  with  the 
senior  house  surgeon.  Dr.  Roberts,  arranged  for  extra 
accommodation  being  provided  as  far  as  the  limits  of 
the  hospital  would  permit.     To  meet  this  sudden  in- 
crease of   work  it   became  necessary  to    engage   the 
services  of  two  trained  niurses.     The  additional  expense 
to  the  hospital  caused  through  the  admission  of  thes^ 
cases  will  be  defra}^  by  the  local  board  of  health. 
On   the  5th  instant   the  junior   house   surgeon.    Dr. 
Wettenhall,  tendered  his  resignation.     The  resignation 
was    accepted,    and    applications    were    invited    from 
medical  practitioners  to  fill    the    vacancy.     Alderman 
Reynolds,    in   moving    the    adoption   of    the    report^ 
said    it  was    evident    that   something  would    have 
to  be  done  in  the  way  of  adding  to  the  hospital  or 
making  some  other  provision  for  infectious  cases.    In 
view  of  the  recent  purchase  of  a  site  for  an  infectious 
diseases  hospital,  it  was  likely  that  a  place  for  the  treat- 
ment of  such  complaints  would  be  ready  for  patients 
at  no  very  distant  date,  and  so  the  complaint  on  that 
score  would  disappear.     There  would  then    be  more 
room  in  the  hospital  for  the  treatment  of  general  cases. 
Dr.  Crowther  said  it  was  a  question  whether  they  were 
on  the  right  track.     The  portion  of  the  hospital  for 
women  was  not  large  enough.     He  thought  it  a  very 
bad  advertisement  for  Hobart  to  put  up  an  infectious 
diseases  hospital  on  the  tram  route.     Dr.  Wolfhagen 
said  it  was  always  held  to  be  best  to  get  the  infectious 
diseases  hospital  away  from  the  general  hospital.     With 
40  or  50  cases  of  scarlatina  in  the  hospital  they  would 
have  to  discontinue  the  surgical  practice  for  an  indefinite 
time.     The  Mayor,   on   behalf  of  the  local   board  of 
health,  acknowledged  with  gratitude  the  help  rendered 
by  the  chairman  of  the  board  and  the  medical  sta£E» 
They  readily  responded  to  the  appeal  of  the  local  board 
some  weeks  ago,  when  diphtheria  cases  occurred.     Had 
it  not  been  for  the  help  afforded  by  the  hospital  autho- 
rities, the  local  board  of  health  would  have  been  in  a 
very  awkward  fix.     The  cases  had  been  treated  at  the 
General   Hospital,   special   provision   being   made  for 
them,  for  which  the  local  board  of  health  would  have 
to  pay.    If  those  facts  were  known,  it  might  lead  many 
people  who  were  now  objecting  to  the  site  decided  upon 
for  the  infectious  diseases  hospital  to  see  the  necessity 
which  existed  for  provision  being  made  for  the  treat* 
ment  of  such  cases.     According  to  the  Public  Health 
Act,  it  was  imperative  for  the  local  authority  to  provide 
a  site  for  such  an  institution.     The  fiiumce  committee 
reported   that   the   fees  collected   during    the   month 
amoimted  to  £118  lis  Ud,  and  at  May  31st  the  sum  of 
£442   17s  2d  remained  on   the    books  for  coUeotion. 
During   the   month   of   May   210   patients   had   been 
treated  in  the  hospital     Of  this  number,  116  were  dis- 
charged, and  8  died,  leaving  in  the  institution  on  June 
1st   58    males    and    40   females.     The   daily    average 
number  of  occupied  beds  was  98,  as  compared  with  75 
during  the  month  of  May  in  1906  and  1905.    In   the 
out-patients'  department,  146  new  cases  were  treated, 
casualties   16 ;   total   attendances,  570.      The   medical 
committee  reported  that  during  the  month  they  had 
again  had  under  consideration  the  suggested  establish- 
ment of  a  dental  department  in  connection  with  the 
hospital,  and  desired  to  report  that  at  the  present  time 
they  were  unable  to  make  any  recommendations,  but 
enquiries  were  being  made  as  to  the  practice  in  similai 


372 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[July  20, 1907 


hospitals  OQ  the  mainlaud,  and  upon  receipt  of  the 
desired  information  the  matter  will  be  fully  reported 
to  the  board. 

Launceston    General    Hospital. —  At    the 

ordinary  general  meeting  of  the  board  of  management 
held  last  month,  the  surgeon-superintendent  reported 
that  during  May  222  in> patients  and  168  new  cases 
were  treated.  There  were  six  deaths.  The  finance 
committee  reported  that  during  May  £292  were  received 
in  fees,  and  £851  remained  on  the  books  for  collection. 
The  receipts  for  the  month  totalled  £667,  including 
£375  from  the  Government.  The  total  was  £3  in  excess 
of  the  expenditure.  The  visiting  committee  recom- 
mended that  plans  and  specifications  for  out-patients 
and  dental  departments  be  immediately  obtained,  and 
tenders  be  called  for  the  work,  the  cost  to  be  met  bj 
the  surplus  out  of  the  maintenance  account  for  the 
current  year,  and  also  that  the  sanction  of  the 
Qovemment  to  the  appropriation  of  a  site  in  the 
hospital  grounds  for  the  erection  of  a  building  be 
obtained  forthwith,  as  about  £700  were  available 
for  the  erection  of  a  children's  cottage  hospital. 
The  same  committee  recommended  that  the  plans 
and  specifications  approved  by  the  medical  stafif 
be  accepted  by  the  board,  and  that  tenders  be  called 
for  that  work ;  also  that  steps  be  taken  to  secure 
the  balance  of  funds  required  to  meet  its  cost. 
From  £500  to  £700  would  be  needed.  The  report  was 
adopted,  and  the  matter  of  raising  funds  for  the  chil- 
dren's hospital  was  referred  to  the  finance  and  visiting 
committees.  Dr.  Pardy  asked  if  the  appointment  of 
Dr.  Sweetnam  as  the  assistant  house  surgeon  had  been 
confirmed  by  the  Govemor-in-CouncO.  The  chairman 
replied  in  the  negative.  Dr.  Pardy  said  Dr  Sweetnam 
was  then  being  illegally  employed.  The  chairman  said 
if  there  was  any  illegality  it  rested  with  the  Government, 
to  whom  the  appointment  had  been  reported.  If  Dr. 
Pardy  had  patience,  the  Govemor-in-Council  would  no 
doubt  pronounce  upon  the  subject.  Dr.  Pike  gave 
notice  of  motion  as  follows : — "  That  rule  65  be  altered 
so  as  to  read :  *  He  shall  not  be  concerned  in  any  medical 
or  surgical  practice,  or  in  any  business  other  than  that 
of  the  hospital '  ;  and,  further,  that  notice  of  such 
alteration  be  given  to  the  surgeon-superintendent." 
Dr.  Pardy  gave  notice  of  the  following  motion  : — "  That 
the  opinion  of  the  Attorney-General  be  obtained  as  to 
the  meaning  of  rule  65  (a),  whether  it  includes  the 
administration  of  anasthetics  during  the  performance 
of  operations  by  other  medical  men,  and  (6),  whether 
it  allows  the  performance  of  operations  by  the  surgeon- 
superintendent  outside  the  hospital,  where  he  is  called  in 
by  outside  medical  men,  or  where  he  is  the  principal 
medicfld  man,  emd  calls  others  in  tu  assist  him. 

Dangar     Cottage      Hospital,      Singleton, 

New  South  Wales. — This  new  hospital,  which  has  just 
been  completed  on  a  site  presented  by  Mr.  A.  A.  Dangar, 
of  Baroona,  was  officially  opened  last  month  by  the 
Premier  (Mr.  J.  H.  Camithers),  in  the  presence  of  a  large 
gathering.  The  president  (Mr.  A.  Grainger)  said  that 
the  building  was  well-equipped  with  the  most  modem 
improvements  and  conveniences.  The  original  con- 
tract was  for  £4470  and  extras,  and  additional  improve- 
ments had  brought  the  cost  of  the  main  building  to 
£5918  193.  Some  outbuildings  had  also  been  erected 
at  a  coet  of  about  £300,  extra  land  had  been  prociu^, 
and  they  had  a  lodge  in  course  of  construction  which 
would  cost  between  £400  and  £500.  Nearlv  all  of  these 
•extras  were  done  at  the  wish  of  Mr.  A.  A.  Dangar,  who 
said  he  would  be  responsible  for  their  payment.  The 
Premier,  who  was  given  a  hearty  reception,  paid  a  com- 
pliment  to  the  generosity  of  Mr.  and  Mrs.  Dangar,  and. 


in  conclusion,  said  he  had  very  much  pleasure  in  naming 
the  institution  the  Dangar  Cottage  Hospital  Mr.  A.  A. 
Dangar  said  the  creation  of  that  hospital  had  been  on 
his  mind  for  a  long  time.  He  proposed  to  help  them 
further  in  the  matter,  as  from  the  start  he  was  deter- 
mined to  pay  for  the  whole  of  the  building,  and  thus 
enable  the  committee  to  pass  the  whole  of  the  sub- 
scribed money  into  an  endowment  fund,  provided  no 
subscriber  objected  to  his  or  hor  money  being  dealt  with 
in  that  way.  Besides  what  he  had  already  paid,  he  had 
now  much  pleasure  in  handing  to  the  president  acheque» 
which  when  everything  was  cleared  up  would  leave  the 
hospital,  he  roughly  calculated,  with  an  endowment  of 
some  £5000.  The  president,  in  accepting  the  cheque, 
which  was  for  £4156  2s  6d,  said  the  gift  was  a  princely 
one,  because  it  meant  that  all  that  fine  building,  th* 
outbuildings,  and  the  land  had  been  paid  for  by  Mr. 
Dangar.  A  gold  key  was  then  presented  by  Mr.  H.  P. 
ConoUy,  the  contractor,  to  the  Premier,  who  unlocked 
the  main  door  of  the  building  and  declared  it  open, 
cheers  being  given  for  Mr.  and  Mrs.  Dangar.  For  some 
years  it  had  been  apparent  to  the  committtee  of  manage- 
ment that  the  work  of  this  hospital  could  not  much 
longer  be  carried  on  effectively  in  the  old  building, 
which  had  done  duty  for  the  past  45  years.  The  com- 
mittee, however,  could  make  no  movement  towards 
the  erection  of  a  new  building  for  want  of  funds,  until 
the  public  spirit  and  magnificent  generosity  of  Mr. 
A.  A.  Dangar,  backed  up  by  the  liberality  of  the 
citizens  and  a  special  vote  from  the  Government  of  the 
State,  admitted  of  the  erection  of  the  present  buildings. 
The  buildings  were  designed  to  provide  accommodation 
for  20  patients,  a  matron,  six  nurses,  and  the  usual 
domestic  staff.  The  administrative  block  forms  the 
central  feature  of  the  plan,  and  comprises  the  board- 
room, waiting-room,  medical  officer's  room,  matron's 
room,  dispensary,  linen-room,  and  a  store  for  medical 
and  surgical  appliances,  etc.  Around  it  are  grouped 
the  male  and  female  wards,  the  former  for  eight,  and 
the  latter  for  six  patients.  The  wards  are  connected 
to  ward  day  rooms  by  *'  cut-off  "  lobbies,  also  to  bath- 
rooms and  lavatories.  Spacious  verandah  accommoda- 
tion is  provided  on  two  sides  of  each  ward.  The  operat- 
ing theatre  i«i  placed  in  the  centre  of  an  inner  quadrangle, 
equi-distant  from  all  the  wards,  and  connected  thereto 
by  wide  covered  ways.  On  either  end  of  the  two  main 
wards,  and  at  right  angles  to  them,  are  two  wings,  each 
containing  two  private  wards,  bathroom  and  lavatories. 
They  are  located  for  convenient  connection  to  the 
administrative  block,  the  operating  theatre,  and  the 
kitchen  wing.  To  each  wing  is  provided  a  wide 
verandah.  At  the  rear,  and  connected  by  covered 
ways,  are  placed  the  isolation  wards  for  male  and  female 
patients.  Immediately  behind  the  operating  theatre, 
in  the  centre  of  the  block,  is  placed  the  lutchen  block  and 
dining-room,  with  accommodation  for  store-rooms, 
pantries,  larder,  scullery,  kitchen,  and  bedroom  for  the 
domestic  staff  of  the  hospital,  together  with  a  small 
back  wing  in  which  are  the  laundry  and  ironing  room, 
fuel  room  and  incinerator.  Over  the  central  adminis 
trative  block,  on  the  first  floor,  are  the  nurses*  bedrooms, 
sitting-rooms,  and  bathrooms.  The  operating  theatre, 
dispensary,  and  bathrooms  are  all  equipped  with  the 
most  up-to-date  fittings  in  the  way  of  sinks,  lavatoVies, 
and  special  bed-pan  sinks,  all  connected  to  both  hot  and 
cold  water  services,  and  fitted  with  pedal  actuation  tape 
and  plugs.  At  the  entrance  to  the  hospital  grounds  is 
erected  a  lodge  for  the  accommodation  of  the  gardener. 
The  building  is  designed  to  be  in  harmony  with  the 
general  building  scheme  of  the  hospital.  The  roofs 
are  covered  with  Marseilles  tiles.  The  building  was 
designed  and  carried  out  by  Messrs.  Spain  ft  Cosh, 
architects,  of  Sydney. 
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PERSONAL  ITEMS. 


Sir  Thomas  Fitzgerald  returned  to  Melbourne  last 
month  in  the  R.IVLS.  "  Orontee/*  and  resumed  practice 
in  Melbourne. 

We  regret  to  learn  that  Br.  John  Spark,  of  Katoomba, 
New  South  Wales,  is  seriously  ilL 

At  the  annual  meeting  of  the  South  Australian  Branch 
of  the  British  Medical  Association  held  in  Adelaide 
last  month,  Dr.  J.  H.  Evans  was  elected  president  in 
aucoeesion  to  the  retiring  president  (Dr.  £.  W.  Morris). 

Dr.  C.  Pelham  Sapsford,  late  resident  medical  officer 
at  the  Warwick  Hospital,  Queensland,  is  leaving  for 
Mareeba,  Queensland,  to  act  as  locwm  tenens  for  Dr. 
Savage,  for  a  couple  of  months. 

Dr.  H.  Y.  Stephens  has  removed  from  Casino,  N.S.W., 
to  Grafton,  N.S.W.,  for  six  months. 

Dr.  W.  Elworthy  has  left  the  Coast  Hospital, 
Little  Bay,  Sydney,  and  has  suooeeded  to  Dr.  C.  B. 
Pym's  practice  at  Pfenrith,  N.S.W. 

Dr.  Sawrey,  a  graduate  of  the  Melbourne  University 
Medical  School,  who  has  been  pursuing  his  studies  in 
England  and  Sootluid,  is  returning  to  Melbourne  by  the 
"•  Persic." 

Dr.  John  Corbin,  of  South  Australia,  has  resigned  his 
position  as  a  public  vaccinator. 

Dr.  H.  S.  Maw  has  removed  from  Germanton,  N.S.W., 
to  Tumberumba,  N.S.W. 

Dr.  W.  M  Smith,  of  Dunedin,  N.Z.,  has  left  on  a  trip 
to  England,  via  Vancouver.  He  expects  to  return  to 
New  ^aland  about  the  end  of  the  year. 

Dr.  Benham,  of  Otago,  N.Z.,  has  been  elected  a 
VeUow  of  the  Royal  Society. 

Dr.  F.  R.  Riley  has  resigned  his  position  as  surgical 
tutor  at  the  Otago  University,  N.Z. 

Dr.  Glendining,  a  young  New  Zealand  doctor,  was 
appointed  physician  to  the  Spcmish  Court.  He  took 
charge  of  the  young  Queen  during  her  accouchement, 
assisted  by  an  English  nurse. 

Dr.  Ramage,  of  Pretoria,  Transvaal,  has  arrived 
in  New  Zealand,  where  he  intends  to  practice  his  pro- 
fession. 

Dr.  A.  Vavasour  Elder,  who  has  been  acting  as 
surgeon  on  the  "  Orontes,"  and  doing  L.T.  work  in  the 
various  States,  is  shortly  returning  to  England.  It  is 
probable  that  he  will  return  to  Australia. 

Dr.  F.  H.  V.  Voes  was  entertained  at  the  Criterion 
Hotel,  Rockhampton,  Queensland,  on  June  13th.  There 
was  a  large  representative  gathering  of  townsmen 
present  on  the  occasion,  which  \r&s  called  together  for 
the  purpose  of  wishing  Dr.  Voss  a  pleasant  trip  to  the 
United  Kingdom,  a  visit  he  is  about  to  make  on  account 
of  being  somewhat  out  of  health.  Dr.  Voss  h&s  been 
practising  at  Rockhampton  for -twenty  years,  and  the 
people  of  the  town  and  its  neighbourhood  trust  that  he 
will  benefit  by  the  trip  and  return  fully  restored  to 
health. 

Dr.  E.  De  Marco  has  resigned  his  position  as  medical 
officer  of  the  White  Cliffs  Hospital,  N.S.W.,  and  is  about 
to  take  a  twelve  months'  trip  to  Europe.  Dr.  De 
Marco's  European  address  will  be  Pesaro,  Italy. 

Dr.  James  McLeod,  of  Hurstville,  Sydney,  was  on 
July  5th  presented  by  the  members  of  the  Loyal  St. 
George  Lodge  (M.U.I.O.O.F.)  with  an  illuminated 
address  and  medical  bag  in  appreciation  of  his  15  years' 
oonneotion  with  the  \o^d  as  medical  officer. 


Dr.  T.  P.  McKell,  formerly  of  Mulwarrie,  W.A.,  has 
gone  to  Barraba,  N.S.W. 

Dr.  Astles,  of  Perth,  W.A.,  leaves  in  July  on  ao 
extended  trip  to  Europe. 

Dr.  C.  Rygate,  late  of  Brisbane,  has  joined  Dr.  Astles, 
and  will  conduct  his  practice  during  his  absence. 

Dr.  T.  B.  Belgrave,  of  Shark's  Bay,  W.A.,  has  re- 
moved to  Mulwarrie,  W.A. 

Dr,  Andrews,  from  Melbourne*  has  commenced 
practice  in  Perth,  having  joined  with  Dr.  £.  Paget 
Thurstan. 

Dr.  Amees  has  resigned  his  position  as  medical 
superintendent  of  the  Melbourne  Hospital  in  order  to 
take  up  private  practice. 

The  partnership  practice  carried  on  by  Drs.  Cameron 
and  Page  at  Grafton,  N.S.W. ,  has  been  dissolved.  Dr. 
A.  B.  Phillips  has  purchased  the  interest  of  Dr.  Cameron 
and  has  entered  into  partnership  with  Dr.  Page.  Dr. 
Cameron  leaves  Grafton  after  a  residence  of  12  years, 
and  intends  residing  in  Brisbane. 

Dr.  C.  B.  Pym  has  commenced  practice  at  his  resi- 
dence, 141  Elizabeth-street,  Hyde  Park,  Sydney. 

Dr.  R.  W.  Homabrook,  of  Adelaide,  has  left  for 
London.     He  will  be  absent  for  12  months. 

Dr.  Marshall  has  commenced  practice  at  Cowell, 
South  Australia. 

Dr.  Dean  Bray  was  entertained  at  a  dinner  at 
Orange,  N.S.W.,  recently,  prior  to  his  departure  for 
England.  Dr.  Bray  has  been  practising  there  for  ten 
3^ears. 


MEDICAL  APPOINTIIENTS. 


SOUTH  AUSTBALIA. 

Th8  fcUowing  appovtUmtnU  have  htm  made  by  the  BseeutiM 
CouwU  of  the  Adeitnde  HotpUal  ;— 
Honorary  Physician,  Dr.  R.  S.  Rogers;    Honorary  Ophthalmic 
Sargeon,  Dr.  A.  W.  Hill ;   Honorary  Aasijitant  Surgeon,  Dr. 
F.   Magarey;      Honorary   Surgeon,   Dr.    A.   M.    Gudmore, 
jr.K.c.9. 
McCarthy,  Martin,  to  be  an  Officer  of  Health,  Port  Augusta  West. 

YicroUA. 

Henderson,  Dr.  Mary  AnkteelL  to  be  appointed  Junior  Resident 

Sargeon  at  the  Bye  and  Bar  Hospital.  Melbourne. 
Holmes,  Horace  lies,  to  be  Certifying  Medical  Practitioner  for 

the  pnrposes  of  the  Factories  and  Shops  Acts. 
Robertson,  A.  W.  D.,  to  be  Assistant  Demonstrator  in  Anatomy 

at  the  Melbourne  University. 
Smith,  Julian,  M.D.,  B.S.,  to  be  Honorary  Demonstrator  of 

Surgery  at  the  Melbourne  University. 

The  following  gentlemen  to  he  Offlctr*  of  Health  for  ths  dietricti  $et 

oppotite  their  namee^  viz.: — 
Desailly,  Julian  Gilbert,  M.B.,  Shire  of  Hampden,  Bast  Riding, 

pice  Douglas  Albert  Robinson,  L.R.C.P.,  resigned. 
Lemon,   Ferguson   Augustus,   M.B..   Shire   of   Ballan,   Central 

Riding,  vice  George  Herbert  Salter,  M.R.C.S.,  deceased. 
King,  Henry  Kirwan,  M.B.,  M.S.  (acting).  Shire  oi  Heidelberg, 

vice  George  Gordon  Owen  Phillips,  L.R.C.P.,  resigned. 

WESTBRN    AU8TBA.IJA. 

Holland,  J.   J.,   to  be  Officer  of  Health,  Eanowna,  vice   Dr. 

Joyoft,  resigned. 
Nutting,  P.  H.,  to  be  Officer  of  Health  for  the  Wagin  District. 

QUEENSLAND. 

Blanshard,  Dr.,  to  be  Health  Officer,  Eillarney. 

TASMANIA. 

Aspinall,  Jessie,  M.B.,  Ch.M.  (Syd.),  to  be  Junior  House  Surgeon 

at  nobart  Hospital. 
Henry,  BUen  Blizsbeth,  M.B.  (Melb.),  1007,  Ch.B.  (Melb.),  1007. 
Walker,  William  Jfimes  Alexander,  M.B.,  Ch.B.  (Glas.),  1807. 

NEW    ZEALAND. 

Cotightrey,  M.,  to  be  Surgeon  to  the  Dunedin  Gaol,  vice  the 

late  Dr.  Robert  Bums. 
Siedeberg,  Emily  H.,   to  be  Medical  Attendant  to  the  Girb' 

Industiial  School,  Caversham  viee  the  late  Dr.  Bums. 
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PROCEEPINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


Th%  folUwinff  gMtlmnm  haw  bt^n  regisUred  a$  Legally  Qualifiad 
Mtdical  PraelUioneri  in  tMr  ntpeeiive  SUUn,  tu.>- 

NKW   SOUTH  WALKS. 

Oampbell,  John  Stuart,  M.B.  (Syd.),  ig07. 

Ohapman,  Herbert  Owen,  M.B.,  Ch.M.  (Syd),  1007. 

GQchrlst,  James  Joseph,  M.B.,  Ch.M.  (Syd.),  1907. 

HarbiBon,  David  Thomas,  F.B.C.S.  (1001). 

Innca-Stephen,  John,  L.liA.  (Lond.),  1880,  L.  et  L.  Mid.,  B.aP. 

Cltel),  188«. 
Ormiflton,  Martha  Isabel,  M.B.  (Syd.),  1007. 
Benwick,  Charles  Saunders,  M.B.,  Ch.M  (Svd.).  1007. 
Simmen,  Eustace  Melvin,  M.B.,  Bac.  Surg.  (Bdin.),  1005. 
White,  Wilfred  James,  M.B.  (Syd.),  1007. 

For  Additional  RsffitlraUon. 
Yernoo,  Geofffry  Hampden,  Ch.M.  (Syd.),  1007, 
Wade,  Bobert  Blakeney,  Ch.M.  (Syd.),  1007. 

VIOTOBIA. 

Hagenauer,  Henry  Alexander,  L.B.C.P.  et  S.  (Bdin.),  1008. 
Langdon,  John  Arthur,  L.B.C.P.  (Bdin.),  1874,  L.F.P.S.  (Glas.). 
1874.  ^ 

SOUTH  AUSTBALIA. 

Galwvy  Foley,  John  Matthew,  L.R.C.P.  A  S.  (Irel.),  1907. 


MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies*  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Qneenaland  Branch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS.  MARRIAGES  AND  DEATHS. 

BIRTHS. 

ABMSTROXG.— May  28th,   1007,  at   36  College-street,   Hyde 

Park,  Sydney,  the  wife  of  George  Armstrong — ^a  daughter. 
HERRING.-^uIy  4th.  at  High-street,  West  ^itland,  X.8.W., 

the  wife  of  Dr.  B.  Ken  Herring — a  son. 
LANB.— May  26th,  at   "  AlUuea,"  Footscray,   Melbourne,  the 

wife  of  Dr.  Ronald  M.  Lane — a  daughter. 
LIDWILL.-^une  10th,  at  "  Lome,"  Beecroft,  Sydney,  the  wile 

of  BCark  C.  Lidwill,  M.D. — a  daughter. 
SCOTT.— June  28rd,  at  Malvern,  Victoria,  to  Dr.  and  Mn.  F.  8. 

Scott— a  son. 
HUMPHBRY.-^une    22nd,    at    Molesworth-street,    Lismore, 

the  wife  of  E.  M.  Humphery,  M.B.,  Ch.M. — a  daughter. 
(TLBARY.— June  23rd,  at  Glenelg,  South  Australia,  the  wife  of 

Dr.  A.  P.  Evelyn  O'Leary — a  daughter. 
VBECH.— June  3rd,  at  her  residence,  Riddell-street,  Molong, 

N.S.W.,  the  wife  of  Dr.  M.  Veech— a  son. 


MARRIAGES. 

FORSTBRr-TEBVAN.— On  tlie  8rd  July,  at  All  Saiats,  St. 
Eilda.  Melbourne,  by  Rev.  G.  Merrick  Long,  Rev.  John 
Forster,  sub- warden  St.  Aldan's  Clergy  Trainhig  College, 
Ballarat,  to  Minnie  Louisa,  youngest  daughter  of  Dr.  A. 
Teevan,  of  Clacton-on-Sea,  Essex,  England,  late  of  Ballarat. 

LEDGER— KNAGGS.— May  27th,  1907,  at  All  Saint**  Church, 
Petersham,  Sydney,  by  the  Rev.  F.  T.  Perkins,  M.A.,  assisted 
by  the  Rev.  R.  £.  Goddard,  Clarence  John,  second  son  of 
Henry  Allworth  Ledger,  of  Croydon,  Sydney,  to  Anna 
Helena  Mary  (Xan),  second  daughter  of  Samuel  T.  Knaggs, 
M.D.,  etc.,  of  Liverpool-street,  Sydney. 

MBARNS—O' SULLIVAN.— On  June  15,  at  St.  Joseph's  Pres- 
bytery, Townsville,  Queensland,  by  the  Very  Rev.  Father 
Walsh,  Gordon  Meams.  third  son  of  Dr.  R.  L.  Me^ms,  Ing- 
ham, North  Queensland,  to  Marj'  O'SuUivan,  third  daughter 
of  Cornelius  O'SulIivan,  Lisle  vane.  County  Cork,  Ireland. 

DEATHS. 

DAVIDSON.— April  30th,  1907,  at  Balham,  near  London,  in  his 

81st   year,    Frederick    Montgomerie    Davenport    Davidson. 

M.R.C.8.E.,  L.R.C.P.,  etc.,  eldest  brother  of  W.  M.  Davidson, 

of  "  Chveden,"  Oxley,  Queeasland. 
GRAY.— On  the  10th  July,  at  his  residence,  13  Collins-street 

east,  Melbourne,  Andrew  Sexton  Gray,   M.R.C.S.  (Eng.), 

aged  81  years. 
LAMB — June  17th,  at  Wentworth  Falls,  Robert  Lamb,  M.A., 

B.D.,  M.B.,  CM.,  formerly   Medical  Sui)erintendent,  New 

Hebrides  Mission,  Arabrvm,  aged  44  years. 
VBBCH — June  18th,  at  Molong,  N.S.W.,  Edward  M.,  son  of 

Michael  and  Clair  Veech,  aged  15  days. 


LETTERS   AND    OTHER   COMMUNICATIONS   IBECBIVED 
FROM  CORRESPONDENTS  :— 

Mr.  G.  T.  Ta^rlor,  Hobart:  Mr.  L.  Bnick,  Sydney;  Dr.  J. 
McLeod,  HurstviUe ;  Dr.  R.  Steer  Bowker,  Sydney ;  Mr.  Archd. 
0U«,  Sydney ;  Dr.  A.  B.  Brockway,  Brisbane ;  Dr.  B.  B.  Ham, 
Brisbane;  Dr.  A.  G.  Turner,  Brisbane;  Dr.  D.  Hardie,  Bris* 
bane ;    Dr.  £.  S.  Stokes,  Sydney ;   Dr.  H.  Laurie,  Melboome. 


BOOKS  RECEIVED. 

Modern  Methods  of  Diagnosis  in  Urinary  Soroery.  By  Edwd. 
Deansly,  M.D.,  B.Sc.  (Lond.),  F.R.C.S.  > umber  of  pages, 
vi.  -^  97  ;   8vo,     Price,  3s. 

Green's  Encyclopsedia  and  Dictionar}*  of  Medicine  and  Sarger>'. 
Vol.  iv.  Gum-resines  to  Intussusception.  Edinburgb  and 
London  :  William  Green  A  Sons. 

Les  Venins  Les  Animauz  Venimeux  et  La  S^rothtoipie  Anti* 
serrimeuse.  Par  A.  Calmette,  Directeur  de  I'lnstitut 
Pasteur  de  Lille.  Abec  125  figures.  Paris  :  120  Bonlevard, 
Saint  Germain.    1907.     14s.    Sydney :  L.  Brack. 

A  Manual  of  the  Diagnosis  and  Treatment  of  the  Diseases  of  the 
Eye.  By  Edward  Jackson,  M.D.,  Professor  of  Ophthal- 
mology, University  of  Colorado.  Second  edition,  leviflad, 
with  182  illustrations  and  2  coloured. 

Catendar,  University  of  the  Cape  of  Good  Hope,  1907-lOOS. 

Alcohol  and  the  Human  Body  :  An  Introduction  to  the  Study  of 
the  Subject  By  Sir  Victor  Horsley,  F.R.C.S.,  M.B.,  0.8. 
(Lond.).  and  Mary  D.  Sturm,  M.D.  (Lond.),  with  a  chapter 
by  Arthur  Newsholme,  M.D.,  F.R.C.P.  Number  of  pages, 
XXV.  -f  370.  London  :  Macmillan  A  Co.,  Ltd.  Prioe.  5s  net. 
The  following  two  books  have  been  received  from  Meesn. 

BaiUidre,  Tindall  A  Cox,  Sydney,  and  Mr.  L.  Brack. 

1. — ^A  Dictionary  of  Medical  Diagnosis :  A  Treatise  on  the  Sums 
and  Symptoms  observed  in  Diseased  Conditions.  By  Hy. 
L.  McKesack,  M.D.,  M.R.C.P.  Number  of  pAges,  zii.  -r  68S» 
with  77  illustrations.    Demy  8vo.    Price.  lOs  6d  net 

2. — ^Rational  and  Effective  Treatment  of  Hip  Disease.  By  P.  B. 
Bennie,  M.D.,  B.S.  (Melb.).  Number  of  pages,  xii.  -f  106, 
with  9  illustrations  and  9  plates.     Demy  8vo.    Price,  5s  net. 

DiiaMes  of  the  Lungs :  A  Practical  Presentation  of  the  Subject 
for  Students  aiul  Practitioners  of  Medicine.  Bv  Robt  H. 
Baboock,  M.D.,  with  12  coloured  and  104  text  iuustrations. 
First  edition.  Number  of  pages,  xix.  -:•  809.  New  York  and 
London  :  D.  Appleton  A  Co.  Sydney  :  Angus  A  Robertson. 
Price,  27s  6d. 

Journal  and  Proceedings  of  the  Royal  Soioety  of  New  Soath 
Wales  for  1906.     vol.  xl. 


EDITORIAL  NOTICE. 


It  is  espeei€Uly  requested  that  early  intelligence  of  local 
events  having  a  mediceU  interest,  or  which  it  is 
desirable  to  bring  under  the  notice  of  the  profession, 
may  be  sent  direct  to  this  office,  121  Bathursi-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  pritnte 
information^  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  tnarked  and  addressed  "  To  the  Editor.** 

We  cannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis—"  EOIENTHOL  JUJUBES"  (Hudson) 

Made  in  Australia. 
A  Gum  Pastille  containing  the  active  constituents  of 
well-knovm  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeria 
Aldehyde,  which  make  themselves  unpleasanUy  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says  : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  creosote."  The  Prac- 
titioner says  : — "  Are  also  useful  in  tonsilitis.  pharyn- 
gitis and  similar  ailments." 
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THE     CLA88IFIQATI01I     OF      DISEASE      AND 
CAUSES  OF  DEATH,  FROM  THE   STAND- 
POINT OF  THE  STATISTICIAN. 

By  9u  H.  Kiiibbi«  F.&.8.,  F«RJI*8.,  ftc,  Common- 
wealth fttatliUftlf. 

An  Atkheu  fi^m  M  4he  Ttetorian  Branch  of  the 
British  Medical  Association. 


(1)  In  the  address,  which  you  have  done  me 
the  honour  of  asking  me  to  give,  I  propose 
to  briefly  refer,  first  of  all,  to  the  development 
of  systems  of  nosological  classification.  I  shall 
then  pass  on  to  considw  more  specifically  the 
following  matters,  viz. : — 

(a)  The  essential  features  of  nosology, 
from  the  standpoint  of  the  statis- 
tician ; 
(6)  The   development   of   the    Bertillon 
classification ; 

(c)  Its  public  value  ; 

(d)  .The  difficulties  which  the  statistician 

meets  in  dealing  with  death  certifi- 
cates. 

I  must  apologise  for  all  defects  in  the 
presentation  of  my  theme ;  its  preparation 
has  been  at  a  time  when  my  hands  are  more 
than  fully  occupied  with  the  organisation  both 
of  a  new  department  and  of  a  better  technique 
for  the  collection  and  publication  of  Australian 
statistical  information. 

(2)  To  attempt  to  outline  the  whole 
history  of  nosological  classification  is  both  out 
of  the  question  within  the  limits  of  time  at  my 
disposal,  and  unnecessary.  It  will  be  suffi- 
cient to  remind  ourselves  that  the  scheme  of 
any  dassification  is  determined  by  its  specific 
aim,  as  well  as  by  the  state  of  knowledge  at 
the  time  of  its  preparation.  For  example, 
classification  may  be  related  to  the  causes  of 
diseases  ;  to  their  aspect,  from  the  standpoint 
of  pathology  ;  it  may,  on  the  one  hand,  be 
founded  on  the  macroscopic  indications  of 
morbid  anatomy,  or,  on  the  other,  upon 
histological  characteristics  ;  or  yet,  again,  its 
development  may  have  regard  to  the  require- 
ments of  chnic.  So  much  was  pointed  out  by 
Dr,  Charles  Powell  White  in  his  article  in  the 
Jjancet  of  1901.  Dr.  Arthur  Newsholme 
remarks  that  a  classification  might  be  arranged 
according  to  symptoms,  to  causes,  to  intimate 
nature,  to  the  tissues  or  systems  of  the  body 


affected,  or  to  the  parts  as  they  lie  anatomi- 
cally, and  so  on.  All  this  may  be  summed  up 
by  saying  that,  in  general,  a  classification  will 
vary  according  to  its  object. 

(3)  Dr.  White  also  notes  that  progress  in 
any  scheme  of  classification  presupposes  not 
only  accessions  of  knowledge,  but  also  the 
eUmination  of  defects  arising  from  the  bias 
of  antiquity,  and  that  of  authority.  A 
classification  may  further  be  affected  by  new 
aspects  which  present  themselves  withm  the 
field  of  knowledge,  without  necessarily  in- 
volving a  fundamental  extension  of  its 
subject-matter.  Even  the  mere  art  of  develop- 
ing an  ideal  classification  involves,  at  least, 
the  removal  of  all  illogical  and  redundant 
terms,  the  making  of  all  corresponding  terms 
involve  a  corresponding  sense,  the  inventing 
of  new  terms  which  shall  correctly  express 
new  meanings  while  avoiding  the  alteration 
of  the  meanings  of  established  words,  and  the 
selection  of  only  those  terms  which  best  ex- 
press condition.  Of  course,  in  a  classification 
for  general  use,  a  large  number  of  synonyms 
may  have  to  be  add^.  That  these  matters 
are  of  moment  in  the  evolution  of  a  classi- 
fication of  merit,  is  obvious.  Clearly,  how- 
ever, such  a  work  is  for  those  who  are  pro- 
ficient in  the  science  of  medicine,  and  is 
certainly  not  one  for  the  statistician,  as  such. 
At  the  same  time,  he  who  is  acquainted  both 
with  the  science  of  medicine  and  the  technique 
of  statistics,  will  alone  possess  those  dual 
qualifications  which  are  requisite  for  the  task 
of  creating  a  good  nomenclature  from  the 
standpoint  of  statistics.  This  is  a  point  to 
which  I  shall  recur. 

(4)  Very  little  consideration  will  make  it 
evident  that  the  flux  of  medical  science  may 
fundamentally  change  the  theoretical  view 
as  to  the  nature  of  a  disease,  and  thus  pro- 
foundly affect  a  classification,  which  is  grouped 
on  the  supposed  nature  of  disease  as  a  basis. 
And  it  is  well  to  bear  in  mind  that  it  is  idle  to 
hope  that  any  classification,  whether  for 
statistical  purposes  or  as  a  scientific  nosology, 
wiU  prove  permanent. 

As  already  said,  to  be  of  high  value  a 
statistical  classification  must  be  practically 
consistent  with  the  state  of  scientific  know- 
ledge at  the  time  of  its  development.     Biit 
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on  the  other  hand,  from  the  very  nature  of 
the  case,  it  cannot  be  in  a  state  of  perpetual 
flux.  It  cannot  be  quite  up-to-date,  because 
every  change  in  a  classification  introduces 
difficulties,  tjg.y  in  making  comparisons  be- 
tween the  facts  collated  under  the  amended 
form,  and  those  collated  under  an  earlier  one. 
And  yet  diseases,  the  differentiation  of  which 
may  become  easy  enough  through  the  pro- 
gress of  medical  science,  may  have  originally 
been  included  under  a  single  category.  Prom 
a  new  point  of  view,  therefore,  it  may  be  most 
desirable  that  they  should  not  be  confounded. 
Hence,  notwithstanding  that  they  were 
originally  embraced  under  a  single  term,  as 
soon  as  this  term  is  clearly  seen  to  be  of  too 
general  a  character,  and  to  fail  to  discriminate 
between  diseases,  modification  should  be  re- 
garded as  inevitable.  The  statistician's  func- 
tion in  relation  either  to  the  statistics  of 
morbidity  or  to  those  of  causes  of  death,  is 
simply  to  group  the  diseases  or  the  causes  of 
death,  as  the  case  may  be,  in  some  convenient 
way  and  under  a  series  of  sufficiently  com- 
prehensive categories,  for  the  purpose  of 
statistical  comparisons. 

(5)  I  have  said  that  the  attempt  to  give  a 
complete  history  of  nosological  classification 
is  out  of  the  question.  Nevertheless,  the 
evolution  of  the  present  state  of  nosology 
may^  with  profit,  be  briefly  referred  to.  The 
attempt  to  classify  diseases  on  a  natural- 
history  plan  was,  so  far  as  I  can  learn,  first 
attempted  in  a  comprehensive  way  by 
Francois  Bossier  de  Lacroix,  otherwise  known 
as  Sauvages  (1706-1767),  and  the  result  was 
embodied  in  his  Nosologia  Methodica.  This 
work  was  followed  by  that  of  William  CuUen, 
of  Edinburgh,  viz.,  that  embodied  in  his 
Synopsis  Nosologies  Methodicce,  published  in 
that  city  in  the  year  1785.  It  consisted  of  two 
royal  octavo  volumes.  Cullen's  was  a  classi- 
fication of  great,  and  it  is  said,  unnecessary 
complexity.  His  main  categories  were  four, 
viz. : — (i)  Pyrexiae,  (ii)  Neuroses,  (iii)  Cach- 
exisB,  and  (iv)  Locales,  and  his  work  has  con- 
stituted the  ground-work  of,  or  at  least,  has 
powerfully  influenced  many  subsequent  noso- 
logies. 

(6)  Passing  over  the  contributions  and 
rapid  development  of  the  intervening  period, 
it  may  be  noted  that  as  far  back  as  July  9th, 
1867,  the  Royal  College  of  Physicians,  London, 
resolved  to  appoint  a  committee  to  prepare 
a  nomenclature  of  diseases,  giving  it  full 
power  to  co-operate  with  other  bodies.  After 
commencing   its   work,    thp   passing   of  the 


Medical  Act  in  1858  caused  a  delay  till  1863, 
when  its  task  was  again  resumed.  Not  only 
was  it  very  thoroughly  discharged,  but  the 
nomenclatures  in  several  languages,  viz- 
Latin,  French,  Qerman  and  Italian,  were 
taken  into  account.  An  edition  intended  to 
be  subject  to  decennial  revision  was  published 
in  1869. 

The  object  of  the  nomenclature  is  stated  in 
the  following  terms,  which  I  quote  from  the 
preface  of  the  first  edition  : — 

**  For  perfecting  the  statistioal  registration  of  diseases 
with  a  view  to  the  discovery  of  statistical  truths  coa- 
ceming  their  history,  nature  and  phenomena,  the  want 
of  a  generally  recognised  nomenclature  of  diseases  ha» 
long  been  felt  as  an  indispensable  condition. 

"  The  advantages  accruing  from  accurate  statistic 
of  disease  are  likely  to  be  the  greater  and  the  surer  in 
proportion  as  the  field  of  investigation  is  the  wider. 
The  moat  instructive  sanitary  staiisiiea  would  be  those 
whidi  related  to  the  whole  of  the  inhabited  portions  of 
the  globe, 

"  For  the  registration  of  such  statistical  facts  it  ia 
clearly  requisite  that  there  should  be  a  uniform  nomen- 
clature of  diseases,  co-extensive  with  the  area  of  in- 
vestigation ;  and  taking  the  largest  area,  the  universal 
globe,  the  nomenclature  would  need  to  be  one  that  cao 
be  understood  and  used  by  the  educated  people  of  all 
nations. 

"  Among  the  great  ends  of  such  a  uniform  nomea- 
clature  must  be  reckoned  that  of  fixing  definitely,  for 
all  places,  the  things  about  which  medical  observation  is 
exercised,  and  of  forming  a  steady  basis  upon  which 
medicfld  experience  may  be  safely  built. 

**  Another  main  use  of  the  statistical  registration  of 
diseases  on  a  wide  scale,  is  that  it  must  tend  to  throw 
light  upon  the  causes  of  disease,  many  of  which  caaaoflv 
when  duly  recognised,  may  be  capable  of  preventioo, 
removal  or  diminution. 

"  When  a  general  and  uniform  nomenclature  of 
disease  has  once  been  carefully  framed,  when  we  are 
sure  that  medical  observation  is  occupying  itself  every- 
where with  the  self-same  diseases,  the  value  of  statis- 
tical tables  becomes  very  high,  as  representing  the 
course  of  events  in  disease  under  various  circumstances 
of  time,  place,  season,  climate,  manners  and  customs, 
age,  sex,  race,  and  treatment." 

(7)  It  was  recognised  that  the  general, 
common,  or  standard  nomenclature  '*  could 
not  be  imposed  upon  every  nation  of  people 
as  its  own  proper  nomenclature,  not  only 
because  it  would  be  generally  unintelligible, 
but  also  because  it  would  embcurrass  those  by 
whom  returns  must  necessarily  be  made." 
But  it  was  also  seen  to  be  essential  that  what 
may  be  called  "  the  national  nomenclature  " 
should  be  readily  convertible  into  "the 
standard  nomenclature."  In  the  classifica- 
tion issued  for  all  countries  where  the  English 
language  was  in  common  use,  the  correspond- 
ing Latin  name  was  given  for  each  name, 
since  Latin  was  the  language  of  ancient 
science,  and  was  presumably  the  fittest 
language  for  a  universal  nomenclature.    The 
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equivalent  terms  in  three  modem  languages, 
richest  in  learning  and  medical  literature, 
viz.,  French,  German  and  Italian,  were  also 
given,  and  it  was  hoped  that,  in  this  way,  the 
foundation  of  a  nomenclature  of  diseases  for 
any  language  extant  on  the  earth  had  been 
laid.  l3ie  work,  however,  was  not  without 
some  limitations.  It  was  thought  desirable 
to  deviate  as  little  as  possible  from  the  terms 
-employed  by  the  Registrar-General  of  Eng- 
land, the  reason  being  that  his  set  plans  and 
iorms  of  returns,  which  had  been  followed  for 
^0  years,  would  have  to  be  remodelled  if  any 
great  change  were  made.  The  effect  of  the 
remodelling  also  would  be  that  comparisons 
of  future  with  past  statistics  would  become 
perplexing  or  impossible,  and  to  that  extent 
the  practical  advantages  of  what  otherwise 
i^'ould  be  a  desirable  classification  would  be 
nullified. 

(8)  The  revision  of  this  first  nomenclature 
began  to  be  considered  in  October,  1880. 
Primarily,  a  committee  was  nominated  by  the 
President  of  the  Royal  College  of  Physicians  ; 
other  distinguished  authorities  then  con- 
sented to  assist ;  and  finally,  a  number  of 
«ub-committees  were  appointed  to  consider 
in  detail  the  arrangement  of  local  disease. 
The  special  sub-committees  dealt  with  dis- 
eases of  the  nervous,  circulatory,  absorbent 
and  digestive,  and  urinary  systems,  with 
mental  diseases,  with  diseases  of  the  eye,  ear, 
akin,  teeth,  bones,  of  the  female  generative 
organs,  with  poisons,  with  injuries  and 
ox)erations,  with  parasites,  with  morbid 
^owths,  syphilis,  and  tubercle.  The  trans- 
lation of  the  nomenclature  into  Latin,  French, 
Oerman  and  Italian  was  also  undertaken  at 
the  same  time. 

(9)  In  1892  a  third  edition  was  commenced, 
the  general  scheme  of  arrangement  of  work 
being  practically  uniform  with  the  last.  Dr. 
Tatham,  the  present  superintendent  of  sta- 
tistics in  the  General  Register  Office,  Somerset 
House,  London,  the  recognised  English 
authority  on  nosological  classification,  be- 
came, on  this  occasion,  a  member  of  a  special 
sub-committee.  Some  idea  of  the  thorough- 
ness with  which  the  work  of  nosological  classi- 
fication was  undertaken  in  this  last  revision 
18  furnished  by  the  fact  that  no  less  than  22 
sub-committees  were  appointed,  and  dealt 
in^ith  the  following  subjects  : — (i)  Diseases  of 
the  nervous,  (ii)  circulatory,  (iii)  respiratory, 
iyr)  digestive,  (v)  lymphatic  and  (vi)  urinary 
'83^tems ;  diseases  of  the  (vii)  eye,  (viii)  ear, 
^ix)  noee,  mouth  and  throat,  (x)  teeth,  (xi) 


connective  tissue  and  skin ;  (xii)  diseases  of 
the  male  and  (xiii)  female  organs  of  genera- 
tion, (xiv)  organs  of  locomotion  ;  (xv)  of  the 
breast ;  and  also  (xvi)  in  connection  with 
injuries,  (xvii)  malformations,  (xviii)  tumours 
and  new  growths,  (xix)  surgical  operations, 
(xx)  poisons,  (xxi)  animal  and  (xxii)  vegetable 
parasites. 

The  comprehensive  character  of  this  classi- 
fication suggested  the  desirability  of  utilising 
it  in  tramlating  the  classification  of  the 
International  Institute  of  Statistics  into 
English.    This  was  done. 

(10)  I  may  now  refer  briefly  to  the  history 
of  classification  in  (Continental  Europe  and 
America.  In  1853  the  Statistical  Congress 
of  Brussels  affirmed,  upon  the  proposition  of 
Dr.  Achilles  Guillard,  the  desirabiUty  of  for- 
mulating a  universal  nomenclature  of  causes 
of  death.  Dr.  Marc  d'Espine,  of  Geneva,  and 
Dr.  William  Farr,  the  able  English  statist, 
each  submitted  a  project,  namely,  in  1855. 
Their  methods  were  by  no  means  identical, 
however,  and  a  committee  was  appointed  to 
discuss  the  whole  matter.  The  result  of  its 
labours  was  translated  into  English  by  Farr, 
into  Italian  by  Bertini,  into  German  by 
Virchow,  and  into  Swedish  by  Berg. 

(11)  Nearly  aU  the  English  nomenclatures 
in  actual  use  are  said  to  be  more  or  less 
directly  derived  from  that  of  Farr — that  is  to 
say,  they  class  diseases  as  far  as  possible 
according  to  anatomical  location  rather  than 
according  to  their  nature.  The  object  of  this 
is  to  avoid  that  confusion  which  otherwise 
would  arise  through  the  modifications  de- 
manded by  the  progress  of  science.  But,  it 
is  remarked  by  the  Continental  authorities  on 
classification,  that  in  the  actual  state  of  science 
there  is  no  hope  of  attaining  a  definite  group* 
ing  of  diseases.  "  What,"  they  say,  "  is  now 
the  significance  of  the  terms  enthetic,  diethie, 
diathetic  diseases,  etc.,  which  Farr  proposed 
in  1865  ?  "  Nevertheless,  the  diseases —  the 
grouping  together  of  which  now  appears  so 
strange — have  individually  preserved  their 
definite  meanings.  The  groupings  which  may 
at  one  time  appear  most  natural,  may  at  a 
later  date  have  lost  their  raison  d'etre,  and, 
consequently,  should  not  be  an  essential  of 
medical  statistics  if  the  work  is  to  endure. 
It  is  from  considerations  of  this  character 
that  the  categories  are  arranged  according  to 
their  anatomical  location,  rather  than  accord- 
ing to  their  nature. 

(12)  In  October,  1891,  at  Vienna,  the 
International  Institute  of  Statistics  reviewed 
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a  number  of  classifications,  viz.,  that  of  Farr  ; 
the  Index  of  the  Statistical  Congress  of  1855  ; 
that  of  Brussels  ;  the  1865  Index  of  Paris, 
first  amended  in  1874,  and  then  again  in  18P0  ; 
the  Index  of  Virchow  ;  that  of  the  Kingdom 
of  Italy  ;  and  several  minor  ones.  This  re- 
vision, wliich  we  may  call  the  third,  was 
translated  in  1894  in  the  United  States,  and 
was  strongly  approved  there  in  October,  1897. 
Even  before  that  date  it  had  been  put  into 
practical  use  in  Mexico  and  in  the  province 
of  Quebec,  in  Canada.  In  the  month  last 
mentioned,  the  chiefs  of  various  demographic 
statistical  departments,  and  of  several  bur- 
eaux of  hygiene,  of  Canada,  the  United 
States,  and  Mexico,  resolved  in  conference 
that  the  Bertillon  classification  of  Causes  of 
Death  should  be  adopted  by  all  the  registrars 
of  vital  statistics  in  these  countries  as  soon  as 
the  change  from  the  systems  then  in  use 
could  be  conveniently  made.  Mexico  printed 
a  translation  in  Spanish.  In  September, 
1898,  at  Ottawa,  Canada,  it  was  decided  by 
the  American  Public  Health  Association  to 
cordially  co-operate  in  the  1900  revision  of 
the  Bertillon  classification. 
^^(13)  This  revision  was  made  by  the  autho- 
rity of  the  committee  appointed  in  August, 
1900,  and  may  be  called  the  fourth  nomen- 
clature. It  is  used  in  the  following  countries, 
viz.  : — Algeria,  Argentine  Republic,  Austria, 
Belgium,  Brazil,  Canada,  Chile,  Cuba,  France, 
Germany,  Japan,  Mexico,  Netherlands,  Por- 
tugal, Russia,  Salvador,  Spain,  Switzerland, 
United  States,  etc. 

In  all,  about  twenty  countries  had  adopted 
the  Bertillon  Index  in  1903,  representing  a 
population  of  about  121,000,000.  That  re- 
presented now  is  probably  not  less  than 
150,000,000.  Hence,  .  this  classification 
affords  at  present  quite  a  unique  field  for 
comparison,  and  is  moving  rapidly  towards 
the  realisation  of  the  hope  of  one  of  the  early 
committees  of  the  Royal  College  of  Physicians 
of  London,  that  a  universal  nomenclature  will 
be  created. 

(14)  I  shall  now  briefly  refer  to  the  evolu- 
tion of  official  statistical  classification  in  Aus- 
tralia. Mr.  H.  H.  Hayter,  the  late  eminent 
Statist  of  Victoria,  writing  in  1887,  states  that 
the  "  Causes  of  death  in  England,  prior  to 
1881,  and  in  Victoria  and  the  other  Australian 
colonies,  until  quite  recently,  were  arranged 
in  classes  and  orders  "  on  the  Farr-d'Espine 
scheme.  In  England,  Dr.  Farr's  classification 
was  used  for  general  purposes,  and  the  deaths 
for  all  England  were  all  classified  according 


to  the  nomenclature  of  the  Royal  College  of 
Physicians.  About  1862,  Mr.  Hayter  had 
compiled  a  nosological  index  to  be  used  in 
connection  with  Dr.  Farr's  classification. 
This  latter,  however,  became  obsolete  on  the 
adoption  of  a  new  classification  in  1886  by 
Dr.  Ogle,  Dr.  Farr's  successor  at  the  General 
Register  Office,  London.  To  meet  the  situa- 
tion, Mr.  Hayter  issued  a  new  "  Nosological 
Index  or  guide  to  the  classification  and  t-abu- 
lation  of  the  various  causes  of  death."  Tlie 
main  categories  were  eight  in  number,  viz,  : — 
(i)  Zymotic  diseases,  (ii)  parasitic  diseases,, 
(iii )  dietetic  diseases,  (i  v )  constitutional  diseases^ 
(v)  developmental  diseases,  (vi)  local  diseases^ 
(vii)  violent  deaths,  (viii)  ill-defined  and  un- 
specified. This  has  been  largely  used  in  Aus- 
tralia, thanks  to  Mr.  Hayter's  activity  and 
high  statistical  reputation — [See  Vicloriafi 
Year  Book,  1886-7,  pp.  303-310,  and  pp. 
850-852]. 

(15)  In  New  South  Wales  the  Farr-Ogle 
system  was  abandoned  in  1904»  and  that  of 
the  Registrar-General  of  England  for  1901 
was  adopted.  The  new  system  has  five  main 
categories,  or  rather  groupings,  viz.  : — {a} 
General  diseases,  (b)  diseases  of  particular 
organs,  (c)  other  specified  diseases,  {d)  causes 
iU-defined  or  imspecified,  (e)  violent  deaths. 
It  is  expressly  stated  that  these  are  not  to  be 
regarded  as  classified  groupings  —  [Sizty- 
Eighih  Report  Reg,-Gen,,  Eng.,  Wales,  1905]. 
The  second  category  had  12  sub-divisions,, 
viz.  : — Diseases  of  (i)  nervous  system,  (ii) 
organs  of  special  sense,  (iii)  heart,  (iv)  blood 
vessels,  (v)  respiratory  system,  (vi)  digestive 
system,  (vii)  lymphatic  system  and  ductless 
glands,  (viii)  urinary  system,  (ix)  generative 
system,  (x)  pregnancy  and  child-birth,  (xi> 
locomotor  system,  (xii)  the  skin. 

(16)  It  is  evident  to  anyone  who  will 
impartially  consider  the  question  that  the 
Farr-Ogle  nosological  index  in  use  in  Aus- 
tralia could  not  be  regarded  as  possessing  the 
advantages  of  the  index  of  the  International 
Institute  of  Statistics.  I  decided,  therefore^ 
to  recommend  to  the  Australian  Conference 
of  Statisticians,  which  met  in  November  and 
December  last,  the  adoption  of  the  latter^ 
After  some  discussion,  that  recommendation 
was  accepted.  While  the  conference  was- 
pending,  however,  the  convener  of  the  statis- 
tical committee  for  the  Australasian  Medical 
Congress  of  1908,  Dr.  W.  P.  Norris,  suggested 
that  the  question  of  the  adoption  of  the 
Bertillon  Index  was  worthy  of  serious  exa- 
mination.    I  am'glad  to  say  that  the  approval 
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of  the  statisticians  of  Australia  and  New 
Zealand  as  to  its  use  was  unanimous.  It  was 
then  that  I  undertook  the  translation  of  the 
work  in  the  Commonwealth  Bureau. 

(17)  The  nosological  system  of  the  Inter- 
national Institute  of  Statistics,  or  the  Ber- 
tillon  sjrstem,  as  it  is  usually  called,  contains 
14  categories,  and  differs  considerably  from 
the  Farr-Ogle  Index.  The  categories  are  as 
follow  : — 


(i)  62  subdivisionf 
(H)  18 


(iii)  10 

-  (iv)  12 

(v)  20 

(vi)  15 

(vii)  8 

(viii)  4 

(ix)  4 

(X)  1 

(xi)  3 

(xii)  1 

(xiii)  21 

(xiv)  .3 


-General  diseases. 

Diseases  of  the  nervous  system 
and  organs  of  special  sense. 

Diseases  of  the  circulatory 
system. 

Diseases  of  the  respiratory 
system. 

Diseases  of  the  digestive  system. 

Diseases  of  the  geni to- urinary 
system  and  adnexa. 

Puerperal  condition. 

Diseases  of  the  skin  and  cellular 
tissue. 

Dise€use3  of  the  organs  of  loco- 
motion. 

Malformation. 

Infancy. 

Old  age. 

Violence. 

Ill-defined  diseases. 


The  Arabic  numerals  represent  the  number  of 
the  subdivisions.  Two  classifications  are  given 
— one  for  the  compilation  of  statistics  of  mor- 
bidity, the  other  for  causes  of  death.  Under 
each  sub-heading,  and  to  guard  against  error, 
is  stated  what  the  heading  *  includes.  Dis- 
eases Uable  to  be  w  rongly  included  are  speci- 
fically mentioned.  "'  Frequent  complica- 
tions "  are  also  specially  indicated.  Further 
than  this,  a  scheme  is  developed  by  means  of 
which  a  decision  may  be  reached  where  there 
are  tw^o  causes  of  death  given,  as  to  which  to 
adopt.  I  shall  refer  more  fuUy  to  this  later. 
Taking  everything  into  account,  it  will  be 
seen  that  the  Index  of  the  International  In- 
stitute of  Statistics  not  only  possesses  the 
advantages  of  wide  recognition,  but  also  of 
practical  convenience. 

(18)  I  now  pass  on  to  indicate  broadly 
what,  from  the  standpoint  of  the  statistician, 
ought  to  be  the  essential  features  of  a  noso- 
logical index.  Assuming  its  scientific  accu- 
racy, these,  I  think,  may  be  summed  up  as 
follows  :  — 

(i)  It  should  be  as  complete  as  possible  as 
a  universal  catalogue  of  diseases. 

(ii)  In  so  far  as  it  is  incomplete,  the  proper 
position  for  any  disease  not  already  included 
should  be  readily  determinable. 


(iii)  It  should  contain  safeguards  against 
inclusion  in  a  wrong  category,  through  mere 
similarity  of  nomenclature. 

(iv)  Where  more  than  one  cause  of  death  is^ 
assigned,  the  principle  of  selection  should  be 
determined  as  to  eliminate,  as  far  as  possible,, 
the  idiosyncrasies  of  the  tabulator. 

These  requirements  govern  the  mode  of 
arranging  a  nosological  classification  for 
statistical  purposes.  From  the  classification 
point  of  view  everything  should  obviously  be 
set  out  under  comprehensive  categories,, 
which,  from  their  character,  are  not  liable  to* 
modification  through  changing  views  a-s  to 
the  nature  of  disease,  and  which  indeed  avoid 
this  liabihty  by  following  some  suitable  prin- 
ciple (f.gr.,  anatomical  position). 

(19)  Secondly,  under  these  great  categories? 
should  be  ranged  the  various  subdivisions,, 
and  again  under  the  subdivisions,  the  in- 
dividual diseases.  For  example,  under  the 
category  "  Diseases  of  the  Respiratory  Sys- 
tem," the  particular  disease  "  Acute  Laryn- 
gitis "  would  be  entered  under  "  Diseases  of 
the  Larynx  "  (88). 

Thirdly,  it  is  clearly  desirable  that  sub- 
divisions should  indicate  the  individual  dis- 
eases hkely  to  be  wrongly  entered.  Thus, 
since  "  Tubercular  Laryngitis  "  is  preferably 
entered  under  "  Tuberculosis  of  the  Larynx  '** 
(26),  under  the  category  of  "  General  Dis- 
eases," obviously  it  might  easily  be  entered 
as  a  disease  of  the  "  Respiratory  System."' 
Hence,  under  "  Diseases  of  the  Larynx  "  (88),. 
it  is  proper  that  "  Tubercular  Laryngitis  '* 
(26)  should  be  indicated  as  **  not  included."" 

Fourthly,  a  comprehensive  alphabetical 
index  is  needed,  with  the  classification  number- 
opposite  to  each  disease  for  convenience  of 
reference  ;  and  lastly,  the  tabulator  needs 
some  guide  so  as  to  make  his  decisions  definite- 
as  to  which  disease,  among  several  mentioned,, 
is  to  be  selected  as  indicating  the  cause  ol 
death.     I  shall  refer  to  this  more  fully  later. 

(20)  A  study  of  the  Bertillon  classification 
will  disclose  the  fact  that  it  possesses  the 
quahfications  demanded  of  a  statistical  noso- 
log5^  It  was  developed  by  men  who  pos- 
sessed both  medical  and  statistical  knowledge. 
It  ranges  the  multitude  of  diseases  under  14 
categories,  with  a  total  of  179  subdivisions.. 
It  gives  an  abridgment  w^hereby  these  sub- 
divisions, if  required,  are  reduced  to  35.  It. 
deals  \\ith  the  differentia  between  statistics 
of  morbidity  and  statistics  of  the  causes  of 
death.  It  provides  all  necessary  warnings, 
by  means  of  which  erroneous  entries  may  be- 
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•avoided.  It  calls  attention  to  the  nature  of 
the  most  frequent  complications,  it  furnishes 
a  comprehensive  index,  and  lastly,  to  ensure 
uniformity  fn  the  scheme  of  tabulation,  it  con- 
tains expert  directions  based  on  the  general 
theory  of  disease.  In  addition,  it  has  by  far 
the  widest  acceptance  of  any  classification. 

(21)  I  may  now  say  a  word  on  its  public 
value.  More  universal,  and  more  easy  to  use 
than  any  other  scheme,  it  secures  the  greatest 
possible  field  for  comparative  studies.  With 
its  aid,  statistics  of  causes  of  death  are  unified 
as  under  no  other  classification.  Tliis  con- 
stitutes its  greatest  merit,  and  I  venture  to 
think  a  sufficient  reason  for  its  universal 
-adoption  for  the  purpose  of  statistics. 

(22)  We  may  now  proceed  to  refer  to  the 
Tdnd  of  difficulties  which  present  themselves  to 
the  statistician,  because  it  is  here  that  the 
medical  profession  can  render  such  great  and 
important  service.  And  first  I  shall  refer  to 
the  English  recommendations  to  those  who 

If  umish  the  certificates  of  death  or  diseases 

made  by  the  expert  of  the  Registrar-General's 

•office,  England.     I  take  the  liberty  of  slightly 

re-stating  the  form  in  which  they  are  given. 

'The  suggestions  are  as  follows,  viz.  : — 

(i)  That  a  common  nomenclature  be 
adopted. 

(ii)  That  all  vague  terms  be  avoided  (e.^., 
"  cachexia,"  "  decline,"  "  tabes,"  etc.) 

(iii)  That  the  probable  origin  of  the  cause 
of  death,  and  the  organ  affected  be  indicated,  as 
lin  such  cases,  for  example,  as  "haemorrhage." 

(iv)  That  the  distinction — as  say  in  tetanus 
— between  idiopathic  and  traumatic  cases 
should  be  indicated,  the  cause  and  nature  of 
the  injury  being  given,  where  the  disease  is 
traumatic. 

(v)  That  the  causes  of  death  should  be 
•written  on  the  certificate  in  the  order  of  their 
•appearance,  and  not  in  that  of  their  presumed 
importance. 

(vi)  That  the  mere  indication  of  some  pro- 
minent symptom  as  the  cause  of  death  should 
be  recognis^  as  not  quite  satisfactory.  The 
•disease  to  which  the  symptom  is  due  should 
^be  stated  whenever  possiole.  (For  example, 
if  dropsy  be  the  alleged  cause  of  death,  it 
should  be  referred  to  the  heart  disease,  or 
renal  disease,  etc.,  of  which  it  was  the  con- 
:«equence). 

(vii)  That  when  the  immediate  cause  of 
death  was  dependent  upon  some  general  con- 
dition (strumous,  syphilitic,  rachitic,  etc.), 
the  more  remote  cause  should  be  stated  as 
well  as  the  immediate. 


(viii)  That  the  cause  of  deaths  from  any 
form  of  continued  fever,  the  kind  of  fever 
should  be  given  in  terms  of  the  adopted 
nomenclature,  indefinite  terms,  such  as  brain 
fever,  febrile  attack,  hectic  fever,  low  fever, 
miliary  fever,  etc.,  being  avoided. 

(ix)  In  general,  ambiguous  terms  should  be 
avoided,  such,  for  example,  as  "  typhoid- 
pneumonia,"  which  may  mean  asthenic  pneu- 
monia with  typhoid  symptoms,  or  enteric 
fever  with  secondary  pneumonia. 

(x)  The  use  of  terms  such  as  infantile  re- 
mittent fever  for  enteric  fever  in  children 
should  be  avoided. 

(xi)  When  a  cause  of  death  has  been  veri- 
fied by  a  post-mortem,  the  letters  P.M. 
should  be  added. 

(xii)  When  death  follows  within  one  month 
of  childbirth,  the  fact  should  be  notified, 
although  the  childbirth  had  apparently  no 
connection  with  the  cause  of  death. 

(xiii)  The  duration  of  primary  and  secon- 
dary diseases  should  always  indicate  the  inter- 
val between  the  appearance  of  well-defined 
symptoms  and  death. 

(xiv)  Small-pox,  scarlet  fever,  measles,  and 
similar  febrile  diseases  should  date  from  the 
rigors  and  first  symptoms,  not  from  appear- 
ance of  the  eruption. 

(xv)  Ague,  epilepsy,  angina  pectoris,  and 
other  paroxysmal  maladies  should  be  dated 
from  the  first  attack ;  the  duration  of  last 
attack  should  also  be  added. 

(xvi)  The  duration  should  be  stated  in 
minutes  or  hours,  as  the  case  requires,  when 
the  disease  is  fatal  in  less  than  forty-eight 
hours ;  in  days  when  the  disease  is  above 
this  and  less  than  fifty  days  duration ;  and 
in  months  or  years  where  disease  is  of  longer 
duration. 

(xvii)  In  cases  of  operation  the  return 
should  show  the  primary  disease  or  injury ; 
kind  of  operation ;  the  secondary  disease 
(c.gr.,  erysipelas,  purulent  deposits,  etc.) ;  the 
duration  of  the  primary  disease  and  also  of 
the  secondary  disease  should  each  be  reckoned 
up  to  the  moment  of  death. 

(23)  The  scheme  just  referred  to  could  be 
thus  represented  : — 

"  Scarlet  fever,  thirty  days ;  anasarca, 
seven  dayis,"  implies  that  the  earliest  symp- 
toms of  scarlet  fever  occurred  thirty  days,  and 
those  of  anasarca  occurred  seven  days,  before 
death. 

"  Epilepsy,  five  years  ;  last  fit,  six  hours," 
implies  that  the  first  epileptic  fit  occurred  five 
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years  back,  while  the  fatal  fit  was  of  six  hours' 
duration. 

"  Alcoholism  ? ;  delirium  tremens,  six  days," 
implies  that  for  an  unknown  period  deceased 
had  been  addicted  to  excessive  use  of  alcohol, 
and  had  suffered  delirium  tremens  for  six  days 
before  death. 

"  Femoral  hernia,  three  years ;  strangu- 
lated, five  days ;  operation,  forty-eight  hours ; 
peritonitis,  forty-two  hours,"  implies  that  the 
hernia  was  of  three  years'  standing,  it  was 
strangulated  five  days  before  death,  the 
operation  was  forty-eight  hours  before  death, 
and  peritonitis  had  lasted  forty-two  hours. 
Certificates  which  followed  these  indications 
would  certainly  facilitate  the  work  of  the 
tabulator. 

(24)  I  have  stated  that  the  Bertillqn  Index 
gives  directions,  which  will  greatly  facilitate 
the  work  of  the  tabulator.  Sometimes  the 
solution  is  directly  indicated  by  the  certi- 
ficate. For  example,  where  rheumatic-pleu- 
risy, or  rheumatism  followed  by  pleurisy  is 
given,  the  entry  would  be  under  (47)  acute 
rheumatism.  The  foUo\*'ing  general  rules  are 
given  : — 

(i)  If  one  of  two  diseases  simultaneously 
given  is  an  immediate  and  frequent  complica- 
tion of  the  other,  the  entry  is  to  be  made  under 
the  head  of  the  primary  diseases,  t,g, — (a) 
Infantile  diarrhoea  and  convulsions  would  be 
classed  under  the  former  diseases.  (6)  Scarlet 
fever  and  nephritis  would  be  classed  under  the 
former  diseases. 

(ii)  Where  not  immediately  obvious,  the 
death  should  be  classed  under  the  more 
dangerous  disease,  e.(/.,  organic  heart  disease 
and  coryza.  Though  coryza  may  bring  about 
death  of  the  cardiac  patient,  the  former  is 
obviously  the  more  suitable  cause  to  enter. 

(iii)  Where,  in  two  assigned  causes,  one  is  a 
transmissible  disease,  death  should  be  as- 
cribed to  it,  because  of  the  importance  of 
statistics  of  infectious  diseases  from  the 
standpoint  of  hygiene.  This,  of  course,  is  a 
purely  empirical  rule — e.gr.,  biliary  calculi 
and  typhoid  fever  would  be  entered  under 
typhoid  fever. 

(iv)  Where  a  disease  of  rapid  development 
is  inc^cated  together  with  one  of  slow  develop- 
ment, the  death  should  be  ascribed  to  the 
former — e.g^.,  mental  disease,  acute  rheuma- 
tism wiU  be  entered  under  acute  rheumatism. 

(v)  Death  attributed  to  disease  and  ex- 
ternal violence  in  the  certificate  should  be 
assigned  to  the  latter  cause — e.t/.,  locomotor 
ataxia,  accidental  submersion. 


(vi)  The  diagnosis  which  best  characterises- 
the  case  must  sometimes  betaken — e.^., lead- 
poisoning  and  pulmonary  emphysema  would- 
be  entered  under  the  former. 

(vii)  A  precise  diagnosis  is  to  be  preferred", 
to  a  vague  one. 

(26)  In  order  to  ensure  uniformity  of 
decision,  tables  of  double  entry  are  con- 
structed for  two  causes  of  death,  which  are 
used  as  follows  : — 

Of  two  assigned  causes,  one  will  be  a  disease 
with  a  lower  tabulation  number ;  enter  the- 
table  ranged  under  this  lower  number.  If 
the  number  corresponding  to  the  other- 
disease  (».c.,  with  the  higher  tabulation 
number)  be  in  heavy  type,  record  it  as  the 
cause  of  death,  otherwise  record  under  the 
disease  with  the  lower  number.  The  double 
entry  table  furnishes  a  number  of  general 
observations  for  guidance,  to  which  reference 
cannot  be  made  in  the  time  at  my  disposal. 
These  may  be  easily  followed,  however. 

(26)  I  now  come  to  the  question  of  the 
difficulties  which  beset  the  tabulation.  Cer- 
tified causes  of  death  are  in  some  cases  nothing- 
more  than  mere  indications  of  the  mode  of 
death,  e,g,^  "  cardiac  syncope."  One  finds, 
cited  as  causes  of  death  "  abdominal  disease," 

atrophy,"  "  blood-poisoning,"  "  cachexia,"' 

convulsions,  "      "  debility,  "     "  dropsy,  "' 

haemorrhage,"  "  inanition,"  etc.,  and  even 
teething. 

The  logical  structure  of  the  mind  that 
furnishes  "  teething  "  as  a  cause  of  death  is 
not  profoundly  different  from  one  that  would 
enter  "  life  "  as  a  cause  of  death.  In  cases 
like  these,  the  tabulator  has  to  do  the  best 
he  can  on  any  general  indications  given^ 
Obvious  mistakes  are  more  common  than 
would  probably  be  supposed.  A  card  that 
comes  to  hand  just  as  I  write  gives  as  the 
cause  of  death  for  a  man  of  74  years  of  age  : — 

"  Primary — Stricture  of  the  uterus  (ob- 
viously urethra). 

"  Secondary — Perinaeal  abscess,   uraemia."" 

This  last-mentioned  case  illustrates  what  i 
may  call  the  outstanding  difficulty  to  the 
tabulator.  Stricture  of  the  urethra,  if  taken 
as  the  cause  of  death,  would  be  entered  under 
"  other  diseases  of  the  urethra  "  (124),  under 
which  also  one  finds  "  urinary  toxaemia  "  and 
"  urinaemia."  If,  however,  one  follows  Ber- 
tillon's  double  entry  rule,  the  assigned  causes 
are  "uraemia "and  "stricture of  the  urethra,"" 
viz.,  (120)  and  (124).  The  rule  requires 
that  the  entry  be  under  "  Bright's  disease  "^ 
(120),  which  includes  "  uraemia."     I  assume^ 
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however,  that  (124)  would  be  the  more  correct 
•entry. 

(27)  Improvement  in  the  statistical  tabu- 
lation of  causes  of  death  depends,  as  you  will 
readily  see,  greatly  upon  the  assistance  which 
the  medical  practitioner,  can  render.  This 
assistance  can  be  rendered  in  several  ways, 
viz.  : — 

(i)  By  disseminating  information  as  to 
-statistical  technique  in  connection  with  dis- 
ease and  death. 

(ii)  By  helping  to  secure  careful  certifica- 
tion. 

(iii)  By  pointing  out  omissions  in  the 
nomenclature. 

In  regard  to  the  first  it  will  be  a  great 
benefit  if  you  can  influence  the  editors  of  your 
various  medical  journals  to  give  pointed 
attention  to  the  subject,  and  induce  the  press 
to  render  its  powerful  aid. 

(28)  Regarding  the  question  of  care  in 
•certification,  may  I  point  out  one  or  two 
anatters  which  force  themselves  on  our  atten- 
tion. It  is  well  known  to  registrars  of  deaths 
and  to  statisticians  that  some  medical  prac- 
titioners would  seem  to  acquire  what  may  be 
called  a  habit  in  regard  to  particular  causes 
K)f  death.  Thus,  in  cases  of  death  from  re- 
spiratory diseases,  one  medical  practitioner 
will  tend  to  assign  pneumonia  as  the  cause  of 

<ieath,  another  will  tend  to  assign  bronchitis, 
4ind  so  on. 

All  this  implies  that  ultimately  the  results 
must  necessarily  depend  upon  the  way  in 
•which  the  physician  discharges  his  statistical 
•duty  in  certification.  Occasionally  there  may 
be  some  difficulty  about  assigning,  without 
reservation,  what  are  believed  to  be  the  real 
•causes  of  death.  It  was  a  recommendation 
of  the  House  of  Commons  Committee  of  1893 
on  death-certification  that  medical  practi- 
tioners should  be  required  to  send  certificates 
of  death  to  the  registrar,  instead  of  handing 
them  to  the  representatives  of  the  deceased. 
This  is  a  matter  which,  while  it  affects  the 
^accuracy  of  statistics  of  death,  concerns 
rather  the  medical  profession  and  registrars 
than  the  statistician. 

(29)  In  the  course  of  practice,  diseases  will 
present  themselves  whicli  have  not  been 
recorded  in  the  nomenclature.  It  would 
greatly  help  matters  if  these  were  notified  to 
the  Commonwealth  Statistician,  and  a  sugges- 
tion made  as  to  their  proper  place  in  the 
classification.  I  instance  a  few  which  have 
skctually  presented  themselves  on  certificates  in 
Australia — (i)  Dengue  fever :  (ii)  filariasis ;  (iii) 


sprue  (or  psilosis) ;  (iv)  granuloma  of  the 
pudenda ;  (v)  yaws  (or  frambcesia) ;  (vi) 
accidental  overlaying  of  infants. 

(30)  FinaUy,  it  may  be  noticed  that  there 
are  often  intrinsic  difficulties  in  assigning 
death  to  a  single  cause.  In  reality,  how  is 
the  measure  of  the  contribution  of  each  cause 
to  be  assigned  ?  One  certificate  I  note  reads 
as  foUows  : — 

"  Morbus  cordis." 

"  Chronic  nephritis,  chronic  hepatitis, 
chronic  splenitis." 
By  the  nosological  double-entry  table,  this 
would  be  entered  under  (79),  i.e.,  heart  dis- 
ease. If,  however.  Morbus  cordis  be  regarded 
as  somewhat  vague,  and  the  table  is  entered 
to  decide  between  chronic  nephritis  (120)  and 
chronic  hepatitis  (112),  it  must  be  entered 
under  the  latter. 

(31)  Another  type  of  difficulty  which  pre- 
sents itself  is  found  in  the  fact  that  disease 
is  sometimes  indefinitely  stated.  In  the 
classification,  "  cardiac  disease  "  is  entered 
under  "  organic  diseases  of  the  heart "  (79) ; 
but  "  heart-failure  "  and  "  paralysis  of  the 
heart "  are  found  under  "  unspecified  or  ill- 
defined  causes  of  death  "  (179) ;  and  "  syn- 
cope, followed  by  death  "  is  entered  under 
"  sudden  death  "  (178).  Definiteness  in  the 
certification  would  obviate  the  necessity  for 
the  statistician  having  to  decide  doubtful 
matters  of  this  sort.  As  an  illustration  of 
the  type  of  certificate  to  be  dealt  with,  I  may 
give  a  list  of  causes  of  death  frequently  found 
in  Australian  certificates  : — 

Cardiac  syncope,  cardiac  failure,  heart 
failure,  morbus  cordis  and  syncope,  heart 
disease  and  syncope,  pulmonary  disease  and 
cardiac  failure,  haemorrhage  (without  epithet), 
and  so  on. 

I  quote  one  other  certificate — verbaiim  el 
literatim — to  show  what  the  tabulator  has 
sometimes  to  deal  with — '*  Miscarriage  at  5  J 
months  (male)."  This  was  the  certificate  for 
a  male  child  whose  death  was  attributable, 
of  course,  to  premature  birth. 

(32)  A  fairly  complete  alphabetical  index 
is  given  on  pp.  50-77,  of  the  Bertillon  index 
issued.  A  revision  will  take  place  in  1910, 
when  I  hope,  with  the  aid  of  the  suggestions 
of  the  medical  profession  of  Australia,  to  have 
included  in  their  proper  place,  all  diseases 
known  to  us  here.  In  the  meantime,  will  it 
not  be  possible  to  get  each  practitioner  to 
draft  his  certificate  in  the  light  of  the  index 
already  issued,  so*  that  the  aggregations  made 
up  in  the  Statistical  Bureau  shall  conform  to 
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the  proper  categories  indicated  by  the  medical 
profession  itself. 

(33)  In  concluding,  I  may  be  permitted  to 
add  a  word  or  two  regarding  certain  views 
•concerning  the  main  object  of  classification, 
the  acceptance  of  which,  though  prima  facie 
apparently  satisfactory,  would  appear  to 
demand  caution.  A  classification  of  causes 
of  death  must  necessarily  be  setiological,  but 
in  what  sense  ?  Suppose  we  wish  to  conduct 
an  enquiry  into  the  consequences  of  chronic 
alcoholism,  or  of  some  other  dietetic  abuse. 
The  statistics  of  morbidity  must  necessarily  be 
used  in  appraising  the  effects  and  their  gravity. 
Parts  of  the  evidence  would  be  the  frequency 
with  which  death  occurred  from  the  disease 
or  diseases  directly  attributable  to  the  abuse. 
For  this  specific  purpose,  therefore,  we  would 
have,  in  the  classification  of  causes  of  death, 
to  concern  ourselves  solely  with  alcoholism. 

(34)  The  practical  case  is  rarely  as  simple 
as  this.     If  the  organism  be  merely  impaired, 
and   through    this   impairment   succumb   to 
some  disease  from  which  otherwise  it  would 
have  recovered,  are  we  to  attribute  the  death 
to   alcoholism   (or   other   abuse),   or   to   the 
disease  ?     Obviously  to  the  disease,  but  this 
instance  reveals  the  fact  that  the  ascription 
to  a  single  cause  is  essentially  empirical.     It 
is  clearly  undesirable  that  the  classification  of 
causes  of  death  should  be  governed  by  any 
«Btiological    view    which,    from    its    nature, 
would  be  liable  to  vary  from  one  country  to 
another,  or  with  the  prevalence  of  particular 
opinions,  either  lay  or  professional.     The  con- 
sequences of  self -induced  diseases — alcoholism 
for  example — must  be  specifically  investigated, 
and,   of  course,   with  the  aid  of  statistical 
results,    rather    than    be    determined    on    a 
statistics  made  to  conform  to  the  required 
object.     Cirrhosis  of  the  liver  may  be  a  con- 
sequence  of   alcoholism.     Alcoholic    impair- 
ment of  the.  whole  system  may  perhaps    be 
foDowed  by  a  fatal  attack  of  nephritis,  that 
is  to  say,  an  actual  death  may  be  due  either 
to  cirrhosis,  or,  say,  to  nephritis.     The  Ber- 
tillon  classification    proposes  that  where  the 
first  disease  is  clearly  indicated,  it  shall  be 
recorded  under  "  cirrhosis  of  the  liver"  (112), 
or  where  the  second  under  "  Bright's  disease  " 
(120),  not  under  acute  and  chronic  alcoholism 
(56).     Hence,  it  is  limited    from  the  point  of 
view  of  one  who  wishes  to  study  the  abuse 
of  alcohol. 

From  one  standpoint  it  would  seem  desir- 
able to  know  what  statistical  evidence  tliere 
of    the    number    of    deaths    attributable 


directly  and  indirectly  to  a  specific  cause,  but 
this  would  require  that  the  whole  record  of 
deaths  should  be  examined  and  tabulated 
not  once,  but  once  for  each  of  such  causes. 

(36)  It  is  pointed  out  by  Mr.  Fenton  that 
many  alleged  causes  of  death  seem  inadequate, 
and,  further,  that  accurate  information  as  to 
causes  of  death  of  young  infants  and  also  of 
old  people  is  very  desirable.  With  this  I 
agree.  A  large  percentage  of  the  deaths  in 
one  State  are  ascribed  to  "  Syncope  "  in  the 
case  of  persons  over  65  years  of  age.  Is  such 
a  certificate  one  that  truly  indicates  the  nature 
of  the  final  catastrophe  ?  How  the  life  career  is 
closed  in  early  infancy  and  late  in  life  are 
obviously  both  important. 

(36)  There  seems  to  be  two  practical  re- 
sults to  be  attained,  viz.  : — 

(i)  To  get  each  member  of  the  medical  pro- 
fession to  sufficiently  appreciate  the  value  of 
careful  certification,  and 

(ii)  To  place  well-considered  views  before 
the  International  Conference  of  Statisticians 
for  the  improvement  of  the  classification. 

To  this  end  a  special  committee  might  be 
appointed,  and  if  I  can  render  any  service 
I  shall  be  only  too  glad  to  act  as  one  of  its 
members. 

THE  TREATMENT  OF  0CCIPIT0-P08TERI0R 

PRESENTATIONS. 

By  David  Hardie,  M.D.,  Brisbane ;  Consulting 
Physician,  Lady  Bowen  Lying-in  Hospital ; 
Surgeon,  Lady  Lamington  Hospital  for  Women. 


OcciPiTO-POSTERiOR  presentations  occur  in 
about  one-third  of  all  vertex  presentations, 
and  of  these  85  per  cent,  lie  with  the  occiput 
to  the  right  and  15  per  cent,  to  the  left.  In 
nearly  all  such  cases,  rotation  forw-ards  takes 
place  sooner  or  later  before  the  termination 
of  labour,  but  it  is  estimated  that  in  from  1*9 
to  4  per  cent  <ihis  does  not  occur.  Apart  from 
the  danger  of  severe  rupture  of  the  perinaeum 
in  the  latter  cases,  the  prolongation  of  labour 
in  all  occipito-posterior  presentations,  amount- 
ing to  at  least  three  or  four  hours,  is  a  matter 
of  great  importance  to  the  mother  and  child, 
as  well  as  sometimes  of  concern  to  the 
accoucheur. 

Various  expedients  have  been  resorted  to 
to  effect  rotation,  but  I  shall  consider  only 
those  that  have  been  found  by  me  most  use- 
ful in  practice. 

Should  the  position  be  ascertained  at  the 
commencement  of  labour,  before  the  membranes 
have  ruptured,  rotation  by  external  manipula- 
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tioD  is  an  ideal  method,  and  may  be  success- 
fully accomplished,  but  as  an  error  in  diag- 
nosis may  be  made,  and  the  patient  is  seldom 
seen  in  time,  the  practice  of  this  method  will 
necessarily  be  limited. 

ffAen  (Ae  Aeod  Aas  entered  the  brim — the 
membraTiea  being  entire — the  only  thing  that 
may  be  done  is  to  place  the  patient  under  the 
most  favourable  circumstances  for  natural 
rotation  to  take  place.  Bearing  in  mind  that 
the  centre  of  gravity  of  a  child,  aa  was  first 
pointed  out  by  Mathews  Duncan,  lies  to- 
wards its  bacli,  the  latter,  «hen  the  patient 
is  in  a  recumbent  position,  tends  to  gravitate 
round  the  axis  of  the  child  to  a  lower  plane. 
Assuming  that  the  occiput  enters  tlie  pelvis 
in  the  posterior  part  of  the  right  oblique 
diameter,  the  occiput  has  a  tendency  to 
occupy  the  transverse  diameter,  if  the  patient 
lies  on  her  right  side.  Hence  when  the 
occiput  is  to  the  right,  slie  should  lie  on  her 
right  side,  and  vice  versa.  One  cannot,  of 
course,  expect  much  from  attention  to  this 
point,  but  I  have  apparently  seen  it  do  good, 
and,  moreover,  it  has  tliis  decided  advantage, 
that  as  the  occiput  generally  lies  to  the  right, 
the  patient  appreciates  the  change  of  position. 
Beyond  this  nothing  whatever  should  be  done 
to  assist  rotation  until 

labour  has  well  advanced  into  the  second  stage. 
The   time    then    comes    for    active    inter- 


ference, if  need  be.  Before  taking 
any  step  in  this  direction  it  is  neces- 
sary to  remember  what  is  universaUy 
recognised  by  obstetricians,  namely,  that  the 
part  of  the  head  that  is  lowest  in  the  pelvis 
during  labour  is  the  part  that  tends  to  rotate 
towards  the  symphysis  pubis.  Itfollowa,that, 
if,  in  occipito-posterior  presentations,  the  pos- 
terior fontanelle  is  within  easy  reach,  the 
chances  are  that,  in  course  of  time,  the 
occiput  will  rotate  to  the  front.  Similai-ly, 
if  the  anterior  fontanelle  is  the  most  pro- 
minent part,  rotation  forwards  of  the  occiput 
is  much  less  likely  to  take  place.  In  the 
former  case  the  occiput  bears  upon  a  resistii^ 
pelvic  floor,  and  is  so  pushed  forwards; 
in  the  latter  case  the  occiput  is  not 
sufficiently  low  to  be  acted  upon  in  this  way. 
Our  first  object  in  treatment,  then,  is  to 
increase  the  flexion  of  the  head,  so  that  the 
sinciput  may  recede  and  the  occiput  may 
occupy  a  lower  plane  in  the  pelvis,  or,  in 
other  words,  so  that  the  sub-occipito-breg- 
matic,  instead  of  the  occipi to-frontal  diameter, 
may  pass  through  the  pelvis. 

Having  ascertained  the  position  of  the 
head,  the  patient  is  placed  on  that  side  to- 
wards  which  the  occiput  is  directed,  if  this 
has  not  already  been  done.  Flexion  is  then 
induced  by  pressing  one  or  two  fingers 
steadily  against  the  sinciput.     The  pressure 
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is  directed,  not  only  upwards  and  slightly 
backwards,  but  with  an  inclination  to  one 
side  or  the  other  as  the  case  may  be,  with 
the  object  of  both  flexing  and  rotating  the 
head  at  the  same  time.  I  find  it  best  to  begin 
this,  not  during  a  uterine  contraction,  but 
between  the  pains,  because  of  the  greater 
facility  with  which  the  position  of  the  head 
can  be  altered.  Keeping  the  head  in  its 
altered  position  until  the  pain  returns, 
steady  pressure  is  kept  up  during  the  uterine 
contraction  over  the  sinciput,  with  the  object 
of  preventing  the  head  from  slipping  back  to 
its  original  position.  This  cannot  as  a  rule 
be  done  at  first,  but  by  repeating  the  pro- 
cedure when  the  pain  passes  away,  and  keep- 
ing up  counter  pressure  during  the  contrac- 
tion, it  will  often  be  found  in  the  end  that  our 
efforts  are  successful. 

Time  is,  however,  an  important  factor  to  all 
concerned,  and  if  after  a  reasonable  time — 
certainly  not  more  than  half-an-hour — there 
is  but  little  perceptible  change  in  the  relative 
position  of  parts,  we  must  act  boldly  and  make 
more  radical  efforts  to  rectify  the  malposition 
and  effect  delivery.  Fortunately,  this  is 
within  our  reach,  without  risk  to  either  the 
mother  or  child,  and  fortunately  also  it  can 
be  done  during  any  period  in  the  second  stage 
of  labour,  even  when  the  occiput  is  pressing 
down  the  perinseum.  To  allow  labour  to  be 
further  prolonged  in  the  hope  that  rotation 
will  eventually  take  place,  or  to  allow  the 
head  to  be  delivered  without  rotation  having 
been  accomplished,  is  surely  a  stigma  on  the 
practice  of  obstetrics. 

Here  let  me  express  my  decided  opinion 
that  in  these  cases  iht  use,  oj  the  forceps  for 
combined  traction  and  rotation  should  only  he 
named  to  he  condemnedy  while  its  use  for  trac- 
tion ahne  can  only  he  justified  after  an  effort  to 
rotate  by  other  m^eans  has  been  made  and  failed. 

The  method  which  I  specially  advocate, 
which  is  recommended,  and  briefly  described 
by  Herman,  advised  as  a  last  resort  by  Jellett, 
and  mentioned  by  Playfair,  and  which  seems 
to  me  the  easiest,  safest  and  most  effectual, 
is  that  of 

rotation  by  the  hand. 
This  I  divide  into  two  classes,  according  as 
the  head  is  in  the  fairly  advanced  second 
stage  of  labour  or  bearing  on  the  perinaeum. 
(a)  In  the  fairly  advanced  second  stage  of 
labour,  the  progress  of  the  latter  being  distinctly 
retarded.  The  patient  having  been  anses- 
thetised,  is  placed  on  her  left  side,  whether 
^e  occiput  lies  to  the  right  side  or  the  left, 


because  the  convenience  of  the  accoucheur  is 
of  first  importance.  In  the  case  of  a  right 
occipitO'posterior  presentation,  the  right  hand, 
with  its  back  looking  upwards,  is  introduced 
into  the  vagina.  The  fingers  having  been 
passed  along  the  upper  surface  of  the  head, 
nearer  to  the  sinciput  than  the  occiput,  and 
the  thumb  placed  over  the  opposite  or  lower 
temple,  the  head  is  gripped  with  the  whole 
hand,  flexed  and  rotate,  so  as  to  occupy  the 
left  oblique  diameter  with  the  occiput  in 
front.  The  hand,  in  its  course,  passes  under 
the  symphysis  pubis,  and  now  lies  to  the  left 
of  the  patient,  with  the  palm  looking  upwards. 
Without  removing  the  hand  the  lower  blade 
of  the  forceps  is  now  introduced.  This  keeps 
the  head  in  its  altered  position  until  the  upper 
blade  of  the  forceps  is  applied.  With  the 
forceps  in  position,  for  a  short  time,  the 
chloroform  may  be  withdrawn  and  labour 
allowed  to  go  on  in  its  natural  way,  or  the 
chloroform  may  be  continued  and  labour 
completed  by  forceps.  I  much  prefer  the 
latter  course.  The  placing  of  the  hand  in 
position,  the  process  of  flexion  and  rotation  of 
the  head  and  the  application  of  the  forceps, 
take  less  than  five  minutes  to  accomplish,  and 
if  the  delivery  be  completed  by  forceps,  the 
duration  of  labour  is  shortened  by  at  least 
two  to  three  hours.  There  is  no  necessity  to 
concern  oneself  as  to  whether  the  body  wiW 
rotate  with  the  head,  as,  in  the  event  of  this 
not  happening,  it  does  not  involve  any  risk  to 
the  child.  The  hea4  has  certainly  been 
rotated  by  the  hand  round  two-eighths  of  a 
circle,  and,  by  the  forceps,  another  one-eighth 
before  the  head  is  delivered,  but  this  may  be 
done  without  injury  to  the  spinal  cord.  K 
there  be  any  anxiety  on  this  point,  the  left 
hand  may  concurrently  with  the  rotation  of 
the  head  endeavour  to  rotate  the  body,  but  in 
practice  it  will  be  found  of  no  importance 
whether  this  be  done  or  not.  That  the  body 
does  actually  rotate,  however,  is  shown  by 
the  shoulders  being  found  during  their 
delivery  in  that  oblique  diameter  of  the  pelvis 
that  the  head  originally  occupied. 
In  the  case  of  a  left  occipito-posterior  pre- 
sentation, either  the  right  or  left  hand  may  be 
employed.  K  the  right  hand  be  used,  it  is 
slipped  along  the  lower  surface  of  the  head 
with  the  palm  looking  upwards,  turns  under 
the  symphysis  pubis  to  the  patient's  right 
side,  and,  when  rotation  is  completed,  Bes 
with  its  palmar  surface  looking  downwards. 
The  forceps  is  then  applied,  but,  on  account 
of  the  position  of  the  hand,  the  upper  blade 
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must  be  applied  before  the  lower.     Should 
the  left  hand  be  used  for  rotation,  instead  of 
the  right,  it  passes  over  the  upper  surface  of 
the  head,  with  the  palm  looking  downwards, 
turns  round  in  front  of  the  perinaeum  to  the 
patient's  left  side,  and  lies  with  its    palmar 
surface  looking  upwards,  ready  for  the  ap- 
plication of  the  lower  blade  of  the  forceps. 
It  will  thus  be  seen  that  when  the  right  hand 
is  used  for  flexion  and  rotation  purposes  in 
cases  of  left  occipito-posterior  presentations, 
it  grips  chiefly  the  sinciput,  and  sweeps  round 
the  arch  of  the  pubes  from  left  to  right  of  the 
patient,  and  the  upper  blade  of  the  forceps  is 
the  first  to  be  applied  ;   when  the  left  liand  is 
used,  it  grips  the  occiput,  and  sweeps  round 
in  front  of  the  perinaeum  from  right  to  left  of 
the  patient,  the  lower  blade  of  the  forceps 
being  the  first  to  be  applied. 
(b)  In  ike  late,  second  stage  of  labour,  the  head 
being  over  the  perinceum. — Flexion  and  rota- 
tion can  be  accomplished  here,  in  the  manner 
above  described,  but  on  account  of  the  low 
position  of  the  head,  it  is  unnecessary  to  pass 
the  whole  hand  into  the  vagina.     Flexion  may 
be  aided  by  pressure  on  the  sinciput  with  the 
left  hand,  thus  materially  helping  the  right 
or  operating  hand.     I  have  never  failed  to 
rotate  the  head  in  this  way,  without  injury 
to  the  mother  or  child,  even  when  the  occiput 
is  bearing  down  the  perinaeum.     If,  however, 
the  medical  man  has  been  in  attendance  for 
some  time,  he  should  not  have  allowed  valu- 
able time  to  have  been  wasted,  and  should 
have  effected  restitution  of  the  head  before 
the  second  stage   of   labour  had   advanced 
so  far.      The    time  for    active    interference 
depends    upon    the    progress   of    the    cas\ 
and,  as  the  medical  attendant   is  generally 
sent  for  long  before  the  occiput  has  reached 
the  perinaeum,  the  time  is  one  entirely  of  his 
own  choice  and  which  he  must  decide  for 
himself.     I  have  adopted  this  means  of  treat- 
ment for  some  years,  and  have  no  hesitation 
in  saying  that  no  other  treatment  can  com- 
pare wdth  it  in  efficiency  or  safety.     Formerly 
I  detested  occipito-posterior  presentations,  be- 
cause of  the  mere  loss  of  time  to  all  concerned; 
now  I  rather  like  them,  because  they  add  to 
the  interest  of  the  case. 


DEATH  AFTER  OPERATION. 

By  H.  C.  Hinder,  M.B.,  Ch.M.  (8yd.) «  Hon.  Surgeon 
to  Royal  Prince  Alfred  Hospital,  Sydney. 


Dunedin    Medical    School. — The    Dunedin 

Medical  School  has  now  attained  its  majority,  the 
twenty-first  year  of  its  career  as  a  complete  medical 
tchool  having  been  finished  at  the  end  of  last  session. 
In  1886,  Dr.  W.  S.  Roberts  and  Dr.  F.  Ogston  were 
appointed  to  lecture  at  the  school,  and  by  that  its  cur- 
riculum was  completed,  and  students  were  enabled  to 
take  the  full  course,  and  graduate  locally  for  the  first 
time. 


After  every  death  following  upon  operative 
interference  the  operator  has  naturaUy  a 
strong  tendency  to  look  round  for  a  scapegoat , 
to  discover  by  what  means  he  may  lay  the 
blame  on  other  shoulders  than  his  own.  If 
the  death  is  due  to  sepsis  he  is  inclined  to 
blame  his  assistants,  blame  in  fact  anyone  but 
himself,  whereas  he  himself  is  alone  in  the 
wrong,  because  he  should  hold  himself  re- 
sponsible for  his  assistants,  for  the  prepara- 
tion of  the  materials  used,  in  fact  for  ever\^ 
detail  involved  in  the  scheme  of  attack  on  the 
pathological  condition  requiring  surgical  inter- 
ference. He  may  apply  any  salve  to  his  con- 
science he  pleases,  but  he  cannot  get  away 
from  the  hard  fact  that  the  patient  who 
entrusted  his  Ufe  in  his  hands  is  dead. 

I  consider  that  patients  do  not  frequently 
die  from  one  single  cause,  but  that  it  is  a 
summation  of  factors  which  brings  about  a 
fatal  termination,  and  I  feel  quite  sure  that 
some  of  these  do  not  obtain  sufficient  con- 
sideration at  our  hands.  It  is  quite  conceiv- 
able that  while  we  may  successfully  combat 
the  introduction  of  sepsis,  while  in  a  rough 
way  we  flatter  ourselves  that  our  patients  do 
not  die  of  haemorrhage,  we  may  by  neglect- 
ing some  side  issues,  which  though  less  im- 
portant in  themselves,  would,  if  entirely 
eliminated,  create  a  balance  in  the  patient's 
favour  and  save  him  from  toppUng  over  the 
brink. 

I  purpose  now  to  deal  with  some  of  these 
causes  in  turn,  iUustrating  them  when  possible 
\iith  cases  of  death  or  cases  which  narrowly 
escaped  death  in  my  own  experience. 

I  do  not  think  that  it  would  be  just  that  I 
should  weary  you  with  any  lengthy  extracts 
from  Crile's  excellent  work  on  shock ;  those 
who  are  interested  may  read  Crile's  experi- 
ments themselves.  It  will  suffice  if  we  accept 
his  conclusions.  We  recognise  shock  as  the 
depression  or  the  death  brought  about  by  a 
vasomotor  break  down  following  upon  trau- 
matism. The  more  highly  sensitive  the  part 
or  the  more  completely  it  is  supplied  with 
nerve  fibres  the  greater  will  be  the  amount  of 
shock  experienced  by  interference  with  that 
part. 

The  rougher  and  the  more  extensive  the 
interference  the  greater  the  shock — that  is  to 
say,  clean  cutting  and  delicate  careful  mani- 
pulation will  always  produce  less  shock  than 
forcible  tearing  and  rending.     The  skin  and 
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the  intestinal  peritoneum  therefore  will  need 
grt\.,ter  care  and  gentleness  in  their  mani- 
pulation than  will  most  other  parts  of  the 
body.  Shock  will  be  much  more  readily  pro- 
duced by  injury  to  the  genitals  and  the  skin 
about  the  feet  and  hands  than  in  many  other 
parts.  It  is  true  that  injury  to  the  genital 
skin  produces  a  lowering  of  blood  pressure 
by  stimulating  the  splanchnic  area  so  that  the 
patient  is  bled  into  his  own  abdominal 
vessels,  but  this  result  is  not  so  produced  by 
stimuli  applied  elsewhere.  An  initial  stimu- 
lus is  instantly  followed  by  a  rise  of  blood 
pre:3ure  to  be  immediately  succeeded  by  a 
fall,  and  each  succeeding  stimulus  has  less 
and  less  power  to  bring  about  a  reaction. 
Let  me  place  before  you  a  simple  example. 
If  a  patient  has  four  teeth  extracted  the  first 
tooth  is  felt  to  produce  a  great  amount  of 
shock,  but  the  removal  of  the  others  does  not 
occasion  anything  like  the  same  reaction.  The 
depression  goes  on,  but  the  sensation  is  dulled. 

I A  operating  within  the  abdomen  we  must 
exeroise  the  greatest  care  not  to  handle  or 
expose  the  intestine  more  than  can  be  possibly 
avoi  led.  Trendelenberg  must  be  looked  upon 
by  f.U  surgeons  as  one  of  the  benefactors  of 
the  human  race  in  having  drawn  attention  to 
thiF  getting  of  the  Intestines  out  of  the  way 
and  the  many  other  advantages  to  be  derived 
from  the  position  to  which  we  usually  attach 
his  r.ame. 

E  very  surgeon  who  has  done  much  abdomi- 
nal \vork  must  have  noticed  what  a  marked 
depression  was  produced  by  handling  the 
inte  bines,  and  what  a  vast  difference  there 
was  in  the  patient's  condition  when  the 
bow.  Is  could  be  well  walled  off  by  a  suitable 
po  '.ilion  and  the  protection  of  properly  ad- 
justed gauze  pads. 

The  shock  experienced  in  these  cases  is,  of 
couPoe,  due  to  the  impulses  received  through 
the  cystomithnic  sensory  nerves,  so  that  the 
shoc'^  is  due  to  a  summation  of  sensory 
stitn  lU,  not  necessary  painful  stimuli.  A 
proloiged  anaesthesia  must  have  a  consider- 
able effect  in  aggravating  the  general  depres- 
sion. An  anaesthetic  continuously  adminis- 
terel  to  a  dog  for  ten  hours  will  kill  it.  Pro- 
bablv  at  the  end  of  two  hours  one-fifth  of  that 
effect  has  been  produced.  It  is  obvious,  then, 
that  the  practice  which  obtains  with  some 
operators  to  have  the  patient's  skin  cleaned 
after  lie  has  come  to  the  operating  table  is  not 
neces  arily  a  wise  one,  and  that  the  operation 
should  always  be  completed  as  rapidly  as 
^ssible;  similarl}-  it  is  better  for  the  patient 


if  his  operator  discusses  his  condition  with 
the  audience  after  the  operation  than  during 
the  course  of  it. 

Some  years  ago  Professor  Martin  demon- 
strated to  us  the  very  pow^erful  lethal  effect 
that  the  absorption  of  blood  serum  might 
have  upon  a  patient.  He  bled  a  dog  and 
separated  the  blood  serum.  This  was  in- 
jected into  the  peritoneal  cavity  of  the  dog. 
The  dog  died  from  the  absorption  of  its  own 
blood  serum.  The  importance  of  this  cannot 
be  too  highly  estimated.  Let  anyone  take 
particular  notice  of  a  series  of  cases  in  which 
the  operative  treatment  has  necessitated 
such  a  considerable  interference  with  the 
tissues  as  to  leave  a  large  amount  of  raw 
surface.  If  this  raw  surface  is  in  such  a 
position  that  pressure  may  be  applied  by 
bandage  so  that  there  is  but  a  very  slight 
chance  of  the  escape  of  serous  exudation, 
there  will  be  a  very  little,  if  any,  rise  of  con- 
stitutional disturbance.  If,  on  the  other 
hand,  the  case  be  an  abdominal  one,  where 
it  is  not  possible  to  apply  pressure  to  an 
extensive  raw  surface,  and  if,  too,  absolutely 
no  drainage  is  used,  the  little  rise  of  tem- 
perature, general  sense  of  illness  and  languor 
will  be.  distinctly  marked,  although  the 
patient  will  run  an  aseptic  course.  I  am 
well  aware  that  some  of  you  might  say  that 
no  surgical  operation  is  truly  aseptic,  and 
such  is  certainly  the  case  ;  the  mere  exposure 
of  the  wound  to  the  atmosphere  for  a  few 
seconds  is  probably  quite  sufficient  to  allow 
the  entrance  of  some  organisms ;  but, 
nevertheless,  these,  while  perhaps  not  abso- 
lutely harmless,  if  in  small  quantity  do  not 
account  for  the  disturbance  produced,  for 
Professor  Martin's  experiment  was  performed 
with  thorough  aseptic  precautions,  and  the 
absorption  of  the  large  dose  was  followed  by 
death. 

If  any  operator  choose  to  select  another 
abdominal  case  in  which  there  has  been 
established,  as  far  as  he  can  judge,  the  same 
conditions,  and  let  him  take  steps  to  get  rid 
of  the  serous  exudation  as  soon  as  possible  by 
efficient  drainage,  the  difference  between  the 
after  condition  of  the  two  cases  will  be  most 
marked. 

The  depression  is  more  noticeable  after 
abdominal  cases  because  the  serous  exuda- 
tion is  the  more  rapidly  absorbed,  the  dose  is 
large,  and  quickly  taken  up.  I  feel  con- 
vinced that  death  after  an  extensive  bum  is 
not  wholly  due  to  shock,  but  also  to  the 
serous    absorption    which    takes    place.      I 
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speak,  of  course,  of  early  death,  before  septic 
absorption  of  the  products  of  organisms  has 
become  a  feature  worth  considering. 

We  will  not  consider  death  due  to  the  in- 
troduction of  septic  material,  for  it  would 
necessarily  open  up  too  wide  a  subject,  and 
deaths  from  such  a  cause  must  be  very  rare 
nowadays  in  the  hands  of  men  with  any  pre- 
tensions to  a  knowledge  of  modem  surgery. 
We  will  merely  consider  the  absorption  of 
toxins*  from  septic  wound  conditions  already 
in  existence.  If  a  catheter  is  passed  on  a 
patient  with  stricture,  the  surface  of  the 
urethra  is  frequently  abraded  ;  within  two 
hours  he  may  become  extremely  ill,  with  a 
high  temperature  and  a  rigor.  That  man  is 
not  suffering  from  the  effects  produced  by  a 
dirty  catheter,  but  from  the  absorption  of 
toxins  already  lying  in  his  own  urethra. 

Reginald  Harrison  tells  of  a  young  woman 
from  whom  he  removed  a  stone  from  the 
kidney.  Some  three  months  after  her  medi- 
cal attendant  asked  him  to  again  see  the 
patient,  as  she  still  had  a  sinus  in  which  he 
thought  he  could  feel  a  small  calculus. 
Harrison  slightly  dilated  the  sinus  with  a  pair 
of  sinus  forceps  and  removed  the  stone.  In 
24  hours  the  girl  was  dead.  She  died  of 
toxaamia.  Repeatedly  I  have  been  able  to 
prevent  the  occurrence  of  rigors  after  cathe- 
terism  for  stricture  by  gentle  manipulation 
and  by  injecting  a  solution  of  silver  nitrate 
into  the  urethra  with  a  view  to  cauterising 
the  surfcbce  and  prevent  the  absorption  of 
toxins. 

I  have  only  lost  two  patients  out  of  22 
nephrectomies,  and  this  record  is  certainly 
due  to  fortuitous  circumstances.  One  pa- 
tient died  because  both  his  kidneys  were 
packed  with  stones  right  throughout  the 
cortex  to  such  a  degree  that  the  radiographer 
thought  that  they  were  merely  kidney 
shadows.  The  symptoms  were  one-sided. 
The  specimen  is  in  the  museum,  and  is  a  very 
remarkable  one.  The  other  patient  died 
after  a  secondary  operation.  She  had  a  long 
suppurating  sinus  leading  down  to  the  bottom 
of  a  very  fibrotic  and  matted-down  kidney. 
I  endeavoured,  though  unsuccessfully,  by 
dissecting  out  the  sinus  to  keep  the  septic 
material  from  contaminating  the  wound. 
The  manipulation  was  severe,  the  haemorr- 
hage very  moderate,  but  a  large  absorbing 
surface  had  been  established  and  the  freest 
drainage  wsis  supplied.  She  simply  deve- 
loped a  more  and  more  rapid  pulse,  and  died 
in  about  18  hours.     Without  going  into  par- 


ticulars of  several  of  the  other  patients,  I  may 
say  that  they  were  of  a  somewhat  similar 
character,  and  behaved  somewhat  similarly, 
too,  developing  a  very  rapid  pulse,  and  givii^g 
one  occasion  for  the  greatest  anxiety,  barely 
escaping  death.  Taking  into  consideration 
one's  knowledge  of  the  amount  of  depression 
likely  to  be  due  to  shock  and  the  amount  due 
to  length  of  time  of  operation,  anaestheria, 
and  haemorrhage,  the  profound  disturbance 
was,  I  felt  sure,  due  to  toxic  absorption. 
Some  tubercular,  septic  and  malignant  cases 
in  which  the  kidney  could  be  removed  with- 
out disturbance  of  its  contents  recovered  with 
far  less  constitutional  disturbance. 

Crile's  experimental  work  goes  to  show  that 
the  removal  of  ribs  does  not  of  necessity  cause 
any  greater  shock  than  would  be  expected 
from  the  cutting  of  so  much  bone  and  skin. 
For  my  own  part  I  have  been  greatly  im- 
pressed by  the  profound  depression  which  has 
existed  after  the  removal  of  portions  of 
several  ribs  in  order  to  bring  about  a  collapse 
of  the  chest  wall  in  old-standing  cases  of 
empyema,  though  the  operation  was  carried 
out  with  the  special  object  of  completing  it 
quickly  and  with  a  minimum  loss  of  blood. 

In  such  cases  it  was  hardly  possible  to 
avoid  contaminating  the  wound,  and  the 
cavity  was  often  curetted  in  order  to  establish 
a  better  healing  surface,  and  packed  with 
gauze  to  provide  good  drainage  for  the  first 
day  or  so.  I  once  opened  a  man's  abdomen 
expecting  to  find  an  acutely  inflamed  ap- 
pendix, but  instead  he  had  a  strangulated 
knuckle  of  bowel,  a  Littre's  hernia  in  fact,' 
only  as  large  as  a  hazel  nut,  caught  at  the 
internal  ring  and  not  perceptible  extemallv. 
I  drew  this  out  into  the  abdomen,  and  about 
a  dessertspoonful  of  dirty  fluid  escaped.  This 
was  mopped  up  as  completely  as  possible,  but 
the  man  died  within  twelve  hours.  This 
would  appear  to  account  to  some  extent  for 
the  great  mortality  which  attends  interhfl 
herniae.  They  die  owing  to  the  rapid  al- 
sorption  of  the  toxin  let  loose.  I  have  on  two 
occasions  known  an  abdominal  hydatid  cys^t 
to  be  ruptured  by  the  too  generous  eageme.^  s 
of  students.  A  shght  temperature  and  rasli 
followed  the  accident.  A  woman  doubted 
my  statement  that  she  had  a  small  ovariai 
cyst  as  large  as  a  hen's  egg,  and  while  endea  - 
vQuring  to  demonstrate  it  to  her  the  cyst  rup- 
tured. She  had  some  pain  and  a  temperature 
within  three  hours,  which  lasted  two  or  three 
days.  I  heard  of  two  women  who  died  in  a 
peculiarly  collapsed  condition  after  confine- 
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raent.  Post-mortem  showed  the  presence  of 
a  ruptured  ovarian  cyst.  I  certainly  would 
not  call  these  deaths  from  shock,  but  much 
more  probably  are  they  due  to  toxic  absorption. 
Tliis  would  indicate  that  although  the  con- 
tents of  an  ovarian  cyst  may  be  aseptic  they 
are  by  no  means  harmless. 

A  short  time  ago  I  operated  upon  a  tuber- 
cular knee.  The  bone  was  sound  and  there 
was  no  sign  of  mixed  infection.  The  skin 
was  unbroken.  Extensive  tubercular  collec- 
tions surrounded  and  involved  the  joint.  The 
patient's  temperature  was  100.  I  resected 
the  joint  and  cut  away  the  bulk  of  the  tuber- 
culous material.  The  whole  operation  was 
completed  without  any  fingering  of  the 
structures.  The  patient  was  put  to  bed.  He 
sweated  most  profusely  and  continuously, 
had  a  very  high  temperature,  and  died  in 
about  20  hours.  He  died  of  too  large  a  dose 
of  his  own  toxin.  I  think  I  have  said  enough 
to  show  that  the  patient's  own  toxins  are 
well  worthy  the  consideration  of  the  surgeon. 

Patients  probably  rarely  die  of  a  straight 
out  haemorrhage.  I  once  operated  upon  a 
woman  for  ectopic  gestation,  who  had  only 
be3n  ill  IJ  hours.  Immediately  before  she 
VC2A  fast  asleep.  At  the  time  she  was  opened 
up  she  had  widely  dilated  pupils  and  was 
throwing  herself  about  the  bed  partly  un- 
conscious ;  her  pulse  was  barely  perceptible. 
A  trifling  amount  of  chloroform  only  was 
used.  Blood  was  spouting  from  the  ruptured 
tube.  It  was  remarkable  how  steadily  she 
rallied  after  the  haemorrhage  had  ceased. 
The  rapidity  of  the  loss  as  well  as  the  quantity 
was  responsible  for  her  grave  condition.  She 
recovered. 

Only  once  have  I  been  compelled  to  remove 
the  ludney  because  of  hemorrhage.  An 
aberrant  renal  vessel  of  large  size  was  severed, 
and  the  bleeding  was  fast  and  furious.  On 
all  other  occasions,  whether  due  to  rupture 
fro'ji  accident  or  due  to  surgical  interference, 
suture  or  simple  pressure  against  the  muscles 
of  the  back  with  the  hand  right  in  the  wound 
has  most  effectually  checked  it.  Two  patients 
with  mahgnant  disease  and  jaundice  died  of 
a  continual  ooze  from  the  abdominal  wound, 
i  n  24  hours  and  36  hours  respectively.  Two 
patients,  a  child  and  an  old  woman,  were  in 
''id  straits  from  haemorrhage  from  a  simple 
abdominal  wound.  It  took  place  so  gradu- 
*illy  that  I  failed  to  appreciate  its  importance. 
The  wound  was  reopened  and  the  blood-clot 
v^  as  wiped  away.  Not  a  bleeding  vessel  could 
be  seen,  and  there  was  no  further  loss.      The 


bleeding  was  kept  up  by  the  mouths  of  small 
vessels  being  held  open  by  the  distending 
mass  of  clot.     A  small  fibroid  was  shelled  out 
of  the  fundus  of  the  uterus  of  a  woman,  sent 
to  me  by  Dr.  Lloyd.     She  was  feeble  and  had 
suffered  from  long  continued  haemorrhages. 
A  few  hours  after  it  was  evident  that  she  was 
bleeding.     The  abdomen  wa^s  reopened  and 
the  blood  wiped  out.     There  could  be  seen  a 
slight  ooze  from  along  the  line  of  suture. 
The  wound  in  the  uterus  was  reopened  and 
the  deep  and  superficial  catgut  sutures  re- 
newed.    In   a  few  hours   there   was   again 
evidence  of  haemorrhage,  and  the  abdomen 
was  again  opened  and  blood-clots  removed, 
but  hardly  a  sign  of  ooze  could  be  detected 
along  my  second  line  of  suture.      The  unfor- 
tunate woman  succumbed  very  shortly  after, 
although  6n  this  occasion  I  left  a  packing  of 
gauze  on  the  line  of  suture.     There  was  no 
history  that  would  induce  one  to  think  that 
she  had  been  a  bleeder,  but  I  have  observed 
that  there  is  certainly  a  greater  tendency  to 
prolonged    oozing    in    patients    who    have 
steadily  lost  a  great  deal  of  blood,  and  it 
would  be  advisable  to  give  a  few  preparatory 
doses  of  calcium  chloride  before  operating 
upon   very   anaemic  patients.     This  line  of 
treatment  is  certainly  of  value  in  preventing 
death    from   haemorrhage   where    mahgnant 
disease    is    associated    with    jaundice.      An 
operation  which  takes  a  long  time  is  almost 
sure  to  be  attended  with  a  greater  loss  of 
blood  than  one  which  is  accomplished  quickly. 
A  careful  operator  may  be  speedy  just  as 
easily  as  a  speedy  man  may  be  careless.     Over- 
cautiousness  is  not   necessarily  carefulness. 
Extending  the  time  of  an  operation  by  de- 
livering a  clinique  to  spectators  may  be  in- 
teresting to  the  audience,  but  by  no  means  a 
good  thing  for  the  patient. 

The  administration  of  saline  solution  is 
always  looked  upon  as  the  great  reviver  after 
haemorrhage,  but  it  can  only  be  justifiable 
during  the  course  of  an  operation  when  all 
haemorrhage  has  been  put  an  end  to,  as,  for 
example,  when  a  ruptured  tubal  pregnancy 
has  been  Hgatured  off.  To  administer  a 
sahne  when  there  is  still  a  great  probability 
of  further  oozing  from  large  raw  surfaces  is 
ridiculous,  yet  it  is  at  times  done.  I  have 
seen  such  an  error  committed,  and  I  beheve 
it  had  a  great  deal  to  do  with  the  death  of  the 
woman  a  few  hours  after. 

In  cases  of  death  from  blood  loss  the  heart 
fails  from  want  of  something  to  work  on ; 
give  it  blood  or  even  give  it  saline,  the  mere 


J 


August  20, 1907.]        THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


891 


presence  of  the  fluid  acts  as  a  stimulus  to 
furthur  exertion,  because  it  is  capable  of  much 
further  exertion.  Raise  the  extremities  and 
get  the  fluids  to  the  heart ;  this  alone,  in  cases 
where  it  might  be  considered  unwise  to  ad- 
minister saline  for  the  reason  already  men- 
tioned, will  often  be  sufficient  to  keep  the 
patient  going  until  it  may  be  considered 
advisable  to  supply  fluids. 

I  have  already  made  reference  to  death 
from  toxaemia,  but  I  desire  now  to  deal  with 
a  different  phase   of   the   subject.       Septic 
peritonitis  is  answerable  for  a  vast  number  of 
deaths,  and  we  are  but  on  the  threshold  of 
our  knowledge  of  the  many  pecuUar  phases 
of  this  subject.     Hitherto  the  bacillus  coli  has 
had  the  unenviable  reputation  of  being  the 
cause  of  the  greater  number  of  deaths.     The 
colon  family  is  a  large  one,  and  we  have  no 
precise  knowledge  what  members  of  the  group 
behave  particularly  badly.     The  fact  that  a 
certain  microbe  is  found  in  large  numbers  in 
the  abdomen  of  a  patient  ti^ho  has  died  of 
septic  peritonitis  is  no  reason  for  believing 
that  that  microbe  was  the  cause  of  death  ; 
in  fact  it  has  been  lately  urged  that  members 
of  the  colon  group  are  distinctly  inimical  to 
the  streptococci  and  other  organisms.       The 
virtues   of   the   staphylococcus   albus   have 
lately  been  extolled,  but  in  the  present  un- 
certain state  of  our  knowledge  I  think  that 
it  would  be  wiser  if  we  simply  directed  our 
energies   to   the  getting  rid   of   aU  foreign 
elements  within  the  peritoneal  cavity  by  tbe 
method  which  willenanxe  the  gentlest  manipu- 
lation and  the  speediest  completion  of  the 
operation.     For  my  own  part,  I  have  tried 
aU    kinds    of    methods.     Evisceration    and 
careful  cleansing  of  the  whole  cavity  failed 
because  the  xmfortunate  patient  became  so 
reduced,  mainly  from  shock,  that  he  almost 
invariably  failed  to  raUy.     Wiping  and  mop- 
ping out  I  found  in  extensive  infections  to  be 
slow,  damaging  to  the  peritoneum,  and  by  no 
means  thorough,  although  in  the  more  local- 
ised and  early  infections  it  was  all  that  was 
required  ;    but  with  extensive  extravasation 
of  fluid  there  was  nothing  like  a  thorough, 
gentle  wash  out  by  means  of  a  long  tube 
passed  through  an  opening  made  in  the  left 
kidney  pouch.     Possibly  some  may  say  that 
the  tube  should  be  passed  up  from  the  lower 
wound.     So  it  may,  and  the  patient  get  well 
in  spite  of  it ;  but  there  is  no  denying  the  fact 
that  a  clean  tube  passed  through  a  clean 
wound  in  the  loin  and  so  estabUshing  a  gentle 
current  through  uninfected  areas  to  those 
infAp.ted  "about   the   wound   must   be   safer. 


Gentleness  and  rapidity  are  of  immense  im- 
portance. 

I  think  we  are  apt  to  talk  too  glibly  about 
general  peritonitis  with  recovery.  For  my 
own  part  I  am  inclined  to  think  that  a  true 
general  peritonitis  is  always  fatal.  Numbers 
of  cases  of  free  extravasation  of  infective 
fluids  are  opened  up  and  washed  out,  but 
most  of  those  I  have  met  with  showed  that 
the  peritoneum  presented  an  apparently 
normal  surface ;  whereas,  on  the  other  hand, 
some  fatal  cases  showed  but  a  few  coils  of 
intestine  deeply  turgid  and  injected  in  the 
immediate  vicinity  of  the  source  of  infection. 
I  do  not  remember  ever  to  have  been  sorry 
that  I  had  drained,  but  I  have  been  very  sorry 
that  I  had  not  drained. 

I  can  hardly  go  into  the  question  of  drain- 
age very  completely,  nor  do  I  wish  you  to 
imagine  that  I  consider  that  every  case  should 
be  drained.  Apart  from  our  desire  to  get  rid 
of  exudation  products  which  are  inimical  in 
themselves  and  also  afford  pabulum  for 
organisms  introduced,  or  which  may  have 
been  present  already,  unless  we  can  be 
positive  of  the  organisms  with  which  we  are 
dealing  it  would  be  wiser  to  make  a  clean 
sweep  of  them  all.  Some  men  think  that  it 
is  a  mark  of  brilliant  surgery  to  use  no  drain, 
but  rashness  is  often  mistaken  for  brilliancy, 
and  ignorance  of  danger  is  the  parent  of  such 
rashness.  Let  the  surgeon  think  what  he 
would  prefer  if  it  were  his  own  abdomen. 

There  is  another  phase  of  this  question  of 
death  after  operation  which  I  think  we  ought 
to  consider.  It  is  possible  for  a  man  by  very 
careful  selection  of  his  cases  to  have  a  very 
limited  mortality  indeed ;  but  after  all,  our 
mission  is  not  to  establish  records.  Then, 
again,  many  patients  die  simply  because  they 
are  left  too  late.  It  matters  little  whether 
they  are  cases  of  mahgnant  disease  or  acute 
sepsis.  The  plea  usually  urged  is  that  one 
need  be  so  very  careful  how  he  approaches  a 
patient  with  a  view  to  obtain  his  permission 
to  accept  operation  as  the  soundest  form  of 
treatment.  The  longer  we  live  the  more  will 
we  be  forced  to  believe  that  this  lack  of 
decision  and  earnestness  on  the  part  of  the 
profession  is  the  cause  of  a  very  fair  per- 
centage of  deaths.  At  the  least  men  should 
insist  that  if  their  advice  is  not  accepted  the 
patient  or  his  friends  should  bear  the  whole 
responsibility. 

Very  frequently  the  surgeon  operates  upon 
a  patient  when  he  kn^*vs  that  the  chances  of 
recovery  are  infinitcbimal,  or  perhaps  in  his 
oninion  thev  are  absent,  and  he  does  so  to 
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save  the  attendant  from  any  aspersions  which 
might  be  cast  on  his  diagnostic  ability,  while 
he  has  himself  to  bear  the  blame  for  the 
patient's  death.  If  such  accidents  happened 
owing  to  the  difficulty  in  arriving  at  a  diag- 
nosis they  would  be  pardonable,  but  more 
often  it  is  rather  a  lack  of  decision  than  of 
precision. 

The  title  of  this  paper,  as  time  went  on, 
involved  me  in  too  many  issues,  so  that  I  am 
afraid  I  have  been  somewhat  too  terse  and 
at  times  have  given  you  merely  a  skeleton  of 
my  views  ;  but  after  all  the  writing  of  the 
paper  is  not  so  much  in  order  that  I  might 
present  my  own  ideas  as  that  we  might  all 
have  an  opportunity  of  hearing  the  views  of 
others  on  a  very  vital  question.  A  surgical 
death  is  a  professional  calamity.  If  the 
patient  is  about  to  die  because  of  his  o^ti 
ignorance,  stupidity,  or  obstinacy,  we  deplore 
the  fact  and  do  our  best  to  save  him,  but  we 
must  do  our  utmost  to  prevent  his  death 
lying  at  the  door  of  any  member  of  that 
profession  in  which  we  urge  the  public  to 
place  implicit  faith  and  confidence. 

(Bead  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


OPENING  THE  POSTERIOR  CUL-DE-SAC. 

By  W.  A.  Yerco,  M.B.,  Ch.B.,  Assistaiit  Gy nsecologist, 

Adelaide  HoBpital. 


In  my  probationary  days  the  opening  of  the 
posterior  cul-de-sac  was  never  purposely 
undertaken,  unless  perchance  as  part  of  a 
very  rarely  performed  vaginal  hysterectomy, 
but  nowadays  it  is  of  frequent  occurrence  in 
the  routine  of  those  who  are  intimate  with 
diseases  of  women.  In  the  practise  of  those 
outside  this  sphere  of  work  it  is,  I  fear, 
scarcely  ever  done,  and  one  may  confidently 
add,  to  the  misfortune  of  many  of  their 
patients.  There  is  no  doubt  but  that  this 
operation  has  a  wide  range  of  usefulness,  and 
if  more  often  performed  it  would  not  only 
allay  a  lot  of  unnecessary  suffering,  but  would 
also  be  the  means  of  saving  many  tubes  and 
ovaries  that  are  now  sacrificed.  The  early 
opening  of  the  cul-de-sac  would  prevent  the 
further  spread  of  many  pelvic  inflammatory 
conditions  with  their  accompanying  injuries 
to  the  generative  organs.  It  woidd  also  arrest 
the  further  absorption  of  many  injurious 
toxins,  and  thus  save  many  very  useful  lives 
to  the  home  and  to  the  community.  When 
acute  inflammation  attacks  the  adnexa,  our 


aim  should  be  incision  and  drainage.  In 
these  acute  conditions,  it  is  not  only  a  con- 
servative interference,  but  it  is  frequently 
curative  in  its  results. 

At  one  time  all  collections  of  pus  and  in- 
fective fluids  were  drained  by  a  tube  through 
the  abdominal  wall,  leading  down  among  the 
viscera  to  the  pelvis.  Tliis  was  frequently 
followed  by  a  toxaemia  caused  by  an  infection 
of  the  more  absorbent  parts  of  the  peritoneal 
cavity,  and  often  proved  fatal  to  the  patient. 
If  recovery  followed,  there  was  a  dense  tract 
of  adhesions  along  the  course  of  the  drain,  to 
the  source  of  the  trouble  in  the  pelvis.  These 
in  their  turn  frequently  caused  pain  and 
abdominal  distress,  and  occasionally  in- 
testinal obstruction.  Besides  these  mis- 
fortunes, there  was  the  possibility  of 
weakened  abdominal  wall,  and  often  a  ventral 
hernia.  Now,  these  pathological  conditions 
should  be  drained  by  an  opening  through  the 
vaginal  vault.  The  advantages  of  such  an 
opening  are  numerous.  There  is  very  httle 
tissue  to  cut  through,  and  scarcely  any 
bleeding.  Occasionally  when  there  are  ad- 
hesions the  general  peritoneal  cavity  is  not 
opened  at  all ;  when  it  is  opened,  the  risk  of 
general  infection  is  nothing  like  so  great  as 
when  the  opening  is  by  the  abdominal  route. 
Again,  there  is  less  shock,  and,  above  all, 
there  is  good  drainage — drainage  in  the 
natural  direction  of  gravity.  There  is  practi- 
cally no  risk  of  hernia ;  and  unless  the  opening 
has  been  made  for  some  inflammatory  con- 
dition, there  are  very  few  adhesions,  and 
those  that  remain,  unless  kept  up  by  the  pre- 
operative condition,  are  frequently  painless. 
Then,  again,  a  patient  operated  on  by  the 
vagina  can  be  up  and  about  in  a  much  shorter 
time  than  when  operated  on  through  the 
abdominal  waU. 

The  opening  of  the  posterior,  cul-de-sac  may 
be  made  for  many  reasons : — (1)  For  diag- 
nostic purposes  ;  (2)  for  acute  inflammatory 
conditions  and  for  acute  infectious  troubles ; 
(3)  for  drainage  of  pus  collections  ;  (4)  for 
removal  of  cysts  and  retrouterine  and  inter- 
hgamentary  growths ;  (5)  replacement  of 
malposed  generative  organs ;  (6)  drainage 
after  abdominal  operations. 

Taking  the  first  condition,  there  are  cases 
in  which,  after  all  our  usual  avenues  of 
information  have  been  exhausted,  we  are 
uncertain  as  to  the  exact  condition  of  things 
in  Douglas'  pouch,  or  in  connection  with  the 
tubes  or  ovaries.  An  opening  in  the  posterior 
cul-de-sac  and  the  insertion  of  a  finger  will 
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often  clear  up  the  doubt  and  determine  one's 
line  of  treatment.  For  instance,  a  woman 
came  with  a  history  of  a.  short,  sharp  pain, 
ocGuning  two  weeks  ago  on  pushing  a 
perambulator  over  a  little  heavy  ground. 
She  felt  slightly  faint  at  the  time,  but  was 
soon  all  right  again,  except  for  a  little  soreness 
in  the'  left  inguinal  region,  which  has  con- 
tinued more  or  less  ever  since.  Her  tempera- 
ture was  99'2°^  She  had  a  baby  4^  months 
old  ;  she  was  not  suckling  ;  her  courses  were 
regular.  The  period  had  come  on  agskin  at 
the  proper  interval,  but  instead  of  ceasing  at 
the  usual  time  there  has  been  a  little  dribble 
since.  On  examination,  per  vagina,  the 
uterus  was  not  enlarged,  was  in  midline,  and 
to  the  left  of  the  uterus  was  a  small,  indis- 
tinct swelling,  which  was  very  slightly  tender. 
Diagnosis,  a  probable  ectopic  gestation.  The 
posterior  vaginal  vault  was  opened,  and 
black  blood  escaped  ;  a  finger  was  inserted, 
and  the  left  tube  was  found  enlarged  and  to 
contain  a  foetal  sac  and  old  blood-clot.  Pryor 
says  that  if  you  are  at  aU  in  doubt  as  to 
whether  your  patient  has  an  ectopic  gestation, 
make  an  opening  in  the  posterior  cul-de-sac 
and  be  sure.  When  once  diagnosed,  then  you 
can  remove  it,  if  'Small,  by  the  posterior 
opening  ;  or,  if  large,  then  by  the  abdomen. 

In  the  second  condition  in  which  we  may 
open  the  retrouterine  pouch  the  object  is  to 
drain  away  the  poisons  and  their  products 
which  may  have  gained  access  to  the  pelvic 
peritoneum  by  means  of  the  oviducts  or  by 
the  uterine  lymphatics,  or  by  both  avenues  of 
infection.  This,  to  my  mind,  is  a  very  im- 
portant class  of  cases,  and  should  be  dealt 
with  promptly  and  boldly.  This  line  of  treat- 
ment was  first  suggested  by  Heurotin,  and 
was  developed  and  perfected  by  Pryor.  It 
gfhould  be  adopted  in  acute  gonorrhceal  in- 
fections of  the  tubes  and  in  infections  the 
result  of  sepsis,  as  after  abortions,  confine- 
ments, or  any  other  traumatic  condition.  It 
should  be  undertaken  directly  there  is  evidence 
of  the  poison  having  got  beyond  the  uterus. 
When  the  cul-de-sac  has  been  opened  the 
tubes  should  be  puUed  down,  the  ostium 
opened  and  a  smaU  drain  of  iodoform  gauze 
inserted.  All  adhesions  are  separated  in 
these  recent  cases,  the  pelvis  wuped  dry,  and 
the  lower  part  of  the  cul-de-sac  filled  with  5 
per  cent,  iodoform  gauze.  In  all  these  in- 
flammatory and  septic  conditions,  the  uterus 
is  first  curetted  and  lightly  packed  with 
iodoform  gauze.  The  retrouterine  pouch 
should  not  be  irrigated,  as  the  fluid  might 


escape  into  the  general  peritoneal  cavity. 
The  opening  through  the  vaginal  vault  and  ther 
loose  packing  in  the  pouch  allows  free  drain* 
age,  both  from  the  tubes  and  from  the 
lymphatics.  The  iodoform  liberates  free 
iodine,  which  exerts  its  bactericidal  action  on, 
the  germ-laden  tissues  around.  I  have  had 
failures  in  both  the  gonorrhceal  and  puerperal 
form  of  infections,  but  this  was  not  the  fault 
of  the  operation,  but  because  the  cases  had 
been  going  on  for  too  long  a  time  before  they 
had  been  seen.  In  the  class  of  cases  charac* 
tensed  by  a  collection  of  pus,  if  the  pus  is 
free  or  encepted  in  Douglas'  pouch,  the 
vaginal  opening  is  the  very  thing,  and  I  have 
seen  the  patient  get  quite  all  right  without 
any  further  interference.  If  the  pus  is  in  the 
form  of  a  pyosalpinx,  the  patient,  especially 
if  of  the  better  class,  should  always  be  given 
a  chance  of  the  trouble  clearing  up  by  such  a. 
conservative  interference.  The  vaginal  roof 
should  be  opened,  and  fair-sized  openings 
made  into  the  tube  or  tubes,  breaking  down  all 
pus  pockets,  and  then  draining  with  a  tube  and 
iodoform  gauze.  Here  the  success  will  depend 
on  the  obliteration  of  the  abcess  cavities.  It 
has  struck  me  that  whereas  the  continuance 
of  the  pain  and  discharge  from  these  abscess 
cavities  may  be  kept  up  by  the  diseased 
mucous  membrane  in  the  tubes,  the  result 
might  be  better  if,  after  sphtting  the  tubes,, 
we  curetted  them,  thus  scraping  the  diseased 
membranes  away.  In  these  pus  tube  cases  the 
results  are  generally  better  in  streptococcal 
infections  than  in  those  caused  by  the  gono- 
coccus. 

It  is  said  that  50  per  cent,  of  these  pyo«» 
salpinx  cases  will  be  so  much  relieved  by  this 
procedure  as  to  refuse  any  further  operation.. 
When  one  sees  the  mental  and  physical  wrecks 
which  often  supervene  in  these  young  women 
on  the  removal  of  their  ovaries  and  tubes,, 
this  result  is  well  worth  trjring  for.  If  pain 
continues,  and  the  woman's  health  does  not 
improve,  then  we  must  proceed  to  the  radical 
operation,  which  too  frequently  means  the 
removal  of  both  tubes  and  ovaries.  In  abscess 
of  the  ovary  it  is  better  to  drain  by  the  vagina 
and  use  plenty  of  iodoform  gauze  in  the  upper 
part  of  the  pouch  on  account  of  the  usual 
virulence  of  thegerms  in  these  ovarian  abcesses. . 
The  sac  can  be  removed  later  if  necessary. 

Pus  coUections  in  connection  with  the 
appendix  may  also  be  drained  by  the  vagina, 
as  suggested  by  Moynihan  ;  also  very  rar^ ly^ 
pus  collections  in  this  region  caused  by  per* 
f oration  of  a  duodenal  ulcer.  k 
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'  In  the  fourth  condition,  that  of  ihe  removal 
bf  cysts,  the  vaginal  route  is^a  very^  useful  one 
in  selected  cases.  Small  cystic  oVaries  and 
hydrosalpinx  may  be  readily  removed.  In 
fairly  large  ovarian  cysts,  if  the  outlin^  is  even, 
showing  that  there  are  not  many  secondary 
cysts,  and  where  there  is  an  absence  of  any 
inflammatory  history,  there  may  be  removal 
through  the  cul-de-sac,  adding  the  vertical 
median  incision  of  Heurotin,  if  more  room  is 
heeded.  There  was  a  case  at  the  Adelaide 
Hospital,  which  had  been  sent  in  as  a  large 
pyosalpinx.  She  had  a  temperature,  and  all 
the  usual  febrile  symptoms,  with  pain  and 
tenderness  in  the  left  inguinal  region.  On 
p.v.  examination,  there  was  found  to  be  an 
oblong  tumour  in  the  pelvic  cavity,  placed 
inore  to  the  left  side.  It  contained  fluid,  but 
seemed  too  well  defined  for  pus.  Under  ether, 
an  opening  was  made  in  the  vaginal  vault, 
and  on  insertion  of  the  finger  it  was  found 
to  be  an  ovarian  cyst  with  its  long  diameter 
lying  across  the  pelvis.  As  it  was  free  of  any 
old  adhesions j  it  was  gently  -pressed  into  the 
cul-de-sac,  and  an  aspirating  needle  inserted, 
drawing  off  about  a  pint  of  fluid.  As  the  cyst 
emptied  it  was  caught  hold  of  by  clips  and 
pulled  into  the  vagina.  The  ovarian  vessels 
ti^ere  ligated  and  the  cyst  removed.  A  couple 
of  stitches  closed  the  sides  of  the  vaginal 
opening.  The  patient  was  practically  well 
the  next  day.  There  was  no  shock  and  no 
ill  after  effects. 

Hydatid  cysts  in  the  pelvis  may  also  be 
treated  through  the  cul-de-sac  opening. 

In  cases  of  retro-deviation  of  the  uterus, 
the  vaginal  vault  having  been  opened,  and 
the  uterus,  having  been  previously  dilated  and 
curetted,  is  replaced  in  its  normal  position, 
and  is  kept  in  the  corrected  position  by  gauze 
pads,  until  adhesions  form  between  the  cervix 
and  the  sacro-uterine  ligaments  and  rectum. 
It  is  essentially  a  plastic  operation,  and  in  the 
hands  of  Pryor,  who  introduced  it,  has  been 
very  successful. 

Another  use  which  the  cul-de-sac  opening 
may  serve,  but  which  I  have  never  seen 
advised,  would  be  in  cases  of  expected  or 
commencing  labour,  where  there  is  a  lump  in 
Douglas'  pouch,  which  may  prevent  the  easy 
descent  of  the  presenting  head.  Here  it 
might  be  found  that  the  lump  could  be 
pushed  out  of  the  way  by  a  finger  or  fingers 
in  the  posterior  opening,  and  labour  ter- 
minated, the  tumour  being  dealt  with  at  some 
^ture  time.  In  one  case,  in  which  there  was 
xmd  to  be  a  tumour  in  the  pouch  of  Douglas, 


and  labour  commenced,  the  patient  was 
aUowed  tq  go  on  all  night  to  see  if  the  head 
\roald  descend.  As  it  did  not  do  so,  in  the 
morning  all  preparations  were  made  for  a 
Cesarean  section,  and  the  patient  placed  under 
ether.  Then  with  the  hand  in  the  vagina,  the 
lump  was  manipulated  out  of  the  way,  and 
the  head  delivered  by  forceps.  Within  two 
days  there  were  rigors  and  a  temperature  up 
to  105°  from  inflammatory  changes  occurring 
in  the  tumour,  which  on  removJal  groved  to  be 
a  fairly  large  dermoid.  Dermoi'd  tumours, 
if  known  to  be  present,  should  always  be 
removed  before  the  onset  of  labour.  If 
small,  they  may  be  removed  by  the  vaginal 
opening. 

Another  very  important  use  for  the  cul-de- 
sac  opening  occurs  in  abdominal  operations, 
in  which  the  cyst  may  have  ruptured  during 
our  efforts  to  separate  adhesions,  especially 
where  it  contained  pus,  or  fluid  undergoing 
degenerative  chang^sr— also  where  there  has 
been  injury  to  hollow  organs,  and  again 
^  in  inflammatory  conditions  occurring  in 
hsematomata,  and  in  cases  where  there  has 
been  a  lot  of  manipulation.  In  a  large  multi- 
locular  ovarian  cyst,  where  the  patient  had 
been  feverish  for  eight  weeks,  and  which  was 
undergoing  degenerative  and  putrefactive 
changes,  in  endeavouring  to  separate  ad- 
hesions down  by  the  rectum,  it  burst,  and  the 
very  evil  and  four  smeUing  contents  escaped 
into  the  abdomen.  In  this  case  in  the  sub- 
sequent hurry  to  get  the  cyst  out,  the  right 
ureter  was  cut  across.  As  the  distal  end 
could  not  be  found,  an  opening  was  made  into 
the  base  of  the  bladder,  after  having  removed 
the  body  of  the  uterus,  and  the  ureter  was 
pulled  into  the  opening  by  threaded  catgut, 
and  flxed  there  by  sutures.  It  was  as  snug 
as  possible,  and  tension  was  relieved  by  draw- 
ing the  bladder  over  to  the  injured  side.  Li 
this  case  part  of  the  cyst  waU,  which  was 
intimately  attached  to  the  rectum,  was  left 
behind,  as  there  was  a  fear  of  opening  the 
bowel.  A  large  tube  was  run  through  an 
opening  in  the  cul-de-sac  from  the  operation 
area  and  the  patient  did  splendidly,  though, 
at  the  time,  I  feared  that  she  had  very  little 
chance  of  life.  In  one  ectopic  case  in  which 
the  right  tube  and  ovary  had  been  removed, 
and  all  loose  blood-clot,  the  patient,  after 
getting  up  at  the  end  of  the  third  week,  had 
a  rise  of  temperature,  and  the  development 
of  a  swelling  in  the  right  fornix.  Under  ether, 
an  opening  was  made  in  the  vaginal  vault,  and 
the  right  broad  ligament  opened,  and  a  tube 
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inserted  with  the  escape  of  fcetid  pus.  She 
was  soon  convalescent.  In  another  ectopic 
of  the  right  tubo-ovarian  variety,  where  the 
abdomen  was  full  of  blood  and  the  patient 
very  collapsed,  the  right  adnexa  were  quickly 
removed,  the  abdomen  washed  out,  and  a  tube 
put  through  into  the  vagina.  The  old  clots 
broke  down  and  formed  pus  of  a  foetid  char- 
acter. The  vaginal  drain  was  the  safety  valve 
that  gave  her  life  and  health  again. 

In  contrast  to  these  cases,  I  might  briefly 
mention  two  experiences  that  occurred  in  my 
earlier  days.  In  one  the  ovarian  cyst  burst 
before  the  operation,  either  while  the  patient 
was  being  given  an  enema,  or  during  the 
administration  of  the  anaesthetic.  The  cyst 
was  removed,  the  abdomen  washed  out,  and 
a  Keith's  glass  drainage  tube  inserted.  She 
died  in  about  a  week.  The  other  case  was  a 
fairly  large  ovarian  abscess,  which,  during 
the  process  of  the  separation  of  adhesions, 
burst  into  the  abdominal  cavity.  The  cyst 
was  removed,  the  abdomen  washed  out  and 
drained  through  the  abdominal  incision,  with 
a  fatal  result.  There  is  no  doubt  in  my  mind 
that  had  I  drained  per  vaginam,  and  omitted 
the  washing  out  of  the  abdomen,  both  cases 
would  have  recovered. 

This  little  operation,  if  wisely  used,  will 
save  a  large  number  of  lives,  and  prevent  a 
great  amount  of  misery. 

(Read  before  the  South  Australian  Bxaaoh  of  the 
Brittsb  Medical  Aaeodatioii.) 


MOTE  ON  THE  OPSONIC  METHOD  OF   TREAT- 

MENT  IN  CASES  OF   PULMONARY 

TUBERCULOSIS. 

By  C.  ReiMmann,  M.A.,  M.D.,  B.Sc,  and  Helen 
Mayo,  M.B.,  B.8.,  Adelaide,  S.A. 


Wb  have  treated  some  30  cases  of  pulmonary 
tuberculosis  by  the  opsonic  method.  The 
patients  all  resided  at  the  Kalyra  Sanato- 
rium. Among  them  were  five  with  very 
slight  disease  (Class  I,  Turban).  Four  of 
these  have  completely  recovered  and  one  was 
much  improved.  The  other  patients  did  not 
benefit  very  greatly  by  the  treatment.  They 
had  an  ever- varying  opsonic  index.  On  one 
occasion  it  might  be  sub-normal,  say,  0*4, 
and  on  the  following  day  it  might  be  as  high 
as  1*4,  so  that  it  was  often  a  matter  of  great 
difficulty  to  decide  upon  the  time  of  injection 
and  the  dose  of  tuberculin  to  be  employed. 
Thus  the  opsonic  method  is  not  of  great  use 
in  the  treatment  of  the  more  advanced  cases 
of    consumption.     The    estimation    of    the 


opsonic  index  takes  a  considerable  amount 
of  time,  especially  when  the  laboratory  is 
situated  a  long  distance  from  the  patient. 
Therefore  in  a  case  of  advanced  and  active 
disease,  where  the  index  changes  rapidly, 
one  cannot  be  sure  that  it  has  not  fallen  con- 
siderably during  the  time  spent  in  going  to 
and  from  the  laboratory  and  in  making  the 
necessary  manipulations.  When  the  disease 
is  slight  and  not  very  active  this  difficulty 
does  not  arise,  or  in  such  a  case  the  opsonic 
index  is  less  variable  unless  the  patient  has 
been  disturbed  by  active  exercise  or  some 
other  external  influence.  When  the  index 
was  not  subject  to  rapid  changes  it  has  usually 
furnished  us  with  a  fskithful  record  of  the 
progress  of  the  case.  For  example,  one 
patient  steadily  improved  while  having  in- 
jections of  tuberculin.  Four  doses  were  given 
— 00001  cc,  00002  cc,  0-0002  cc,  and 
00003  cc. ;  the  treatment  extended  over  six 
weeks.  During  this  time  the  successive 
opsonic  indexes  were  0'49,  1*13,  1'67,  and 
1*62.  In  another  patient  in  whom  albumi- 
nuria appeared  and  who  became  extremely 
ill,  the  opsonic  index  gradually  declined.  It 
fell  from  1*08  first  to  0*89,  and  then  to  0-2. 
Twelve  days  after  the  appearance  of  albumi- 
nuria it  was  0'12.  Three  weeks  later,  as  the 
patient  recovered,  the  index  had  risen  to  0*47, 
and  a  week  later  it  was  1*3. 

We  have  only  used  one  preparation  of 
tuberculin,  that  known  as  T.R.  of  Koch. 
The  initial  dose  was  usually  0*0001  cc,  and 
the  maximum  dose  0*0007  cc.  The  original 
emulsion  was  diluted  with  a  0*5  per  cent, 
solution  of  lysol  in  distilled  water.  The 
injections  never  gave  pain  and  rarely  were 
followed  by  a  febrile  reaction ;  indeed,  the 
majority  of  the  patients  stated  that  they  felt 
the  better  for  them.  No  patient  ever  refused 
the  treatment ;  on  the  contrary,  the  patients 
were  always  glad  to  be  selected  as  suitable 
for  the  injections.  This  attitude  is  in  marked 
contrast  to  their  behaviour  when  the  old 
tuberculin  T.O.  was  used  (in  larger  doses)  for 
purposes  of  diagnosis.  On  account  of  the 
severe  reaction  which  sometimes  followed  the 
diagnostic  injections,  several  patients  pre- 
ferred to  leave  the  institution  rather  than 
submit  to  them.  As  already  stated,  injec- 
tions of  T.R.  rarely  caused  a  febrile  reaction, 
but  in  one  patient  there  followed  both  a 
positive  reaction  and  an  extension  of  the 
disease.  This  was  a  case  of  chronic  and 
active  disease.  At  the  commencement  of 
the  treatment  the  opsonic  index  was  6*71 ;  an 
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injection  of  00(X)2  cc.  of  T.R.  was  then  given. 
On  the  following  day  the  index  was  a  little 
higher,  0*92.  Two  days  later  a  second  in- 
jection was  made  (again  0*0002  cc).  On  the 
following  day  the  temperature  was  102*2°, 
the  highest  recorded  since  the  admission  of 
the  patient,  and  she  had  an  attack  of  pleurisy. 
During  the  next  fortnight  the  successive  in- 
dexes were  0-78,  0*98,  1*87,  1*18,  1*18.  As 
the  index  was  now  stationary,  and  as  the 
temperature  of  the  patient  had  not  exceeded 
99°  for  ten  days,  a  third  injection  of  tuber- 
culin was  made  (again  0*0002  cc).  On  the 
following  day  the  patient  was  again  very  ill, 
and  the  temperature  rose  to  102*2°.  The 
negative  phase  which  followed  persisted  for 
some  days,  and  the  index  fell  to  0*8,  but  it 
slowly  rose  again  above  normal.  Meanwhile 
the  disease  in  the  lung  had  extended  con- 
siderably. In  this  case  the  estimation  of  the 
opsonic  index  conveyed  to  us  no  warning  that 
small  doses  of  tuberculin  might  have  a 
harmful  effect.  We  would  like,  however,  to 
emphasise  the  fact  that  this  was  a  cajse  of 
chronic  and  active  disease  of  the  lung,  and 
that  the  patient  had  also  suffered  from 
tubercular  disease  of  the  hip  some  years 
previously.  The  patient  has  since  improved. 
The  failure  of  this  case  in  no  way  affects  our 
opinion  that  the  opsonic  treatment  is  useful 
in  cases  of  early  tuberculosis. 

In  one  early  case  the  injection  was  always 
followed  by  an  urticarial  eruption,  and  in 
another  case  an  erythema  followed  which 
persisted  for  several  weeks.  It  is  possible 
that  these  skin  eruptions  were  caused 
by  the  diluent  (lysol)  and  not  by  the  tuber- 
culin. 

It  is  stated  that  in  tuberculosis  the  opsonins 
are  thermostatic  ;  they  are  not  destroyed  by 
heating  to  60°  C,  and  that  this  fact  may  be 
used  to  diagnose  the  condition.  While  we 
are  able  to  confirm  this  rule,  we  have  not 
found  it  infallible  or  trustworthy.  In  one 
case  the  opsonic  index  was  0*92  ;  after  heat- 
ing it  was  0*18.  According  to  the  rule  this 
negatived  the  diagnosis  of  tuberculosis.  Yet 
on  the  same  day  we  found  tubercle  bacilli  in 
tlie  patient's  sputum.  In  fact,  when  the 
index  was  within  normal  limits  (0*8  to  0*2) 
the  heated  serum  usually  gave  a  negative 
reaction  ;  on  the  other  hand,  when  the  index 
was  positive  for  tubercle  the  heat  test  was 
also  positive.  It  may  be  objected  that  our 
tf'clinique  w  as  faulty,  to  w-hich  we  must  reply 
that  great  care  has  been  exercised,  and  that  if  in 
spite  of  such  care  considerable  errors  may  be 


made,   t-lie  method  is  of  no  great  practical 
utility. 

On  the  whole,  we  feel  that  in  cases  of 
moderately  advanced  consumption  the  op- 
sonic treatment  is  not  helpful ;  it  may  even 
be  dangerous.  \A  e  feel  equally  sure  that  in 
early  cases  the  method  is  useful,  and  we  shall 
in  future  restrict  its  application  to  cases  in 
the  early  stages.  The  opsonic  method  cannot 
replace  but  it  may  usefully  supplement 
sanatorium  treatment.  If  injections  of  tuber- 
culin are  to  be  used,  they  should  always  follow 
the  determination  of  the  opsonic  index,  for 
it  is  the  only  means  of  knowing  with  certainty 
the  waj^  in  which  the  immunising  apparatus 
is  reacting.  The  difficult  technique  is  a 
stumbling-block.  It  is  impossible  for  the 
general  practitioner  to  gain  the  necessary 
skill  from  the  investigation  of  an  occasional 
case.  Like  Widal's  reaction,  it  is  a  labora- 
tory test  which  can  only  be  conveniently 
carried  out  by  the  laboratorj'^  worker.  The 
little  tubes  of  blood  for  opsonic  investigation 
can  be  sent  by  post,  and  the  opsonic  index 
can  be  accurately  estimated  48  hours  or  even 
longer  after  the  blood  has  been  drawn. 


CLINICAL  AND  PATHOLOGICAL  NOTES. 


SIMULTANEOUS  DISL0C4TI0N  OF  BOTH 

SHOULDERS. 

The  publication  in  the  British  Medical 
Journal  of  July  6th,  page  20,  of  a  case  of 
simultaneous  dislocation  of  both  shoulder- 
joints,  reminds  me  of  ah  exactly  similar  case 
that  occurred  in  Sydney  quite  ten  years  ago. 

A  woman,  named  D,,  aged  about  46  or  50, 
and  living  in  Kent-street,  was  climbing  up 
a  step-ladder  one  night  in  her  home  when  she 
missed  her  footing  and  fell  heavily  on  the 
floor.  She  w^as  picked  up  and  placed  in  bed, 
and  was  seen  by  me  very  shortly  afterwards. 
I  found  her  to  have  had  both  shoulder-joints 
dislocated.  As  it  was  then  late  (10  p.m.),  and 
I  had  no  chloroform  wi  th  me,  and  no  assistance, 
I  advised  her  removal  to  St.  Vincent's- Hos- 
pital. She  was  admitted  to  the  hospital  the 
same  night,  and,  under  chloroform,  both 
dislocations  were  reduced  by  Dr.  Percy  Muller 
(of  Lismore),  who  w^as  the  then  house  surgeon. 
There  were  absolutely  no  other  injuries.  This 
case  was  never  recorded,  and  now,  seeing  that 
a  similar  case  has  just  been  reported  at 
Durham,  I  have  thought  that  possibly  this 
Sydney  case  might  be  worth  recording  now. — 

London,  July  9th.         M.  J.  Lydbn,  M.D. 
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REVIEWS  AND   NOTICES  OF  BOOKS. 


Anesthetics  and  their  Administration.  A  Text- 
book for  Medical  and  Dental  Practitioner!  a.id 
Students,  By  Fredk.  W.  Hewitt,  M.V.O.,  M.D. 
(Cantab.).  Third  edition,  with  illustrations.  Num- 
ber of  pagea  xxxiii  r  627.  London  :  Macmillan  and 
Co.     1907.     Price,  ISs  net. 

The  third  edition  (1907)  of  this  classic  maintains  the 
high  standard  of  those  preceding  it.     Analysing  care- 
fully the  many  investigations  of  recent  years — since 
1901 — the  author  has  found   it  necessary   to   modify 
some  old  theories,  to  omit  others,  and  to  accept  or  par- 
tially accept  new  ones.     It  is  gratifying  to  us  to  note 
the   prominence   given   to   the   work   of   Embley   and 
Martin,  whose  conclusions  are  practically  adopted  in 
the   summing   up   on   page   133   under   the    question, 
^*  How  does  chloroform  kill  7  "      So  important  is  this 
summing  up  that  it  is  worth  quoting  here  j — *'  So  far 
as  we  have  gone,  then,  it  would  seem  that  we  have  in 
chloroform  a  drug  which  is  a  powerful  protoplasmic 
poison,  which,  when  given  in  toxic  quantities,  leads  to 
■death  of  the  organism,  not  because  it  paralyses  respira- 
tion   .     .     .      but  because,  as  recent  researches  have 
shown,  it  markedly  depresses  the  circulation."     In  the 
paragraph  on   *'  Habits  of  Life,"  the  very  important 
question  to  us  in  Australia  of  the  effect  of  the  excessive 
use  of  tobacco  by  subjects  of  aii»sthesia  administration 
is   but   lightly  considered,    while  its   frequent   result, 
especially  in  the  form  of  cigarette-smoking,  the  pro- 
duction of  the  often  dangerous  st>ate  of  "  false  ansBs- 
thesi!),"  page  394,  is  ignored.      To  the  author,  as  to 
most  of  us  who  have  long  practised  the  open  method 
of  chloroform  administration,  Mr.  Vemon  Harcourt's 
**  ingenious  apparatus  "  for  the  close  method  remains — 
*''  only  that  and  nothing  more."     There  is  an  excellent 
chapter  on  ansBsthetic  sequences.     The  march  of  recent 
events  has  necessitated  the  interposition  of  a  rather 
dubious  chapter  on  ethyl  chloride,  damning    it  with 
mild  dams,  and  closing  with  an  ominous  paragraph 
containing    the    information    that    one    investigator 
believes  the  mortality  to  be  about  1  in  3000 — ^slightly 
higher  than  that  of  chloroform  !     However,  the  chapter 
describee  a  simple  inhaler  for  conveniently  obtaining 
these   results.     An  interesting,   but  at  present  neces- 
sarily inconclusive  r^'sume  of  the  then  literatiue  on  the 
condition    of  .  "  acid    intoxication  " — '*  acidosis  " — or 
**  delayed  chlorofoiin  poisoning,"  has  also  been  intro- 
duced.    The  chapter  treating  of  surgical  shock  is  prac- 
tically  rewritten   and    wortTiy   of  careful   study,   but 
strikes  one  as  being  inadequate  to  the  importance  of  the 
subject.     We  cannot  agree  with  the  cavalier  way  in 
whwh  the  author  disposes  of  the  value  of  the  use  of 
adrenalin.     Presumably  from  the  context,  he  has  never 
known  it  to  be  used  in  adequate  doses,  and  only  as  a 
desperate  "  last  try."     Like  the  lady  in  her  post-script, 
so  the  author  in  his  preface  makes  one  of  the  most 
interesting  and  practical  suggestions.     He  there  makes 
out   a   good — because   a  commonsense— case   for     the 
necessity  of  bringing  the  teaching  of  "  anaesthetics  and 
their  administration "  into  line  with  that  of  other  im- 
portant subjects  of  the  medical  curriculum.     We    in 
New  South  Wales  have  for  some  years  in  a  mild,  non- 
committal way  made  an  attempt  at  the  teaching  of 
the  practical  methods  of  anaesthesia  administration  to 
medical  students.     But  it  is  a  question  which  will  bear 
working  out,  whether  the  whole  subject  has  not  become 
of  sufficient  importance  to  the  student  of  medicine,  and 
U>  the  community,   to  warrant  the  appointment  of  a 
special  university  lecturer  thereon,  who  should  be    ex 


officio  a  member  of  the  staif  of  the  affiliated  hospital, 
holding  equal  status  with  other  university  lecturers 
upon  it.  

The  Essential  Similarity  of  Innocent  and  Malig- 
nant Tumours  :  A  Study  of  Tumour  Growth. 
By  Charles  W.  Cathcart,  M.A.,  M.B.,  CM.  (Edin.), 
F.R.C.S.  (Eng.  &  Edin.).  Bristol:  John  Wright 
and  Co.  1907.  Large  octavo,  pp.  xii-|-79;  38 
I)lates  with  86  figs.     Price,  9s  6d. 

Siu-geons  and  pathologists  alike  believe  that  malig> 
nant  tumours  vary  in  their  degrees  of  malignancy. 
This  doctrine  of  relative  malignancy  is  extended  by 
Mr.  Cathcart  to  all  tumours.  He  holds  that  there  is 
no  absolute  criteiiou  of  distinction  between  innocent 
and  malignant  tumours,  but  that  all  tumours  are 
essentially  similar  ;  that  while  cancers  differ  in  degree 
from  benign  tumours  they  do  not  differ  in  kind.  As 
evidences  of  malignancy  he  takes  excessive  local 
growth,  degeneration  and  haemorrhage,  local  dissemi- 
nation, infiltration  of  surroundings,  lymph  dissemina- 
tion and  blood  dissemination,  and  sets  out  to  show 
that 'in  any  particular  class  of  tumours  we  can  find  a 
regular  gradation  from  those  which  possess  none  of 
these  six  characteristics  to  those  which  possess  them 
all.  He  describes  at  length  three  such  graded  series 
of  tumours  arising  in  bone — (1)  cartilaginous,  (2)  bony 
and  fibrous,  (3)  medullary.  These  are  illustrated  by 
beautifully- produced  macroscopic  and  microscopic 
photographs,  which  seem  to  us  complete  proof  of  the 
author  s  contention.  Not  having  space  to  deal  with 
other  classes  of  tumours  with  the  same  elaboration,  he 
contents  himself  with  quoting  opinions  similar  to  his 
own  from  Virchow  on  fibrous  tumours,  Halstead  and 
Paget  on  tumours  of  the  breast.  Eve  on  tumours  of  the 
jaw.  Teacher  on  moles,  and  so  on.  Having  established 
this  doctrine  of  regular  gradation  in  character  from 
innocency  to  malignancy,  he  proceeds  to  the  trans- 
formation of  innocent  into  malignant  tumours,  and  to 
the  presence  in  the  same  patient  of  tumours  of  a 
similar  type,  some  innocent  and  some  malignant ;  and 
finally  to  tumours  exhibiting  in  their  characters  com- 
binations of  innocency  and  malignancy.  In  view  of 
the  facts  adduced  there  seems  no  escape  from  the  con- 
clusions the  author  set  out  to  establish,  and  no  doubt 
of  the  importance  of  this  conclusion  as  a  guide  in  the 
search  for  a  cancer  cure.  The  book  is  well  printed  and 
handsomely  bound.    

Insanity  Cured  by  a  New  Treatment.  By  C.  W. 
Suckling,  M.D.  (Lond.),  Birmingham.  Birming- 
ham :  Cornish  Bros.,  Ltd.,  37  New-street.  1907. 
Price  2s. 

Those  who  are  famiUar  with  Dr.  Suckling's  writings 
will  be  quite  prepared  to  learn  that  the  "  New  Treat- 
ment "  advocated  in  this  small  pamphlet  is  the  opera- 
tion of  nephropexy.  Dr.  Suckling  beUeves  that  the 
dropping  of  the  kidney  causes  symptoms  in  two  ways. 
"  First,  mechanical,  by  reaction  or  pressure  on  blood- 
vessels, nerves,  ureter,  colon,  stomach,  etc.,  causing 
gastric  and  intestinal  symptoms,  pain,  dilatation  of 
the  stomach,  colitis,  ovaritis,  and  uterine  troubles. 
Second,  toxic,  through  retention  of  urine,  causing  in- 
sanity, melancholia,  mental  depression,  headaches, 
and  morbid  fears."  These  symptoms  are  met  with 
both  in  men  and  women,  and  the  writer  considers  that 
a  special  type  of  insanity  consisting  of  mental  depres- 
sion with  delusions  and  suicidal  tendencies  is  due  to 
the  toxic  effects  produced  by  the  displacement  of  the 
kidney.  We  are  all  familiar  with  the  fact  that  dis- 
placed kidney  may   be  detected  frequently   with  an 
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entire  absence  of  any  of  the  mental  symptoms  Dr- 
Suckling  enumerates.  We  also  know  that  in  some 
neurasthenic  conditions  the  kidney  may  be  displaced* 
and  apparently  this  displacement  gives  rise  to  local 
symptoms.  We  know  further  that  not  infrequently 
operation  for  fixation  of  the  kidney  does  noi  relieve 
either  the  local  or  general  symptoms,  and  it  will  take 
more  than  the  few  cases  scantily  reported  by  Dr. 
Suckling  as  cured  by  the  operation  of  nephropexy  to 
convince  us  of  the  soundness  of  his  arguments.  In  the 
treatment  of  any  morbid  condition  we  should  aim  at  the 
removal  of  any  and  every  possible  source  of  peripheral 
irritation,  but  until  further  clinical  experience  has 
shown  that  the  operation  of  nephropexy  is  invariably 
followed  by  the  relief  of  the  mental  symptoms  above 
described,  we  shall  be  disposed  to  consider  Dr.  Suckling's 
taesis  as  "  not  proven." 


Second  Annual  Report  of  the  Heney  Phipps 
Institute  por  the  Study,  Treatment  and  Pre- 
vention OF  Tuberculosis.  Octavo,  pp.  462. 
Philadelphia  :  Henry  Phipps  Institute.     1906.' 

This  book  has  no  introduction,  preface,  nor  table  of 
contents,  but  opens  abruptly  with  a  contribution  by 
the  director,  Dr.  L.  F.  Flick,  which  constitutes  quite  a 
commentary  on  many  important  points  in  the  epidemi- 
ology of  tuberculosis.  The  point  of  view  throughout  is 
essentially  modem,  as  is  shown  by  the  following 
quotations  on  three  important  subjects  : — 1.  The  difji- 
cvlties  of  early  diagnosis. — "  It  is  quite  evident  that 
tuberculosis,  in  spite  of  the  fact  that  it  is  tissue-destroyer, 
does  not  attract  much  attention,  does  not  manifest 
itself  in  the  beginning  by  symptoms  pronounced  enough 
to^attract  attention,  and  does  not  greatly  discommode 
its  victims.  The  average  physician  does  not  recognise 
tuberculosis  in  a  stage  earlier  than  that  in  which  tissue 
has  been  destroyed.  .  .  .  He  does  not  realise  that 
tuberculosis  has  an  earlier  stage  in  which  it  is  easily 
curable,  and  that  this  stage  may  be  fo^md  even  in  the 
oases  which  consult  him  for  stomach  trouble,  neuras- 
thenia, malaria,  and  many  undefined  conditions  passing 
current  imder  some  convenient  name  which  means 
nothing."  ..."  Frequently  the  only  symptom  of 
dormant  tuberculosis  is  subnormal  weight."  2. 
Mixed  infection, — "  The  temperature  range  of  tuber- 
culosis evidently  is  not  a  wide  one.  It  is,  indeed,  quite 
possible  that  when  the  temperature  goes  above  100*^ 
the  rise  is  due  to  a  mixed  infection."  "  Blood-spitting 
is  undoubtedly,  in  some  cases  at  least,  due  to  mixed 
infection,  and  frequently  occurs  with  breaking  down 
of  tissue."  "  The  cough  which  accompanies^  tuber- 
culosis of  the  lungs  is  most  frequently  caused  by  a  mixed 
infection."  3.  Infrequency  of  Lb.  in  sputum. — "In 
tuberculosis  positive  findings  only  are  possible  when  the 
disease  has  gone  far  beyond  the  incipient  stage  and 
destruction  of  tissue  has  already  taken  place.  But 
even  when  this  stage  has  been  reached  tubercle  bacilli 
are  not  always  found  in  the  sputum."  After  reading 
these  admirable  statements,  one  is  surprised  to  find  that 
there  is  no  mention  of  the  value  of  Koch's  old  tuber- 
culin in  early  diagnosis,  and  that  pleurisy,  measles  and 
influenza  are  described  as  "  previous  diseases  "  and  not 
as  sequels  of  the  tuberculous  infection.  This  opening 
chapter  emphasises  the  hopelessness  of  the  poor  con- 
sumptive and  his  dependents  if  left  to  struggle  unaided, 
and  insists  on  the  value  of  the  dispensary  in  protecting 
the  housemates  of  the  diseased.  The  autopsy  report 
consists  mainly  of  statistics  of  lesions,  but  contains  also 
several  interesting  comments — e.g.,  that  on  the  import- 
ance of  the  pleura  as  a  battlefield  in  the  struggle  between 


the  invaders  and  the  invaded.  The  neurological  report 
again  is  mainly  anatomical.  It  describes  a  new  form 
of  chronic  tuberculous  meningo-encephalitis  under  the 
name  of  localised  cortical  and  subcortical  hemorrhagic 
softening  secondary  to  tuberculous  lesions  of  the 
meninges.  It  is  illustrated  by  seven  exceUent  plates, 
but,  unfortunately,  the  magnification  of  the  micro- 
scopical ones  is  not  stated.  The  studies,  clinical  and 
pathological,  of  the  kidney  and  liver  in  tuberculosis  are 
very  elaborate.  The  authors  conclude  that  tuberculosis 
of  both  these  organs  is  comparatively  common  in 
advanced  pulmonary  disease,  but,  except  for  the  finding 
of  t.b.  in  the  urine  in  renal  cases,  is  recognisable  only 
with  the  greatest  difficulty.  In  the  chapter  on  cardiac 
conditions  two  importcmt  truths  are  brought  out,  viz., 
that  cardiac  symptoms  are  usually  due  to  functional 
incapacity  resulting  from  malnutrition  and  toxsemia, 
and  that  a  persistently  frequent  pulse  makes  the 
prognosis  unfavourable.  Perhaps  the  greatest  interest 
attaches  to  the  reports  on  the  serums  of  Maragliano  and 
Marmorek.  In  addition  to  historical  and  descriptive 
accounts  of  their  manufacture,  the  records  of  several 
patients  treated  with  the  former  are  quoted.  The  con- 
clusions are — first,  that  no  verdict  on  its  value  can  yet 
be  given,  and,  second,  that  improvement  in  the  pulmo- 
nary symptoms  is  as  great  in  cases  not  treated  with 
serum  hs  in  those  treated.  Dr.  Leonard  Pearson,  as 
the  result  of  a  visit  to  many  laboratories  in  Europe, 
including  those  of  Koch  and  Behring,  contributes  a 
review  of  the  attempts  to  immunise  animals  against 
tuberculosis.  He  seems  to  have  examined  the  subject 
very  fully,  but  his  article,  itself  a  summary,  does  not 
readily  lend  itself  to  further  summation.  He  concludes 
that  absolute  proof  has  been  furnished  that  cattle  may 
be  rendered  highly  immune  to  tuberculosis  by  a  process 
that  is  not  harmful  to  them.  In  addition  to  the  articles 
mentioned  there  are  minor  reports  on  the  larynx,  skin 
and  mental  attitude  in  tuberculosis,  together  with  an 
appendix  on  the  forms  and  blanks  employed,  and  the 
rules  enforced  at  the  institute.  From  these  latter,  from 
the  thorough  ca.se  records  with  which  the  book  is  filled, 
and  from  the  excellence  of  the  Report  generally,  we 
gather  that  the  institute  sets  itself  a  lofty  standard  and 
does  splendid  work.  The  printing  is  clear  and  correct,, 
and  there  are  two  indices — one  of  the  cases  quoted,  and 
the  other  of  the  subject  matter. 


Manual  of  Drills  and  Exercises  for  the  St.  John 
Ambulance  Brigade  in  Australia.  Compiled 
by  Major  George  Lane  Mullins,  A.A.M.C.,  Knight 
of  Grace  of  the  Order  of  the  Hospital  of  St.  John 
of  Jerusalem  in  England,  Commissioner  St.  John 
Ambulance  Brigade  in  Australia.  Sydney  :  Turner 
and  Henderson.     Number  of  pages,  64.     Price,  Is. 

This  manual  of  drills  and  exercises  for  the  use  of  the 
brigade  in  Australia  has  been  issued  owing  to  the  official 
drill-book  having  been  out  of  print  for  some  time.  The 
drills  and  exercises  have  been  adapted  from  the  Imperial 
Infantry  Training,  1905,  and  the  manual  for  the  Royal 
Army  Medical  Corps,  1904.  Part  1  contains  such 
infantry  drill  as  is  required  for  carrying  out  the  stretcher 
and  other  exercises  correctly.  Part  2  consists  of 
stretcher  drill.  This  manual  will  be  used  as  the  official 
drill  manual  of  the  brigade  in  Australia,  and  all  exami- 
nations, whether  in  competitions  or  for  annual  efficiency, 
will  be  carried  out  in  accordance  therewith. 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 
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ADULTERATION  OF  FOODS. 


From  statements  made  by  the  president  at 
the  annual  meeting  of  the  New  South  Wales 
Grocers'  Association,  it  is  evident  that  further 
legislation  is  needed  to  secure  a  pure  food 
supply,  and  we  understand  that  a  new  bill 
has  been  drafted  by  Dr.  Ashburton  Thomp- 
son, President  of  the  Board  of  Health,  which 
will  cover  this  ground.  The  chief  complaint 
of  the  Retail  Grocers'  Association  is  that 
under  the  present  Health  Act  the  manufac- 
turers of  adulterated  foods,  if  convicted,  are 
merely  fined  in  comparatively  small  -sums, 
which  they  readily  pay,  while  the  retailer 
loses  his  reputation  and  custom  if  he  is  ex- 
posed in  the  Court  as  having  retailed  adul- 
terated articles. 

It  is,  however,  a  consolation  to  know  that 
since  tlie  present  law  was  put  into  force  in 
1901  there  has  been  a  great  diminution  in  the 
amount  of  adulteration  of  food  and  drink 
generally.  This  holds  good  specially  with 
regard  to  milk.  In  1901  in  the  whole  of  the 
metropolis  only  212  samples  of  milk  were 
taken,  and  of  these  over  60  per  cent,  were 
adulterated,  while  last  year  1074  samples 
were  obtained,  and  on  analysis  only  9*5  per 
cent,  did  not  come  up  to  the  standard  of 
purity.  According  to  Dr.  W.  G.  Armstrong, 
the  City  Health  Officer,  at  the  present  time 
we  may  consider  the  supply  of  milk,  bread, 
butter,  and  jam  to  be  up  to  the  standard 
required,  and  to  be  practically  free  from 
adulteration.  At  the  present  time  active 
steps  are  being  taken  against  some  manu- 
facturers of  oatmeal,  who  find  they 
ean    sell    a    cheaper     article    by    adulter- 


ating the  oatmeal  with  wheaten  meal. 
While  the  latter  is  not  in  any  way  injurious 
to  health,  still  the  mixture  of  oatmeal  and 
wheaten  meal  is  not  what  the  consumer 
believes  he  is  purchasing  when  he  asks  for 
"  oatmeal." 

Much  comment  was  made  some  years 
ago  on  the  introduction  of  the  stringent 
regulations  against  the  use  of  preservatives. 
It  was  asserted  that  in  these  warm  climates 
it  was  impossible  to  keep  certain  articles  of 
food  fresh  for  a  sufficient  length  of  time,  and 
it  was  customary  then  to  adulterate  sausages 
and  other  meats  with  boric  acid.  Owing, 
however,  to  the  heavy  fines  inflicted  on  pur, 
veyors  of  such  of  these  articles  as  were  found 
to  be  mixed  with  preservatives,  the  practice 
is  said  now  to  have  ceased,  and  sausages  are  still 
good.  But  it  is  possible  that  other  kinds  of 
preservatives  have  taken  the  place  of  boric 
acid,  as  sulphurous  acid  is  not  unknown  as  an 
agent  used  for  this  purpose. 

It  is  stated  that  wines  and  spirits  are  still 
largely  diluted  with  water,  and  do  not  come 
up  to  the  standard  required.  It  is  obvious 
that  a  very  strict  system  of  inspection  amd 
analysis  is  required  to  prevent  this  fraud  on 
the  pubhc. 

On  the  whole,  however,  we  must  con- 
gratulate the  health  officials  on  the  steady 
advance  which  has  been  made  in  the  past 
towards  securing  a  pure  and  unadulterated 
food  supply,  and  with  the  introduction  of 
further  legislation,  which  will  enforce  certain 
standards  of  quahty,  and  give  the  officials 
further  power  in  certain  directions  in  which  at 
present  they  are  helpless,  pubhc  apprehension 
^l^U  be  allayed,  and  the  pubhc  heaJth  gener- 
ally improved. 

As  this  legislation  is  urgently  needed,  we 
hope  that  the  medical  men  in  the  new  Parlia- 
ment will  do  all  they  can  to  assist  the  Board 
of  Health  in  securing  the  necessary  legislative 
enactments. 
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THE  LAUNCESTON  HOSPITAL  DISPUTE 


For  some  considerable  time  past  there  has 
been  an  undercurrent  of  dissatisfaction  with 
the  management  of  the  Launceston  Hospital, 
so  far,  at  least,  as  concerns  the  position  of  the 
surgeon  superintendent.  Under  one  of  the 
rules  of  the  institution  the  surgeon  superin- 
tendent is  allowed  the  right  of  consultation 
practice  outside  the  hospital,  and  it  appears 
that  Dr.  Ramsay  has  been  gradually  acquiring 
a  large  private  practice  in  addition  to  his 
holding  the  resident  appointment  of  surgeon 
superintendent  of  the  hospital  at  a  salary  of 
£400  per  annum.  It  has  been  stated,  further, 
by  the  Hospital  Committee  that  owing  to  the 
large  increase  in  the  number  of  in-patients  it 
has  been  necessary  to  increase  the  resident  staff 
by  the  appointment  of  an  additional  resident 
medical  officer. 

From  the  correspondence  which  has  passed 
between  the  chairman  of  the  hospital  and  the 
Chief  Secretary  it  is  quite  clear  that  the 
former  gentleman  holds  views  of  hospital 
management  which  certainly  do  not  conform 
to  those  of  the  medical  profession  generally, 
and  that  he  is  determined  to  do  his  best  to 
retain  the  present  status  of  the  surgeon 
superintendent.  To  begin  with,  it  is  an 
anomalous  position  for  a  medical  man  to 
receive  a  relatively  large  salary  as  medical 
superintendent  of  the  hospital  and  to  be 
allowed  in  addition  to  conduct  a  large  privatt; 
practice.  This  may  be  allowed  in  a  small 
country  town  with  only  one  resident  doctor, 
but  it  certainly  is  an  anomaly  in  a  town  like 
Launceston.  Moreover,  the  Hospital  Com- 
mittee considers  that  "  the  public,  as  tax- 
payers, have  the  right  to  the  services  of  the 
surgeon  superintendent ;  that  to  deny  them 
this  right  would  be  productive  of  serious 
injury  to  patients  !  "  Talk  of  hospital  abuse  ! 
Here  we  have  it  openly  advocated  by  the 
Hospital  Committee,  and  a  slur  cast  upon  the 
medical  profession  outside  the  hospital. 


The  Chief  Secretary,  in  his  reply  to  the 
letter  of  the  chairman  of  the  hospit9,l,  has 
stated  that  the  committee  have  acted  quite 
irregularly  in  appointing  an  additional 
medical  officer  without  consulting  the  Govern- 
ment upon  their  proposal,  and  has  fore- 
shadowed some  proposed  legislation  bearing 
on  the  management  of  the  hospital.  This 
appears  to  have  created  a  considerable 
stir  in  the  camp,  and  w^e  learn  that  over  8000 
adults  of  Northern  Tasmania  have  signed  a 
petition  to  the  chairman,  requesting  that  no 
alteration  in  the  position  of  the  surgeon 
superintendent  should  be  allowed.  It  would 
be  interesting  to  know  who  initiated  and 
worked  this  monster  petition.  We  do  not 
suppose  that  a  tenth  part  of  the  signatories 
have  any  special  desire  on  the  subject  one 
way  or  the  other. 

It  seems,  however,  that  a  determined  effort  is 
being  made  to  run  the  hospital  on  socialistic 
lines,  and  we  regret  that  Dr.  Ramsay  should 
continue  to  hold  a  position  which  can  only  lead 
to  friction  with  his  fellow  practitioners  in 
Launceston.  We  hope  that  the  new  legisla- 
tion proposed  by  the  Government  will  define 
matters  more  clearlv,  and  that  the  Launceston 
Hospital  Committee  will  be  compelled  to 
recognise  that  a  hospital  supported  by  volun- 
tary contributions  and  aided  by  Government 
grant  is  intended  for  the  relief  of  the  sick  and 
suffering  and  not  for  all  and  sundry  who  may 
\\ish  to  get  medical  advice  from  the  surgeon 
superi  ntendent. 


THE   MONTH. 


The  Australasian  Medical  Congress, 
Melbourne,  1908. 

The  Executive  Committee  of  this  Congress 
desire  to  draw  special  attention  to  the  follow- 
ing standing  orders  w^hich  have  been  drawn  up : 
16.  Notice  of  all  papers,  exhibits,  etc.,  to  be 
submitted  should  be  in  the  hands  of  the 
general  secretary  or  secretary  of  section  two 
months  before  the  opening  of  Congress,  other- 
wise they  will  probably  not  be  included  in  the 
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published  programme  of  sectional  work. 
Papers  may,  however,  be  accepted  up  to  arid 
even  during  the  meeting  of  Congress.  All 
notices  of  papers,  exhibits,  etc.,  are  subject 
to  acceptance  by  the  Executive  Committee, 
or  in  emergency,  by  the  president  of  the 
section  concerned.  17.  Reports  prepared  at 
the  request  of  the  Executive  Committee  or 
of  any  sectional  committee  should  be  in  the 
hands  of  the  general  secretary  or  secretary 
of  section  at  least  one  month  before  the  open- 
ing of  Congress,  and  as  far  as  possible  such 
reports  will  be  printed  for  distribution  at  or 
before  the  Congress.  18.  Short  abstracts  of 
papers  should  be  forwarded  to  the  general 
secretary  or  secretary  of  section  one  month 
before  the  ox)ening  of  the  Congress,  and  as  far 
as  posfflble  such  abstracts  will  be  printed  for 
distribution  at  or  before  the  Congress. 


Paying  Patients  in  Public  Charities. 

The  Talbot  Colony  for  Epileptics  in  Vic- 
toria has  recently  been  opened  for  the  recep- 
tion of  patients,  and  in  a  circular  just  issued 
it  is  stated  that  **  the  Council  of  the  Talbot 
Colony  for  Epileptics  now  declare  the  institu- 
tion duly  opened,  and  are  prepared  to  admit 
a  limited  number  of  patients,  both  male  and 
female.  .  In  the  first  instance,  however,  the 
majority  of  those  admitted  will  be  such  as 
can  pay  a  weekly  sum  towards  their  care  and 
maintenance.  Provision  is  also  being  made 
in  the  shape  of  more  special  accommodation 
for  applicants  who  wish  to  avail  themselves 
thereof,  and  who  are  prepared  to  pay  full 
fees.  FuU  particulars  as  to  amounts,  accom- 
modation, etc.,  may  be  obtained  on  apphca- 
tion  to  the  secretary."  It  appears  that  the 
Melbourne  Benevolent  Asylum  committee 
had  admitted  a  number  of  cases  of  epilepsy 
to  their  institution  pending  the  opening  of 
the  Talbot  Colony.  It  is  said,  however,  that 
owing  to  the  above  regulation  the  committee 
find  it  very  difficult  to  have  their  patients 
transferred  to  the  epileptic  colony,  as,  we 
presume,  they  are  likely  to  be  poorer  classes, 
who  Are  not  able  to  pay  the  weekly  sum  re- 
quired. It  would  appear  further  from  the 
above  circular  that  some  of  the  money  con- 
tributed by  the  general  pubhc  for  the  estab- 
lishment of  a  pubUc  charity  has  been  ex- 
pended, in  providing  special  accommodation 
for  some  patients  able  to  pay,  so  it  is  said,  up 
to  £3  38  per  week.  If  these  are  true  facts  it  is, 
to  say  the  least  of  it,  unfair  to  the  poor 
epileptic  who  cannot  afford  to  pay  for  private 
treatment  to  be  refused  the  benefits    of   a 


charitable  institution  founded  for  that  pur- 
pose, and  it  is  also  unfair  that  the  money 
provided  by  the  charitable  public  for  a 
charitable  object  should  be  utihsed  in  pro- 
viding treatment  for  persons  well  able  to  pay 
for  it  elsewhere.  The  general  pubHc  can 
hardly  be  expected  to  contribute  to  the  main- 
tenance of  an  institution  conducted  on  these 
lines,  but  we  should  be  sorry  to  see  such  a 
valuable  institution  suffer  financiallv  in  con- 
sequence.  

Professional  Etiquette. 

By  one  of  those  curious  coincidences  which 
occur  from  time  to  time,  two  somewhat 
similar  cases  have  occurred  almost  simul- 
taneouslv  in  Melbourne  and  in  Newcastle,  in 
which  a  woman  is  reported  to  have  died 
suddenly  after  confinement,  owing  to  the 
refusal  of  medical  men  to  attend  the  patients, 
on  the  ground  of  "  professional  etiquette." 
In  each  case  the  doctor  who  had  been  engaged 
to  attend  the  patient  in  her  confinement  was 
not  available  when  his  services  were  required, 
and  owing,  it  is  alleged,  to  the  failure  to  get 
other  doctors  to  attend,  the  patient  died. 
All  the  facts  of  the  cases  are  not  known  to  us, 
but  we  must  emphatically  deny  the  truth  of 
the  assertion  in  the  daily  press  that  **  medical 
etiquette  "  stood  in  the  way  of  a  patient 
securing  prompt  and  efficient  treatment  in 
time  of  danger.  So  much  charitable  work  is 
done  by  medical  men  that  the  general  public 
are  inclined  to  expect  more  from  medical  men 
than  is  possible  for  human  beings  to  accom- 
plish ;  but  we  are  sure  that  no  medical  man 
would  decline  to  respond  to  an  urgent  call 
to  reheve  a  patient  in  imminent  danger  to  Hfe 
on  a  plea  of  professional  etiquette.  It  would 
appear  that  various  circumstances  combined 
to  render  it  impossible  to  secure  the  services 
of  the  doctors  who  were  called  upon  in  these 
two  cases  referred  to,  and  while  we  sympathise 
with  the  husbands  in  their  unfortunate  losses, 
we  must  resent  the  slur  cast  upon  the  medical 
profession.  The  general  public  should  learn 
that  the  maintenance  of  professional  etiquette 
is  in  the  best  interests  of  the  patients  them- 
selves, and  no  rule  of  that  nature  will  ever 
prevent  the  rendering  of  assistance  to  a 
patient  in  time  of  danger. 


The  After-care  of  Mental  Convalescents* 

What  promises  to  be  a  most  valuable  in- 
stitution has  recently  been  instituted  in 
Sydney.  The  idea  is  to  assist  persons  who 
have    been    discharged    from    hospitals    for 
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insane,  and  was  initiated  during  June  at 
Gladesville  Hospital  for  the  Insane  by  a 
number  of  ladies  and  gentlemen.  As  a  result, 
a  society  called  the  After-care  Association 
was  started.  A  further  meeting  was  held  on 
July  31st  for  the  purpose  of  furthering  the 
scheme.  The  association  is  founded  in  the 
interests  of  patients  convalescent  from  mental 
disorders,  who,  on  their  discharge  from  hos- 
pitals for  insane,  are  without  suitable  homes. 
For  such  cases  it  is  sought  to  procure  employ- 
ment for  those  fitted.  If  sufficient  funds  are 
forthcoming  it  is  suggested  to  establish  a 
home  of  industry,  which  would  at  first  pro- 
vide accommodation  for  10  or  12  women 
awaiting  situations.  At  this  home  the  culti- 
vation of  vegetables,  poultry-keeping,  sewing, 
and  laundry  work  could  be  carried  out  for 
profit,  contributions  to  be  obtained  where 
possible  from  relatives  or  inmates.  Many 
women  lose  their  mental  balance  owing  to 
very  sad  experience,  and  on  leaving  an  insti- 
tion  take  a  hopeless  view  of  life.  Some  are 
not  trained,  nor  fitted  for,  domestic  duties, 
and  have  no  home.  In  a  home  of  industry 
they  would  be  able  to  follow  out  some  special 
line  of  work  and  earn  a  little  money  for  them- 
selves. Mr.  F.  C.  Rooke  said  that  in  other 
parts  of  the  world  such  institutions  were 
attended  with  great  success.  An  executive 
committee  was  formed  as  follows : — Mrs. 
Daveneyr,  Dr.  Lloyd,  Miss  Haddon,  Miss 
Paterson  (hon.  secretary),  Mr.  W.  A.  E. 
Lewis  (hon.  treasurer).  It  was  also  suggested 
by  the  chairman  that  committees  be  formed 
in  Parramatta  and  Balmain  districts.  The 
«um  of  £12  16s  had  already  been  collected  by 
the  treasurer,  but  it  is  considered  that  at 
least  £1000  will  be  needed  to  give  this  new 
charity  a  fair  start.  We  heartily  commend 
the  movement  as  being  a  most  useful  and 
necessary  one  in  the  interests  of  the  unfortu- 
nate sufferers  from  mental  disease,  and  we 
wish  it  every  success.  We  shall  be  glad  to 
receive  any  contributions  in  aid  of  it,  to  be 
forwarded  to  the  proper  quarter. 


The  Importation  of  Saccharine. 

Some  years  ago  it  was  found  that  saccha- 
rine was  being  largely  used  in  the  manufac- 
ture of  syrups  and  cordials  in  place  of  cane 
sugar,  and  when  the  regulations  bearing  on 
the  use  of  preservatives,  etc.,  in  foods  were 
drawn  up  by  the  Board  of  Health,  saccharine 
was  allowed  to  be  used,  but  in  very  restricted 
quantities.    The  Federal  Government  having 


issued  a  proclamation  last  March  prohibiting 
the  importation  of  saccharine  into  the  Com- 
monwealth, except  for  medicinal  or  scientific 
purposes,  and  the  stocks  of  saccharine  held 
by  importers  are  running  short,  the  manu- 
facturers of  non-intoxicating  drinks  are  find- 
ing themselves  in  an  awkward  position.  The 
matter  has  been  brought  under  the  notice  of 
the  Minister  for  Customs,  who  no  doubt  wiU 
find  some  way  out  of  the  difficulty.  While 
saccharine  may  be  harmless  as  a  substitute 
for  sugar  as  ordinarily  used,  it  has  yet  to  be 
proved  that  its  use  in  the  manufacture  of 
cordials  and  [syrups  (?)  is  innocuous,  and  in 
these '  circumstances  we  think  the  Federal 
proclamation  is  one  in  the  best  interests  of 
the  public  health.    

Tropical  Diseases. 

A  step  forward  in  the  establishment  of 
organised  research  on  tropical  diseases  in 
Australia  has  been  taken  by  the  Senate  of  the 
University  of  Sydney.  It  has  agreed  to  con- 
tribute £100  towards  a  research  fund  of  £260 
provided  the  remaining  three-fifths  is  con- 
tributed by  the  Universities  of  Melbourne  and 
Adelaide.  While  this  proposal  wdll  tend  to 
unite  the  three  Universities  of  Australia  in 
the  scheme,  we  tliink  that  the  .amount 
suggested,  unless  it  be  intended  as  an  annual 
contribution,  is  totally  inadequate  for  the 
purpose.  If  satisfactory  and  useful  research 
work  is  to  be  accomplished  it  must  be  spread 
over  some  years,  and  £250  could  hardly  be 
considered  sufficient  for  one  year's  expenses 
of  a  research  scholar,  whose  whole  time  would 
be  spent  in  this  w^ork.  The  very  nature  of 
these  researches  necessitates  prolonged  in- 
vestigation, and  the  providing  of  a  sum  which 
is  not  sufficient  for  one  year's  work  can  hardly 
be  considered  a  satisfactory  solution  of  the 
problem,  though  it  may  well  be  regarded  as 
an  earnest  of  the  interest  taken  in  this  work 
bv  the  Universities. 


Inebriates'  Retreat  in  Victoria. — In  a  report 
on  the  recently  established  inebriates'  institution  at 
Lara,  the  Inspector-General  of  the  Insane,  Dr.  Jones, 
who  is  the  official  inspector  of  the  institution,  states 
that  on  July  11th  there  were  three  male  patients  there. 
They  all  stated  that  they  were  comfortable,  and  weU 
cared  for.  The  institution  was  scrupulously  clean. 
Dr.  Godfrey  was  paying  periodical  visits,  and  was 
placing  the  patients  under  suitable  treatment  The 
patients  had  already  commenced  to  work  in  the  grounds 
and  gardens,  and  had  assisted  to  put  the  place  in 
order.  Ample  means  of  amusement  and  recreation 
were  provided.  On  the  farm  the  ploughing  work 
authorised  was  nearly  completed. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 

PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

A  MBETiNo  of  the  New  South  Walas  Branch  was  held 
at  the  Royal  Society's  Rooms,  Sydney,  on  July  26th ; 
the  President  (Dr.  B.  J.  Newmarch)  in  the  chair. 

An  apology  was  received  from  Dr.  R.  H.  Todd  for  his 
absence  from  the  meeting. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

The  Prbsiobnt  announced  the  election  of  the  follow- 
ing new  members  : — Drs.  Jessie  R.  Aspinall,  Sydney  ; 
T.  G.  Campbell,  Sydney  ;  F.  Challands,  Mudgee ;  L. 
Cowlishaw,  Sydney;  W.  H.  Blworthy,  Penrith;  P. 
Fiaschi,  Sydney  ;  H.  E.  Fox,  Kiama ;  D.  D.  Gibson, 
Dubbo ;  C.  H.  Graham,  Wellington ;  J.  R.  Leslie, 
Sydney ;  E.  Linton,  Wellington ;  T.  P.  McKell,  Bar- 
raba  ;  A.  B.  PhiUips,  Grafton  \  A.  M.  Rygate,  Welling- 
ton ;  F.  Sturges,  VVelUngton. 

And  the  nomination  of  the  following  candidates: — 
Drs.  Edmond  Daniel  Edwards,  Glebe  (from  Croydon 
Division,  South-eastern  Branch);  John  Hampton  Cahill, 
Annandale ;  Herbert'  WilUams  Kendall,  WooQahra ; 
William  Seldon,  Annandale ;  Edward  Schuett,  Sydney. 
Drs.  James  Homidge  Chauncey,  Delegate ;  Robert 
Edmund  Woolnough,  Kempsey ;  Joseph  Lexton  Shell- 
shear,  Sydney ;  Archibald  John  Aspinall,  Sydney ; 
Herbert  Michael  Moran,  Newcastle  Hospital ;  James 
G.  Edwards,  Sydney  Hospital. 

Dr.  H.  C.  Hinder  read  a  paper  on  "  Death  aft«r 
Operation."     (See  page  387.) 

The  President  thought  it  difficult  to  discuss  offhand 
all  the  points  in  a  paper  such  as  that  they  had  just 
listened  to,  but  some  had  struck  him  specially.  The 
death  after  operation  for  strangulated  hernia  might  or 
might  not  be  due  to  toxasmia,  but  he  thought  it  quite 
probable  that  it  was  due  to  profound  toxic  absorption 
before  the  operation  was  performed  at  aU.  The 
use  of  an  injection  of  silver  nitrate  before  passing  a 
catheter  had  been  advocated  years  ago  by  Kejrs,  of 
New  York,  and  he  (the  speaker)  had  used  it  for  a  long 
time.  As  regarded  drainage,  he  considered  that  12 
hours  were  long  enough  to  drain,  and  the  drainage 
should  be  free  and  not  by  a  tube. 

Dr.  W.  Chisholm  thought  there  was  much  to  discuss 
in  Dr.  Hinder' s  paper,  and  he  would  prefer  to  read  it 
over  carefully  before  doing  so.  He  had  recently  been 
reading  Sir  James  Paget' s  Clinical  Lectures.  These 
were  first  published  in  the  Lancet  in  1867,  and  are  more 
interesting  in  the  light  of  -modern  developments.  Sir 
•James  Paget  disr-ussed  different  tyi>e9  of  patients  and 
their  prospects  of  recovery  after  operation.  No  men- 
tion was,  of  course,  made  of  bacteriology,  but  it  seemed 
as  if  Paget  were  on  the  eve  of  a  great  discovery,  for  he 
evidently  recognised  that  there  were  some  elements  at 
work  which  caused  death  in  certain  cases  even  after 
the  mechanical  effect  of  disease,  such  as  strangulation 
of  the  bowel  in  hernia,  had  been  removed  by  operation. 
In  these  cases  you  were  not  dealing  with  a  mere 
mechanical  difficulty  in  the  intestines,  but  with  some 
disease  upon  which  your  operation  has  no  good  effect 
whatever.  Paget  was  most  emphatic  in  asserting  the 
principle  that  patients  should  always  be  warned  of  the 
dangers  of  operation,  however  trivial  they  might  appear  to 
be.  In  view  of  the  high  mortality  from  malignant  disease 
he  (the  speaker)   thought  that  operations  were  too 


frequently  undertaken  in  advanced  cases,  and  that 
they  should  only  be  performed  for  the  relief  of  serious 
complications.  Death  which  occurred  soon  after 
operation  on  patients  suffering  from  advanced  malig- 
nant disease  added  to  the  list  of  unsuccessful  surgical 
procedures,  and  tended  to  frighten  patients  from  sub- 
mitting to  operations  in  the  early  stages  of  their  dis- 
ease. Years  ago  there  was  reference  to  the  "  change 
of  type  "  in  disease.  It  seemed  to  him  that  now  there 
was  a  "  change  of  type  "  in  death  after  operation.  It 
was  at  one  time  not  unusual  to  hear  of  the  fatal  result 
being  attributed  to  some  failure  on  the  part  of  the 
surgeon ;  nowadays  it  is  more  usual  for  this  to  be 
attributed  to  some  oversight  on  the  part  of  the  house 
surgeon  or  nurse,  or  to  defective  preparation  of  the 
ligatures,  or  to  that  latest  refuge  of  the  unsucceasfol 
surgeon — delayed  chloroform  poisoning.  But  perhaps 
this  is  due  to  the  fact  that  our  surgeons  are  better 
educated.     He  complimented  Dr.  Hinder  on  his  paper. 

Dr.  T.  FiASCHi  considered  a  good  paper  to  be  one 
from  which  they  might  pick  up  any  suggestions  of 
value  to  be  adopted  in  their  practice.  In  Dr.  Hinder' s 
paper  one  striking  and  valuable  suggestion  was  made, 
and  that  was  the  adoption  of  the  principle  of  washing 
out  an  infected  cavity,  not  through  the  woimd  made 
by  the  stkrgeon  at  first,  but  from  a  new  and  healthy 
wound  towards  the  dirty  one.  As  regards  the  results 
of  treatment  of  acute  peritonitis,  he  felt  sure  that  he 
had  had  recoveries  after  abdominal  section  when  he 
had  found  the  abdomen  full  of  pus  and  the  peritoneum 
evidently  in  a  condition  of  acute  inflammation.  He 
had  unintentionally  adopted  the  treatment  advocated 
by  Dr.  Hinder  in  making  lumbar  incisions  and  washing 
out  the  cavity  through  these  incisions. 

Dr.  Craoo  had  formerly  used  drainage  in  most  of  his 
abdominal  operations,  but  latterly  had  abandoned  it 
to  a  large  extent,  and  he  thought  the  results  as  good 
now  as  formerly.  He  quite  agreed  with  Dr.  Hinder 
that  the  less  manipulation  of  the  intestine  the  le^s 
shock.  In  general  suppurative  peritonitis  the  coils  of 
intestine  were  generally  matted  together,  and  he 
thought  one  ought  not  to  disturb  the  lymph,  but 
simply  to  swab  out  the  pus  with  least  disturbance. 
Murphy's  results  in  cases  of  that  nature  were  excellent, 
and  he  laid  much  stress  on  continued  irrigation  of  the 
bowel  with  normal  saline  solution. 

Dr.  P.  FiASCHi  referred  to  the  question  of  death  after 
anaesthetics,  and  urged  the  adoption  of  the  administra- 
tion of  ether  by  the  open  method,  which  was  so  largely 
used  now  in  America.  By  this  method  the  patient 
could  be  kept  sufficiently  narcotised  by  very  small 
amounts  of  ether.  He  considered  Dr.  Hinder' s  sugges- 
tion on  drainage  most  valuable,  and  referred  to  various 
methods  adopted  by  American  surgeons. 

Dr.  Hinder,  in  reply,  said  that  each  case  required 
to  be  considered  on  its  merits  as  to  whether  drainage 
should  be  employed  or  not.  If  there  were  a  large  raw 
surface  exposed,  or  a  large  amount  of  exudation  likely 
to  be  formed,  drainage  for  a  few  hoiurs  was  denrable. 
He  thought  their  own  experiences  in  the  large  Sydney 
hospitals  sufficient  to  enable  them  to  formulate  their 
own  methods  of  practice  without  reference  to  the 
experiences  of  either  American  or  European  surgeons. 

Dr.  Sydney  Jamieson  read  a  paper  on  "  Splenic 
An»mia."     (To  appear  in  a  later  issue.) 

Dr.  W.  H.  Craoo  referred  to  a  case  of  splenio 
ansBmia  which  had  been  under  Dr.  Thring's  care  in 
the  Terraces  private  hospital  a  year  or  two  ago. 
The  diagnosis  was  established  microscopically.  An 
attempt  was  made  to  remove  the  spleen,  but  some 
complications  prevented  the  completion  of  the  opera* 
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tion.  The  patient  improved  very  much  in  colour  and 
strength  after  the  exploratory  operation. 

Dr.  T.  FiASCHi  observed  that  one  more  disease  was 
being  abandoned  by  the  physicians  to  the  surgeons. 

Dr.  Sinclair  Gillies  referred  to  the  difficulty  ex- 
perienced in  differentiating  Banti*s  disease  from 
ordinary  cirrhosis  of  liver  with  enlarged  spleen.  Was 
there  any  connection  between  the  diseased  condition 
of  the  two  organs  ?  Ck>uld  disease  of  the  spleen  per  se 
cau?e  cirrhosis  of  the  liver  ?  As  regards  treatmient,  he 
did  not  believe  in  handing  over  these  cases  to  the 
surgeon  too  soon.  He  beUeved  that  some  cases  re- 
covered under  arsenic  and  iron,  at  any  rate  for  a  time, 
and  he  thought  that  medical  treatment  should  be 
persevered  with  before  the  operation  of  splenectomy 
was  undertaken. 

Dr.  Jamieson,  in  reply,  s^id  that  the  macroscopical 
and  microscopical  appearances  of  the  spleen  in  chronic 
congestion  were  totally  different  from  those  of  the 
spleen  in  Banti's  disease.  He  had  never  seen  a  spleen 
in  a  condition  of  simple  chronic  congestion  enlarged 
to  anything  like  the  extent  it  was  in  the  cases  he  had 
described.  If  cases  of  Banti's  disease  were  left  alone 
they  all  died,  although  perhaps  not  until  the  lapse  of 
eight  or  ten  years.  The  only  really  effective  treatment 
was  the  operation  of  splenectomy,  but  even  after  this 
the  results  were  not  too  good.  After  the  operation  both 
the  condition  of  the  blood  and  the  liver  improved. 


Council  Meetings. 

A  meeting  of  the  Council  was  held  on  Tuesday,  July 
9th,  at  which  there  were  present : — Dr.  Newmarch 
(President)  in  the  chair,  Drs.  Abbott,  Brady,  Oago, 
Dick,  Maitland,  Read,  Rennie,  Todd. 

The  minutes  of  the  meeting  of  June  11th  were  read 
and  signed. 

Accounts  amounting  to  £96  18s  6d  were  passed  for 
payment. 

The  Editor  of  the  Australasian  Medical  Gazette  intro- 
duced a  discussion  on  the  most  satisfactory  mode  of 
obtaining  official  information  from  the  branches  of  the 
Association  in  Australasia  of  their  proceedings  for  pub- 
lication in  the  Gazette.  It  was  resolved  to  communicate 
with  the  other  branches  referred  to  with  a  view  of 
obtaining  their  co-operation  in  an  endeavour  to  make 
the  reports  of  their  proceedings  complete,  authoritative, 
and  a  more  important  featiu-e  of  the  Gazette. 

A  request  was  received  from  a  member  for  a  copy  of 
correspondence  between  the  Council  and  another 
member  in  regard  to  a  complaint  made  by  him  to  the 
Council  concerning  the  conduct  of  the  other  member. 
It  was  decided  that  although  the  member  complaining 
was  entitled  to  be  informed  of  the  decision  of  the  Council 
on  the  matter  complained  of  by  him,  he  ought  not  to 
be  supplied  with  a  copy  of  the  correspondence  between 
the  Council  and  the  other  member  after  the  decision 
had  been  given  without  that  member's  consent. 

A  request  from  the  Council  of  the  Eastern  Suburbs 
Medical  Association  was  received — "  That  the  Eastern 
Suburbs  Association  be  known  as  the  Eastern  Suburbs 
Division  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association."  In  this  connection  reference 
was  made  to  the  scheme  for  the  formation  of  divisions 
in  New  South  Wales,  elaborated  by  Dr.  Hankins  and 
published  as  a  supplement  to  the  Atistralasian  Medical 
Gazette  of  March,  1906  ;  and  to  the  fact  that  very  little 
support  was  given  by  the  members  to  the  scheme,  the 
general  opinion  being  that  the  formation  of  divisions 
was  unsuitable  to  the  conditions  obtaining  at  the  present 
time  in  New  South  Whales.  The  Council  did  not  favour 
the  view  that  one  group  of  members  should  be  con- 
stituted a  division,  and  were  not  satisfied  that  the  con- 
stitution admitted  of  its  being  dene.     It  was  decided 


that  the  sanction  of  the  Council  should  not  be  given  to 
the  proposition  of  the  Council  of  the  Eastern  Suburbs 
Medical  Association. 

Draft  regulations  for  carrying  into  effect  the  resolu- 
tion of  the  Branch  of  June  28th — "  That  an  Emergency 
Fund,  to  be  under  the  management  of  the  Council,  bie 
created  by  voluntary  subscription  for  dealing  with 
disputes  in  cases  of  contract  practice  and  otherwise  for 
maintaining  the  interests  of  the  profession  against 
organised  bodies  in  the  community,'*  submitted  by  the 
Hon.  Secretary,  were  referred  to  a  sub-committee 
for  report. 

A  meeting  of  the  Council  was  held  on  August  13th, 
1907,  at  8.30  p.m.,  at  the  office  of  the  Association,  121 
Bathurst-street,  Sydney.  There  were  present  i  the 
President  (Dr.  B.  J.  Newmarch)  in  the  chair ;  Dr.  G. 
H.  Abbott,  Dr.  A.  J.  Brady,  Dr.  W.  H.  Crago,  Dr.  J.  A 
Dick.  Dr.  H.  C.  Hinder,  Dr.  E.  J.  Jenkins,  Dr.  H.  L. 
Maitland,  Dr.  C.  Read,  Dr.  R.  H.  Todd. 

The  minutes  of  the  meeting  of  July  9th  were  read 
and  confirmed. 

Election  of  Members. — ^The  following  were  elected 
members  of  the  Branch  : — Dr.  A.  J.  Aspinall,  Dr.  J.  H. 
Cahill,  Dr.  J.  H.  Chauncey,  Dr.  E.  D.  Edwaixis,  Dr. 
J.  G.  Edwards,  Dr.  W.  R.  Graham,  Dr.  H.  W.  Kendall, 
Dr.  A.  J.  Moran,  Dr.  W.  Seldon,  Dr.  J.  Ij.  Shellshear, 
Dr.  R.  E.  Woohiough. 

The  Hon.  Treasurer's  statement  showed  that  there 
was  £711  14s  4d  to  the  credit  of  general  account,  and 
£409  17s  5d  to  the  credit  of  the  Gazette  account. 
Accounts  to  the  amount  of  £67  128  7d  were  passed  for 
payment. 

Draft  Charter. — A  letter  dated  June  7th,  1907,  was 
received  from  the  Medical  Secretary  in  reference  to 
amendment  of  the  draft  charter  in  accordance  with 
suggestions  made  by  the  New  South  Wales  Branch, 
and  enclosing  a  circular  letter  of  same  date  from  the 
organisation  committee  to  the  colonial  Branches, 
advising  of  the  adoption  by  the  special  representative 
meeting  of  certain  amendments  proposed  by  the 
organisation  committee  in  order  to  meet  the  wishes 
of  the  colonial  Branches,  and  notifying  the  fact  that 
the  Council  had  decided  to  take  a  referendum  of  all 
the  divisions  upon  certain  of  the  resolutions  of  the 
representative  body. 

Prosecutions  under  the  Medical  Practitioners  Act. — 
A  letter  was  received  from  the  Acting  Under-Secretary 
of  the  Department  of  the  Attorney- General  and  of 
Justice,  advising  that  certain  persons  had  pleaded 
guilty  in  proceedings  taken  against  them  on  the  in- 
structions of  the  Attorney-General  under  the  Act  No. 
70  of  1900,  and  had  each  been  fined  £1  and  6s  costs. 

Confidential  List. — In  reference  to  inquiries  by 
members  for  information  in  regard  to  the  confidential 
list,  it  was  resolved  that  reasons  why  names  appear  on 
the  list  ought  not  to  be  given. 

Reports  by  medical  practitioners  to  coroners  in 
cases  of  death  dealt  with  by  coroners. — A  letter  was 
received  from  a  member  drawing  the  attention  of  the 
Council  to  the  fact«  that,  in  a  case  of  sudden  death 
seen  by  him  shortly  before  death  ensued,  the  police 
had  advised  by  telephone  that  the  Coroner  required 
his  report,  that  the  report  was  duly  forwarded  in 
writing,  that  a  message  was  subsequently  received 
from  the  police  to  the  effect  that  the  Coroner  was 
satisfied  on  the  report  that  an  inquest  was  unnecessary, 
that  an  account  for  one  guinea  was  rendered  to  the 
Coroner  and  payment  refused.  The  Hon.  Secretary 
reported  that  he  had  advised  the  member  that  the 
Coroner  had  no  legal  right  to  require  and  the  prac- 
titioner had  been  under  no  legal  obligation  to  give  a 
report.     It    was    resolved    that    the    injustice    which 
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medical  practitioners  suffered  from  refusal  to  pay  for 
reports  in  such  eases  should  be  brought  under  the 
notice  of  the  Minister  with  a  view  to  a  remedy  being 
provided,  and  that  the  position  of  medical  prac- 
titioners in  such  cases  should  be  made  clear  to  members 
through  the  medium  of  the  Australasian  Medical 
Gazette. 

Emergency  Fund. — Regulations  drafted  by  the  sub- 
committee and  amended  by  the  meeting  were  approved 
as  follow : — 1.  The  fund  is  created  to  assist  in  main- 
taining the  interests  of  members  of  the  medical  pro- 
fession in  New  South  Wales  in  their  relations  with 
organised  bodies  in  the  community.  2.  All  members 
of  the  profession  who  are  eligible  for  membership  of 
or  are  members  of  the  British  Medical  Association  are 
invited  to  contribute  to  the  fund  by  donation  and  by 
subscription  payable  quarterly,  half-yearly,  or  yearly. 
3.  Special  contributions  may  be  accepted  for  use  in 
specified  disputes  or  for  application  to  specified  methods 
of  carrying  out  the  objects  of  the  fund.  The  unex- 
pended balance  of  contributions  accepted  for  use  in 
specified  disputes  shall  be  merged  in  the  fund.  4. 
The  fund  shall  be  imder  the  control  of  the  Council  of 
the  New  South  Wales  Branch  of  the  British  Medical 
Association,  and  shall  be  vested  in  the  names  of  the 
President  and  the  Hon.  Treasurer  of  the  Branch. 
Payments  shall  be  made  only  on  the  authority  of  the 
Council  or  of  a  sub-committee  of  the  Council  acting 
under  powers  specifically  delegated  by  the  Council. 
5.  The  fund  may  be  applied  {a)  in  making  a  grant  or 
grants  to  any  individual  subscriber  to  the  fund  to 
assist  him  in  maintaining  any  position  in  which  the 
Council  shall  have  decided  to  support  him,  or  to  render 
financial  assistance  to  him  for  losses  which  he  shall 
have  incurred  through  taking  action  approved  by  the 
Council ;  (ft)  in  expenditure  incurred  by  the  Coimcil 
in  establishing,  administering  and  promoting  the 
objects  of  the  fund.  6.  No  grant  shall  be  made  from 
the  fund  to  any  subscriber  of  less  than  12  months* 
standing  or  to  one  whose  subscription  is  three  months 
in  arrear.  7.  The  fund  shall  not  l>e  operated  upon  for 
the  purpose  of  making  grants  to  individual  subscribers 
until  its  accumulated  amount  shall  have  reached 
£1500.  8.  In  the  event  of  the  accumulated  amount 
of  the  fund  not  having  reached  £1500  by  the  31st  day 
of  December,  1909,  the  Council  may  decide  not  to 
accept  any  further  contributions  to  it,  and  upon  such 
decision  shall  either  distribute  the  fund  among  those 
who  have  contributed  to  it  in  proportion  to  the  re- 
spective amounts  of  their  contributions,  or  deal  with 
it  in  such  way  as  shall  appear  to  the  Council  most 
nearly  to  meet  the  wishes  of  the  contributors.  9. 
The  minimum  subscription  to  the  fund  shall  be  two 
guineas  per  annum  for  medical  officers  of  lodges  and 
one  guinea  per  annum  for  others. 

Granville  Electorate  Cottage  Hospital. — A  letter  was 
received  forwarding  a  communication  from  eight 
medical  practitioners  practising  in  the  locality  dis- 
approving of  the  est9,bllshment  of  the  hospital.  It 
was  resolved  that  in  the  opinion  of  the  Council  it 
appeared  to  be  a  question  for  individual  practitioners 
to  decide  whether  they  would  or  would  not  become 
associated  with  the  hospital. 

The  establishment  of  scientific  laboratories  by 
manufacturing  chemists. — A  letter  was  received  from 
Messrs.  Parke,  Davis  &  Company,  Sydney,  stating  that 
they  contemplated  establishing  scientific  laboratories 
for  clinical  diagnosis  and  other  purposes,  and  inviting 
the  Association  for  an  expression  of  opinion  on  the 
subject,  as  they  did  not  wish  to  trespass  on  work 
specially  within  the  scope  of  medical  men,  and  desired 
to  avoid  any  breach  of  medical  ethics.  It  was  resolved 
that  in  the  opinion  of  the  Council  scientific  laboratories 


such  as  those  mentioned  in  the  letter  were  capable 
of  being  estabfished  and  conducted  without  trespassing 
on  work  specially  within  the  scope  of  practitioners  of 
medicine. 

\  ictoria. 

The  ordinary  monthly  meeting  was  held  in  the  hall 
of  the  Medical  Society  of  ^'ictoria  on  Wednesday, 
August  7th.  The  senior  vice-president,  Mr.  G.  A. 
Syme,  occupied  the  chair. 

Dr.  W.  Kent  Hughes  showed  a  case  of  empyema 
of  the  frontal  sinus  after  operation. 

The  Hon.  Secretary  anounced  the  election  of  the 
following  new  members : — Drs.  H.  E.  Loughran  (Mur- 
toa),  R.  E.  St.  John  Naylor  (Simbury),  and  F.  R.  Legge 
(Alfred  Hospital). 

Dr.  A.  N.  Mac  Arthur  read  notas  of  a  case  of  Acidosis 
(delayed  chloroform  poisoning)),  with  comments  upon 
existing  theories.  A  married  woman,  nt.  27,  was 
admitted  to  St.  Vincent's  Hospital  on  June  26th  last 
complaining  of  considerable  pain  in  the  left  iliac 
region,  with  shivering,  etc.  Her  temperature  was 
99*8°  F.,  pulse  92,  respirations  24.  The  urine  had  a 
specific  gravity  of  lOlo  and  contained  a  slight  amount 
of  albumen,  but  no  glucose.  Three  days  later  she  had 
sUght  rigors  with  a  distinct  one  on  July  1st,  after  which 
her  temperature  was  102*4°  F.  Operation  was  per- 
formed on  July  2nd  under  chloroform  (Duncan  and 
Flockhart)  anaesthesia,  and  the  tip  of  a  long  appendix 
was  found  adherent  over  the  left  sacroiliac  synchon- 
drosis. The  appendix  was  removed.  Her  pulse  re- 
mained rapid  after  the  operation,  never  being  below 
120.  A  constant  frown  was  seen  on  her  brow  as  in 
mental  cases.  On  July  6th  she  was  very  restless,  and 
refused  to  answer  questions  or  do  as  she  was  told. 
She  rapidly  became  acutely  maniacal,  and  struggled 
savagely.  Her  skin  and  conjunctivae  were  yellow. 
Nourishment  could  not  be  given  by  the  mouth.  Pot. 
brom.  dr.  1  was  administered  per  rectum  and  hyoscine 
hypodermically.  Her  temfierature  was  now  99*4^  F. 
and  her  pulse  144.  She  became  drowsy  and  semi* 
comatose,  pupils  eqwl  and  normal.  She  was  given 
large  rectal  injections  of  sod.  bicarb,  without  effect. 
Post  mortem  examination  revealed  nothing  further 
than  slight  cerebral  congestion.  There  was  no  evidence 
of  fatty  degeneration  maoroscopically.  The  chief 
theory  in  vogue  was  that  there  was  necessarily  some 
fatty  degeneration  present  in  these  cases  and  that  the 
balance  of  the  normal  and  abnormal  metabolism  is 
upset  by  the  chloroform.  Acetone  is  found  in  the 
urine  ;  often  diacetic  acid,  etc.  It  means  a  deficient 
oxidation  of  the  tissues,  causing  auto-intoxication.  The 
treatment  consisted  in  the  injection  of  salines.  He  would 
suggest  the  trial  of  thyroid  extract  on  a  theoretical 
basis.  All  post-operative  cases  should  have  the  urine 
examined  for  acetone,   diacetic   or  oxybutyrio   ncids. 

Di.  W.  Moobe  said  that  he  had  listened  with  great 
interest.  He  had  seen  similar  symptoms  in  a  few 
cases,  but  in  only  one  had  the  urine  been  specially 
examined,  and  then  it  had  been  for  the  presence  of 
iodine,  as  iodoform  poisoning  was  thought  to  be  a 
possible  cause.  In  this  case  there  was  no  attempt  at 
recovery  after  operation  for  appendicitis.  In  several 
cases  he  had  seen  jaundice  after  operation,  and  in 
some  there  had  been  a  condition  of  semicoma.  In 
all  a  large  quantity  of  chloroform  had  been  adminis- 
tered, and  most  of  the  cases  had  been  heavy  drinkers. 
He  would  in  future  have  the  urine  carefully  examined 
in  all  cases  after  o|)eration  where  there  was  the  least 
discolouration  of  the  skin. 

Mr.  G.  A.  Syme  cited  the  case  of  a  lady  upon  whom 
he  had  performed  j^rastro-enterostomy.     The  operation 
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was  uneventful  and  there  were  no  compb'cations. 
There  was  no  abnormality  on  the  second  day,  but 
towards  evening  she  became  restless  with  intense 
air-hunger,  and  was  apparently  imconscious  of  her 
surroundings.  Dr.  Maudsley  suggested  acidosis.  The 
urine  was  found  to  contain  diacetic  acid,  but  no  aoetone. 
She  became  comatose  and  died  in  24  hours.  Lately, 
another  case  had  occurred  at  St.  Vincent's  Hospital, 
which  would  be  reported  when  microscopical  examina- 
tion of  the  organ  had  been  completed.  In  that  case 
there  was  marked  fatty  degeneration  of  the  liver.  In 
two  other  cases  in-  young  people  death  had  occurred 
rapidly  after  the  onset  of  symptoms.  The  pathology 
■&t  present  was  chaotic.  Many  cases  seemed  to  occur 
after  semi -starvation  and  rectal  feeding,  or  in  septic 
Cases,  especially  appendical.  The  ansBsthetic  was 
seemingly  an  essential  factor.  There  was  usually  some 
fatty  degeneration  of  the  organs  and  often  some  jaun- 
dice. The  treatment  was  doubtful.  Benefit  occasion- 
ally seen  from  suprarenal  extract.  Alkalies  were 
recommended. 

Dr.  J.  A.  R.  Smith  showed  a  series  of  specimens  of 
blood  treated  with  various  strengths  of  solution  of 
sod.  bicarb.,  showing  that  hemolysis  could  not  be 
eaused  by  any  strength  used  as  a  rule  for  injection, 
either  venous  or  hypodermically  or  rectally. 

Dr.  H.  C.  Maudsley  discussed  the  alkaline  treat- 
ment. In  these  cases,  though  there  was  intense  air- 
hunger  there  was  no  cyanosis.  The  condition  was  one 
of  retention  of  Cos  in  the  tissues,  not  in  the  blood. 
The  condition  of  the  blood  prevented  the  passage  of 
the  C02  from  the  tissues  into  the  blood.  In  his  opinion 
before  death  in  many  cases  there  was  a  condition  of 
acidosis.  There  was  nearly  always  fatty  degeneration 
of  the  liver,  usually  marked. 

Dr.  C.  H.  MoLUSON  showed  various  most  interesting 
specimens  of  pathological  anatomy,  etc. 

South  Australia. 

The  28th  annual  meeting  of  the  South  Australian 
Branch  was  held  at  4  p.m.  on  Thursday,  June  27th, 
1907,  at  the  Adelaide  University.  The  retiring  Presi- 
dent (Dr.  E.  W.  Morris)  occupied  the  chair.  There  was 
a  very  good  attendance  of  members. 

The  minutes  of  the  previous  annual  meeting  were 
read  and  confirmed. 

The  annual  report  of  the  Branch  Council  and  the 
treasurer's  report  and  balance-sheet  for  1906  (as  already 
published  in  the  March  issue  of  the  OazeUe)  were 
adopted. 

The  Branch  Council  for  the  forthcoming  12  months 
were  elected  as  follows  : — President,  Dr.  J.  H.  Evans  ; 
vice-president.  Dr.  A.  M.  Morgan ;  hon.  treasurer. 
Dr.  W.  T.  Hayward  (re-elected) ;  hon.  secretary.  Dr. 
J.  B.  Ounson  (re-elected) ;  ordinary  members  of 
Council,  Drs.  E.  W.  Morris  (ex- president),  Reg.  Hamil- 
ton, H.  S.  Newland  and  Reissmann. 

The  hon.  auditor  (Dr.  A.  E.  Wigg),  the  local  editor  of 
A.M.O.  (Dr.  H.  S.  Newland),  and  the  Parliamentary 
Bills  Committee  were  all  re-elected. 

Dr.  E.  W.  Morris  then  delivered  the  presidential 
address.  He  then  vacated  the  chair  in  favour  of  the 
new  president  (Dr.  J.  H.  Evans),  whom  he  introduced 
to  the  members,  and  who  briefly  thanked  them  for  the 
honour  conferred  on  him. 

A  hearty  vote  of  thanks  was  passed  in  favour  of  Dr. 
Morris  for  his  address  and  for  the  able  way  he  had 
carried  out  his  duties  as  president. 

Votes  of  thanks  were  also  passed  to  the  retiring 
Council  and  also  to  the  University  Council  for  the  use 
of  rooms  for  the  monthly  meetings. 

In  the  evening  38  members  attended  the  annual 
medical  dinner  at  the  South  Australian  Hotel. 


The  monthly  meeting  was  held  on  Thursday,  July 
25th,  1907,  at  8  p.m.,  at  the  University  of  Adelaide. 
The  President  (Dr.  J.  H.  Evans)  took  the  chair,  and 
there  were  37  members  present. 

The  minutes  of  the  last  ordinary  monthly  meeting 
were  read  by  the  Hon.  Secretary  and  confirmed. 

Patients  were  shown  by  Drs.  W.  Anstey  Giles, 
Morgan,  and  London ;  and  specimens  were  shown  by 
Drs.  Giles  and  H.  Newland. 

Dr.  Todd  showed  W.S.,  ceJ.  32,  the  man  upon  whom 
he  had  operated  2h  years  ago  for  ruptured  duodenal 
ulcer.  At  the  time  of  the  operation  the  duodenum  was 
noted  as  contracted  from  cautricial  tissue,  but  a  gastro- 
jejunostomy was  not  done  owing  to  the  patient's  con- 
dition.  For  two  years  he  took  ordinary  food  without 
pain  and  without  vomiting.  Lately,  however,  he  has 
been  suffering  pain  an  hour  or  so  after  meals,  has  been 
occasionally  sick,  and  has  passed  blood  by  the  motions. 
He  has  an  exquisitely  tender  spot  below  and  to  the 
right  of  his  ensiform  cartilage.  Dr.  A.  A.  Hamilton, 
whose  case  he  is,  recomjnended  a  gastro-jejunostomy, 
which  Dr.  Todd  did  with  Dr.  Newland' s  help.  The 
man  made  an  excellent  recovery,  and  now  takes  ordi- 
nary food.  During  his  stay  in  hospital  he  had  violent 
bleeding  from  the  stomach,  from  which  it  almost 
seemed  that  he  would  die.  Whether  this  came  from 
defective  stitching,  or  from  his  duodenal  ulcer,  it  is 
hard  to  say,  but  probably  the  latter.  This  case  is 
recorded  in  Australasian  Medicai.  Gazette  of  April 
20th,  1907. 

An  apology  was  received  from  Dr.  Hone,  who  was 
to  have  read  a  paper. 

A  resolution  was  passed  in  favour  of  Val  de  Traven 
asphalte  in  preference  to  woodblocks  (from  the  hygienie 
point  of  view)  for  re-paving  the  streets  of  Adelaide. 

Dr.  Reissmann  proposed  a  scheme  for  a  new  medical 
subscription  library.  "  Referred  to  Council 

Dr.  W.  A.  Verco  then  read  a  paper  on  "  Opening  the 
Posterior  Cul-de-sac."     (See  p.  392.) 

Dr.  Lendon  said  that  he  was  in  general  accord  with 
what  Dr.  W.  A.  Verco  had  told  them.  As  regards  the 
diagnostic  value  of  posterior  colpotomy,  Pryor  said, 
if  he  remembered  aright,  that  no  examination  of  the 
pelvis  was  complete  without  it.  After  abdominal  sec- 
tions he  used  it  frequently  for  drainage ;  sometimes 
after  operating  by  this  route  he  kept  the  wound  open 
with  a  strip  of  gauze,  but  he  avoided  plu^ng  the 
opening,  and  he  seldom  attempted  to  stitch  it.  The 
operation  had  its  disadvantages  for  those  who,  like  him- 
self, possessed  a  short  finger;  ligaturing  the  vessels  in 
the  confined  space  at  command,  more  especially  in 
nulliparas,  was  often  difiicult ;  once  he  had  been  obliged 
to  open  the  abdomen  on  account  of  bleeding ;  leaving 
hajmostatic  forceps  on  for  a  few  hours,  however,  over- 
came this  difficulty,  and  assisted  drainage. 

Dr.  J.  A.  G.  Hamilton  said: — (a)  For  diagnostic 
purposes  there  is  no  denying  the  value  of  opening  the 
posterior  cul-de-sac.  All  forms  of  pelvic  inflammation 
and  adnexal  disease  can  be  diagnosed  from  this  incision : 
[lelvic  inflammation,  collections  in  the  broad  ligaments, 
pyosalpinx,  hydrosalpinx,  cystic  or  apoplectic  ovaries, 
ectopic  gestation,  ruptured  or  unruptured,  a  ruptured 
vermiform  appendix,  which  has  leaked  into  pelvis.  I 
have  recently  opened  an  abscess  in  Douglas  s  pouch, 
which  was  apparently  formed  by  a  ruptured  duodenal 
ulcer.  As  compared  with  abdominal  incision,  it  is  much 
safer.  In  abdominal  operations  many  layers  are 
cut  through,  and  a  good  deal  of  traumatism  and  a 
good  deal  of  shock  is  produced,  and  there  is  always 
the  danger  of  infecting  the  clean  peritoneum.  Iffural 
abscesses,  hernia,  intestinal  adhesions,  adhesions 
between  scar  and  viscera  result  often  from  abdominAl 
incisions.     While    in    the    vaginal    incision   there  is 
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no  danger  of  hernia,  little  or  no  shock,  only  two 
layers  are  separated,  the  vaginal  wall  and  peritoneum  ; 
there  is  no  possible  risk  of  wounding  any  important 
structures,  as  the  finger  or  blunt  forceps  or  scissors  do 
the  operation  after  the  vaginal  mucosa  is  separated. 
I  have  the  greatest  confidence  in  the  posterior  cul-de-sac 
incision,  and  have  used  it  in  some  hundreds  of  cases. 
I  was  one  of  the  first,  if  not  the  first,  to  use  it  in  Aus- 
tralia, having  used  it  in  some  half-dozen  cases  before 
Pryor's  little  book  on  "  Pelvic  Inflammation  "  came  out 
in  1897.  It  is  very  generally  used  in  America  and 
Australia,  but,  strange  to  say,  it  has  not  gained  ground 
in  England.  At  a  recent  meeting  of  the  British  GynsB- 
cological  Society  the  vaginal  verstis  abdominal  incision 
was  discussed:  most  of  the  speakers  expressed  them- 
selves against  the  vaginal  incision,  as  they  were  afraid 
of  infection  from  the  vagina  and  were  afraid  of  wound- 
ing bowel  in  Douglas's  pouch.  Both  these  objections 
are  purely  mythical.  Surely  the  vagina  can  be  dis- 
infected as  well  as  the  abdominal  wall,  and  even  if  there 
is  infection,  which  there  occasionally  is  from  both 
incisions,  the  vaginal  incision  from  its  position  gives 
good  drainage,  while  there  is  none  from  the  abdominal 
incision.  If  the  operation  is  properly  done,  there  is 
very  much  lees  risk  of  wounding  bowel  from  the  vaginal 
incision  than  from  the  abdominal  one.  British  gynie- 
cologists  are  notably  conservative,  or  I  can  only  think 
they  have  not  given  a  fair  trial  to  this  route  for  dealing 
with  pelvic  lesions.  (6)  In  acute  inflammatory  troubles 
when  there  is  acute  septic  endometritis,  from  whatever 
cause  it  may  arise,  after  milder  measures  have  failed, 
f.&,  curettage,  washing  out  and  packing  uterus,  etc,, 
if  the  temperature  and  pulse  still  keep,  and  the  patient's 
general  condition  has  not  improved,  I  generally  open 
the  posterior  cul-de-sac.  This  only  takes  a  few  minutes, 
and  even  if  pus  Ls  not  found,  very  often  a  quantity  of 
serum  or  fiakey  lymph  is  found.  This  serum  has  been 
found  to  contain  micro-organisms.  I  then  put  my 
finger  in  behind  the  uterus  and  behind  the  broad  liga- 
ments and  examine  the  adnexa.  If  the  organs  are 
foimd  matted  together,  as  they  frequently  are,  I  break 
down  the  adhesions,  then  open  up  the  lymph  spaces  and 
allow  the  escape  of  the  lymph,  which  is  probably  in  the 
first  stage  of  suppuration.  It  is  really  marvellous  how 
cases  improve  after  the  cul-de-sac  is  opened,  even  if  no 
pus  is  found.  As  Pryor  says :  "  You  get  there  in  front 
of  pus  and  give  the  lymphatics  an  opportunity  of 
emptying  themselves."  Time  will  not  allow  one  to 
quote  cases,  but  I  could  quote  dozens  of  casas  where 
this  little  operation  has  been  followed  by  an  immediate 
abatement  of  serious  symptoms.  Of  course,  I  admit 
there  are  a  great  number  of  cases  of  puerperal  sepsis, 
where  the  poison  seems  to  be  carried  straight  into  the 
circulation,  and  does  not  locate  itself  in  the  pelvis. 
In  these  cases,  of  course,  we  cannot  expect  the  same 
result  from  the  vaginal  opening.  When  you  have  an 
elastic  mass  bulging  into  Douglas's  pouch,  or  in  one  or 
both  lateral  fomices,  there  can  be  no  doubt  about  the 

S roper  treatment :  you  open  and  drain  in  the  most 
ependant  part,  as  you  would  in  any  other  part  of  the 
body,  but  in  some  cases  of  pielvic  inflammation  a 
diagnosis  of  pus  from  palpation  is  impossible  to  make. 
The  whole  roof  of  vagina  is  a  hard  unyielding  mass ;  the 
uterus,  tubes,  ovaries,  omentum,  and  intestines  are  all 
matted  together,  giving  no  senes  of  fluctuation  ;  in 
these  cases  an  incision  into  Douglas's  pouch  often  dis- 
covers pus  in  the  pelvis  or  in  one  or  both  tubes,  and  even 
if  pus  is  not  found  serum  and  lymph  is  found,  which 
would  eventually  become  purulent.  I  never  use  an 
aspirator  needle  in  these  cases,  as  I  consider  them 
imnecessary  and  dangerous;  unnecessary,  because  I 
take  it  these  cases  require  exploration  and  drainage 
whether  pus  is  found  by  a  needle  or  not :    dangerous, 


becau3e  I  should  be  afraid  of  a  needle  wounding  im- 
portant viscera,  or  large  blood  vessels.  In  all  opera- 
tions on  woman,  where  drainage  is  indicated,  Douglas's 
pouch  is  the  proper  place  to  get  it,  whether  it  be  con- 
nected with  the  pelvic  organs,  appendix,  duodenum,  or 
stomach,  as  being  the  most  dependant  position  when 
the  patient  is  in  Fowler's  position.  If  the  drainage  after 
abdominal  section  is  required  the  vaginal  incision  is  very 
useful.  I  pack  the  pelvis  with  wide  strips  of  iodoform 
gauze  and  bring  the  end  out  through  Douglas's  pouch. 
The  gauze  is  pulled  down  a  few  inches  each  day  and 
removed  altogether  on  the  third  or  fourth  day.  If  this 
is  not  done  it  will  act  as  a  plug  and  retain  discharges 
in  the  pelvis.  Some  operators  look  upon  drainage  as 
a  sign  of  weakness,  but  I  feel  much  happier  with  a  drain 
in  Douglas's  pouch  for  a  few  days  if  there  has  been  any 
escape  of  pus,  or  if  there  is  a  lac^e  area  of  raw  surface 
left.  Often  when  there  are  densdy  aclhecent  tubes  and 
ovaries,  the  sero-muscular  coat  of  bowel  is  accidentally 
stripped  or  injured.  In  all  these  cases  a  gauze  pack 
does  no  harm,  and  allows  of  the  escape  of  any  infected 
material.  The  removal  of  diseased  ovaries  or  tubes 
through  Douglas's  pouch  is,  I  think,  a  highly  dangerous 
proceeding,  as  in  puUing  on  the  ovary  you  are  very  apt 
to  tear  the  ovarian  vessels  above  the  ligature  and  have 
fatal  haBmorrhage.  These  organs  are  better  removed 
by  abdominal  incision,  when  you  can  see  what  you  are 
doing  and  inspect  the  appendix  and  other  viscera. 
Piyor's  operation  for  retro-diaplacemente  by  packing 
Douglas's  pouch  with  gauze  has  never  appealed  to  me, 
although  one  must  respect  everything  coming  from  the 
pen  of  such  a  distinguished  operator. 


West  Australia. 

The  ordinary  meeting  of  the  West  Australian  Branch 
was  held  at  Perth  Public  Hospital  on  Wednesday,  July 
17th,  1907.  Present:  Dr.  Trethowan  (President)  and 
Drs.  Cleland,  Hill,  Ramsay,  Officer,  Ambrose,  Flecker, 
Seed,  Blackbume,  Rigby,  Cbuch,  Thorpe,  Tymms, 
Randell,  Martiu  and  Teague.  : 

Minutes  of  previous  meeting  read  and  confirmed. 

Dr.  Randell  showed  a  chart  of  a  typhoid  patient 
in  16th  day  of  disease.  The  interesting  feature  was 
that  in  an  otherwise  normal  ease  there  were  frequent 
rigors  occurring  for  which  no  satisfactory  explanation 
could  be  given. 

Dr.  Blaokburnb  read  a  paper  on  *'  Dealing  with. 
Diphtheria."  The  paper  was  a  very  interesting  one, 
and  dealt  with  the  disease  from  the  public  health, 
rather  than  the  clinical  -aspect.  He  showed  that 
whereas  in  the  other  zymotic  diseases  there  was  a  great 
decrease  in  the  death-rate,  in  diphtheria  the  reverse 
condition  obtains.  It  was  also  shown  that  in  the 
prevention  of  the  disease  the  ordinary  means  of  isola- 
tion and  disinfection  had  proved  ineffectual.  That 
infection  is  generally  indirect  and  that  people  might 
act  as  carriers  of  the  diphtheria  bacillus  long  after 
being  apparently  well,  or  even  without  having  had  it 
at  aU,  and  that  the  bacillus  might  be  passed  througii 
several  intermediaries  before  finding  one  in  whom  the 
disease  itself  occurs,  and  that  in  this  way  most  case!) 
of  infection  occur.  Statistics  of  the  examination  of 
large  numbers  of  school  children  were  given,  showing 
that  very  many  apparently  healthy  children  were 
carrying  the  Klebs-LoefBer  bacillus  in  their  throats. 
It  was  pointed  out  that  logically  in  treating  an  epidemic 
these  carriers  of  infection  should  be  sought  out  by 
bacteriological  examination  and  isolated  and  treated. 

Dr.  Clelakd  offered  his  congratulations  to  Dr. 
Blackbume  for  his  very  able  and  interesting  paper. 
The  method  advocated  appeared  to  be  a  very  rational 
and  successful  method  of  dealing  with  an  epidemic. 


408 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[Augiut  20,  1907 


He  referred  to  the  difficulty  of  placing  certain  bacilli 
which  were  intermediate  in  character  between  the 
Klebs-J^effler  and  the  Hoffman  bacilli. 

Dr.  Tymms  remarked  in  this  latter  connection  that 
in  certain  cases  recently  in  the  hospital  the  bacterio- 
logical report  was  of  Hoffman's  bacillus,  and  yet  the 
cases  had  subsequent  ])aralysis. 

Dr.  Ramsay  asked  concerning  the  virulence  of  these 
intermediate  bacilli,  and  Dr.  Blackbunie  replied  that 
that  question  was  not  yet  settled. 

Dr.  Trethowax  had  never  quite  believed  in  the 
drain  theory,  but  the  idea  of  several  apparently 
healthy  intermediary  hosts  was  new.  He  thought  that 
perhaps  the  increased  prevalence  was  more  apparent 
than  real  owing  to  better  diagnosis  and  to  croup  now 
being  known  as  diphtheria.  He  thought  it  better  to 
use  antitoxin  more  frequently  than  was  the  custom 
even  in  ordinary  ulcerative  tonsilUtis.  He  suggested 
that  perhaps  compulsory  inoculation  would  be  valu- 
able as  a  preventive — on  the  same  lines  as  vaccination 
in  smallpox. 

Dr.  Couch  suggested  the  possibility  of  diphtheria 
becoming  again  dormant  for  a  period  to  break  out 
again  later  like  influenza. 

Dr.  Blackburne  replied. 


Queensland. 

The  ordinary  monthly  meeting  was  held  on  Friday, 
August  2nd.  Present:  The  President  (Dr.  Wilton 
Love),  Drs.  Turner,  Gibson,  McLean,  Foxton,  Jackson, 
Doyle,  Carvosso,  Eleanor  Bourne,  Espie  Dods,  Halford, 
Hirschfeld  and  Spark. 

The  President  apologised  for  the  unavoidable 
absence  of  the  Hon.  Secretary  (Dr.  Brockway). 

The  minutes  of  last  meeting  and  correspondence  were 
held  over  in  the  absence  of  the  Hon.  Secretary. 

Dr.  McLean  read  notes  of  a  "  Successful  Case  of 
Abdominal  Hysterectomy  for  Cancer  under  Stovaine 
Anaesthesia." 

Dr.  Jackson  opened  a  discussion  on  "  Appendicitis." 

Dr.  W.  S.  Byrne  said : — The  main  question  around 
which  our  discussion  revolves  is  when  to  operate  in 
appendicitis.  On  looking  back  over  the  many  years 
I  have  been  in  practice  it  has  been  my  lot  to  have  seen 
many  cases  treated  in  the  old  days  on  the  expectant 
plan.  I  have  seen  cases  of  abscess  allowed  to  discharge 
into  the  bowel,  some  of  them  thus  spontaneously  cured, 
and  others  of  the  same  kind  who  died  after  weeks  of 
sepsis.  I  have  seen  numbers  of  cases  which  never 
came  to  abscess  formation,  and  who  went  through  a 
pretty  severe  illness  but  who  recovered  and  are  hearty 
individuals  to-day.  This,  of  course,  was  in  the  pre- 
operative days.  To  narrow  down  the  issues,  it  might 
be  well  to  state  where  we  are  all  pretty  well  agreed  and 
where  our  views  commence  to  diverge.  To  do  so  it  is 
necessary  to  divide  the  cases  into  two  great  groups, 
viz.,  the  acute  and  chronic,  and  to  further  subdivide 
them  into  mild  and  severe.  Taking  the  mild  chronic 
cases  first,  it  may  be  well  to  explain  what  I  mean  by 
the  term.  It  is  presumed  that  one's  diagnosis  is 
correct  and  a  patient  suffers  from  one  or  two  attacks 
which  lay  him  up  for,  say,  three  or  four  days,  the  pain 
being  possibly  very  severe,  but  the  pulse  rate  and  tem- 
perature remaining  low.  Such  cases  ought  to  be 
watched,  but  numbers  of  them  never  have  another 
attack,  and  operation  is  not  necessary.  From  this 
type  we  pass  by  insensible  gradations  to  the  severe 
chronic  group.  A  patient  suffers  from  irregularly  re- 
current attacks  with  or  without  temperature,  which 
quite  incapacitate  him  from  following  his  usual  work. 
This  class  requires  operation  for  two  reasons — firstly, 
to  enable  the  individual  to  earn  his  livelihood,  and, 
secondly,  to  prevent  the  occurrence  of  an  acute  attack. 


which  may  eventuate  at  any  moment.  In  fact,  the 
old  rule  stands  good  that  in  the  case  of  a  patient  who 
has  had  three  attacks  of  moderate  appendicitis  opera- 
tion is  called  for.  I  think  so  far  we  aU  agree,  but  it  is 
in  the  acute  cases,  both  mild  and  severe,  that  our 
opinions  begin  to  diverge.  What  I  term  mild  acute 
cases  are  those  which  we  as  medical  men  see  as  a  rule 
on  the  third  or  fourth  day  of  the  illness,  with  a  tem- 
perature varying  between  101°  to  103°  and  a  pulse  rat« 
of  112  to  120.  This  group  usually  eventuates  either  in 
resolution  or  abscess.  If  an  abscess  forms  it  is  our 
duty  to  wait  until  one  is  fairly  sure  of  the  presence  of 
pus  and  then  to  open  it,  after  which  we  seldom  or 
never  hear  of  the  appendix  again.  I  would  always 
recommend  waiting  until  the  abscess  is  quite  shut  off 
from  the  general  peritoneal  cavity.  Should  resolution 
occur,  then  when  all  acute  symptoms  have  subsided 
appendicectomy  should  be  performed,  although  one 
may  not  be  sure  that  a  second  attack  must  occur,  for 
this  type  of  case  is  particularly  liable  to  develop  a  very 
severe  phase  of  the  disease  later  on.  Severe  acute 
cases,  which  commence  with  rigors,  high  temperatures, 
quick  pulse,  and  general  distress,  are  the  group  which 
will  tax  our  mental  resources  to  the  uttermost  in  the 
problem  as  to  what  is  the  wisest  course  to  pursue  for 
the  good  of  our  patient.  As  a  general  rule  I  would 
strongly  recommend  that  acute  cases  should  not  be 
operated  upon — at  least  at  the  beginning  of  the  attack. 
We  who  have  seen  in  the  pre-operative  days  many 
cases  of  acute  typhlitis  know  that  under  the  old  regime 
of  linseed  poultices  and  opium  few  indeed  died ;  in 
fact,  I  cannot  remember  ever  seeing  one  of  those 
fulminating  gangrenous  or  perforative  cases  which 
kill  in  48  hours,  and  I  would  appeal  to  the  older 
members  of  the  profession  for  their  experience  on  this 
point.  Although  most  of  those  acute  cases  recovered 
under  the  poultice  and  opium  treatment,  many  of  them 
were  not  cured  though  they  were  able  to  do  their  usual 
work  with  some  inconveniences.  How  many  lives 
have  been  lost  through  hasty  operation  on  acute  cases 
it  would  be  interesting  to  know.  We  are  none  of  us 
very  keen  about  publishing  our  mistakes,  but  we  hear 
— in  fact,  we  know — of  numbers  of  acute  cases  operated 
upon  early,  and  a  few  days  after  an  obituary  notice 
appears  in  the  press.  It  is  not  difficult  to  understand 
why  this  is  so.  An  acute  case,  in  which  the  question 
of  operation  is  raised  about  the  third  or  fourth  day,  is 
one  in  which  usually  we  would  expect  to  find  either 
an  abscess  commencing  or  a  serous  fluid  surrounding 
the  appendix  alive  with  streptococci,  or  possibly  a 
small  perforation  or  gangrene.  Now  the  peritoneum 
is  too  good  a  watchdog  to  allow  abscess,  gangrene,  or 
perforation  to  occiur  without  preparing  for  the  danger 
which  is  coming  along.  Those  who  have  much  expe- 
rience of  abdominal  work  know  how  soon  peritoneum 
shuts  off  a  drainage  tube  from  the  general  cavity  ;  why 
12  to  24  hours  will  do  it.  While  in  acute  appendicitis 
the  peritoneum  is  performing  this  duty,  while  peri- 
tonitis is  in  progress  to  wall  off  the  infection  from  the 
cavity,  why  is  interference  justifiable  ?  The  surgeon, 
if  he  operates,  breaks  down  all  the  new,  fresh  pro- 
tective adhesions,  removes  the  appendix,  probably 
distributes  the  pus  or  streptococci  all  over  the  cavity 
of  the  peritoneum,  puts  in  a  drain  and  provides  a  crown 
of  glory  for  his  patient.  I  do  not  agree  with  the 
dictum  of  many  that  it  is  always  better  to  operate  on 
all  acute  cases  in  case  gangrene  or  perforation  might 
occur.  Gangrene  or  peroration  is  of  very  rare  occur- 
rence ;  it  does  not  happen  all  in  an  hour  or  12  hours, 
and  when  it  does  occur  the  peritoneum  can  be  trusted 
to  wall  it  off  from  the  cavity  in  a  large  proportion  of 
instances  ;  and  even  in  those  cases  in  which  general 
peritonitis  occurs  early,  or  in  other  words  where  the  peri- 
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tonenm  is  not  able  to  ward  otf  infection,  operative 
measures  in  the  majority  prove  futile.  A  friend  of 
mine  who  was  travelling  out  here  via  the  States  of 
America  was  warned  by  his  physician,  a  leading  man 
in  London,  that  while  he  was  in  America,  even  if  only 
for  a  few  days,  not  to  complain  of  stomach  ache,  for 
if  he  did  so  he  would  probably  remain  there  for  some 
weeks  and  leave  minus  his  appendix.  The  fashion  of 
late  has  been  to  operate  early  on  all  acute  cases,  and 
this  procedure  I  wish  earnestly  to  oppose.  Although 
the  peritoneum  is  the  most  tolerant  of  all  the  structures 
of  the  body  whilst  it  is  clean,  let  active  pus  organisms 
obtain  an  entrance  and  you  can  look  out  for  trouble. 
One  may  operate  on  those  kind  of  cases,  and  after  a 
narrow  squeak  the  patient  recovers  and  the  surgeon 
wears  a  wreath  of  vine  leaves  ;  when  he  dies,  mutterings 
of  gangrene,  perforations,  peritonitis,  and  various  other 
explanations  ensue,  according  to  one*s  fancy.  When 
we  consider  that  in  good  hands  the  mortality  rate  of 
appendicectomy  performed  in  the  quiescent  stage  hardly 
reaches  2  per  cent.,  and  the  small  mortality  rate  from 
acute  appendicitis  'ptr  ae  when  let  alone,  when  we  con- 
sider the  large  mortality  in  the  perforative  or  gan- 
grenous appendicitis  when  operated  upon,  my  ex- 
perience leads  me  to  counsel  caution  in  approaching 
acute  cases.  Operate  in  the  interval,  open  abscesses 
when  they  form,  provided  that  you  are  sure  that  the 
peritoneal  cavity  is  shut  off,  but  in  all  acute  cases 
it  will  be  found  prudent  to  wait — you  will  save  yourself 
much  anxiety,  and  I  am  sure  in  the  long  run  your 
mortality  rate  will  be  smaller. 

The  President  agreed  with  the  previous  speakers  as 
to  the  change  in  type  of  the  disease.  What  had  brought 
about  the  change  from  the  perityphlitis  of  our  student 
days  to  the  gangrenous  appendicitis  of  to-day  was  more 
than  a  matter  of  improved  diagnosis,  but  whether  it 
was  due  to  influenzal  influences  or  to  the  greater 
strenuousness  of  the  life  of  to-day  with  its  rapid  meals, 
its  counter  lunches,  etc.,  was  still  an  undecided  question. 
He  instanced  cases  of  appendicitis  where  pain  had  been 
referred  to  the  left  side,  and  to  others  where  the  pain 
was  trifling  though  the  case  was  serious.  The  position 
of  the  appendix  had  much  to  do  with  the  character  of 
the  symptoms,  those  cases  with  the  appendix  situated 
in  the  enteronic  area  and  in  the  pelvis  being  most  likely 
to  give  rise  to  suppurative  peritonitis.  He  described 
the  pathological  changes  found  in  miscrocopic  sections 
of  the  appendix  in  various  stages  of  inflammation, 
pointing  out  that  suppuration  might  occur  outside  the 
appendix,  while  that  organ  was  found  macroscopically 
intact  at  the  time  of  operation.  Lockwood  had  stated 
that  16  per  cent,  of  cases  going  on  to  abscess  formation 
had  further  attacks,  but  in  his  experience  the  proportion 
was  considerably  higher.  He  was  consequently  in  the 
habit  of  advising  removal  of  the  appendix  four  to  six 
weeks  after  evacuation  of  the  abscess,  as  the  practice 
not  only  got  rid  of  the  damaged  appendix,  if  it  should 
have  escaped  destruction  from  the  suppuration,  but 
also  gave  opportunity  for  excision  of  the  scar  and  repair 
of  the  hiatus  in  the  abdominal  wall  left  by  the  drain  tube. 
It  was  remarkable  how  few  and  slight  the  adhesions 
had  then  become.  The  policy  of  perfection  was,  of 
course,  removal  of  an  inflamed  appendix  diuing  the 
first  24  to  36  hours,  but  this  was  not  always  possible, 
especially  in  private  practice;  but  he  operated  with 
reluctance  on  the  third,  fourth  or  fifth  day  unless  the 
case  were  obviously  getting  worse.  The  vexed  question 
of  removing  the  appendix  in  all  cases  of  abscess  he 
considered  should  be  answered  by  the  condition  of  the 
parts  at  the  time  of  operation  ;  if  it  could  be  removed 
\dthout  disturbing  the  barrier  of  adhesions  unduly  it 
■was  right  to  remove  it,  but  not  unless.  In  the  case  of 
the  appendix  dipping  into  the  pelvis  in  women,   he 


strongly  urged  the  wisdom  of  draining  the  peritonea 
cavity    through    Douglas's    pouch   coupled    with    the 
Fowler   position.     He   welcomed   Murphy's   irrigation 
and  drainage  method  as  a  great  advance  in  the  treat- 
ment of  general  suppurative  peritonitis. 

Dr.  TuRXFR  referred  to  two  points  he  had  learned  of 
late.  Firstly,  as  to  the  medical  treatment  of  appen- 
dicitis— Osier's  axiom  notwithstanding — he  referred  to 
Moynihan's  recent  article  advocating  the  avoidance  of 
purgation  (purgation  and  perforation  being  often  cause 
and  effect)  and  absolute  starvation  of  the  patient,  water 
even  being  withheld  by  the  mouth,  till  the  inflammation 
had  begun  to  subside ;  thirst  being  relieved  by  saline 
enemata.  Secondly,  as  to  the  wisdom  of  not  waiting 
too  long  after  an  acute  attack  before  removing  the 
appendix  before  the  adhesions  had  become  too  dense. 
He  instanced  a  case  where  the  appendix  was  removed 
on  the  ninth  day  and  the  adhesions  were  found  recent 
and  easily  broken  down. 

Dr.  Halford  considered  that  the  adhesion  in  Dr. 
Turner's  case  might  have  been  still  more  absorbed  by 
waiting  for  four  or  five  weeks.  As  to  recurrence  after 
abscess,  he  considered  that  oases  with  extensive  sup- 
puration which  were  slow  to  heal  were  less  liable  to 
recurrence  than  cases  which  healed  up  quickly,  as  the 
destruction  of  the  appendix  was  more  likely  to  be 
complete  in  the  former. 

Dr.  HiRSOiTFELD  had  seen  many  cases  with  symptoms 
of  general  peritonitis  present  where  one  thought  opera- 
tion should  be  performed  which  recovered  without 
o()eration. 

Dr.  MoLsAK  commented  upon  the  different  class  of 
cases  met  with  now  compared  with  that  of  six  years 
Ago  ;  gangrene  and  perforation  being  much  more  com- 
mon now  than  formerly.  He  was  struck  by  the  fre- 
quent absence  of  pain  even  when  gangrene  was  present, 
and  denounced  the  practice  of  giving  morphia  as 
masking  the  symptoms.  He  considered  the  question 
of  the  time  of  operation  to  be  really  a  matter  of  proper 
drainage,  and  was  inclined  to  agree  with  Dr.  Jackson 
that  a  case  might  be  operated  on  at  any  time  if  the 
drainage  was  strictly  attended  to.  He  instanced  cases 
where  Fowler's  position  and  continuous  irrigation 
through  the  rectum,  combined  with  proper  drainage, 
had  been  eminently  successful 

Dr.  Spark  enquired  how,  in  the  absence  of  pain  and 
general  symptoms,  could  the  diagnosis  be  made  ?  Dr. 
McLean  replied  by  tenderness,  rigidity  of  rectus,  and 
vomiting. 

Dr.  EspiE  DoDS  instanced  a  case  seen  yesterday 
where  the  temperature  was  99°  and  the  pulse  80,  but 
12  hours  later  the  appendix  was  found  gangrenous  on 
o{)eration. 

Dr.  Eleanor  Bourne  related  a  case  of  appendicitis 
where  trichocephalus  vomis  were  found  in  the  lumen 
of  the  appendix. 

Dr.  Doyle  was  struck  by  the  divergent  views  held  by 
the  different  speakers,  and  thought  much  of  this  due 
to  modification  of  the  type  met  with.  He  had  seen 
many  cases  recover  without  operation,  and  many 
disastrous  results  after  operation,  probably  due  to 
differences  in  type  of  the  disease. 

Dr.  Spark  remarked  on  the  change  in  type  of  the 
disease,  and  said  it  was  most  striking  how  many  cases 
with  phlegmon  got  well  without  operation.  It  was 
noticeable  how  cases  had  increased  since  the  advent  of 
infiuenza  in  1892. 

Dr.  Jackson  replied  that  where  the  diagnosis  was 
uncertain  much  valuable  time  might  be  lost  by  not 
operating  and  in  waiting  for  grave  symptoms  to 
establish  the  diagnosis.  He  remembered  cases  of  long 
standing  suppuration  lasting  for  months  which  might 
have  been  saved  a  long  illness  by  early  operation.     Pro- 
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per  drainage  was  the  key  to  the  whole  question  of  when 
to  operate,  and  he  was  prepared  to  operate  on  any  case, 
not  hopeless,  relying  upon  his  ability  to  drain  properly. 
He  believed  in  starvation,  in  the  moderate  use  of  opium, 
and  in  the  withholding  of  purgatives.  He  considered 
adhesions  might  grow  dense  by  waiting  from  four  to 
six  weeks  after  an  acute  attack  before  removing  the 
appendix. 

Dr.  Byrne  made  an  appeal  to  the  members  on  behalf 
of  the  wife  and  children  of  a  medical  man  who  was  at 
present  unable  to  support  them,  and  in\dted  subscrip- 
tions. Members  present  thought  the  case  a  deserving 
one  for  assistance. 


OBITUARY. 


Andrew   Sexton   Gray,    M.R.C.S.    (Eng.), 

1854,  Melbourne. 

We  regret  to  record  the  death  of  Dr.  A*  S.  Gray,  at 
the  advanced  age  of  81  years.  We  are  indebted  to  the 
Aqt  for  the  following  particulars  of  his  life  and  work  : — 
Andrew  Sexton  Gray  was  bom  at  Limerick  in  1826, 
being  the  only  child  of  George  Blanchard  Gray,  captain 
in  His  Majesty's  67th  Regiment.  His  medical  educa- 
tion  was  obtained  at  St.  Stephen's,  Jervis-street,  and 
St.  Vincent's  Hospitals,  Dublin,  and  his  special  study 
of  ophthalmology  was  made  at  St.  Mark's  Ophthalmic 
and  Aural  Hospital.  He  acted  as  assistant  at  this 
hospital  to  the  late  Sir  William  Wilde,  the  famous 
aurist.  In  1854  he  became  a  member  of  the  Royal 
College  of  Surgeons  of  England,  and  a  licentiate  of  the 
Rotunda  Lying-in  Hospital,  Dublin.  He  shortly  after- 
wards accepted  an  appointment  as  surgeon-superin- 
tendent under  the  emigration  commissioners,  and  for 
some  time  was  engaged  in  this  service,  during  which  he 
made  several  voyages  to  Australia  in  charge  of  emi- 
grants. In  1862  he  commenced  practice  in  Victoria, 
and  was  medical  officer  to  the  workmen  engaged  in  the 
construction  of  the  Geelong  to  Ballarat  railway.  On 
the  completion  of  this  work  he  came  to  Melbourne,  and 
gave  himself  up  to  the  special  practice  of  the  ophthalmic 
and  aural  surgery.  He  took  a  keen  interest  in  the 
medical  institutions  of  the  city,  and,  together  with 
Dr.  Aubrey  Bowen,  founded  in  1863  the  Victorian  Eye 
and  Ear  Hospital,  which  for  some  years  he  conducted 
entirely  at  his  own  expense,  admitting  only  the  poor  and 
the  needy.  In  1868  Dr.  Gray  was  appointed  surgeon 
for  life  to  the  hospital,  which  had  then  become  a  public 
institution.  It  has  since  steadily  developed  into  one 
of  the  most  successful  of  our  medical  charities,  and  will 
never  cease  to  be  honourably  associated  with  the  name 
of  Dr.  Gray  as  its  founder.  The  deceased  gentleman 
has  ever  stood  high  in  the  estimation  of  his  professional 
brethren.  In  1880  he  was  elected  president  of  the 
Medical  Society  of  Victoria.  During  his  long  residence 
here  he  has  become  associated  in  an  honorary  capacity 
with  many  charitable  institutions,  and  at  the  time  of  his 
death  was  honorary  surgeon  to  the  V.R.C  and  V.A.T.C. 
His  connection  as  honorary  surgeon  to  the  Melbourne 
Benevolent  Asylum  began  in  1865.  The  Victorian 
mihtary  forces  owe  deep  gratitude  to  the  late  Dr.  Gray, 
who  as  one  of  the  earliest  of  military  surgeons  in  this 
State  rendered  sterling  service  over  an  extended  period. 
Dr.  Gray  is  sm^ved  by  his  widow,  who  was  the  eldest 
daughter  of  Dr.  George  Wm.  McNalty,  of  Dublin,  and 
by  whom  he  had  a  large  family  of  eight  daughters  and 
one  son,  a  dentist,  practising  in  Melbourne.  Mr.  T.  J. 
Davey,  president  of  the  Eye  and  Ear  Hospital,  writes  : 
— "  I  have  before  me  a  pamphlet  issued  in  1866  by  the 
*  Melbourne  Institution  for  Diseases  of  the  Eye  and  Ear, 


101  Spring-street,  opposite  Parliament  House  (removed 
from  Albert-street),'  setting  out  its  origin  and  progress, 
which  commences  : — '  This  institution  was  commenced 
in  1863  at  No.  2  Albert-street  by  Mr.  Gray  on  his  own 
responsibihty,  and  has  since  been  carried  on  at  his  own 
risk '  ;  and  contains  an  appeal  to  the  public  for  funds 
to  carry  on  its  then  increasing  usefulness,  and  concludes 
by  sa^nng : — '  By  the  energy  and  persevering  charity  of 
Mr.  Gray  a  sound  nucleus  for  a  future  public  hospital 
of  this  kind  has  been  formed,  and  it  would  be  well  if 
means  could  be  found  to  extend  the  sphere  of  usefulness 
of  the  present  institution  and  to  perpetuate  its  use- 
fulness.' That  pamphlet  was  signed  by  the  Rev.  James 
Mirams,  in  his  capacity  as  hon.  secretary  and  treasurer. 
Dr.  Gray  commenced  his  hospital  as  a  purely  charitable 
institution  very  shortly  after  he  settled  in  Melbourne 
(with  two  beds  only),  and  it  gradually  increased  in  size, 
every  expense,  including  rent,  furniture,  medicine  and 
maintenance  being  defrayed  out  of  his  own  private 
purse.  It  was  in  this  institution  that  the  Rev.  James 
Aiirams  received  the  treatment  mentioned  by  Mr.  James 
Mirams  in  his  letter,  and  it  was  after  his  recovery  that, 
owing  to  the  increasing  scope  of  its  operations  and 
usefulness,  at  Dr.  Gray's  suggiostion  a  committee  was 
formed  to  solicit  and  collect  public  subscriptions,  and 
the  Rev.  Mr.  Mirams  was  appointed  ite  first  hon. 
secretary  and  treasurer,  and  later  president,  and  he  con- 
tinued to  take  a  great  interest  in  the  afifairs  and  manage- 
ment of  the  institution,  rendering  great  assistance.'* 

LotJis  Vallbe.  L.  e/.  L.  Mid.,  R.C.P.  ei,  R.C.S. 
(Edin.),  1884,  Inverell,  N.S.W. 

We  regret  to  record  the  death  of  Dr.  L.  Vallee,  which 
took  place  from  acute  pneumonia  on  July  24th.  De- 
ceased was  extremely  popular.  He  was  a  native  of 
Locqville,  Paris,  66  years  of  age,  and  came  to  Inverell 
over  30  years  ago  as  assistant  to  the  late  Dr.  SegoL 
Subsequently  he  went  home  for  a  short  period,  and 
took  his  degree.  He  returned  here  and  practised  his 
profession  ever  since.  He  was  visiting  medical  officer 
to  the  Inverell  Hospital  the  whole  of  that  time.  He 
leaves  a  widow,  but  no  fanuly. 

Dr.  Ludwig  Bernstein,  M.D.  (Heidelb.), 
1864,  who  practised  at  Lismore,  N.S.W.,  for  27  years, 
and  was  one  of  the  most  prominent  public  men  in  the 
history  of  the  town,  died  on  August  3rd.  He  was  70 
years  of  age.  Flags  were  all  half-mast  in  the  town  on 
Saturday.  The  funeral  on  Sundiay  was  largely  attended. 
The  interment  took  place  in  the  Roman  Catholic 
cemetery,  Bishop  Doyle  conducting  the  services  at  the 
church.  Five  ex- mayors  and  the  present  Mayor  acted 
as  pallbearers. 

The  death  is  reported  of  Dr.  E.  W.  Alex- 
ander, M.R.C.S.  (Eng.),  1853,  L.R.C.P..  1862,  a  well- 
known  physician  in  Dunedin.  During  his  residence  in 
Dunedin,  Dr.  Alexander,  in  addition  to  practising  bis 
profession,  took  some  interest  in  public  and  company 
matters,  and  was  one  of  the  founders  of  Ashbum  Hall, 
where  his  son,  Dr.  E.  H.  Alexander,  is  the  resident 
surgeon. 

News  has  been  received  in  Melbourne  of  the 
death  of  Dr.  J.  E.  WiUiams  on  June  1st  in  the  Famine 
Relief  Hospital  at  Chm  Kiang,  China,  Dr.  Willianw 
was  associated  with  Dr.  Cox  in  caring  for  the  sufferers 
who  were  ill  on  account  of  starvation,  and  he  contracted 
typhus  fever  while  tending  the  sick.  Dr.  Williama 
married  some  years  ago  a  young  lady  ^Bliss  Uoyd — 
who  went  out  from  Melbourne  under  the  auspices  of 
the  Victorian  branch  of  the  China  Inland  Mission. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


GYNJBCOLOGY   AND    OBSTBTRICS. 

Chorea  during  Pregnancy. 

'  Shaw  {Journal  of  Obstetrics  and  Oynceeology  of  the 
British  Empire,  April,  1907).  Eleven  cases  of  chorea 
of  pregnancy  are  reported  from  the  practice  of  St. 
Mary's  Hospital,  Manchester,  in  this  communication. 
The  first  two  cases  were  treated  on  traditional  lines 
with  most  misatisfactory  results.  It  was  then  decided 
to  try  a  totally  different,  antitoxsemic  treatment  (first 
suggested  by  Foiiiergill),  by  which  the  patients  were 
put  on  a  milk  diet  and  elimination  was  increased.  In 
nine  'cases  so  treated  the  best  restdts  were  obtained. 
The  idea  underlying  the  experiment  was  that  the 
tox»mia  of  pregnancy  lowers  the  resistance  of  the 
nervous  system  and  puts  it  in  a  state  of  heightened 
irritability,  so  that  it  responds  to  stimuli,  chemical, 
emotional,  etc.,  which  would  not  otherwise  produce 
any  result  perceptible  bv  ordinary  clinical  methods  of 
observation.  A  general  review  of  the  literature  is 
given,  and  the  11  case  reports  are  given  in  detail. 
Based  on  the  hypothesis  above  stated,  the  treatment 
aims  at  (1)  removing  the  predisposing  cause;  (2)  re- 
moving the  determining  cause ;  (3)  treating- the  symp- 
toms iSf  necessary.  The  nine  successful  cases  were, 
therefore,  treated  in  the  same  way  as  other  toxaemias 
of  pregnancy — i.e.,  hyperemesis,  eclampsia,  etc.  The 
^tients  were  kept  in  bed  ;  their  diet  was  restricted  to 
milk  until  they  showed  signs  of  improvement,  when 
milk  foods  were  allowed,  fish  and  chicken  being  added 
when  the  choreiform,  movements  had  practically 
ceased,  and  ordinary  diet  when  they  had  been  quite 
free  for  some  days.  EUmination  was  increased  by 
acting  on  the  bowels  by  means  of  jalap,  and  on  the 
skin  and  kidneys  by  a  simple  saline  mixture.  Every 
patient  under  this  treatment  showed  signs  of  improve- 
ment in  a  few  days,  improvement  progressing  gradually 
until  finally  each  was  discharged  from  the  hospital 
cured.  In  no  instance  had  hypnotics  to  be  administered 
while  the  patients  were  under  eliminative  treatment, 
natural  sleep  generally  occurring  on  the  second  or  third 
night,  although  loss  of  sleep  was  one  of  the  most  dis- 
tressing symptoms  of  every  patient.  Induction  of 
labour  seems  to  be  strongly  contraindicated  by  the 
results  of  these  cases,  the  two  patients  in  whom  labour 
Was  induced  having  died,  and  also  the  children,  while 
the  reznaining  nine  completely  recovered,  with  good 
results  to  the  children.  Thyroid  extract  was  given 
freely  to  five  patients,  with  good  clinical  results ;  but 
definite  chemical  results  could  not  be  obtained  from 
four  of  these  patients,  as  it  was  impossible  to  collect 
all  the  urine.  In  the  fifth  patient  the  urine  was 
measured,  and  the  total  output  of  urea  estimated  daily 
—one  day  when  the  patient  was  without  extract  and 
ten  during  which  it  was  administered.  For  the  first 
five  days  diuresis  and  output  of  urea  steadily  increased, 
then  just  as  steadily  decreased,  although  the  same  dose 
was  administered,  viz.,  gr.  30  daily.  Charts  were  pre- 
pared from  several  eclamptic  patients  treated  with 
thyroid  extract,  but  in  no  instance  could  it  be  definitely 
concluded  that  thvroid  had  increased  eUmination. 
Therefore  the  last  four  patients  were  treated  exactly 
as  the  preceding  five,  except  that  no  extract  was 
administered.  These  patients,  without,  recovered 
quite  as  rapidly  as  the  others  with  thyroid  extract ;  so 
it  would  appear  that  the  extract  does  not  play  an 
important  part  in  the  treatment.  Shaw's  conclusions 
ant : — !•  The  chorea  of  pregnancy,  like  other  choreas. 


is  due  to  a  toxin  which  appears  to  be  identical  with  ot 
closely  to  resemble  that  of  acute  rheumatism.  2.  It 
affects  human  subjects  under  two  circumstances,  both 
of  these  being  characterised  by  instability  or  irritability 
of  the  nervous  system,  namely,  childhood  and  preg- 
nancy. 3.  The  cause  of  the  instability  or  irritability 
of  the  nervous  system  in  pregnancy,  bringing  it  doWn 
to  the  level  of  cluldhood,  is  the  toxemia  of  pregnaiiQy. 
4.  In  the  chorea  of  pregnancy,  therefore,  it  is  more 
important  to  remove  the  predisposing  cause  than  to 
apply  merely  symptomatic  treatment.  5.  The  treat- 
ment must  be  eliminative,  as  in  the  other  toxiemias  of 
pregnancy.  6.  The  pregnancy  should  not  be  arrested 
as  a  rule,  as  this  is  unnecessary  and  harmful  to  the 
patient  as  well  as  to  the  child. 

Acetonuria  in  Ectopic  Gestation. 

Baumgarten  and  Popper  ( Wiener  Jdin.  Wochensehrift, 
No.  13,  1906).  The  presence  of  acetone  in  the  urine 
was  constantly  found  in  all  case^  of  ectopic  gestation 
associated  vrith  pelvic  haematocele.  The  authors  con- 
sider a  persistent  absence  of  a  pathological  amou|it  of 
acetone  negatives  a  diagnosis  of  ectopic  pregnancy  in 
cases  where  a  soft,  fluctuating  swelling  occupies  the 
posterior  etd-de-sac,  even  with  a  clinical  history  pointing 
to  extra- uterine  gestation.  The  constant  presence  of 
an  increased  amount  of  acetone  in  the  iirin#  is  vali^able 
in  the  differential  diagnosis  between  pelvic  hematocele 
and  cystic  tumours  of'  the  tube  or  ovary,  pointing 
strongly  to  the  former.  This  conclusion  is  based  on  the 
observation  of  several  cases  which  were  subsequently- 
submitted  to  operation. 

Post-partum  Ovariotomy. 

Kynoch  {Edin.  Obst.  Trans.,  vol  31,  1906).  The 
author  premises  his  paper  by  stating  that  it  is  agreed 
that  when  an  ovarian  tumour  is  found  complicating 
pregnancy  it  should  be  immediately  removed,  and 
remarks  on  the  safety  to  the  mother  and  the  beneficial 
results  to  the  child  by  early  operation.  His  object  in 
reporting  in  detail  three  cases  of  ovariotomy  during  the 
puerperium  is  because  the  subject  has  received  scant 
attention  compared  with  its  performance  during 
pregnancy  and  labour.  Although  it  is  undeniable  that 
pregnancy,  labour,  and  the  puerperium  may  be  safely 
passed  through  in  the  presence  of  an  ovarian  cyst,  yet 
the  dangers  of  pedicle  torsion,  rupture  and  suppuration 
of  the  cyst  are  especially  prone  to  occur  during  the 
puerperium,  thereby  increasing  the  risk  to  the  patient. 
Labour  being  one  of  the  commonest  causes  of  suppura- 
tion of  the  cyst,  whether  arising  from  genital  tears  or 
of  intestinal  origin,  accounts  for  its  frequency  during 
the  puerperium.  Gelter  reported  21  cases  where,  after 
normal  laboivs,  suppuration  of  the  cyst  was  followed 
by  fatal  peritonitis.  Gottschalk  has  emphasised  the 
importance  of  the  bacillus  coli  as  setting  up  infective 
changes,  with  resultant  suppuration  and  gas  formation. 
The  chances  of  pedicle  torsion  are  greater  during  the 
puerperium,  because  of  the  laxity  of  the  abdominal 
wall  allowing  freer  mobility  of  the  cyst  and  the  lowering 
of  the  abdominal  pressure  at  the  time  of  emptying  the 
uterus.  As  a  consequence  of  the  frequency  of  infective 
changes  in  ovarian  cysts  during  the  puerperium,  most 
oases  of  the  kind  have  been  mistaken  for  puerperal  . 
sepsis,  resulting  almost  invariably  in  the  death  ot  the 
patient.  Aust.  Lawrence  records  ten  such  cases  sent 
to  hospital  diagnosed  as  puerperal  peritonitis.  The 
first  two  of  the  author's  recorded  cases — one  of  suppu- 
ration and  the  other  of  gangrene  of  the  cyst — show 
how  imperative,  immediate  operation  becomes  in  a 
puerpera  exhibiting  unfavourable  symptoms  in  the 
presence  of  an  ovarian  tumour.      The  third  case  shows 
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that  in,  the  absence  of  unfavourable  symptoms^  opera- 
tipn.may  be  advantageously  delayed  until  the  patient 
\%  convalescent. 

tJriethral  Bacteria  as  a  factor  in  the  Aetiology 
of  Cystitis  in  Women. 

:  Taussig  {Axuer,  Jour,  of  Obstet.,  October,  1906).  With 
the  object  of  determining  if  the  female  urethra  normally 
contains  orgamsms  capable^  of  producing  cystitis,  the 
author  has  studied  the  urethral  secretion  of  60  oases 
in  women  who  were  free  from  any  disease  of  the  urinary 
tract  or  acute  pelvic  inflammation.  Attention  is  drawn 
to  the  fact  that  Baisch  found  that  perfectly  healthy 
women  after  being  confined  to  bed  for  several  days 
showed  an  increased  number  of  pathogenic  germs  in 
the  urethra.  The  author  therefore  divides  his  cases 
into  two  groups — (a)  ambulatory  cases,  (6)  cases  con- 
fitied  to  bed.  The  urethral  orifice  and  vestibule  were 
cleansed  with  sterile  cotton,  and  a  platinum  loop  used 
to  obtain  smears  from  the  urethra,  about  }  cm.  above 
the  orifice,  care  being  taken  to  avoid  contact  with  the 
edge  of  the  meatus.  Agar  plates  were  used  for  inocu- 
lation, and  the  recognition  of  colonies  limited  to  strepto- 
coccus, colon  bacillus,  staphylococcus  albus  and  aureus, 
which  Brown  and  Baisch  have  shown  to  be  the  cause 
of  most  catheter  infections  in  women.  The  results  were 
as  follows  : — 1.  The  iirethra  was  found  sterile  in  8  out 
of  45  cases.  The  staphylococcus  albus  was  the  most 
frequently  found  micro-organism,  being  present  in  more 
than  half  the  cases,  whereas  the  colon  bacillus  was  only 
isolated  in  three  cases  and  the  streptococcus  twice. 
2.  As  proving  that  the  urethral  bacteria  are  actually 
carried  into  the  bladder  by  the  catheter,  the  bacterio- 
logical findings  in  the  urethral  secretion  and  the 
catheterised  urine  were  identical  in  six  out  of  eight  cases. 
Cultured.  If om  the  urethra  and  from  the  catheterised 
urine  were  .•  sterile  in  the  remaining  two  cases.  3. 
Irrigation  of:  the  urethra  with  boric  solution  removes 
a  large  proportion  of  bacteria.  4.  The  author  advo- 
cates the  use  of  the  ordinary  glass  catheter,  and  in  cases 
where  repeated  catheterisation  becomes  necessary,  irri- 
gation  of  the  urethra  as  a  preliminary  measure  and 
subsequent  irrigation  of  the  bladder  with  boric  lotion^ 
and  the  internal  administration  of  urotropin,  as  a 
prophylactic  against  catheter  cystitis. 

Temperatures   occurring    during    the    Puer- 

perium. 

Ryder  {Surgery,  Gynecology  and  Obstetrics,  January, 
1907).  The  commoner  conditions  causing  rises  of 
temperature  in  the  puerperium  are  discussed,  with 
illustrative  temperature  and  pulse  charts.  The  causes 
considered  are : — 1.  The  reactionary  temperature. 
This  corresponds  to  the  reactionary  post-operative  tem- 
perature, follows  long  and  difficult  labours,  and  is 
probably  due  to  lowered  resistance  of  the  body. 
During  the  first  24  hours  the  temperatiure  rises  from  101° 
F.  to  103°  F.,  but  rapidly  drops  to  normal.  2.  Tem- 
perature from  distended  breasts.  This  takes  place  on 
the  third  or  fourth  day,  when  the  milk  suddenly  dis- 
tends the  breasts.  While  many  authors  deny  the 
existence  of  milk-fever,  the  writer  considers  that  sudden 
distension  of  the  breasts  is  so  often  accompanied  by 
pyrexia,'where  there  is  no  suspicion  of  sepsis,  that  the 
dist-ended  condition  of  the  mammae  is  undoubtedly  the 
c&use  of  the  rise.  3.  Temperature  due  to  mastitis. 
This  occurs  on  the  eighth  day  or  later,  is  often  preceded 
by  a  chill,  and  the  temperature  rises  from  101°  F.  to 
104°  F.  Previous  distension  of  the  breast  or  a  fissiured 
nipple  will  usually  be  foimd  as  a  predisposing  cause. 
4.  Temperatiu*     due     to     pyelitis.     Occasionally    an 


irregular  temperature  of  101°  F.  to  104°  F.  occurs  after 
delivery.  Examination  shows  uterus,  lochia  and 
mammie  are  nomiat.  CompUint  is  made  of  pain  over 
and  tenderness  of  the  kidney  (usually  the  right).  The 
urine  is  acid,  contains  pus-cells,  and  bacteriological 
examination  reveals  the  bacillus  coli  communis.  5. 
Temperature  due  to  puerperal  toxamia.  The  author 
does  not  mean  toxaemia  arising  from  defective  liver  ot 
kidney  action,  as  in  eclampsia  or  albuminuria,  but  uses 
the  term  to  include  those  cases  in  which  there  is  an 
absorption  of  toxins  from  the  uterus  during  the  puer- 
perium. Some  of  these  toxins  are  of  distinctly 
pyogenic  origin,  and  some  are  of  putrefactive  or  sapro- 
phytic origin.  The  condition  is  purely  local,  confined 
to  the  uterus,  and  the  pyrexia  is  caused  by  absorptioa 
of  toxins  (saprsemia).  These  are  subdivided-; — (i) 
Temperature  from  simple  retention ;  the  ut«rus  is 
large  and  soft,  the  lochia  scanty  and  foul ;  there  are 
few  constitutional  symptoms ;  there  is  retention  of 
some  portion  of  the  secundines  in  the  uterus,  (ii) 
Temperature  from  anteflexion  or  retroflexion  of  the 
uterus.  The  author  states  that  during  the  latter  part 
of  the  puerperium  temperatures  may  occur  from  lack 
of  drainage  due  to  uterine  flexions.  The  symptoms 
occur  when  the  patient  first  begins  to  get  up  from  bed. 
(iii)  Temperatures  from  excitement.  Sudden  mental 
shocks,  cg.y  grief  or  pain,  are  followed  at  times  by  % 
rise  of  temperature.  6.  Temperature  due  to  bacteri- 
Cfemia.  By  *'  bactericsemia "  the  writer  refers  to  in^ 
fections  due  to  bacteria  themselves,  which  have  escaped 
from  the  uterus  and  are  found  in  the  tissues  outside  the 
uterus  or  in  the  general  circulation.  Under  this  head- 
ing he  considers  cases  of  septicaemia,  localised  infections 
outside  the  uterus  (salpingo-oophoritis  and  pelvic  cellii- 
Utis),  and  phlegmasia  alba  dolens.  He  concludes  by 
advocating  a  careful  systematic  routine  examination 
of  each  individual  case  to  discover  the  cause 
of  any  elevation  of  temperature  during  the  puer- 
perium. Prompt  treatment  will  save  most  patients^ 
for  only  in  the  severe  and  rapidly-spreading  infeclicm 
is  it  of  no  avail.  Lacerations  of  the  soft  parts,  haemorr* 
hage  and  sepsis  are  the  three  dangers  to  which  a  woman 
in  labour  is  exposed.  The  most  dangerous  of  these  is 
sepsis  and,  therefore,  asepsis  cannot  be  too  rigid.  He 
especially  advocates  attention  to  cleansing  of  the 
patient's  vulva  as  of  equal  importance  as  the  cleanliness 
of  the  obstetrician's  hands.  "  Careful  asepsis,  a  uterus 
empty  at  the  end  of  labour,  and  conscientious  repairs 
of  recent  lacerations  (avenues  of  infection)  will  make 
sepsis  rare.  Haemorrhage  can  be  stopped,  lacerations 
may  be  sewn  up,  but  sepsis  must  be  prevented.' 


*f 


OPHTHALMOLOGY. 

Some  Injuries  to  the  Eye  follo'wing  Subcom 

junctival  Injections  of  Salt  Solution. 

By  Dr.  L.  Alexander,  Nuremberg  (Knapp^a  Archives 
of  Ophthalmclogy,  Jan.,  1907).  Alexander  first  refers 
to  the  subconjunctival  injections  of  perchloride  of 
mercury  so  much  employed  a  few  years  ago,  from 
which  so  much  was  expected,  and  which  was  so 
extensively  employed  in  the  most  diverse  forms  of  eye 
disease.  In  a  short  while,  however,  the  enthusiasm 
died  out,  and  finally  it  was  discovered  that  not  only 
were  there  many  cases  in  which  no  results  were  attained, 
but  a  large  proportion  of  injurious  effects  were  observed, 
and  (in  Germany,  at  least)  the  use  of  perchloride  in  this 
way  has  been  largely  abandoned.  Not  only  were  the 
injections  often  badly  borne,  so  that  eyes  thus  treated 
remained  in  an  irritable  condition  after  complete  cure 
of  the  condition  for  which  treatment  was  instituted, 
but  adhesions  were  noticed  between  the  bulbar  eon- 


August 20, 19(17.]         THE  AUSTRALASIAN  MEDICAL    GAZETTE, 


413 


junctiva  and  the  sclera  at  the  points  of  injection.  When 
proof  was  lacking  that  the  perchloride  reached  the 
interior  of  the  eye  to  act  there  as  a  disinfecting  agent, 
and  when  it  was  shown  that  it  acts  upon  the  lymph 
currents  by  exciting  currents  of  diffiision,  which  are, 
however,  slight,  since  the  larger  part  of  the  perchloride 
is  changed  into  an  insoluble  albuminate  of  mercuiy  in 
the  tissues,  and  when  we  have  a  much  more  valuable 
lymphagogue  in  common  salt,  there  is  no  excuse  or 
justification  for  persisting  in  the  perchloride  injections. 
Subconjunctival  injections  of  common  salt  were  first 
recommended  by  Rothmund  in  1866,  but  afterwards 
the  method  fell  into  disuse.  Its  use  was  revised  by 
Mellenger  in  the  Basal  Clinique.~  He  has  demonstrated 
^  that  this  is  an  extremely  efficacious  therapeutic  agent. 
Two  per  cent,  solutions  were  used  in  diseases  of  the 
comeA,  and  4  per  cent,  and  10  per  cent,  solutions  in 
diseases  of  the  interior,  as  choroiditis,  diseases  of  the 
vitreoiLs,  and  detachment  of  the  retina.  The  entire 
contents  of  a  Pravaz  syringe  were  used.  When  smaller 
quantities  were  used  the  results  were  less  marked. 
According  to  Mellenger  and  Burri,  the  method  has  no 
disadvantages  ;  no  pain  (when  cocain  is  previously 
instilled),  only  transient  irritation,  no  adhesions  between 
conjunctiva  and  sclera.  Even  after  extensive  use 
gangrenous  patches  never  appear,  as  was  sometimes 
observed  after  the  use  of  perchloride.  The  observations 
of  the  Basel  Clinique  have  since  been  confirmed  by  a 
large  number  of  writers.  Even  in  cases  where  more 
concentrated  solutions  (up  to  20  or  even  33  per  cent.) 
were  used  the  eye  showed  no  ill  effects. 

Alexander  then  proceeds  to  show  that  there  are 
exceptions  to  this  rule  by  giving  detailed  descriptions 
of  three  cases.  In  the-  first  of  these  numerous 
adhesions  had  formed  between  the  conjunctiva 
and  the  sclera.  In  the  second  case,  after  the  in- 
jection of  a  syringeful  of  a  10  per  cent,  solution 
of  common  salt,  carefully  sterilised,  the  patient 
after  a  few  hours  became  violently  excited,  and  com- 
plained of  severe  pain  in  the  eye  and  forehead.  On  the 
following  day  there  was  severe  pain  in  the  eye,  conjunc- 
tival inflammation,  photophobia,  and  lachrymation. 
Four  days  after  the  injection  the  lower  part  of  the 
bulbar  conjunctiva  became  chemotic,  and  afterwards 
gangrenous,  and  sloughed  away.  The  lower  part  of 
the  cornea  became  stippled,  but  there  was  no  loss  of 
substance,  and  peculiar  changes  made  their  appearance 
in  the  lens.  Contrary  to  his  expectations,  the  condition 
slowly  improved,  but  the  final  note  on  the  case  was  not 
made  for  three  months.  The  bulbar  conjunctiva  was 
then  still  reddened  and  showed  a  few  linear  cicatrices. 
He  naively  concludes  by  remarking :  "  No  more  sub- 
conjunctival injections  were  made  in  this  patient'*! 
The  third  case  showed,  after  the  fourth,  sixth,  eighth 
and  ninth  injections,  opacities  of  a  peculiar  kind  in  the 
lens,  and  the  cornea  became  stippled.  These  observa- 
tions  were -made  in  the  third  to  fourth  day  after  each 
injection.  About  eight  days  after  the  injection  the 
changes  disappeared. 

Alexander  has  no  doubt  that  in  all  these 
cases  the  results  described  were  directly  due  to 
the  salt  injections.  In  the  second  case  he'  was  at 
first  inclined  to  consider  the  corneal  changes  due  to  the 
excessive  destruction  of  the  conjunctiva,  but  this  view 
was  shown  to  be  incorrect,  since  in  case  3,  with  a  normal 
conjunctiva  the  corneal  changes  appeared  repeatedly. 
Ohlemann  has  recently  called  attention  to  dionin  placed 
in  the  conjunctival  sac  as  a  substitute  for  subconjunc- 
tival injections  of  salt.  Alexander  does  not  think 
dionin  can  have  the  same  value  as  injections,  since  the 
eye  soon  becomes  accustomed  to  the  dionin,  and  the 


desired  reaction  can  only  be  obtained  after  long  inter- 
vals of  rept^  whereas  the  injections  can  be  repeated 
every  two  or  three  days  if  the  signs  of  irritation  dis- 
appear rapidly. 

Ante-partum  Ophthalmia. 

In  the  OpfUhalmoscope  for  May,  1907,  Rosa  Ford 
publishes  two  cases  occurring  in  the  practice  of  Dr. 
Boxall  at  the  York  Road  Lying-in  Hospital,  and  at' 
the  meeting  of  the  Chicago  Ophthalmological  Society 
in  Febniary,  1906,  Dr.  Nance  reported  a  case  of  thw 
condition.  The  first  of  these  cases  was  a  twin  birth. 
The  first  child  delivered  had  a  yellow  discharge  from  the 
right  eye.  Thirty  hours  after  birth  both  eyes  were 
affected,  and  both  cornese  were  hazy,  resulting  in  large 
permanent  opacities.  The  second  child's  eyes  never 
became  affected.  The  mother  was  a  primipara.  The 
membranes  ruptured  6|  hours  after  labour  set  in. 
Ten  minutes  later  the  first  child  was  born.  Twenty 
minutes  afterwards  a  second  bag  of  membranes  was 
artificially  ruptured,  and  five  minutes  later  a  second 
child  was  bom.  The  mother  had  suffered  from  "  whites  ** 
for  six  months  previous  to  labour,  and  this  discharge 
had  become  yellow  two  dajrs  before  delivery.  In  the 
second  case  the  child's  eyes  were  suspicious  at  birth. 
Creded.  Next  day  much  inflammation  of  upper  li.'ls. 
Silver  nitrate  10  per  cent,  (sic)  solution  used.  Six 
days  afterwards  "  sight  slightly  dim "  ;  mother  and 
child  removed  to  St.  George's  Hospital,  as  eyes  were 
not  improving.  Labour  was  at  full  time.  Tliere  was 
some  obstruction,  due  to  seaming  of  the  vagina ;  scar 
tissue  divided  to  permit  delivery ;  six  examinations 
during  labour.  No  douche  before  labour  noted. 
Puerperal  discharge  unusually  copious.  In  both  these 
cases  labour  was  comparatively  short — 7  hotun  and 
10^  hoiurs  respectively.  Ophthalmia  was  present  at 
birth,  so  that  infection  must  have  reached  the  eyes 
before  labour  began.  In  each  case  the  inflammation  was 
in  an  early  stage,  so  that  infection  must  have  occurred 
within  the  last  week  of  pregnancy.  Since  the  membranes 
ruptured  ten  minutes  and  one  hour  respectively  before 
delivery,  the  micro-organisms  had  apparently  pene- 
trated the  unbroken  membranes.  In  such  cases  infec- 
tion of  the  child's  eyes  can  be  supposed  to  occur  in 
only  three  ways — (1)  by  passage  of  the  micro-organisms 
from  the  walls  of  the  uterus,  or,  possibly,  in  rare  cases 
directly  from  the  maternal  circulation  into  the  placental 
circulation,  and  thus  into  the  liquor  amnii ;  (2)  through 
the  membranes,  which  by  reason  of  some  injury  permit 
the  passage  of  the  microbes ;  and  (3)  through  the  un- 
damaged membranes ;  in  the  last  two  cases  the 
infective  agent  being  the  vaginal  secretion.  In  case  1 
it  is  an  argument  against  infection  through  the  placental 
circulation  that  the  second  twin,  equally  exposed  to 
infection  by  this  method,  remained  free  from  oph- 
thalmia. In  favour  of  infection  through  the  bag  of 
membranes  from  a  vaginal  secretion  is  the  fact  that 
the  infant  whose  bag  of  membranes  lay  directly  over 
the  cervix  was  affected,  while  the  other  at  a  safe 
distance  escaped.  There  was  nothing  in  the  history 
of  the  case  to  suggest  the  possibility  of  injury  to  the 
membranes,  so  that  we  are  obliged  to  believe  that 
infection  did  occur  through  undamaged  membranes. 
The  writer  refers  to  her  former  conclusion,  and  that 
arrived  at  by  Sydney  Stephenson,  that  apart  from  a 
possibility  of  some  slight  injury  to  the  membranes, 
infection  must  be  assumed  to  take  place  through  un- 
injiured  membranes.  The  early  stage  of  the  ophthalmia 
in  most  of  the  recorded  cases  may  be  explained  by  the 
expansion  of  the  cervix  during  the  last  few  days  of 
pregnancy  allowing  the  vaginal  secretion  to  reach  the 
ovum. 
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In  Nance's  case  the  eyee  were  red  and  swollen, 
and  discharging  yellow  matter  at  birth,  the  left  cornea 
later  becoming  hazy.  The  discharge  showed  gono- 
cocci  in  abundance.  The  mother  was  a  primipara  ; 
labour  had  been  brief  and  easy  ;  the  membranes  had 
ruptured  one  and  a- half  hours  before  birth.  Nance 
is  of  opinion  that  the  gonococci  were  introduced 
directly  through  the  unruptured  membranes,  and  that 
the  ophthalmia  was  due  to  an  endometritis  of  the  same 
nature. 

NEUROLOGY. 

The    Cerebro-spinal    Fluid    in    Mental    and 
Nervous  Diseases. 

Meyer(.4rcA»t".  fUr  Psychiatrie  v.  NervenkranJe, ^Bd.  ^2, 
Heft  3,  1907)  gives  a  comprehensive  accoimt  of  his 
«rvn  investigations  into  the  condition  of  the  cerebro- 
spinal fluid,  and  aImi^vqb  s  general  view  of  the  opinions 
held  by  other  workers.  He  comnden  tiutt  it  is  aettiad 
that  in  all  cases  of  definite  tabes  or  general  paral3r8iB 
Hiere  is  a  condition  of  lymphocytosis  of  the  fluid, 
together  with  an  increase  in  the  albuminous  content ; 
but  in  clinically  doubtful  cases  of  tiiese  diseases  the 
cerebro-spinal  fluid  does  not  always  help  us  to  a 
diagnosis.  His  investigations  extend  over  100  cases 
in  two  years.  He  draws  off  5-6  cc.m.,  and  allows  the 
patient  to  rest  half  an  hour  without  a  pillow,  and  never 
has  any  impleasant  results,  except  in  cases  of  tumour, 
especially  those  of  the  cerebellum.  '  He  recommends 
examining  the  liquor  fresh,  with  the  addition  perhaps 
of  1  drop  of  Loffler's  methylen  blue  per  cc.m.  Nor- 
mally, Meyer  finds  only  3-4  lymphocytes  in  the  whole 
preparation,  and  perhaps  none.  He  considers  the  fluid 
pathological  when  every  *'  here  and  there  '*  in  too 
preparation  one  finds  one  or  two  lymphocytes.  He 
regrets  that  we  have  no  exact  method  of  counting.  Each 
investigator  must  for  the  present  rely  upon  his  own 
ezperieiice  of  a  number  of  normal  cases.  For  chemical 
eoaminaiioii  he  precipitates  the  fluid  with  equal 
quantities  of  a  saturated  solution  of  Mg.  Soi,  filters 
and  boils.  In  pathological  cases  one  gets  a  cloud  on 
boiiiDg.  In  18  casta  of  climfislly  definite  general 
paralysis  he  found  poaitave  results  in  17.  The  IStk 
case  was  possibly  aleoholic.  In  11  eaaes  of'  chronic 
alcoholism  he  obtained  negative  residfes  in  7.  Nonet 
of  the  other  4  showed  hath  lymphocytosis  and  clcmdi* 
ness  on  boiling.  The  result  when  obtained  in  these 
cases  was  always  limited.  In  thrse  cases  of  epilepsy  he 
got  negative  results  in  alL  In  a  long  series  of  cases 
of  dementia  precox,  manic-depressive  insanity,  climac- 
teric melancholia,  paranoia  and  auto-intoxication  psy- 
choses the  results  were  negative.  Three  cases  of 
imbecility  gave  negative  results,  though  they  were  all 
probably  infected  with  syphilis.  He  investigated  three 
cases  of  dementia  senilis.  Two  of  these  suffered  from 
marked  arterio-sclerosis,  and  in  these  only  did  he  get 
positive  results,  thus  confirming  to  some  extent  Alzhei- 
mer's work  on  this  disease.  lie  found  a  slight  lympho- 
cytosis in  a  case  of  enteric.  Meyer  says  lymphocytosis 
is  practically  always  to  be  found  in  tabes,  sometimes 
to  an  enormous  extent.  Two  cases  of  tuberculous 
meningitis  were  positive,  but  no  plasma  cells  were 
present,  although  these  were  later  found  to  be  abundant 
in  the  spinal  pia.  In  cerebral  tumours  in  certain 
positions  he  found  tumour  cells  in  the  fluid.  As  regards 
the  etiology  of  the  lymphocytosis,  he  says  that 
"  meningitic  stimulation  "  is  looked  upon  aa  the  cause, 
but  that  there  can  be  no  doubt  that  in  many  cases — 
art«rio-8clerosis,  e.g. — there  is  no  such  influence  at  work. 
Others  assert  that  syphilis  is  the  cause,  but  Meyer 
'ound  that  many  of  his  negative  cases  had  well-marked 


syphilis.  Without  expressing  any  definite  opinion, 
Meyer  is^evidently  inclined  to  the  belief  that  altera- 
tion in  the  vessel  walls  plays  an  important  part,  and 
thinks  it  probable  that  where  we  find  a  lymphocytosis 
in  the  liquor  cerebro-spinalis  we  shall  also  find  it  in  the 
blood.  The  contribution  concludes  with  this  practical 
rule  :  **  In  doubtful  cases  of  general  paralysis  a  positive 
result  of  a  cerebro-spinal  fluid  investigation  increases 
the  suspicion  of  general  paralysis  and  a  negative  result 
decreases  it." 

The  Influence  of  Stimulation  of  the  Cortieul 
Intestinal  Centres  on  the  SmaU  Intestine 
and  the  Heo-csecal  Sphincter  of  the  Dog. 

V.  Pfungen  has  an  article  on  this  subject  in  the  Arehiv. 
/.  d,  ges,  Physioly  cxiv.  It  is  extracted  by  Bielchowsky 
in  Neurol,  CeniralblaU,  No.  10,  1007.  The  writer  agrees 
with  others  that  the  cortical  centre  indicated  lies  in  the 
g.  inniiswihiiuii  amL  .and  in  the  -antfainr  third  of  the 
g.  suprasplenialis  ant.  Stimulation  of  this  area  pro- 
duces contraction  of  the  small  intestine ;  this  con- 
traction may  become  very  accentuated.  Only  in  a  few 
cases  did  the  large  intestine  simultaneously  contract. 
With  the  increase  of  the  stimulus  a  short — at  times 
fairly  long — closure  of  the  ileo-cseoal  sphincter  occurred* 

The  Function  of  the  Temporal  Lobes. 

The  Neurol.  Geniralblatty  No.  7,  1907,  reports  a  paper 
read  by  Kalischer.  He  trained  dogs  in  such  a  way  that 
they  only  seized  the  food  placed  in  front  of  them  on  the 
sounding  of  a  certain  note.  He  found  the  dogs  easily 
distinguished  half  a  tone  difference  in  the  note.  He 
then  removed  one  after  the  other  the  two  temporal 
lobes.  The  dogs  then  paid  no  attention  to  his  voice 
or  ordinary  sounds,  but  they  still  seized  their  food  on 
the  sounding  of  the  particular  note.  This  shows  the 
presence  of  a  lower  sound  reflex  for  the  seizing  of  the 
food.  The  reflex  existed  after  the  removal  of  the 
quadrigeminal  bodies. 

Arterio-aclerosifi  aa  a  Result  <d  Psyohical  and 
Phyaifiai  Trttoniiiw 


{Jfmmitfi'-a^iintral,,  Novem- 
ber 2>itii;  18B>^.l»iu  nrwfg'the  interesting  observation 
that  bodily  accidents,  which  have  had  a  psychical  dis- 
turbance as  an  accompaniment,  very  often  oesult  in 
arterio-sclerosis.  These  observers  mention  tiu^t  while 
Oppenheim  indicates  the  possibility  of  such  a  rasult^ 
they  go  very  much  further  and  assert  that  "  in  all  tmly 
traumatic  neuroses,  changes,  which  are  to  be  lookea 
upon  as  arterio-sclerosis,  take  place  in  the  vessels." 
They  investigated  a  long  series  of  cases  and  always 
found  the  blood- pressure  raised,  together  with  other 
symptoms  of  the  disease. 

The  Value  of  Flechsig's  Areas  in  the  Cerebral 
Cortex. 

Oscar  Vogt  {Anai.  Am,  xxix.,  1906)  holds  that  the 
medullation  of  the  nerve  fibres  in  the  cerebrum  does 
not  take  place  in  sharply  marked-off  cortical  areas, 
but  that  a  few  meduUated  centres  appear,  and  from 
these  centres  the  medullation  extends  gradually  qat- 
wards  till  the  various  fields  coalesce.  He  is  of  the 
opinion  that  far  more  is  to  be  learned  from  a  study  of 
the  morphological  differences  of  the  cortical  cell  layers 
and  from  the  differences  in  the  arrangement  of  the 
fibres  in  the  different  regions  than  from  observing  the 
period  at  which  medullation  oocuis. 
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HSSIGAL    mSOBLLAllY. 


The  Butter  and  Margarine  Bill,  which  has  passed  the 
Standing  Committee  of  the  Honse  of  Commons,  will 
absolutely  prohibit  any  dealer  in  marguine  from 
describing  it  otherwise  on  the  wrapper.  If  no  other 
measure  passes  through  Parliament  this  year  the 
session  will  not  have  been  wasted. 


According  to  the  reports  of  the  Public  Health  and 
Marine  Hospital  Service,  in  1906  there  were  in  the 
United  States  12,603  cases  of  smallpox  and  90  deaths, 
while  in  1902  there  were  55,857  cases  with  1852  deaths. 
In  Germany,  where  vaccination  is  compulsory  and 
universal,  during  1906  there  were  only  26  cases  with 
five  deaths  in  the  whole  empire. 


The  Governor  of  Illinois  recently  vetoed  the  Opto- 
metry Bill  establishing  a  State  Board  of  Optometry  and 
requiring  examination  and  licensing  of  opticians.  The 
bill  was  vigorously  opposed  by  members  of  the  medical 
profession.  The  New  York  Senate,  however,  has  passed 
the  Optometry  Bill,  which  really  gives  opticians  the 
right  to  practise  in  a  limited  way  a  speciality  in  medicine, 
as  medicine  is  defined  in  the  new  medical  law.  The 
bill  now  goes  to  the  Assembly  for  concurrence.  The 
physicians  are  urged  to  defeat  this  bill. 


Numerous  cases  of  cerebro-spinal  meningitis  have 
been  reported  in  Vienna.  The  cases  are  nequently 
atypioal  or  abortive,  most  of  them  severe,  but  under 
suitable  treatment — lumbar  puncture  and  serum  in- 
jections— give  a  good  prognosis.  One  of  the  most 
important  prophylactic  measures  is  said  to  be  the 
examination  of  aU  persons  coming  in  contact  vrith  the 
patient  and  who  are  suffering  from  nasal  catarrh,  as 
many  of  these  are  found  to  have  meningococci  in  the 
naso-pluuynx.  Disinfection  of  the  body  and  bed  linen 
of  the  patients  is  also  recommended. 

The  best  and  cheapest  disinfection  for  cars  and  rooms 
may  be  accomplished  in  the  following  way : — Close  all 
openings,  and  for  each  1000  cubic  feet  use  six  and  one 
half  ounces  of  permanganate  potassium  and  one  pint 
of  40  per  cent,  solution  of  formaldehyde.  Place  the 
permanganate  in  a  large  tin  dish,  pan,  or  any  like 
vessel,  then  pour  the  formaldehyde  solution  upon  it. 
The  formaldehyde  gas  will  be  quickly  set  free,  and  will 
penetrate  plush,  curtains,  carpets  and  all  parts  of  the 
car  or  room,  causing  complete  disinfection.  The  rapid 
disengagement  of  tne  gas  is  an  important  point,  and 
this  method  further  commends  itself  because  no  fire 
or  apparatus  is  required. 


In  a  public  address  at  the  American  Congress  on 
Tuberculosis,  a  physician  severely  indicted  churches  as 
breeding  places  for  tuberculosis.  He  said  he  recently 
had  worshipped  in  a  room  where  the  air  was  breathed 
twelve  times  over  in  the  course  of  the  service.  American 
visitors  in  some  of  the  European  cathedrals  agree  with 
the  remark  of  a  pert  American  Miss  who  did  not  know 
much  about  the  date  of  the  cathedral,  but  felt  sure  the 
air  inside  dated  back  to  the  time  of  William  the  Con- 
queror. 


Dr.  Raw,  of  Liverpool,  England,  recently  read  a  paper 
before  the  Royal  Medico- Cliirurgical  Society,  in  which 
he  claimed  that  a  bacteriological  distinction  was  pos- 
sible between  human  and  bovine  tuberculosis,  and  that 
certain  forms  of  tuberculosis  in  man  were  usually  due 
to  the  bacillus  of  the  bovine  disease,  while  other  forms 


I 


I 


were  due  to  a  different  bacillus.  Thus  tuberculous 
peritonitis  and  tuberculous  meningitis  were  produced  by 
the  bovine  infection,  whereas  ordinary  pulmonary 
phthisis  was  due  to  the  bacillus  of  human  tuberculosis. 
If  this  should  be  confirmed  by  further  observation  it 
will  be  an  unexpected  corroboration  of  the  famous  views 
expressed  by  Koch  a  few  years  ago. 

The  German  authorities  report  that  the  mortality 
among  infants  averaged  19*8  per  cent,  throughout  the 
Empire  during  1906.  In  Bavaria  1^  proportion  was 
25  per  cent. ;  in  Prussia,  19*4  per  cent.  In  France  for 
the  corresponding  period  it  was  13*7  per  cent. ;  in 
Sweden,  8*6,  and  in  Norway  only  7 '9  per  cent.  Measures 
to  reduce  the  high  infant  mortality  in  Germany  are  now 
under  way.  Several  "  mothers*  dispensaries "  are 
already  in  successful  operation  in  German  towns 
modelled  on  the  French  "  infant  consultations.'*  In 
all  the  "  consultations  *'  already  established  it  is  the 
universal  experience  that  the  mothers  are  inclined  to 
err  on  the  side  of  feeding  the  children  too  often  and 
too  much.  

During  the  five  months  ended  with  liaroh  there 
occurred  6314  cases  of  spinal  meningitis  in  Prussia,  with 
a  mortality  of  44  per  cent  In  1905  the  mortality  was 
70  per  cent.  

The  average  income  of  Berlin's  doctors  is  said  to  be 
£469.  In  the  case  of  1322  of  them,  however,  it  is  less 
than  £260.  

Die  Independent  Medical  Association  is  the  latest. 
It  includes  the  advertising  specialists,  whose  medical 
advertisements  have  been  eliminated  from  the  New 
York  newspapers.  The  members  of  this  association 
state  that  their  object  is  the  "  protection  and  preserva- 
tion of  their  inalienable  right  to  the  freedom  of  the 
press."  To  defray  expenses,  which  would  be  incurred 
by  fighting  such  legislation,  membership  dues  are  fixed 
at  $10  a  year. 


A  device  to  prevent  injury  from  falling  out  of  bed  or 
the  escape  of  delirious  patients  has  been  in  use  for  some 
time  in  the  Budapest  HospitaL  A  frame  of  gas  piping 
fits  over  the  bed  and  fastens  below  the  mattress.  At 
the  foot  and  head  the  piping  forms  an  arch,  otherwise 
the  frame  does  not  show.  A  number  of  rings  slide 
loosely  on  the  two  arches,  and  to  these  rings  is  attached 
a  strong  netting  with  very  large  meshes.  When  not 
in  use  the  netting  and  rings  lie  at  the  back  of  the  bed, 
almost  entirely  out  of  sight.  It  is  recommended  as 
much  safer  than  the  ordinary  child's  bed. 

In  the  conditions  of  life  of  a  great  eastern  city  the 
destruction  of  rats  can  only  be  a  very  partial  plague 
measure.  A  walk  through  Parel,  India,  would  disclose 
on  shop  after  shop,  in  English  and  the  vernacular,  this 
notice,  "  Rat  killers  are  forbidden  to  enter  these  pre- 
mises." When  this  is  the  attitude  of  a  considerable 
section  of  the  community,  how  futile  it  is  to  talk  of 
rat  extermination  in  Bombay. 


At  a  conference  of  the  Charity  Organisation  Society 
held  at  Norwich,  England,  in  June  last,  a  debate  on 
"  Provident  Medical  Associations "  took  place,  parti- 
culars as  to  the  extent  to  which  charitable  medical 
relief  prevails.  It  was  stated  that  in  Greater  London 
no  less  than  1  in  2*2  of  the  population  is  in  receipt  of 
free  medical  attendance,  and  that  in  London  1,859,809 
out-patients  and  casualties  were  treated  in  the  London 
hospitals  in  1905. 
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CORRESPONDENCE 


London. 

(fbom  oub  own  correspondent.) 

The  Colonial  Nursing  Association — The  Royal  Society 
of  Medicine — The  Birth-rcUe  and  Death-rate  of 
Europe — The  Oineral  Medical  Council — The  Pre- 
vention of  Tuberculosis — Malta  Fever — Death  of 
Sir  Joseph  Fayrer — New  Vaccination  Order. 

Princess  Henry  op  Battenberg,  as  Patroness  of  the 
Colonial  Nursing  Association,  was  present  on  June  14th 
at  the  eleventh  annual  meeting  of  the  Society  held,  by 
the  kind  permission  of  the  Duke  and  Duchess  of  West- 
minster, at  Grosvenor  House.  The  chair  was  occupied 
by  Lord  Ampthill,  and  the  meeting  was  attended  by  a 
large  and  fashionable  assembly.  The  report  set  forth 
that  the  past  year  had  seen  a  steady  increase  in  the 
number  of  Association  nurses  employed  both  in  the 
Government  service  and  in  the  private  branches.  There 
was  in  China  a  new  development  which  would  make  a 
considerable  demand  on  the  resources  of  the  Associa- 
tion. The  total  number  of  nurses  engaged  during  the 
year  was  167,  of  whom  121  were  in  Government  service 
and  the  rest  in  private  employment.  Much  had  been 
done  to  improve  the  hospitals  and  nursing  conditions 
in  the  Crown  Colonies  and  Protectorates,  and  it  was 
satisfactory  to  learn  from  official  reports  that  the  nurses 
had  contributed  in  no  small  degree  to  the  improvement. 
Mr.  Austin  Chamberlain,  M.P.,  in  moving  the  adoption 
of  the  report  and  the  re-election  of  the  officers, , ex- 
pressed profound  sympathy  with  the  work  of  the 
Association.  Through  Mrs.  Chamberlain  he  had  heard 
of  the  Association  from  its  birth,  and  this  was  the  first 
annual  meeting  she  had  failed  to  attend,  a  failure  which 
she  deeply  regretted.  The  organisation  helped  to  dis- 
charge one  of  our  Imperial  responsibilities.  If  there 
was  anything  of  which  we  should  be  specially  proud  it 
was  the  work  done  by  young  British  officers  among 
alien  races,  whose  sympathy  and  confidence  they 
always  managed  to  win.  Our  distant  dependencies 
were  important  to  our  future  development,  and  even 
to  our  national  existence,  but  their  moral  effect  on  the 
British  race  was  even  greater  than  their  material  value. 
If  that  was  true  we  owed  a  debt  to  those  men  and  women 
who  represented  us  in  distant  parts  of  the  Empire.  No 
human  foresight  could  entirely  guard  them  against 
danger,  but,  as  far  as  sickness  was  concerned,  we  could 
do  something  to  save  precious  Kves.  That  was  the 
object  of  the  Association,  and  none  commended  itself 
more  strongly  to  a  great  Imperial  people.  Was  it  not 
true  that  even  at  home  we  looked  in  cases  of  serious 
illness  to  trained  nurses,  on  whose  skill  and  constant 
care  hfe  often  depended.  How  much  more  important 
must  such  care  be  to  isolated  British  people  in  tropical 
countries.  Practical  experience  had  shown  that  they 
could  not  provide  skilled  nurses  for  themselves.  They 
had  to  look  to  this  Association,  whose  operations,  how- 
ever, had  had  the  happy  result  of  stimulating  the 
interest  of  colonial  governments  in  the  GSLie  of  the  sick. 
He  endorsed  Lord  Ampthill's  appeal  for  more  funds, 
and  he  would  address  it  not  merely  to  people  who  had 
relatives  abroad,  but  to  the  great  merchant  houses  who 
did  business  with  our  colonies,  protectorates  and 
dependencies.  Sir  Albert  Hi  me,  in  proposing  a  vot«  of 
thanks  to  Princess  Henry  of  Batten  berg,  offered  to  her 
Royal  Highness  hearty  and  respectful  congratulations 
on  the  birth  of  her  grandson,  the  Prince  of  Asturias,  a 
happy  event  which  should  cement  more  firmly  than  ever 
the  long  standing  friendship  between  this  country  and 
Spain. 


For  upwards  of  a  century  there  have  been  repeated 
attempts  to  amalgamate  the  many  medical  societies 
which  exist  in  London.  About  two  years  ago  a  fresh 
movement  to  accomplish  this  scheme  was  inaugurated 
by  Sir  Richard  Douglas  Powell  and  Sir  William  Church, 
and,  thanks  to  the  energy  of  these  two  gentlemen,  the 
negotiations,  on  this  occasion,  have  resulted  in  the 
formation  of  a  Royal  Society  of  Medicine,  which  was 
formally  constituted  at  a  meeting  of  the  fellows  held  at 
20  Hanover-square  on  Jime  14th.  The  societies  re- 
presented were  the  following ; — Royal  Medical  and 
Chirurgical  Society,  Pathological  Society  of  London, 
Epidemiological  Society,  Odontological  Society  of  Great 
Britain,  Obstetrical  Society  of  London,  Clinical  Society 
of  London,  Dermatological  Society  of  London,  British 
Gynaecological  Society,  Neurological  Society,  Britu^h 
Laryngological,  Rhinological  and  Otological  Associa- 
tion, Laryngological  Society  of  London,  Dermato- 
logical Society  of  Great  Britain  and  Ireland,  Otological 
Society  of  Great  Britain  and  Ireland,  British  Electro- 
therapeutic  Society,  and  Therapeutical  Society.  The 
committee  of  representatives  of  the  societies  which  had 
indicated  their  adhesion  to  the  project  have  drawn  up 
a  series  of  by-laws,  which  were  adopted  at  the  last 
meeting.  They  provide  among  other  things  for  the 
establishment  of  the  following  sections : — Clinical, 
dermatological,  electro-therapeutical,  epidemiological, 
lar3aigoIogica],  medical,  neurological,  obstetrical  and 
gynaecological,  odontological,  otological,  pathological, 
surgical,  and  therapeutical  and  pharmacological  Sir 
William  Church  was  elected  the  first  president,  and  the 
officers  and  council  were  appointed  as  follows : — Dr. 
F.  H.  Champneys  and  Mr.  A.  Pearce  Gould,  M.S., 
honorary  treasurers  ;  Mr.  Rickman  J.  Godlee,  Dr.  Henry 
Head,  and  Dr.  Norman  Moore,  honorary  librarians; 
Dr.  Arthur  Latham  and  Mr.  Herbert  S.  Pendlebury, 
honorary  secretaries  ;  and  Sir  Richard  Douglas  Powell 
(president  of  the  Royal  College  of  Physicians),  Mr. 
Henry  Morris  (president  of  the  Royal  College  of  Sur- 
geons), Mr.  J.  Warrington  Haward,  Mr.  G.  H.  Makins, 
Sir  Shirley  F.  Murphy,  Mr.  Thomas  Laurence  Read, 
Sir  Felix  Semon,  Dr.  Frederick  Taylor,  an  i  Dr.  Thomas 
J.  Walker,  members  of  council. 

In  the  return  recently  published  by  the  Local 
Government  Board  for  1906  it  has  been,  for  the  first 
time,  found  possible  to  compare  the  births  and  deaths 
in  England  and  Wales  with  those  in  the  chief  cities 
of  Europe.  The  report  states  that  the  general  decline 
in  the  birth-rate  in  Scottish  cities,  in  colonial  cities, 
and  in  most  of  the  Continental  cities  shows  no  signs  of 
arrest.  In  all  the  cities  for  which  returns  are  avail- 
able the  birth-rates  for  the  year  1906  were,  With  the 
exception  of  those  recorded  in  Dublin  and  in  Copen- 
hagen, below  the  averages  in  the  preceding  quinquen- 
nial periods.  In  1906  the  birth-rate  per  1000  living 
was  18*8  in  Paris,  18*5  in  Brussels,  26*7  in  London,  and 
24 '9  in  Berlin.  Other  statistics  in  the  return  show 
that  the  tendency  for  smaller  families  is  general  in 
Europe.  In  20  years  the  decrease  in  the  size  of 
families  ranges  from  10  per  cent,  in  Rotterdam  and 
Budapest  to  30  per  cent,  in  Copenhagen,  and  as  much 
as  33  per  cent,  in  Berlin.  It  is  interesting  to  note 
that  the  size  of  families  in  London  is  considerably 
greater  than  that  prevailing  in  Paris,  Berlin  or  Vienna. 
The  decrease  per  cent,  in  20  years  in  the  size  of  families 
is  shown  as  follows  : — London,  16*4  ;  Paris,  25'5 ; 
Berlin,  32  9;  Copenhagen,  29-9;  Hamburg,  26-2; 
The  Hague,  26*4.  The  death-rates  in  the  chief  Con- 
tinental cities  reveal  a  general  tendency  to  decline. 

On  May  28th  the  85th  session  of  the  General  Council 
of  Medical  Education  and  Registration  entered  upon 
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its  summer  sittings,  the  chair  being  occupied  by 
Principal  Donald  MacAlister,  the  president.  The  fol- 
lowing new  mem  bens  took  their  seats  as  direct  repre- 
sentatives for  England  ; — Dr.  Henry  Langley  Browne, 
introduced  by  Dr.  Saundby  ;  and  Dr.  Leonard  Strong 
McManus  and  Dr.  William  Henry  Latimer,  introduced 
by  Sir  John  Williams.  Dr.  Norman  Purvis  Walker, 
introduced  by  Mr.  Hodsdon,  also  took  his  seat  as  direct 
representative  for  Scotland.  In  his  opening  address 
the  Prejiident,  after  making  suitable  allusion  to  the 
services  of  retiring  members  of  Council,  and  offering 
a  kindly  welcome  to  those  who  took  their  places  for 
the  Urst  time,  outlined  the  programme  of  business. 
This  contained  no  topics  of  exciting  interest,  the  main 
items  being  certain  changes  in  the  formula  of  poisonous 
drugs  which  it  was  contemplated  introducing  into  the 
next  Pharmacopoeia,  a  scheme  for  medical  reciprocity 
with  Nova  Scotia,  the  issue  of  a  new  print  of  the 
standing  orders  for  public  use,  and  the  announcement 
of  a  small  financial  surplus.  A  vote  of  thanks  for  his 
address  was  accorded  to  the  President  on  the  motion 
of  Dr.  Norman  Moore,  seconded  by  Mr.  Henry  Morris. 
Sir  John  Moore  proposed  a  resolution  which  implied 
a  demand  for  greater  supervision  over  the  examination 
of  the  Apothecaries  Hall,  Dublin,  but  it  was  negatived. 
On  the  motion  of  Sir  Hugh  Beevor,  Mr.  Henry  Percy 
Dean,  M.B.,  F.R.C.S.,  was  appointed  assistant  exa- 
miner in  surgery  to  the  Apothecaries  Society  of 
London,  in  succession  to  Mr.  Peyton  T.  D.  Beale. 
On  the  motion  of  the  President,  it  was  agreed  that  the 
report  presented  by  the  Executive  Committee  on  the 
recognition  of  Nova  Scotian  degrees  and  diplomas  be 
received  and  entered  on  the  minutes.  This  report 
embodied  the  following  resolution  : — "  That  any  person 
who  holds  (1)  the  diploma  or  license  in  medicine, 
surgery,  and  midwifery  granted  after  examination  by 
the  Provincial  Medical  Board  of  Nova  Scotia,  together 
with  the  license  to  practise  in  that  province ;  or  (2) 
the  degrees  of  doctor  of  medicine  and  master  of  surgery 
of  the  Balhousie  University,  together  with  the  afore- 
said license  to  practise ;  or  (3)  the  degrees  of  doctor 
of  medicine  and  master  of  surgery  of  the  Halifax 
Medical  College,  together  with  the  aforesaid  hcense 
to  practise,  shall  be  entitled  to  be  registered  in  the 
Colonial  List  of  the  Medical  Register,  provided  he 
satisfies  the  Registrar  of  the  General  Medical  Council 
regarding  the  other  particulars  set  forth  in  Part  II  of 
the  Medical  Act,  1886."  After  consideration  in 
camera,  the  name  of  Hugh  Stanley  Revell  was  restored 
to  the  Register.  A  motion  by  Dr.  Lindsay  Steven  on 
the  subject  of  clinical  teaching  was  withdrawn,  after 
a  short  and  hostile  discussion.  The  first  part  of  the 
sitting  on  W^ednesday,  May  29th,  was  occupied  in  the 
discussion  of  penal  cases,  and  in  the  consideration  of 
a  report  by  the  Executive  Committee  on  a  communica- 
tion from  the  British  Medical  Association  concerning 
procedure  in  these  cases.  On  Thursday,  May  30th, 
Sir  John  W^illiams  moved  the  adoption  of  a  series  of 
resolutions  which  the  Students'  Practical  Midwifery 
Committee  submitted  should  be  substituted  for  the 
existing  recommendations  of  the  Council  in  regard  to 
instruction  in  midwifery.  On  the  motion  of  Dr. 
Mackay  the  interim  report  of  the  Education  Committee 
was  received  and  entered  in  the  minutes.  Dr.  Pye 
Smith  moved,  and  Mr.  Tomes  seconded,  the  adoption 
of  the  report  of  the  Finance  Committee.  This  report 
was  considered  satisfactory,  and  showed  a  surplus  of 
£40  5s  7d,  the  income  for  the  year  being  £8473  14s  2d 
and  the  expenditure  £8433  8s  7d.  The  report  of  the 
Dental  Education  and  Examination  Committee  was 
received.     Sir  Hugh   Beevor  presented   the  report  of 


the  Students*  Registration  Committee,  to  which  the 
Council  gave  its  approval.  The  committees  of  Council 
for  the  ensuing  year  were  then  appointed.  On  Friday, 
May  31st,  Dr.  Norman  Moore  presented  the  report 
of  the  Pharmacopoeia  Committee,  which  was  adopted 
without  remark.  The  Council  then  proceeded  to 
consider  several  reports  bearing  on  the  alterations  in 
regulations  for  degrees  in  medicine  introduced  into 
the  proposed  new  ordinance  for  the  University  of 
Edinburgh.  Ultimately  the  following  resolution,  moved 
by  Mr.  Thomson  and  seconded  by  Dr.  Mackay,  was 
adopted  by  a  majority : — "  That  the  Council  having 
considered  the  proposed  ordinance  of  the  University 
of  Edinburgh  find  nothing  therein  which  is  contrary 
to  the  Coimcil's  resolution  on  professional  education  and 
examination.''  The  Council  unanimously  agreed  to  re- 
appoint Mr.  H.  E.  Allen  to  the  office  of  General  Registrar. 
The  session  was  then  brought  to  a  conclusion  by  an 
unanimous  vote  of  thanks  accorded  to  the  President. 

A  conference  of  the  City  and  Borough  Councils  of 
London  was  held  early  in  June  at  the  Town  Hall» 
Paddington,  to  consider  the  question  of  limiting  the 
spread  of  tuberculous  disease.  After  a  lengthened  dis- 
cussion,  the  following  resolutions  were  finally  adopted : 
1.  "It  is  desirable  that  the  notification  of  pulmo> 
nary  tuberculosis  (consumption)  should  be  compul- 
sery."  2.  "  That  application  be  made  to  the  Local 
Government  Board  for  an  order  (a)  to  include  con- 
sumption among  the  diseases  to  be  notified  under 
section  55  of  the  Public  Health  (London)  Act,  1891 ; 
and  (6)  to  extend  the  provisions  of  the  following  sections 
of  the  Act  to  consumption  : — Section  60,  cleansing  and 
disinfecting  of  premises,  etc.  ;  Section  61,  disinfection 
of  bedding,  etc  ;  Section  62,  infectious  rubbish  thrown 
into  ashpits,  etc.,  to  be  disinfected  ;  Section  63,  penalty 
on  letting  houses  in  which  infected  persons  have  been 
lodging  ;  Section  64,  penalty  on  persons  letting  houses 
making  false  statements  as  to  infectious  diseases ; 
Section  65,  penalty  on  ceasing  to  occupy  house  without 
disinfection  or  notice  to  owner,  or  making  false  answer." 
3.  "  That  in  order  to  limit  the  spread  of  tuberculosis 
provision  should  be  made  for  public  inspection  and 
control  at  its  several  sources  of  the  milk  supply  of 
England,  and  the  Local  Government  Board  should  be 
asked  to  make  the  Dairies,  Cowsheds,  and  Milkshops 
Order  of  1885  and  its  amendments  compulsory  on  local 
authorities."  4.  "  That  application  be  made  to  the 
Local  Government  Board  for  an  order  to  extend  the 
provisions  of  Section  69  of  the  Public  Health  (London) 
Act  to  pulmonary  tuberculosis  in  so  far  as  it  relates 
to  the  milking  of  cows  and  to  the  sale  and  distribution 
qf  milk."  5.  "  That  the  provision  conferred  by  Section 
7  of  the  Factory  and  Workshop  Act,  1901,  namely,  that 
in  every  room  in  any  factory  or  workshop  sufficient 
means  of  ventilation  shall  be  provided  and  sufficient 
ventilation  maintained,  be  rigidly  enforced,  and  a 
similar  provision  extended  to  all  places  where  people 
are  assembled  together  for  any  lengthened  period,  with 
a  view  to  restricting  the  spread  of  pulmonary  tuber- 
culosis." 6.  "  (a)  That  a  sanatorium  is  needed  for 
the  open-air  treatment  of  poor  persons  suffering  from 
pulmonary  consumption  in  the  early  stages  of  the 
disease,  and  should  be  provided  by  a  central  authority 
acting  for  the  metropolis  as  a  whole.  (6)  That  the 
managers  of  the  Metropolitan  Asylums  Board  by  reason 
of  their  practical  experience  in  the  management  of 
hospitals  for  infectious  disease  being  eminently  qualified 
for  the  position  of  such  authority,  the  Local  Government 
Board  be  requested  to  confer  on,  or,  if  necessary,  to 
obtain  for,  the  said  managers  power  to  act  in  that 
capacity,     (c)  That  the  managers  of  the  MetropoUtan 
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Asylums  Board  should  also  be  empowered  to  use,  for 
sanatorium  purposes,  the  Southern  Hospital  recently 
erected  by  them  at  Carshalton."  7.  '*  That  the  Govern- 
ment be  urged  to  consider  the  desirability  of  their  pro- 
viding a  sum  of  money  annually  for  the  erection  and 
maintenance  of  suitable  sanatoria  for  the  treatment  of 
early  cases  of  consumption." 

For  many  years  past  the  naval  and  military  force^ 
garrisoned  in  Malta  have  suffered  severely  from  Medi- 
terranean  fever.  There  has  been  a  yearly  average  o^ 
650  victims,  and,  as  each  patient  remains  in  hospital 
on  an  average  120  days,  the  total  annual  illness  among 
the  troops  from  this  disease  has  reached  the  formidable 
record  of  80,000  days.  In  addition,  a  large  proportion 
of  these  invalids  are  sent  to  England  to  complete  their 
convalescence  before  becoming  fit  to  resume  duty.  In 
1904  the  Royal  Society,  at  the  conjoint  request  of  the 
War  Office,  the  Admiralty,  and  the  Colonial  Office, 
undertook  to  investigate  the  causes  of  this  fever,  and 
sent  out  a  small  commission  for  that  purpose.  As  early 
as  1887,  it  was  discovered  by  Surgeon-Major  Bruce  that 
the  cause  of  the  disease  was  the  micrococcus  melitensis. 
This  bacterium  was  studied  by  many  observers  and 
from  many  points  of  view,  but  little  additional  know- 
ledge was  obtained  until  the  remarkable  discovery 
was  made  that  goat«,  of  which  there  are  upwards  of 
twenty  thousand  in  Malta,  harbour  the  parasite  and 
pass  it  on  in  the  milk  they  supply  to  the  inhabitants 
of  the  island.  It  was  ascertained  by  the  commission 
that  half  of  these  animals  are  affected  by  Malta  fever, 
and  that  one-tenth  are  constantly  passing  the  micro- 
coccus melitensis  in  their  milk.  Notwithstanding  that 
the  goats  show  no  outer  signs  of  the  disease,  they  con- 
tinue, possibly  for  years,  to  secrete  milk  containing  the 
poison.  In  June,  1906,  goats'  milk  was  suppressed  as 
an  article  of  diet  for  the  garrison,  with  the  striking 
result  that  the  cases  of  fever  fell  to  one-tenth  of  what 
had  been  their  normal  number.  It  is,  therefore, 
reasonable  to  hope  that  tliis  disease  will  now  disappear 
from  the  garrison  in  Malta 

Sir  Joseph  Fayrer  died  at  Falmouth  on  May  21st. 
Sir  Joseph  was  bom  at  Plymouth  in  1824,  and  was  the 
second  son  of  the  late  Commander  R.  J.  Fayrer,  R.N. 
In  early  Hfe  he  was  educated  in  Scotland,  but  his  pro- 
fessional studies  were  pursued  in  London  and  on  the 
Continent,  as  well  as  in  Edinburgh.  He  was  an  JM.D. 
of  Edinburgh,  a  Fellow  of  the  Royal  College  of  Physi- 
cians of  London,  a  Fellow  of  the  Royal  College  of 
Surgeons  of  London  and  of  Edinburgh,  and  a  Fellow 
of  the  Royal  Societies  of  London  and  Edinburgh.  He 
first  entered  the  medical  service  of  the  Navy  and  was 
a  hospital  officer  in  Palermo  diuing  the  siege  of  1847-48. 
In  1850  he  entered  the  Bengal  Medical  Service,  from 
which  he  retired  in  1874.  After  going  through  the 
Burmese  war  of  1852,  he  served  through  the  Indian 
Mutiny  of  1857,  and  took  part  in  the  defence  of  Luck- 
now,  where  he  was  Political  Assistant  and  Residency 
Siu-geon.  For  these  services  he  received  medals  and 
clasps  and  the  brevet  rank  of  surgeon,  and  was  allowed 
to  count  one  year's  service  towards  retirement.  He 
was  Professor  of  Surgery  in  the  Medical  College  of 
Bengal  from  1859  to  1874  ;  was  Fellow.  Meml^r  of 
Senate,  and  during  two  years  President  of  the  Medical 
Faculty  of  the  Calcutta  University  ;  and  was  succes- 
sively Vice-President  and  President  of  the  Asiatic  Society 
of  Bengal.  He  was  created  C.S.I.,  December  22nd, 
1868;  and  advanced  to  K.C.S.L  in  March,  1876,  at 
an  investiture  of  the  Order  held  at  Allahabad  by  the 
Prince  of  Wales,  whom  during  his  travels  in  India  he 
accompanied  as  physician.  He  had  previously  accom- 
panied the  Duke  of  Edinburgh  in  his  visit  to  India  in 


1870.  He  was  appointed  Surgeon- General  and  President 
of  the  Medical  Board  of  the  India  Office  in  December, 
1874,  retiring  in  1895.  Sir  Joseph  was  honorary 
phjTsician  to  the  late  Queen,  to  the  then  Prince  of  Wales, 
physician  to  the  late  Duke  of  Edinburgh,  and  had  been 
physician  extraordinary  to  the  King  since  1901.  He 
was  the  author  of  many  valuable  contributions  to 
medical  literature,  among  the  more  notable  being 
•*  Clinical  and  Pathological  Observations  in  India," 
*'  Climate  and  Fevers  of  India,"  "  The  Preservation  of 
Health  in  India,"  and  "  Clinical  Surgery  in  India,' 
He  had  received  many  honours  from  British  and  foreign 
learned  bodies,  and  from  foreign  sovereigns.  Among 
the  list  may  be  mentioned  the  second  class  of  the  Order 
of  the  Conception  from  the  King  of  Portugal,  the  third 
class  of  the  Redeemer  of  Greece  from  the  King  of  Greece, 
and  the  third-class  of  the  Medjidieh  from  the  Khedive 
of  Egypt.  In  August,  1878,  the  hon.  degree  of  LL.D. 
was  conferred  on  him  by  the  University  of  Edinburgh, 
and  in  April,  1890,  by  the  University  of  St.  Andrews. 
He  was  vice-president  of  the  Zoological  Society  of 
London.  In  December,  1892,  he  represented  the  Royal 
College  of  Physicians  of  London  and  the  University  of 
Edinburgh  at  the  Tercentenary  of  Galileo  at  Padua, 
and  was  made  Ph.D.  of  Padua.  He  was  a  Foreign 
Associate  of  the  Academie  de  Medicine  de  Paris,  a 
Foreign  Corresponding  Member  of  the  Royal  Academy 
of  Sciences  of  Lisbon,  and  a  member  of  many  other 
foreign  societies.  He  was  created  a  baronet  in  1896. 
In  1855  he  married  the  daughter  of  Brigadier-General 
Sprus,  and  he  is  succeeded  in  the  baronetcy  by  lieu- 
tenant-Colonel Joseph  Fayrer,  R.A.M.C.,  medical  officer 
of  the  Duke  of  York's  Royal  Military  School. 

The  President  of  the  Local  Government  Board  is 
issuing  a  new  order,  the  effect  of  which  should  be  to 
cheapen  vaccination.  The  new  order,  which  will  super- 
sede the  order  of  1898  in  relation  to  public  vaccinators, 
will  come  into  operation  on  October  1st  of  this  year. 
The  following  summary  of  the  order  is  taken  from 
the  report  of  a  Morning  News  correspondent : — Article 
1  deals  with  the  provision  to  be  made  in  any  future 
contract  for  public  vaccination,  other  than  a  contract 
with  the  medical  officer  of  a  workhouse  for  the  vaccina- 
tion of  the  persons  resident  in  it,  and  substitutes  a  new 
article  on  the  subject  for  Article  3  of  the  order  of  189& 
The  new  article  repeats  the  requirement  in  the  order 
of  1898  as  to  the  provision  to  be  made  by  the  contract 
for  the  payment  to  the  Public  Vaccinator  of  a  minimum 
fee  of  Is  in  respect  of  every  child  whose  birth  is  regis- 
tered in  his  district,  or  who  is  resident  there  and  whose 
birth  has  been  registered  elsewhere  or  has  not  been 
registered  at  all.  The  order  of  1898  requires  that  the 
contrax;t  shall  provide  for  the  payment  to  the  Public 
Vaccinator  of  a  minimum  fee  of  2s  6d  in  respect  of  every 
successful  primary  vaccination  of  any  person  other  than 
a  child,  or  of  any  successful  revaccination,  where  in 
either  case  the  operation  has  been  jierformed  by  him 
at  his  surgery  or  elsewhere  than  at  the  home  of  the 
person  vaccinated.  The  new  order  extends  this  re- 
quirement so  as  to  include  any  case  of  successfoi 
vaccination  performed  by  the  Public  V^accinator  on  a 
child  whose  age  exceeds  twelve  months  at  his  surgery 
or  elsewhere  than  at  the  home  of  the  child.  The 
parent  or  person  having  the  custody  of  the  child  must^ 
however,  have  requested  that  the  child  may  be  vacci- 
nated elsewhere  than  at  the  home  of  the  child,  and  the 
PubUc  Vaccinator  must  have  satisfied  himself  that  the 
child  can  be  safely  vaccinated.  The  order  of  1898 
requires  that  the  contract  shall  provide  for  the  payment 
to  the  PubUc  Vaccinator  of  a  minimum  fee  of  Ss  in 
respect  of  every  successful  vaccination  or  revaccioatton 
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perfonned  by  him  at  the  home  of  the  person  vaccinated. 
The  new  order  alters  this  requirement,  the  effect  being 
that  where  the  district  is  situate  wholly  or  partly  in 
London,  or  in  a  borough  or  other  urban  district  with  a 
population  according  to  the  returns  of  the  last  census 
for  the  time  being  of  not  less  than  50,000,  the  amount 
of  the  payment  must  in  every  case  be  not  less  than  2s  6d, 
and  that  where  the  district  is  not  so  situate  the  amount 
must  in  every  case  be  not  less  than  3s  6d.  It  will  be 
understood  that  the  payments  fixed  by  the  order  are 
only  minimum,  and  that  the  precise  sum  to  be  paid 
should  be  determined  by  agreement  between  the 
guardians  and  the  Public  Vaccinator.  The  new  order 
deals  specially  with  cases  where  during  a  period  of  24 
hours  successful  vaccination  or  successful  revaccination 
has  been  performed  by  the  Public  Vaccinator  upon 
two  or  more  persons  at  one  and  at  the  same  home,  or 
on  any  premises  (other  than  the  surgery  of  the  Public 
Vaccinator)  on  which  those  persons  were  together  present 
at  any  time  during  this  period.  The  new  order  repeats 
the  provisions  of  the  order  of  1898  as  to  the  conditions 
of  payment  of  the  Public  Vaccinator  and  the  age  for 
revaccination.  As  regards  existing  public  vaccinators, 
it  will  not  be  requisite  that  fresh  contracts  should  be 
entered  into  with  them  in  consequence  of  the  new 
order.  The  order  of  1898  requires  that  the  visit  of  the 
Public  Vaccinator  to  the  home  of  a  child,  whether  on 
request  of  the  parent  or  other  person  having  the 
custody  of  the  child,  or  after  notice  from  the  vaccina- 
tion officer,  shall,  in  the  absence  of  any  sufficient  reason 
for  delay,  be  made  within  two  weeks  after  the  receipt 
of  the  request  or  notice  as  the  case  may  be.  This 
period  is  extended  by  the  new  order  to  four  weeks,  so 
as  to  give  public  vaccinators  an  opportunity  of  arranging 
their  visits  to  the  homes  of  children  when  they  have 
other  professional  work  in  the  neighbourhood  of 
those  homps.  

BILHARZIA  H.EMATOBIA. 

{To  iht  Editor  of  the  Australasian  Medical  Qazeite.) 

Sir, — In  your  issue  of  July  20th  "  Notes  on  a  Case  of 
Bilharzia  HsBmatobia,'*  by  Dr.  Newmarch,  are  printed. 
The  patient  referred  to  was  under  my  treatment  off 
and  on  for  many  years  while  he  lived  at  Jesmond,  near 
Newcastle.  On  August  20th,  1898,  he  called  in  the 
evening  at  my  consulting  rooms  and  complained  that 
he  was  passing  a  large  quantity  of  blood  with  his 
water ;  that  he  had  taken,  two  days  before,  a  drink 
of  turpentine  in  mistake  for  cold  water ;  and  that  he 
could  not  make  out  where  the  smell  of  violets  was 
coming  from.  Frequently  since  then  I  have  examined 
his  urine;  it  always  contained  blood  corpuscles  and  at 
times  more  or  less  profuse  macroscopic  quantities  of 
blood. 

At  the  end  of  paragraph  4  in  his  notes  Dr.  Newmarch 
writes :  "  .  .  .  for  after  a  most  careful  examina- 
tion he  discovered  one  ovum  of  the  hsematozoon." 
About  where  the  patient  lived  there  has  been  for  at 
least  three-quarters  of  a  century  a  settlement  of  white 
people ;  there  are  a  few  waterholes  in  a  freshwater 
creek  which  runs  through  the  valley ;  these  have 
always  been  used  for  bathing  and  for  irrigating  gardens. 
It  is  odd  that  only  one  case  has  occurred  in  the  neigh- 
bourhood if  the  waters  of  the  creek  were  infected. 

Unless  more  facts  can  be  brought  forth  in  regard  to 
the  case,  it  is  hardly  justifiable,  when  the  history  is 
considered,  to  base  upon  it  the  assertion  that  *\  .  .  . 
It  is  a  case  of  infection  by  the  hsBmatozoon  in  a  patient 
that  has  never  resided  in  other  countries  except  Eng- 
land and  Australia.  The  deduction  is  obvious." — 
lam,  etc.,  John  B.  Nash,  M.D. 

Maoquarie-street  North. 


Lunacy  Reform  in  Victoria. 

Dr.  J.  W.  Spkingthorpe,  official  visitor  to  the  metro- 
politan asylums,  has  forwarded  to  the  Acting  Premier 
the  following  report  on  the  conditions  existing  in  the 
Kew  and  Yarra  Bend  lunatic  asylums  : — **  Gentlemen, 
— I  find  it  my  unpleasant  duty  to  report  that  despite 
the  extended  powers  of  the  amended  Lunacy  Act,  and 
despite  also  the  generous  and  sympathetic  support  of 
the  Government,  there  are  still  in  our  metropolitan 
€U3ylums  practically  the  same  overcrowding,  the  same 
deficiency  in  the  number  and  training  of  attendants, 
the  same  lack  of  trained  nurses,  and  the  same  want  of 
proper  care  and  treatment  of  the  acutely  sick  and  the 
acutely  insane  that  characterised  them  prior  to  the 
recent  crusade  for  lunacy  reform. 

"  As  part  proof  of  this  extremely  disappointing  and 
unsatisfactory  state  of  affairs  I  append  a  copy  of 
my  official  reports  to  the  Hon.  the  Chief  Secretary, 
since  January,  1906.  I  regret  that,  owing  to  the  fact 
that  neither  metropolitan  asylum  possesses  a  type- 
writer, the  copy  had  to  be  forwarded  single  and  written. 
In  the  selected  details  which  follow,  the  dates  given 
are  those  of  the  corresponding  reports  : — 

"  1.  As  regards  overcrowding,  there  are  still  beds  in 
corridors,  in  dining-rooms,  and  on  the  floors  in  many 
wards,  as  well  as  an  excessive  number  in  almost  all 
dormitories.  In  Kew  on  the  30/11/06  there  were  14 
more  male  patients  than  there  were  twelve  months 
previously,  and  125  more  female  patients  than  the 
asylum  was  built  to  contain.  In  one  male  ward  there 
were  as  many  as  27  beds  to  1300  square  feet  of  floor 
space,  and  there  were  on  the  16/6/07  no  less  than  10 
beds  (6  on  the  floor)  in  an  area  in  the  female  refractory 
ward  20  feet  by  12  feet.  In  the  Yarra  Bend,  on  the 
15/6/07,  there  were  39  male  and  22  female  beds  on  the 
floor,  and  841  patients  instead  of  758. 

"  2.  As  regards  deficiency  of  trained  attendants, 
despite  the  lamentable  conditions  disclosed  by  previous 
reports,  there  has  not,  during  the  past  two  years,  been 
a  single  coiu^e  of  lectures  or  instruction  completed  in 
either  Kew  or  Yarra  Bend,  and  not  a  single  examination 
held  (other  than  preliminary  to  entrance).  An  exa- 
mination for  probationers  and  attendants  was  to  have 
been  held  last  January  ;  this  was  postponed  till  the 
present  Jime.  Now,  though  in  the  Idiot  Asylum  a  full 
course  of  lectures  has  been  given  to  26  females  and  16 
male  attendants,  and  though  a  course  has  been  partly 
completed  at  Kew  and  another  at  the  Yarra  Bend,  the 
examination  has  been  further  postponed  until  January, 
1908.  As  regards  numbers,  though  12  months  ago 
24  extra  attendants  were  asked  for  for  Kew  alone, 
there  were  on  duty  on  30/11/06  only  the  same  number 
as  twelve  months  previous,  whilst  the  proportion  of 
probationers  was  as  large  as  ever.  At  Yarra  Bend  the 
staff  continues  practically  the  same  numerically,  whilst 
on  the  15/5/07,  out  of  50  male  and  45  female  attendant*, 
20  and  17  respectively  were  either  probationers  or 
temporary  employees. 

"3.  As  regards  hospital  accommodation  and  hospital 
nursing,  there  is  still  no  hospital  ward  in  either  Kew 
or  the  Idiot  Asylum.  At  Yarra  Bend  money  was 
provided  15  months  ago  for  two  temporary  hospital 
wards,  but  these  were  not  completed  for  twelve  months. 
Then  they  were  found  unsuitable  owing  to  the  falling 
down  of  the  ceilings  and  walls.  Now  their  infirm  in- 
mates are  without  fires,  because  the  grates  are  unsafe. 
As  regards  hospital  nurses,  there  is  still  the  old  deficiency 
of  trained  nurses  at  each  asylum,  and  in  the  Idiot 
Asylum  on  23/6/07  two  tjrphoid  cases  were  being  nursed 
by  an  attendant  who  has  no  hospital  training,  a  pro- 
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cedure  that  would  not  be  permitted  in  any  institution 
outside  asylums  such  as  ours, 

"4.  As  regards  night  attendance,  the  picture  given 
in  report  dated  19/2/07  (which  deals  with  the  sttite  of 
matters  in  the  male  wards  at  Kew),  applies  equally  to 
the  female  division  and  to  the  Yarra  Bend.  It  dis- 
closed one  night  attendant,  who,  in  addition  to  looking 
after  44  refractory  patients  (many  of  them  homicidal), 
has  also  to  look  after  189  other  patients  scattered 
through  other  wards  and  single  rooms,  and  also  to  act 
as  hall  porter  after  10.30  p.m.  Further,  in  addition  to 
this  insufficiency  of  night  attendants,  there  is  no  night 
supervision  beyond  that  of  the  head  attendant,  who 
goes  off  duty  at  8.30  p.m. 

"  5.  The  care  and  treatment  of  new  patients  is,  how- 
ever, the  most  import-ant  of  all  the  functions  of  an 
asylum.  In  Kew  and  Yarra  Bend  practically  all  new 
patients  are  still  confined  within  airing  courts,  instecul 
of  being  given  all  possible  freedom  in  walks  drives, 
exercise,  etc.  The  modem  treatment  is  a  special  daily 
physical  and  psychical  prescription  compiled  for  the 
individual  patient,  and  carried  into  effect  by  a  specially 
selected  attendant.  In  our  private  asylums  most  cur- 
able cases  have  one  and  some  two  such  attendants  each. 
In  neithiar  Kew  nor  Yarra  Bend  is  any  such  treatment 
even  attempted.  In  the  male  receiving  ward  at  Kew 
on  the  30/11/06  there  were  15  pay  patients  in  one  airing 
court  with  one  attendant  (a  temporary  hand  of  three 
weeks*  experience),  and  in  another  similar  court  20 
non-pay  patients  under  two  more  experienced  at- 
tendants. And  on  16/6/07  in  the  female  receiving 
airing  court  there  were  60  patients,  of  whom  19  were 
new  cases  (7  requiring  individual  curative  attention  and 
a  number  of  others  needing  special  attention  to  prevent 
injury  and  suicide),  and  all  under  two  attendants,  both 
recent  probationers,  without  any  training,  though  the 
court  is  so  constructed  that  it  requires  four  attendants 
to  keep  all  patients  even  in  sight.  Tmning  to  Yarra 
Bend,  the  female  receiving  ward  there  has  always  been 
utterly  unfit  for  the  continued  occupation  of  any 
human  being,  and  it  is  a  scandal  to  use  it  for  any 
remedial  purposes  whatever.  The  male  patients  are 
perhaps  even  worse  off.  In  the  absence  of  any  suitable 
accommodation  they  are  sent  to  the  refractory  ward, 
which  has  only  recently  been  provided  with  a  second 
airing  court.  In  the  old  pandemonium  on  15/5/07  there 
were  60  patients  (including  some  recent  admissions) 
under  two  attendants  (both  probationers),  and  in  the 
new  airing  court  (which  is  only -the  other  side  of  the 
corridor)  were  18  patients  (of  whom  three  were  recent 
admissions),  with  only  one  attendant,  who  a  fortnight 
before  had  been  a  baker,  without  previous  lunacy 
training  or  experience.  This  is  the  care  and  treatment 
provided  for  the  unfortunate  insane  of  Victoria  in  the 
year  of  grace  1907  !  By  no  stretch  of  the  imagination 
can  I  find  any  justification  for  the  continuance  of  such 
callous  and  awful  neglect. 

"  6.  As  regards  the  general  and  special  equipment 
that  characterise  modem  asylums  elsewhere,  in  the 
shape  of  baths,  electrical  apparatus,  massage,  con- 
veyances, mechano-therapy  and  the  like,  they  are  still 
as  rudimentary  and  practically  non-existent  as  when 
the  deficiencies  were  first  tabulated  in  my  paper  on 
*  Our  Metropolitan  Asylums.*  The  natural  and  in- 
evitable result  has  followed  the  deplorable  condition 
of  affairs  which  I  have  thus  briefly  outlined.  The 
attendants  recognise  that  training  and  efficiency  do  not 
count ;  that  treatment  means  simply  safe  detention, 
no  longer  in  straight  jackets  but  within  closed  walls ; 
and  that  their  own  just  claims  for  status  and  promotion 
"emain  ignored.     The  medical  staff  find  it  impossible 


to  do  what  they  would  and  should  for  the  relief  of 
patients,  and  are  disheartened  and  discouraged  in  their 
repeated  attempts  after  improvement.  The  metro- 
politan superintendents  in  addition  find  themselves 
placed  upon  the  same  financial  footing  as  the  meet 
recent  superintendent  of  the  smallest  country  asylum, 
their  scientific  interest  dulled  by  the  deprivation  of 
their  right  to  teach  medical  students,  and  their  proper 
pride  humiliated  by  that  right  being  exercised  by  an 
outsider.  Finally,  such  of  the  unfortunate  500  yearly 
new  admissions  as  are  not  hopeless  or  incurable  cannot, 
and  do  not  even  yet,  receive  anything  like  the  care  and 
attention  to  which  they  are  entitled,  and  their  purely 
medical  treatment  cannot  even  yet  be  deemed  any 
less  unsatisfactory  than  when  both  were  reported 
against,  in  the  same  terms,  by  the  late  Inspector- 
General  in  his  annual  reports  for  1899  and  1900." 

In  consequence  of  the  recent  criticisms  (says  the 
Melbourne  Age)  of  the  management  of  the  Kew  Asylum, 
the  Chief  Secretary  recently  inspected  the  institution. 
He  was  accompanied  by  the  Under-Secretary,  the 
Inspector-Greneral  of  the  Insane,  and  Mr.  Membrey, 
M.L.A. 

Sir  Alexander  Peacock  said  he  had  gone  over  the 
whole  of  the  building,  and  was  impressed  with  the 
fact  that  great  alterations  would  have  to  be  made. 
The  additions  made  of  recent  years  had  in  many  cases 
been  so  placed  as  to  obscure  the  light  and  block  free 
ventilation.      As   had   been   reported   over   and  over 
again,  there  had  been  overcrowding,  but  that  had  been 
in  consequence  of  the  great  increase  of  patients  through- 
out  the  State,   and   the  overcrowding  could  not  be 
reUeved    until    the   new    buildings    at    Ballarat    and 
Sunbury  were  completed.     Considerable  relief  had  now 
been  given  by  those  buildings.     Last  week  30  {mtients 
were  sent  away  from  Kew,  and  an  additional  35  would 
go  next  week  to  Sunbury.     When  the  additions  at 
Beech  worth  were  completed  some  relief  could  be  given 
to  Yarra  Bend.     Dr.  Jones  had  been  recently  criticised 
in  some  quarters,   but  he  (the  Chief  Secretary)  was 
satisfied  by  his  personal  investigation — as  he  had  been 
by  the  perusal  of  the  reports — that  Dr.  Jones  had  been 
blamed  for  matters  that  he  was  not  properly  to  blame 
for.     The    Government   must   take   its   share   of  the 
responsibility,  for  when  the  agitation  to  dispose  of  the 
Kew  land  was  raised  the  Government  decided  that  no 
alterations  or  additions  should  be  made  to  Kew  Asylum 
until  the  question  of  the  sale  of  the  land  was  settled. 
He   purposed   bringing  the  whole  matter  before  the 
Cabinet,  so  that  the  Limacy  Department  might  have 
a  definite  object  in  view,  and  that  the  new  asylum  at 
Heidelberg,  the  site  for  which  had  been  obtained  and 
the  plans  prepared,  might  be  proceeded  with.    That 
building  could  be  erected  in  sections,  so  that  whatever 
was  spent  each  year  would  be  part  of  a  general  scheme, 
but  still  would  be  ready  for  occupation  in  itself.    Of 
one  thing  he  was  satisfied,  viz.,  that  there  had  been  a 
want  of  proper  provision  in  the  laundries  and  kitchen, 
which  were  far  behind  the  times.     More  labour  saving 
appliances  were  required.     Up  till  the  time  of  Dr.  Jone<* 
arrival  about  £1,000,000  had  been  spent  on  buildings 
throughout  the  State,  but  on  these  buildings,  for  ten 
years  just  prior  to  the  arrival  of  the  Inspector- General, 
only  £50,()00  had  been  spent,  in  addition  to  which 
£30,000  was  spent  on  a  new  building  at  Ballarat.     .Any 
business  man  could  well  imagine  the  condition  of  a 
million  pounds'   worth  of  property  upon  which  only 
£50,000  had  been  spent  in  ten  years.     Dr.  Jonea  had 
done  the  best  he  possibly  could.     Returning  to  the 
subject  of  the  Kew  building,  the  C^lhlef  Secretary  said 
he  had  gone  over  the  whole  of  it,  and  as  far  as  he  could 
see,  it  was  in  perfect  order.     However,  it  had  been  in 
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eziatence  for  40  years,  and  required  many  improve- 
ments. He  went  over  the  Idiot  Asylum  and  saw  300 
idiots.  The  buildings  were  on  the  slope  of  the  hill. 
Since  Dr.  McFarlane  had  taken  charge  of  this  branch 
the  death-rate  had  decreased  from  1 1  per  cent,  to  3  per 
cent.  More  accommodation  in  the  laundry  and  kitchen 
was  absolutely  indispensable,  but  this  was  delayed 
pending  the  decision  as  to  the  removal  of  the  asylum. 
He  intended  to  strongly  recommend  to  the  Cabinet 
Dr.  Jones's  suggestion  that  the  Idiot  Asylum  should 
be  removed,  and  not  be  associated  with  any  lunatic 
asylum.  Dr.  Jones  had  recommended  that  these  un- 
fortunate idiots  should  be  transferred  to  a  plcu;e  in  the 
country,  preferably  on  the  sea  coast.  It  would  be  a 
serious  question  for  the  Cabinet  to  consider  whether  it 
would  be  wise  to  part  with  the  whole  of  the  Kew  lands, 
or  whether  such  alterations  could  not  be  made  at  Kew, 
so  that  the  building  could  be  utilised  for  chronic  ca,ses 
of  insanity,  which  were  more  in  the  nature  of  benevolent 
oases,  and  some  portions  of  the  ground  might  be  sold 
or  used  for  a  public  park. 

A  report  has  been  forwarded  to  the  Chief  Secretary 
by  the  Inspector- General  of  the  Insane,  Dr.  Jones,  in 
reply  to  the  statements  made  by  Dr.  Springthorpe,  in 
regard  to  the  treatment  of  the  typhoid  patients  at  the 
Kew  Idiot  Asylum.  Dr.  Jones  states  that  the  first 
two  cases  of  typhoid  at  the  Idiot  Asylum  were  nursed 
by  a  hospital  trained  nurse  in  the  main  asylum.  When 
the  epidemic  ceased  in  the  main  asylum  these  were 
transferred  to  the  Idiot  Asylum,  and  isolated  in  the 
hospital  annexe.  Directly  it  appeared  certain  that  the 
Idiot  Asylum  was  producing  other  cases  of  typhoid  a 
hospital  trained  nurse  was  obtained.  Previously  to  this 
the  cases  were  nursed  by  a  hospital  trained  nurse,  who 
was  also  matron,  with  the  assistance  of  one  first  grade 
and  two  second  grade  nurses.  The  school  day  rooms 
were  taken  for  the  isolation  of  these  cases,  and  the 
arrangements  previously  provided  by  the  Public  Health 
Department  for  disinfection  was  carried  out.  As  fresh 
cases  occurred  additional  hospital  trained  nurses  were 
obtained,  and  now  there  were  two  such  nurses  for  day 
and  one  for  night  duty.  They  had  also  .the  assistance 
of  the  regular  staff,  and  the  nursing  was  constantly 
supervised  by  the  matron  and  the  medical  officer.  He 
claimed  that  adequate  nursing  and  attendance  had 
always  been  provided.  Until  he  received  the  report 
of  the  Board  of  Health  he  could  not  say  anything  as  to 
the  cause  of  the  epidemic,  but  he  believed  the  methods 
adopted  had  always  had  the  approval  of  the  visiting 
medical  officers  of  the  Board  of  Health.  It  was  not 
correct  to  say  that  the  Limacy  Department  did  not 
wish  to  work  harmoniously  with  the  Nursing  Associa- 
tion. This  was  shown  by  the  fact  that  trained  nurses 
had  been  obtained  for  the  hospital  wards  wherever 
l>ossible,  and  an  endeavour  was  still  being  made  to 
secure  them.  On  two  occasions  recentlv  nurses  had 
been  advertised  for.  The  nursing  of  cases  of  typhoid, 
or  any  other  serious  illness  in  cases  of  mental  disorder 
or  defect,  was  much  more  difficult  than  the  nursing  of 
the  sane.  The  character  of  the  disease  ran  a  more 
serious  course  as  a  rule,  and  it  must  be  remembered  that 
the  asylum  nurses  were  living  under  the  same  conditions 
that  had  produced  typhoid  in  the  patients.  It  was 
therefore  hardly  fair  to  contrast  the  conditions  at  Kew 
with  the  Melbourne  Hospital.  If  competent  women 
were  engaged  in  the  care  and  nursing  of  the  insane, 
taking  their  turn  in  the  hospital,  the  receiving,  acute, 
and  chronic  wards,  and  if  they  were  instructed  and 
passed  proper  examinations,  he  failed  to  see  why  they 
should  not  be  considered  trained  mental  nurses,  and 
that  was  all  the  department  asked  for. 
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Medical    Practitioners    as    Witnesses. — A. 

short  bill  of  two  clauses  has  been  introduced  into  the- 
Victorian  Legislative  Council  by  the  Acting  State- 
Premier.  The  bill  provides  that  section  55  of  the- 
Evidence  Act  of  1890  shall  not  apply  to  any  physician 
or  surgeon  so  far  only  as  regards  any  evidence  or  in^ 
formation  given  by  or  required  from  him  in  any  civil 
suit,  action,  or  proceeding,  provided,  however — (a> 
that  he  cannot  give  evidence  or  information  as  to  any 
statement  made  to  him  by  his  patient ;  (6)  that  any 
evidence  or  information  given  by  such  physician  or- 
surgeon  must  relate  to  the  issue  ;  and  (c)  that  no  ques- 
tion shall  be  answered  which,  in  the  opinion  of  the- 
Court,  is  asked  in  order  to  injure  the  patient,  or  is  not 
material  to  the  issue.  This  will  considerably  widea 
the  power  of  Courts  in  receiving  medical  evidence. 

Protection  of  Lafant  Life. — The  Tasmaniaa 

Government  have  prepared  and  circulated  a  new  bill 
providing  for  the  better  protection  of  infant  life.  It 
repeals  part  16  of  the  Public  Health  Act,  in  order  to 
improve  the  provisions  therein  contained  in  reference- 
to  the  protection  of  infcmt  life.  All  nursing  homes  or 
places  where  infants  are  put  out  to  nurse  must  be- 
registered  under  the  Act,  and  an  annual  renewal  of' 
registration  made,  for  which  there  is  to  be  no  fee- 
payable.  Clause  6  provides — '*  In  no  case  shall  any 
such  payment  or  reward  be  otherwise  than  by  way  of 
periodical  instalments,  and  no  such  instalment  shall  be 
paid  for  more  than  four  weeks  in  advance  or  exceed  the 
sum  of  20s  per  week.  The  Clerk  of  Petty  Sessions  may 
receive  payment  of  any  sum  in  advance  for  the  keep, 
and  care  of  any  child  in  a  nursing  home,  and  may  pay- 
out such  money  in  monthly  instalments  not  exceeding- 
the  instalments  so  limited.  In  case  of  the  death  of' 
the  child,  any  sum  unexpended  after  payment  of' 
funeral  expenses  shall  be  returned  to  the  person  en- 
titled to  receive  the  same.**  The  officer  of  police  ia 
charge  of  the  register  will  superintend  the  number  of 
infants  to  be  nursed  at  a  home,  and  the  Commissioner 
of  Police  may  refuse  to  register  or  renew  registration  of 
any  home  if  dissatisfied  with  it  as  suitable  for  the- 
purpose,  or  thinks  it  is  situated  in  an  unsuitable  locality. 
Every  registered  person  will  have  to  keep  in  the  nursing 
home  a  roll  bearing  the  name,  sex,  and  age  of  each 
infant ;  names  and  addresses  of  the  parents,  together 
with  their  occupations,  the  terms  agreed  upon,  etc. 
On  removal  of  a  child  from  the  home  particulars  will 
have  to  be  entered  as  to  those  taking  charge  of  the  same^ 
and  who  have  to  sign  the  roll.  This  roll  is  to  be  open 
to  the  inspection  of  the  police  at  any  time.  There  are 
clauses  making  stringent  provisions  as  to  the  feeding, 
clothing,  and  care  of  such  children.  Default  means 
cancellation  of  the  registration  of  the  home,  and  other 
penalties.  If  a  person  placing  an  infant  in  one  of  these 
homes  gets  into  arrear  in  payment  of  instalments^ 
provision  is  made  for  steps  to  be  taken  by  the  Com- 
missioner of  Police.  Notice  has  to  be  given  within  24 
hours  of  the  death  of  an  infant  at  such  a  home,  cmd  % 
coroner's  certificate  will  be  necessary  before  buriaL 
Inspection  of  these  homes  by  the  police  must  take  place 
every  three  months,  and,  if  considered  necessary,  the 
officer  is  to  be  accompanied  by  a  medical  man.  In  case 
of  a  private  person  adopting  an  illegitimate  child, 
notice  has  to  be  given  to  the  Commissioner  of  Police, 
accompanied  by  full  particulars.  The  father  of  such 
child  may  be  prosecuted  for  leaving  the  child  without 
means  ot  support,  and  there  are  numerous  other 
"  machinery*'  clauses. 
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Patent  Medicines. — Last  month  Mr.  Thomas, 

Labour  member  for  Broken  Hill,  moved  the  adjournment 
■of  the  House  of  Representatives  to  call  attention  to  the 
faot  that  patent  and  proprietary  medicines  were  being 
imported  without  a  full  description  of  their  component 
parts  being  set  forth  on  the  labels.     The  hon.  member 
observed  that  he  would  not  have  taken  this  step  had 
the  Minister  of  Customs  (Sir  William  Lyne)  given  more 
satisfactory  answers  to  his  questions.     In  August  last 
a  resolution  in  favour  of  a  statement  of  the  ingredients 
•of  imported  patent  medicines  was  carried  imanimously, 
but  so  far  the  Government  had  done  nothing.     Since 
then  he  had  asked  questions,  and  a  large  number  of 
Latin  names,  which  he  could  neither  spell  nor  pronounce, 
had  been  hurled  at  him.     It  had  been  further  said  by 
the  Minister  that  regulations  requiring  true  descriptions 
and  other  particulars  in  regard  to  all  artificial  and 
infants'  foods  w^ould  come  into  operation  on  January 
1st,  1907,  yet  no  such  regulations  had  been  enforced. 
The  House  had  been  treated  most  unfairly.     If  the 
Minister  had  insufficient  power,  he  felt  sure  that  the 
House  would  have  been  pleased  to  grant  him  more. 
He  did  not  wish  to  do  anything  offensive  to  the  Govern- 
ment.    All  he  asked  was  that  the  people  should  know 
what  they  were  buying,  and  the  House  was  entitled  to 
know  why  no  action  had  been  taken.     Some  time  after 
the  resolution  had  been  carried  by  the  House  a  cable- 
gram appeared  in  the  press  stating  that  the  proprietary 
articles  section  of  the  London  Chamber  of  Commerce 
had   resolved    that   deputations    should    wait    on    the 
Agent-General  for  Victoria,  and  the  High  Commissioner 
for  New  Zealand,  to  protest  against  the  Victorian  Pure 
Foods    Bill.     It    was    further    recommended    by    the 
■Chamber  that  its  members  should  cease  advertising  in 
colonial  papers  when  the  Parliaments  enforced  the  bill 
requiring  a  statement  of  the  formula.     When  a  telegram 
like  this  appeared  in  the  press,  be  wanted  to  know  why 
the  Government  did  not  go  on.     If  those  who  advertised 
patent  medicines  in  the  press  were  more  powerful  than 
the  Government  or  Parliament,  it  was  about  time  the 
fact  was  known.     Mr.  Hutchison  (S.A.)  said  a  statement 
had  been  made  by  responsible  people  to  a  previous 
Minister  of  Customs  to  the  eflPect  that  drugs  were  being 
brought  into  the  Commonwealth  that  caused  wholesale 
•destruction  of  human  life.     Mr.  Spence  (N.S.W.)  re- 
marked  that   if   investigations    were    made   it    would 
probably  be  found  that  some  qua«k  medicines  should 
eome  under  the  heading  of  poisons  or  frauds.     Not  long 
ago  a  saleswoman  in  a  shop  was  summoned  for  selling 
liquor  without   a  license.     She   was  selling   a   patent 
medicine  of  greater  alcoholic   strength   than   whisky. 
The  drug  habit  seemed  to  be  growing  in  Australia,  and 
it  was  as  bad  as  the  drink  habit.     Mr.  Salmon  (V.) 
observed    that    when    the    resolution    was    previously 
before  the  House  the  Minister  for  Customs  had  said  that 
the  passage  of  it  would  strengthen  his  hands.     He  was 
surprised  indeed  to  find  that  nothing  had  been  done. 
There    was    no    more  potent  factor  in  depriving  the 
Commonwealth  of  its  natural  increase  of  population 
than  artificial  foods.     Some  of  the  imported  foods  were 
of  no  more  use  to  a  child  than  sawdust.     Many  of  them 
contained  deleterious  elements  that  actually  killed  the 
children.     Mr.  Fowler  (W.A.)  said  that  it  was  somewhat 
remarkable  that  a  JVIinister  who  had  been  straining 
every  nerve  to  protect  manufacturers  who  did  not  want 
protection  took  so  much  time  to  act  on  the  mandate 
of  Parliament  to  prevent  the  whole  community  from 
being  plundered  and  poisoned.     Dr.  Liddell  (N.S.W.) 
said  that  certain  proprietary  medicines,  which  set  forth 
the  contents,  were  often  recommended  by. medical  men, 
^t  there  were  also  patent  medicines  that  were  de- 
edlv  deleterious  to  health.     Many  a  child's  life  had 


been  sacrificed  by  the  unfortunate  infant  being  drugged 
with  powders.  Some  of  the  hair  dyes  advertised  to 
restore  hair  to  its  natural  colour  contained  lead,  and  as 
a  result  those  who  used  them  might  suffer  from  lead 
poisoning  or  become  paralysed.  The  Minister  of  Cus- 
toms (Sir  William  Lyne)  had  directed  that  in  all  cases 
the  component  parts  of  the  medicines  wnd  foods  should 
be  set  forth  unless  there  were  good  reasons  why  the 
secret  of  composition  should  not  be  disclosed.  The 
regulation  is  being  prepared  at  the  present  moment. 
The  motion  for  the  adjournment  of  the  House  was 
formally  negatived. 


New  Preparations. 

Plasmon. — We  have  received  from  the  Inter- 
national Plasmon,  Limited, — whose  advertisement 
appears  on  page  22  of  our  advertising  columns — 
samples  of  plasmon  and  plasmon  preparations,  in- 
cluding plasmon  cocoa,  plasmon  chocolate,  plasmon 
biscuitSy  plasmon  blanc-mange  jpowder,  plasmon  custard 
powder,  plasmon  tea,  plasmon  oats,  and  plasmon 
arrowroot.  Plasmon  is  fresh  milk  dried  into  a  soluble 
powder  by  the  removal  of  the  fat,  the  sugar  and  the 
water ;  100  lb.  of  milk  nukfce  about  3  lb.  of  plasmon. 
The  Lan^t  states  that  "  Plasmon  has  satisfied  both 
chemical  and  physiological  inquiries,  that  it  costaifisy 
as  shown  by  their  analysis,  the  salts  of  milk,  including 
the  phosphates.  It  is  obvious  that  plasmon  maj-  l^ 
employed  with  the  greatest  advantage  for  enriching 
foods  or  for  raising  their  actual  flesh-forming  value  to 
a  high  and  trustworthy  degree."  Plasmon  is  already 
well  known  and  extensively  used  in  Australia  as  a  very 
valuable  adjunct  to  the  diet  of  invaUds  and  con- 
valescents. The  numerous  varieties  in  which  plasmon 
is  prepared  offer  to  the  careful  housekeeper  an  almost 
endless  choice.  Plasmon  powder,  itself  the  product 
of  pure  milk,  may  be  added  to  almost  any  dish,  greatly 
adding  to  its  nutritive  and  digestive  value  without  in 
any  way  detracting  from  its  flavour.  Plasmon  cocoa, 
owing  to  the  large  amount  of  proteid  (nourishment) 
it  contains,  is  becoming  known  as  **  the  food  cocoa.'* 
Pleksmon  oats  make  delicious  porridge  with  only  four 
minutes'  boiling,  and  being  entirely  deprived  of  husk 
and  fibre  are  suitable  for  the  youngest  children  or  the 
most  delicate  invalid.  Plasmon  custard  and  blanc- 
mange  are  recent  additions,  and  while  delicate  in 
flavour  are  literally  brimful  of  nourishment ;  while 
;  plasmon  tea,  being  deprived  of  all  its  tannin,  is  excel- 
'  lent  for  weak  digestions.  There  are  many  other 
varieties  of  these  delicious  foods,  but  space  forbids 
I  their  mention.  They  are,  however,  all  worthy  of  in- 
clusion in  the  household  menu. 

I        "  Wellcome  "  Brand  Anaesthetics. — It  is  well  known 

I    that  chloroform  is  subject  to  decomposition   by  the' 
action  of  air  and  ordinary  daylight.     To  avoid  all  pos!*i- 
bility  of  deterioration  from  such  influences  **  Wellcome  " 

I    brand  chloroform  is  issued  in  hermetically  sealed  amber 

1  coloured  glass  tubes.  "  Wellcome "  brand  ether, 
S.G.  720,  which  conforms  to  the  requirements  of  the 
British  Pharmacopoeia  for  pure  ether,  is  also  issued  in 
hermetically-sealed  glass  tubes.     By  this  method  per- 

;  fectly  fresh  and  chemically  pure  anaesthetics  are  always 
available.  In  both  cases  these  tubes  contain  accu- 
rately measured  quantities,  and  are  convenient  for 
charging  graduated  drop-bottles  or  those  employed 
with  inhalers.  "  Wellcome "  brand  chloroform  and 
"  Wellcome  '*  brand  ether  are  issued  in  tubes  of  30  cc. 

!  and  60  cc.  They  are  conveniently  portable,  since 
each  tube  is  packed  separately  in  a  wooden  container 
in  such  a  manner  that  there  is  practically  no  risk  r.{ 

I    breakage  by  accident. 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health    of    the    Metropolis.— Dr.    W.    G. 
Armstrong,  the  Medical  Officer  of  Health,  reports  for 
the  month  of  July,  1907 : — Deaths  registered  in  the 
metropolitan  municipalities  numbered  596,  ezclusiye 
•of  those  in  the  Gladesville  and  Callan  Park  Hospitals 
for  the  Insane.     This  mortality  is  the  heaviest  ex- 
perienced in  any  month  for  the  past  five  years,  and 
\&  equal  to  an  annual  death-rate  of  12*87  per  1000  of 
the  estimated  mean  population.     When  corrected  by 
the  inclusion  of  the  metropolitan  proportion  of  the 
■deaths  in  all  the  Benevolent  Asylums  and  Hospitals 
for   the   Insane    throughout   New   South    Wales    the 
■death-rate  becomes   13-94  per   1000,   which  may  be 
taken  as  the  correct  figure.     The  causes  of  the  high 
mortality   are   to   be   found   under    the   headings   of 
whooping-cough,  diseases  of  the  heart  and  blood  vessels, 
influenza,  and  bronchitis.     The  first- mentioned  disease 
was  again  very  fatal  this  month,  and  caused  32  deaths, 
19  of  which  were  infantile.     Dise<ases  of  the  heart  and 
blood-vessels  were  responsible  for  no  less  than   103 
deaths,  compared  with  an  average  mortality  in  July 
in  previous  years  of  69.      It  is  to  be  noted  that  the 
deaths  recorded  under  this  heading  were  largely  those 
•of  very  old  persons.      No  less  than  42  of  them  were 
among  persons  of  over  70  years  of  age.     Influenza  was 
very  prevalent  in  the  city  and  suburbs  during  July, 
•and  the  9  deaths  which  were  certified  as  being  due  to 
its   effects,    though    excessive    when    compared    with 
previous  months  (the  total  number  of  deaths  from  this 
-cause  during  the  first  six  months  of  the  year  was  only 
^),  nevertheleiis  appear    surprisingly    few.     Diarrhoeal 
-diseases  were  responsible  for  15  deaths,   14  of  which 
were  attributed  to  enteritis.     Infectious  diseases  other 
than  diarrhoea  caused  56  deaths,  of  which  9  were  due 
to  influenza,  32  to  whooping-cough,  5  to  diphtheria,  6 
to  typhoid  fever,   2  to  measles,  and  2  to   puerperal 
fever.     Phthisis  and  cancer  were  rather  more  fatal  than 
usual,  with  46  and  37  deaths  resjiectively.     Bright's 
•disease  caused  27  deaths,  which  \^  below  the  average. 
Respiratory  diseases  were  unusually  fatal ;    98  deaths 
were  attributed  to  disorders  of  this  class.     The  excess 
was  under  the  heading  of  bronchitis,  which  was  reitpofi- 
sible  for  42  deaths,  or  10  more  than  the  average  for  the 
month.     Pneumonia,  with   51   deaths,  was   not  more 
fatal  than  usual  in  July.     Deaths  of  infants  numbered 
130,  which  is  equal  to  an  infantile  mortality  rate  of 
101  per  1000  births,  a  very  unusually  high  rate  for 
July.      The  excessive  mortality  was  due  to  the  preva- 
lence   of    whooping-cough    and    respiratory    diseases. 
The    principal    causes  of    infantile    mortality    were : 
Whooping-cough  19  deaths,  prematurity  27,  develop- 
mental diseases  29,  convulsions  5,  respiratory  diseases 
19,  enteritis  9.     Of  the  notifiable  infectious  diseases, 
194  attacks  were  notified.     Of  these,  99  were  scarlet 
fever,  78  diphtheria,  and  17  typhoid  fever.     The  two 
former   were    more    prevalent    than    usual,    particu- 
larly diphtheria.     Typhoid   fever   was   less   prevalent 
than  ever  before  in  July.     Within  the  city  of  Sydney 
15  cases  of  pulmonary  consumption  were  notified  under 
the  City  Council's  by-laws.     Eight  dwellings  were  dis- 
infected after  deaths  from  phthisis,  and  three  dwellings 
after  the  removal  from  them  of  Hving  consumptives. 

Municipal  Abattoirs, — Local  authorities  for 

municipal  and  shire  districts  at   present  collect   the 
-licensing  fee  payable  in  respect  of  slaughterhouses,  and 


in  return  have  the  duty  of  inspecting  and  seeing  that 
the  regulations  are  carried  out.  Since  the  Local 
Government  Act  came  into  operation  several  councils 
have  desired  that  the  law  shall  be  amended  to  empower 
them  to  levy  a  tax  of  a  halfpenny  ui)on  the  carcase  of 
every  sheep  slaughtered,  and  the  question  whether 
this  should  be  permitt-ed  was  discussed  by  the  Board 
of  Health,  to  whom  it  had  been  referred  by  the  Depart- 
ment of  Public  Works.  The  board  thought  that  the 
law  should  not  be  amended  in  the  direction  indicated. 
Experience  had  shown  that  in  country  districts  it  was 
quite  impossible  for  any  efficient  inspection  of  carcases 
to  be  carried  out  by  any  council  so  long  as  the  butchers 
were  at  liberty  to  build  their  slaughtering  places  where 
they  pleased  and  slaughter  at  any  hour.  The  board 
pointed  out  that  the  only  possible  way  to  secure 
systematic  and  efficient  inspection  was  the  establish- 
ment of  a  municipal  abattoir  in  all  populous  places 
and  the  forbidding  of  private  slaughtering  within  a 
certain  radius. 

Whooping  Cough  Epidemic. — Dr.  Arm- 
strong, City  Health  Officer,  states : — "  This  year  there 
has  been  more  whooping-cough  than  we  have  had  for 
many  years.  The  deaths  in  1906  from  this  disease 
amounted  to  2,  in  1905  to  3,  in  1904  to  64,  in  1903 
to  42,  in  1902  to  55,  and  in  1901  to  166.  This 
year  there  have  been  already  nearly  as  many 
deaths  from  whooping-cough  as  in  1901.  It  began  to 
affect  the  death-rate  in  February — in  January  there 
was  only  1  death  from  it — when  there  were  1 1  deaths, 
of  which  6  were  infantile,  under  one  year.  In  March 
there  were  13  deaths,  of  which  10  were  infantile ;  in 
April  33  deaths,  of  which  15  were  infantile ;  in  May 
54  deaths,  of  which  29  were  infantile  ;  in  June  33,  of 
which  15  were  infantile ;  and  the  present  month,  up 
to  date,  13.  That  is,  a  total  of  158  up  to  the  present. 
There  are  evidences  that  the  epidemic  is  now  declining, 
for  while  in  May  there  were  54  deaths,  there  were  only 
33  last  month,  and  this  month,  which  is  practically 
finished,  there  have  been  only  13.  However,  it  has  been 
a  pretty  serious  epidemic,  and  it  is  almost  certain  that 
this  year  there  will  be  more  deaths  from  whooping- 
cough  than  there  have  been  for  a  great  many  years. 
The  epidemic,  as  far  as  is  known,  has  been  a  particularly 
severe  one,  and  has  been  accompanied  in  many  cases 
by  broncho- pneumonia.  * ' 

The  Sydney  Water  Supply. — Dr.   Stokes, 

Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows  : — 

.4. — METROPOLITAN   WATER  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city, 
July,  1907  :— 


Coloiur 

Clearness 
Odour  . . 
Suspended  matter 
Total  solids 

Chlorine  

PVee  ammonia . . 
Albuminoid  ammonia 
Nitrogen  as  nitrites    . . 
Nitrogen  as  nitrates   . . 
Oxygen  absorbed  in  15  minutes 
Oxygen  absorbed  in  14  hours 
Permanent  hardness  . . 
Total 


» 


32°  Brown. 
Marked. 
Nil 

Verv  slight. 
,\      8-7000 
. .      30500 
•0000 
•0115 
•0000 
•0034 
•0345 
■0625 
..      1-8 
..      2  8 


Note. — Parts  by  weight  per  100,000. 
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B.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  July,  1907  * — 


Piirts  per  100,000. 


Final  Efflaeots  from  - 
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Per  cent. 
Purification. 
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JS  0  C 
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Incubator  Test 
Seven  daj  a  at  ST**  C 


Chatswood  . . 
Folly  Point.. 
Balmoral    . . 


Nil 

Nil 

2*40 

ll-O 

•930 

•095 

•012 

•990 

•103 

Nil 

Nil 

•05 

10-0 

P337 

•145 

•018 

1-000 

•085 

M'k'd 

Foul 

4-20 

12-2 

3-385 

•861 

•112 

•168 

•681  \ 

1 

397  89-4 


74-0 


•433,  89^7  I  85-9 


681    riOo,  62-0  1  78-9 


No  decomposition 


t» 


»» 


Decomposed 


Plague  Rats. — ^After  a  lapse  of  ten  days, 

plague  was  again  discovered  amongst  the  rats  last 
month.  Amonflst  the  batch  microscopically  examined 
in  the  Board  of  Health's  laboratory,  one  taken  below 
Pyrmont  Bridge,  on  the  Darling  Harbour  wharf  line, 
was  found  to  be  plague  stricken  ;  and  another,  caught 
in  an  old  spot  of  infection  above  Pyrmont  Bridge,  was 
also  diseased.  According  to  a  return  furnished  by  the 
Board  of  Health  1111  rats  and  621  mice  were  destroyed 
during  the  week  ending  July  17,  but  none  was  found 
to  be  suffering  from  plague. 

What  is  Vinegar  ? — A  recent  legal  decision 
is  likely  to  have  disastrous  effects  on  the  vinegar  trade. 
Dr.  Ashburton  Thompson  stated  that  there  are  in 
Sydney  several  firms  which  produce  vinegar  in  the 
recognised  way,  by  brewing  it  either  from  malt  or  beer 
or  sugar,  and  in  some  cases  from  wine,  or  even  cider. 
The  effect  of  the  decision,  however,  is  to  represent  that 
a  mixture  of  acetic  acid  and  water,  coloured  with  burnt 
sugar,  may  be  labelled  table  vinegar  and  sold  as  such, 
though  it  is  perfectly  well  known  that  it  is  nothing 
of Ithe  kind.  It  is  quite  true  that  acetic  acid  and 
water  was  not  harmful ;  and  it  is  quite  true  also  that 
vinegar — that  is  the  brewed  liquor— -does  contain  both 
acetic  acid  and  water.  But  it  contains  other  sub- 
stances as  well.  The  difference  as  regards  the  public 
is  a  matter  of  taste  ;  the  difference  as  a  matter  of  trade 
is  one  of  deception  and  fraud.  It  is  quite  clear  that 
the  man  who  can  send  to  a  wholesale  druggist  for  a 
gallon  of  acetic  acid,  which  will  cost  him  a  very  small 
sum  indeed,  and  after  diluting  and  colouring  it,  can 
sell  it  at  the  price  of  vinegar,  is,  to  put  it  mildly,  getting 
the  better  of  his  customers. 


Queensland. 

Plague. — Dr.  B.  B.  Ham,  the  Commissioner 

of  Public  Health,  reports  for  five  weeks  ending 
August  10th,  1907  : — Brisbane, — Plague  in  man. — 
Case  37.  A  young  man,  18  years  of  age,  em- 
ployed in  carting  produce,  was  on  the  6th  instant 
declared  to  be  suffering  from  bubonic  plague,  and  was 
removed  to  the  Plague  Hospital  He  died  the  same 
night.  The  premises  in  which  he  worked  were  actively 
searched,  but  no  infected  rats  were  found.  Case  38. — 
A  young  man,  18  years  of  age,  was  on  July  19th  declared 
to  be  suffering  from  bubonic  plague.  He  died  the  same 
night.  The  patient  resided,  at  Taringa,  a  suburb  four 
miles  from  the  city,  but  worked  at  a  produce  store  in 
Roma-street.  The  premises  in  which  he  worked  are 
being  searched  for  rats.     Case  39. — A  domestic  servant 


(a  Queensland  bom  kanaka),  male,  21  years  of  age,  died 
suddenly  in  a  suburb  of  Brisbane  on  July  25th.  By 
post-mortem  examination  it  was  discovered  that  he  had 
died  of  plague,  and  this  was  confirmed  by  bacteriolosical 
examination.  The  kanaka  had  recently  been  han&ng 
old  produce  bags  in  a  grocer's  shop  in  the  centre  of  the 
city.  The  place  of  residence  was  perfectly  clean,  and 
the  grocer's  premises  are  now  being  searched  for  rats. 
There  were  1630  rats  and  220  mice  destroyed,  1223  rata 
and  210  mice  examined,  and  7  rats  were  found  infected ; 
last  infected  rat,  August  6th.  No  case  of  plague  haa 
occurred  in  Brisbane  since  July  26th. 

Leprosy. — The  new  lazarette  on  Peel  Island 

is  now  occupied.  Dr.  Ham,  Commissioner  of  Health, 
referring  to  the  lazarette,  has  pointed  out  that  each 
patient  has  .a  separate  and  commodious  hut  or  house 
to  himself.  Mild  cases  are  kept  apart  from  the  moi^ 
severe  cases.  Whites  are  kept  away  from  blacks,  and 
there  is  strict  isolation  of  sexes.  The  different  types 
of  the  disease  are  also  kept  separate.  Referring  to  the 
case  of  the  two  white  girls  from  Charters  Towers,  the 
Commissioner  said  that  they  were  examined  by  a 
doctor  who  had  had  experience  of  leprosy  in  the 
East,  in  Norway,  and  in  other  places,  and  his  opinion 
entirely  corroborated  the  diagnosis  of  the  medical  mcD 
in  Brisbane  and  Charters  Towers. 

Attention  has  been  directed  (says  the 
Brisbane  Courier)  to  the  case  of  a  man,  said  not  to  be 
a  leper,  who  had  been  camped  in  a  tent  on  Friday 
Island,  and  was  brought  to  Stradbroke  Island  with  the 
party  of  lepers  carried  by  the  Government  steamer 
Otter.  The  Home  Secretary  says  that  the  man  was  a 
South  Sea  Islander  named  Sam  Savo.  In  1901  he  was- 
reported  by  the  Hon.  John  Douglas  at  Thursday  Island 
as  being  suspected  to  be  suffering  from  leprosy,  and 
was  examined  by  the  former  doctor.  Dr.  Wassell,  at 
present  at  Thursday  Island,  in  a  report  on  June  24th,. 
stated  that  the  man  came  under  his  notice  about  six 
years  ago,  when  he  was  liberated.  About  four  years 
ago  he  again  came  under  Dr.  Was.sell*s  notice,  but 
although  the  bacillus  of  leprosy  was  not  discovered  he 
considered  it  was  not  advisable  to  allow  the  man  to- 
be  at  liberty.  He  was  accommodated  in  a  tent  on 
Friday  Island,  but  lately  was  allowed  to  go  into  the 
leper  area  and  obtain  his  food  from  the  kitchen.  The 
man  became  a  cripple,  and  was  unable  to  look  after 
himself.  At  his  own  request  he  was  sent  down  by  the 
Otter  with  the  other  patients  in  order  that  his  case 
might  be  reported  upon.  Dr.  Wa&sell  believes  him  to 
be  suffering  from  leprosy  in  the  ansBSthetic  form,  and 
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the  absence  of  bacilli  does  not  shake  his  opinion.  It 
OS  pointed  out  in  the  report  that  in  any  event  the  man 
would  have  to  be  maintained  at  Government  expense. 
The  Home  Secretary  proposes  to  get  the  Commissioner 
•of  Public  Health  to  examine  the  man. 


Victoria. 

Rat  Destruction. — Good  work  in  the  de- 
-struotion  of  rats  has  been  done  in  Melbourne.  The 
municipalities  which  have  combined  in  this  work 
have,  by  the  expenditure  of  a  little  over  £5000,  been 
instrumental  in  the  destruction  of  half  a  million  rats 
«ince  the  year  1900,  of  which  120,000  were  killed  at  a 
■cost  of  £1000  during  the  period  between  December, 
1905,  and  June,  1907. 

Milk  Standard. — Dr.  Norris,  chairman  of 
the  Board  of  Public  Health  and  of  the  foods  standard 
-committee,  has  made  a  statement  in  reply  to  the  sugges- 
tion of  the  Malvern  Bench  that  the  standard  of  milk 
fixed  und^  the  Pure  Foods  Act  should  be  lowered. 
This  suggestion  has  been  also  put  forward  by  milk 
vendors  recently  prosecuted  for  selling  inferior  milk, 
"the  reason  submitted  being  that  milk  which  has  been 
left  some  hours  becomes  far  above  the  standard  on  the 
surface,  but  inferior  towards  the  bottom  of  the  can. 
Dr.  Norris  said,  regarding  this  question,  the  committee 
took  into  consideration  the  explanation  put  forward 
when  fixing  the  standard.     To  show  how  unreasonable 
«ny  relaxation  would  be  at  the  present  time,  it  may  be 
«aid  that  over  90  per  cent,  of  the  samples  which  have 
been  taken  by  the  board's  officers  during  the  last  two 
or  three  months  have  contained  nearly  4  per  cent, 
of  fatty  solids,  or  over  one-half  per  cent,  above  the 
standard.      The  probabilities  are  that  the  board  wiU 
T©ry  shortly  raise  the  standard  of  milk,  but  the  differ- 
ences in  the  milk  at  different  seasons  of  the  year  will 
be  recognised.     Probably  there  will  be  established  one 
'standard  somewhat  on  present  lines  for  the  spring  and 
•early   summer    months,    and   a    higher   standard,    in 
•conformity  with  its  experiences  of  a  large  number  of 
samples,  for  the  remainder  of  the  year.     Dr.  Norris  has 
had  a  lengthy  list  prepared  showing  the  analyses  of 
the  samples  taken  by  the  board  and  municipal  officers 
^during  the  last  12  months.      Very  few  analyses  show 
•a    percentage   of   3*3   of  fatty   solids — the   minimum 
•allowed   by   the   Act.      The   percentage   is   either  far 
•above    the    minimum — in    the    majority    of   cases   in 
■autumn  and  winter  over  4  per  cent. — or  a  good  deal 
below  the  amount  required.     A  regulation  under  the 
Pure  Food  Act  passed  by  the  Board  of  Health  has  been 
4ipproved   by   the    Executive   Council.     Its   object   is 
to  prevent  the  contamination  of  milk  duiing  its  con- 
T'eyance  from  the  dairy  to  the  retail  vendor,  and  it 
provides  that,  except  in  cases  where  the  milk  is  person- 
ally conveyed  by  the  producer  to  the  retail  vendor,  it 
Tnost   be   placed   in  receptacles  securely  closed   by   a 
leaden  seal  or  a  lock.      

South  Australia. 

Health  of  Adelaide.— The  Officer  of  Health 
Teported  that  during  the  fortnight  ended  July  20th  two 
•cases  of  typhoid  fever,  one  of  diphtheria,  and  nine  of  | 
pulmonary  tuberculosis  were  notified.  Both  cases  of 
typhoid  fever  were  imported  from  the  suburbs  for 
liospital  treatment.  The  case  of  diphtheria  was  re- 
moved to  hospital  for  isolation  and  treatment.  Of  the 
nine  cases  of  pulmonary  tuberculosis  six  were  imported 
for  hospit-al  treatment.     Of  the  remaining  three  cases 


one  was  removed  to  hospital  and  two  were  at  home 
under  the  city  trained  nurse's  supervision.  The  city 
trained  nurse  has  made  113  visits  to  64  cases  during 
the  fortnight,  and  finally  disinfected  13  houses.  Of  the 
64  cases  under  her  care  one  was  suffering  from  typhoid 
fever,  one  from  diphtheria,  one  from  erysipelas,  six  were 
suffering  from  scarlet  fever,  and  55  from  pulmonary 
tuberculosis.  The  secretary  reported  that  the  Mayor 
and  the  officer  of  health,  accompanied  by  the  Chief 
Secretary,  had  inspected  the  men's  camp  at  the  Old 
Exhibition  Building.  The  officer  of  health  and  the 
City  Surveyor  would  prepare  a  scheme,  to  be  submitted 
to  the  committee  for  approval,  before  it  was  sent  to 
the  Government  for  consideration. 

Vaccination. — ^The  attention  of  the  Chief 

Secretary,  Hon.  A.  A.  Kirkpatrick,  has  been  directed  to 
the  supply  of  calf  lymph  for  vaccination  purposes. 
He  called  for  a  report  on  the  subject,  and  has  received 
the  foUowin^i  from  the  Vaccination  Office  : — "  Act  No. 
554  of  1892  directs  the  vaccination  officer  to  supply  calf 
lymph  to  every  parent  who  within  six  months  after  the 
birth  of  any  child  requires  same,  and  as  all  children 
visited  by  the  police  must  be  over  six  months  it  will 
be  seen  that  legally  none  of  the  persons  to  whom  the 
paragraph  refers  is  entitled  to  a  supply  from  this 
department.  However  this  clause  has  not  been  en- 
forced by  the  vaccination  officer,  and  all  applications 
are  met.  During  this  year  230  tubes  of  calf  lymph 
have  been  distributed  from  this  office,  and  no  applicant 
has  been  kept  waiting  for  lymph  longer  than  a  we^ 
Last  year  about  100  tubes  were  over-estimated,  and 
consequently  wasted,  as  the  lymph  becomes  inert  if 
kept  in  stook  longer  than  a  month.  This  department 
received  no  intimation  of  the  intention  of  the  police  to 
institute  legal  proceedings  against  parents,  but  the 
moment  th9  fact  was  noticed  100  extra  tubes  were 
cabled  for,  in  addition  to  the  30  per  fortnight  ordered. 
If  an  epidemio  of  smallpox  broke  out,  the  department 
would  be  ii^formed  in  sufficient  time  to  enable  it  to 
meet  all  poisible  demands  likely  to  be  made  upon  it. 
Thirty  tubes  just  to  hand  will  be  sent  out  at  once,  and 
then  all  applications  from  parents  will  have  been 
supplied.  It  is  also  pointed  out  that  this  department 
in  no  way  influences  the  Police  Department  in  any  legal 
informations  they  may  lay  under  the  Vaccination  Act 
of  1882.'*  *   

Tasmania. 

Health  of  Hobart. — The  Medical  Officer  of 
Health,  Dr.  Sprott,  reports  that  during  the  month  of 
June  there  were  57  deaths  in  the  registration  district 
of  Hobart,  but  five  of  these  were  of  persons  not  usually 
resident  in  the  district.  Of  the  above,  in  the  city  proper, 
there  were  34  deaths,  viz.,  18  males  and  16  females, 
giving  a  death-rate  of  16*54  per  1000  per  annum.  The 
principal  causes  of  death  were  i — Typhoid,  1 ;  pneu- 
monia, 2  ;  phthisis,  3  ;  cancer,  3  ;  tuberculosis,  3  ; 
premature  birth,  2  ;  convulsions,  2  ;  heart  disease,  3  ; 
old  age,  6 ;  and  the  remainder  of  a  general  character. 
Five  were  under  1  year  of  age ;  1  between  1  and  5 
years  ;  18  between  5  and  65  years  of  age  ;  and  10  over 
65  years  of  age.  The  total  number  of  births  registered 
in  the  district  was  80,  viz.,  41  males  and  39  females ; 
in  the  city  proper,  62,  viz.,  33  males  and  29  females. 

Health  of  Launceston. — ^The  Health  Officer, 

Dr.  L.  Grey  Thompson,  has  submitted  his  half-yearly 
report  on  the  health  of  the  city  as  follows  i — "  One 
hundred  and  sixty-eight  males  and  one  hundred  and 
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sixty-one  females  were  bom,  and  ninety-one  males  and 
eighty-four  females  died  during  the  period.  Of  the 
gross  number  of  deaths  4*8  i)er  cent,  died  from  tuber- 
culosis diseases,  3*6  from  cancerous  diseases,  and  0*6 
from  notified  diseases.  The  protection  of  infant  life 
has  been  a  subject  of  continual  discussion  ;  12*1  per 
cent,  of  the  gross  number  of  deaths  were  those  of 
infants  under  12  months  old,  compared  with  28*9  per 
cent,  for  the  corresponding  period  in  1906.  Despite 
the  advancea  made  by  sanitary  science,  the  death-rate 
is  as  high  as  it  was  fifty  years  ago.  In  the  19 
years  ending  in  1902  inclusive  there  were  345,096  deaths 
of  children  under  five  years  of  age  in  Australia  and 
New  Zealand.  The  methods  of  grappling  with  the 
waste  of  infant  life  are: — (1)  Providing  a  nurse  in- 
spector, who  demonstrates  and  distributee    literature. 

(2)  Supply  of  guaranteed  milk  by  W\%  local  authority. 

(3)  Bounty  system.  (4)  Foundling  system.  In  a 
matter  of  thi^  kind  poverty  is  the  prime  factor.  Finan- 
cial assistance  is  the  sovereign  remedy.  For  a  number 
of  years  a  committee  of  ladies  have  been  demanding 
that  some  further  legislation  should  be  resort-ed  to  with 
the  object  of  preserving  infant  life,  and  their  wishes  are 
to  be  given  effect  to.  During  the  half-year  a  woman 
who  was  registered  as  a  nurse  of  three  infants  was 
punished  for  a  breach  of  the  Police  Act.  The  three 
registered  infants  are  alive,  but  it  was  proved  that  she 
had  nursed  others  surreptitiously,  and  for  a  period  of 
27  days  her  dwelling  was  overcrowded  with  iulult  and 
infant  borders.  Food  poisoning  has  been  reported  on 
more  than  one  occasion.  MacFadyen  classifies  the 
subject  under  the  following  headings  :  — ( 1 )  Poisons 
formed  before  entering  the  body.  (2)  Poisons  due  to 
GflBrtner  organisms.  (3)  Poisons  due  to  bacilli,  inter- 
mediate between  typhoid  and  Gaertner  organisms.  In 
one  group  of  cases  the  signs  of  irritant  poisoning  were 
of  such  a  character  that  it  was  a  question  whether 
metallic  poisons,  which  could  be  detected  by  chemical 
analysis,  had  been  accidentally  or  intentionally  intro- 
duced into  the  food,  an  examination  of  the  circum- 
stances indicated  that  the  meat  was  not  putrescent,  and 
the  brine  was  fre^h.  Several  hundredweights  of  meats 
were  laid  dow^n  in  the  same  pickle,  and  no  symptoms  of 
gastro-inte.stinal  irritation  were  exhibited  by  those  who 
consumed  it.  On  the  premises,  however,  were  a  broken 
closet  pan,  and  the  lid  of  the  vessel  in  which  the  brawn 
was  co3ked  was  made  of  wood,  and  it  was  probably 
infested  with  micro-organisms.  One  case  of  enteric 
fever  was  reported  from  a  dairy  which  8upi)lied  61 
families  ;  no  person,  as  far  as  we  are  aware,  was  infected 
by  the  milk,  which  was  purveyed  by  the  proprietor. 

West  Australia. 

Infectious  Diseases  Hospital. — A  deputa- 
tion recently  waited  upon  the  Colonial  Secretary  and 
asked  that  £25,000  should  be  placed  on  the  estimates 
for  the  purposes  of  an  infectious  diseases  hospital  at 
a  site  between  Boulder  and  Kalgoorlie.  It  was  shown 
that  846  cases  of  infectious  diseases  had  occurred  during 
the  past  three  years,  and  that  the  general  feeling  on 
the  goldfields  was  that  some  special  provision  should 
be  made  in  that  respect.  The  Colonial  Secretary  stated 
that  although  he  did  not  think  it  would  be  necessary 
to  spend  £30,000,  half  of  which  the  Government  w^ould 
be  expected  to  find  on  such  an  establishment,  it  in- 
tended to  provide  something  for  the  purpose. 


Lady  Edeline  Strickland  has  promised  an 

annual  prize  of  a  niu*se'8  bag  to  the  nurse  who  does  best 
in  her  final  examination  at  the  Queen  Victoria  Hospital 
for  Women  in  Launceston. 


Enteritis  on  tlie  W.  A.  Goldfields. 

Dr.     Cleland,    Government    Pathologist    and    Bac- 
teriologist, West   Australia,  who    went  to   the  Boulder 
recently  to  inquire  into  the  cause  of  an   outbreak  i:^ 
enteritis  there,  has  submitted    the    following     report, 
to  the  Principal  Medical  Officer  (Dr.  Lovegrove) : — 

"  ContribiUing  Causes  of  Outbreak. — These  cases  of 
enteritis,  though  not  confined  to,  have  had  their  greatest 
incidence  in  infants,  and  some  of  the  causes  operative 
in  young  children  can  with  reason  be  also  attribute 
in  older  ones  and  adults.  Everywhere  bowel  com- 
plaints, such  as  acute  and  chronic  entoro-colitis,  are 
common  in  infants,  and  are  especially  prevalent  daring 
summer  and  autumn,  when  milk  food  turns  sonr- 
(through  multiplication  of  germs)  so  rapidly  and  flicB 
are  numerous.  In  the  autumn,  especially,  infectious 
diseases  are  apt  to  be  prevalent,  and  the  more  so  the- 
more  unseasonable  (i.e.,  summer-like)  the  autumn. 
The  present  autumn  on  the  fields  has  been  of  this- 
nature,  t.e.,  cool  nights  and  warm  days,  with  late 
appearance  of  true  winter  rains.  The  present  outbreak^ 
then,  seems  an  aggravation  of  the  ordinary  entero- 
colitis of  infants,  especially  aggressive  at  Boulder  and 
the  neighbourhood  ;  less  so  at  Kalgoorlie.  Two  prime 
factors  seem  at  work  in  an  outbreak  such  as  this,  viz.,. 
food  and  food  supply,  on  the  one  hand,  and  infection 
from  one  case  to  another,  on  the  other. 

"  Food  and  Food  Supply. — For  the  feeding  of  infants, 
milk  and  all  foodstuffs  should  be  thoroughly  sound  and 
fresh.     The  slightest  departure  from  normal  may  set 
up  a  diarrhoea,  which  may  develop  into  entero-colitis^ 
and  be  fatal,  apart  from  infection  from  previous  cases. 
Moreover,  such  an  infant  may  infect  healthy  ones  from 
its   discharges,   causing   in   them   entero-coUtis,     The 
following  errors  in  respect  to  food  and  feeding  have- 
been  contributing  causes,  and  in  some  cases  probably 
the  sole  cause  of  many  cases  of  entero-colitis  on  tl*e- 
fields : — 1.  Giving  the  infant  which  should  be  on  the 
breast,  or  a  substitute  for  the  breast,  or  on  milk  foods^ 
such  articles  from    the  grown-ups  table  as  potatoes^ 
meat,  cake,  bread  and  butter,  etc.,  during  the  first  few 
months  of  life.      The  infant  is  quite  unable  to  digest, 
and  assimilate  these,  and  they  remain  in  the  alimentary 
tract  as  foreign  bodies,  to  decompose  and  set  up  ex- 
treme irritation  and  diarrhoea.     Once  started,  it  may 
be  impassible  to  arrest   the   latter ;    the   motions    be- 
come green  and  ill-smelling,  and  death,  with  extreme- 
emaciation,  may  result.      In  spite  of  continued  warn- 
ings it  often   happens   that,   to  appease   the  infant's. 
crying  (caused  by  pain  due  to  previous  wrong  feeding)^ 
the  parents  give  it  anything  that  is  going.     2.  Cow's 
milk  which  is  the  slightest  bit  sour  is  teeming  with 
organisms    which  change   its   structure,    and   produce 
irritants  to  the  child's  digestive  tract.     This  change 
alone  may  cause  severe  enteritis.     Parents  cannot  be- 
too  careful  in  seeing  that  the  jug  left  out  for  the  morn- 
ing's milk  is  scrupulously  clean  and  protected  from  dirt 
and  dust,  as  the  least  remains  of  sour  milk  or  of  dirt; 
(both  teeming  with  organisms)  may  cause  rapid  muiti* 
plication  of  bacteria  in  the  fresh  milk,  and  turn  it  sour. 
The   milk    must   be    absolutely    protected   imtil   coo- 
sumed.     Cleanliness  on  the  part  of  dairymen  in  milking 
and  handling  the  milk  are  supervised  by  the  sanitary 
inspectors  to  ensure  the  supply  of  pure,  fresh  milk  U> 
the  consumer  ;  and  though  the  milkmen  are  sometimes 
perhaps  at  fault,  the  customer  is  usually  so  to  a  greater 
extent.     3.  At  several  of  the  dairies  I  noticed  ordinary 
beer  or  whisky  bottles,  which,  filled  with  milk,  were- 
supplied  to  those  customers  wanting  the  *  milk  from 
one  cow '  for  their  infants.     These  bottles  were  some- 
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times  scalded  by  the  customer,  sometimes  by  the  milk- 
men, before  being  filled.  Sometimes  they  were  scalded 
by  the  customer  and  left  uncorked,  so  that  dust  could 
enter  and  turn  the  milk  sour.  At  one  dairy  the  milk- 
man was  using  as  *  corks '  pieces  of  ordinary  newspaper  ! 
These  insanitary  methods  are  bound  to  react  unfavour- 
ably in  the  infant,  and,  apart  from  this,  the  average  milk 
from  a  herd  of  healthy  cows  is  much  more  likely  to 
agree  with  any  infant  than  that  from  one  animal,  which 
may  be  too  rich  or  too  poor,  and  only  incidentally  is  of 
average  quality.  4.  Instructions  have  already  been 
issued  to  mothers  giving  directions  as  to  how  to  dilute 
average  oow*s  milk  to  make  it  approximate  to  that 
of  the  mother.  For  infants  who  are  well  this  should 
be  implicitly  followed.  If  the  child  becomes  unwell  in 
the  slightest  it  should  be  at  once  taken  to  a  doctor. 
Unfortunately,  on  the  fields,  fresh  milk  is  expensive, 
and  often  difficult  to  secure.  Under  such  conditions 
certain  well-known  infants  foods,  diluted  strictly 
according  to  instructions,  may  be  substituted  under 
medical  direction,  taking  care  to  prevent  scurvy,  which 
is  more  common  in  infants  than  is  supposed,  by  adding 
some  fresh  t}nstituent  occasionally  to  the  dietary,  such 
as  raw  meat  juice  or  the  juice  of  an  orange.  Goats* 
milk  is  very  suitable  for  infants,  approximating  more 
to  mother's  milk  than  does  the  cow.  5.  An  infant  must 
not  be  fed  whenever  it  cries,  but  at  regular-timed 
intervals.  It  will  soon  get  accustomed  to  this,  and 
thrive  on  it.  Often  the  crying  of  an  infant  is  not  a 
demand  for  more  food,  but  an  indication  that  the 
previous  food  is  irritating  the  infant.  Undiluted  cow's 
milk,  for  instance,  forms  a  massive  curd  in  the  infant 
stomach,  which  cannot  be  easily  digested,  and  causes 
pain.  Properly  diHlted  cow's  milk  and  maternal  milk 
forms  a  more  flocculent  curd  easily  diluted.  The 
intervals  of  time  for  feeding  have  been  circulated  in  the 
leaflets  distributed.  6.  As  milk,  when  it  reaches  the 
consumer,  has  already  a  number  of  germs  in  it,  it  should 
be  always  scalded  before  use.  The  same  remark 
applies  to  all  water  used.  7.  In  some  quarters  sus- 
picion has  attached  to  the  Goldfields'  Water  Supply. 
I  visited  the  reservoir,  but  could  find  no  possible  source 
there  of  contamination.  Various  suggestions  were 
made  that  the  'dead-ends'  of  the  pipes  might  be  a 
breeding  ground  for  bacteria.  Samples  from  several 
of  these  were  taken  and  sent  to  the  laboratory,  where 
Dr.  Blackbume  found  them,  from  a  bacteriologcical 
point  of  view,  remarkably  pure.  I  do  not  think  that 
any  possible  suspicion  can  attach  to  the  water. 

"  Infection  from  one  case  to  another. — The  infectivity 
of  these  cases  of  gastro-enteritis  has  been  proved  in 
large  general  hospitals.  For  instance,  in  summer  time, 
when  the  children's  ward  has  been  full  of  such  cases, 
some  surgical  cases  otherwise  quite  healthy  may  be 
admitted,  and  in  spite  of  all  precautions  and  proper  and 
regular  bottle-feeding,  may  develop  gastro-enteritis. 
There  is  evidently,  then,  some  means  of  infection  from 
one  case  to  another,  and,  as  in  the  South  African  war, 
the  rdle  of  flies  in  the  spread  of  typhoid  fever  and  pro- 
bably dysentery  was  amply  proved,  a  similar  factor  at 
once  suggested  itself  on  the  fields.  It  was  soon  found 
that  during  the  last  few  weeks  the  flies  had  been  very 
numerous  and  pertinacious.  This  could  be  attributed 
in  great  part  to  the  weather  conditions.  It  was  not 
cold  enough  to  kill  the  flies,  but  at  night  and  in  the 
morning  it  was  cool  enough  to  drive  them  indoors. 
During  the  warmth  of  the  day  they  could  leave  any  par- 
ticular house  and  fly  outside,  to  be  driven  into  another 
dwelling  as  evening  came  on.  This  r61e  of  flies  was 
strongly  supported  by  the  weather  conditions  which 
favoured  this  method  of  spread,  and  by  the  localised 
prevalence  at  Boulder,  where  probablv  a  few  cases  once 


started  caused  the  complaint  to   reach  epidemic  pro 
portions. 

*'  Preveniive  Measures, — As  already  telegraphed,  these 
have  consivted  in  distributing  by  leaflets  and  advice 
information  respecting  the  above  means  of  conveyance 
of  the  disease  and  various  methods,  of  checking  it» 
ingress.  In  these  measures  the  three  local  boards  and 
their  medical  officers  of  health  are  rendering  every 
available  assistance.  In  addition,  I  have  sketched  out 
a  third  skeleton  leaflet  specially  dealing  with  the  dis- 
ease, and  have  submitted  it  to  the  two  medical  officern 
of  health  for  their  additions  and  revisal,  and  have 
suggested  that  copies  be  printed  and  distributed.  I 
append  a  copy  of  this.  I  am  strongly  in  favour, 
if  it  can  be  accomplished,  of  the  appointment  of 
a  nurse  thoroughly  trained  in  a  large  hospital  as 
to  the  care  of  children,  to  visit  personally  not  only 
those  householders  where  the  iniants  are  sick,  but 
also  those  in  which  they  have  so  far  escaped  the 
disease,  but  may  fall  a  prey  at  any  time.  She 
would  need  to  be  thoroughly  versed  in  her  subject, 
and  a  woman  of  great  tact,  and  if  possessing  these- 
qualities  there  is  no  doubt  that  incalculable  good  might 
be  done. 

"  Clinical  and  Post-mortem  Signs  of  Enteritis  at  Kal- 
goorlie  and  Boulder. — In  infants  the  usual  signs  and 
symptoms  of  entero-colitis  were  present,  viz.,  greenisK 
and  foul-smelling  motions,  sometimes  with  mucus 
streaked  with  blood,  diarrhoea,  occasional  vomiting,, 
earthy  pallor  and  wizened  appearance,  loss  of  elasticity 
in  the  skin,  slight  rise  of  temperature  in  some  case,  qtc. 
Some  practitioners  noted  especially  an  enlargement  of 
the  fiver,  which  was  palpable  below  the  ribs.  In  older 
children  and  adulCs  the  symptoms  were  chiefly  those 
of  severe  diarrhoea,  with  mucus  and  streaks -of  blood 
in  the  stools.  Through  Dr.  Palmer  (Medical  Officer  at 
the  Kalgoorfie  Hospital)  I  was  enabled  to  be  present 
at  a  post-mortem  on  an  infant  of  8  months,  who  had 
been  six  weeks  in  the  hospital  with  diarrhoea  and  green 
motions,  and  died  of  collapse.  The  liver  was  very  large 
and  fatty,  and  of  a  pale  yellow  colour ;  the  spleen  a 
little  enlarged  and  firm ;  there  was  considerable  con- 
gestion in  the  large  intestines,  and  a  few  congested 
areas  in  the  small.  This  large  pale,  fatty  fiver  is  not 
of  common  occurrence  in  these  cases,  though  I  have 
seen  two  previous  ones  elsewhere.  The  fatty  change 
is  undoubtedly  due  to  the  absorption  of  some  toxin, 
the  result  of  bacterial  action  in  the  alimentary  tract,, 
which  is  brought  to  the  liver  by  the  portal  vessels  and 
there  exerts  its  influence  in  inducing  fatty  degeneration, 
being  probably  there  prevented  from  entering  the 
system  at  large.  This  fatty  change  suggests  analogies 
with  acute  yellow  atrophy,  which  is  also  of  (unknown) 
toxic  origin.  It  is  especially  interesting  in  this  con- 
nection to  find  that  some  of  the  deaths  were  registered 
as  '  gastro-enteritis  meningitis,'  which  point  to  severe 
nervous  phenomena  appearing  towards  the  end  (as  in 
acute  yellow  atrophy),  due  probably  to  two  factors — 
alteration  in  the  functions  of  the  liver  by  which  toxic 
bodies  enter  the  general  circulation,  and  loss  of  fluids 
from  the  diarrhoea." 

The    Border    Medical    Association.  —  The 

quarterly  meeting  of  the  Border  Medical  Associa- 
tion was  held  at  Benalla  on  June  25th,  1907.  Present :: 
Dr.  Henderson  (Wangaratta),  President,  in  the  chair, 
and  Dr.  Boyes  (Wangaratta),  Woods  (Albury),  Nish, 
Nicholson  and  Barrington  (Benalla),  and  Lang  (Corowa). 
After  the  usual  private  business  of  the  Association 
had  been  transacted,  Dr.  Nicholson  read  a  paper  on 
*' The  Treatment  of  Pneumonia."  The  next  quarterly 
meeting  will  be  held  at  Wangaratta  in  September. 
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HOSPITAL  IMTELLIOEMCB 


Queen  Victoria  Memorial  Hospital,  Mel- 
^nme. — The  tenth  annual  meeting  of  the  Queen  Vic- 
toria Memorial  Hospital  for  Women  and  Children  was 
held  last  month*  In  the  report  for  the  past  year  it  was 
stated  that  274  patients  had  received  treatment  at  the 
hospital,  while  43  major  and  90  minor  operations  had 
been  performed.  The  number  of  medical  cases  was  108. 
The  attendance  of  out-patients  totalled  14,632,  of  which 
-3693  were  new  cases.  The  number  of  casualties  was  24. 
Although  the  revenue  for  the  peist  year  had  been  well 
maintained,  the  growth  of  the  income  had  not  been 
proportionate  with  the  work  of  the  hospital  The  want 
-of  room  was  keenly  felt.  His  Excellency,  in  moving 
the  adoption  of  the  report  and  financial  statement, 
lauded  the  work  done  at  the  hospital  for  women  by 
^omen,  and  expressed  a  hope  that  a  liberal  public 
response  would  result  from  the  appeal  for  £2000,  by  one 
shilling  subscriptions,  to  be  made  by  the  committee  of 
the  institution  to  the  women  of  the  State.  Mr.  Max 
fiirsch,  in  seconding  the  motion,  said  it  was  to  be 
regretted  that  two  metropolitan  hospitals,  both  for 
women,  should  be  making  an  appeal  for  public  assistance 
■9.\,  the  same  time.  He  said  that  arrangements  had 
4ilready  been  concluded  by  the  committee  of  the  Queen 
Victoria  Hospital  in  connection  with  the  collection  of 
4Klditional  funds  for  the  institution.  When  the  project 
of  the  Women's  Hospital  became  known  co-operative 
effort  could  not  be  brought  about,  and  he  hoped  the 
support  given  to  both  hospitals  would  be  generous  in  the 
•extreme.  At  the  conclusion  of  the  proceedings  his 
Excellency  declared  open  the  clinical  laboratory  which 
Jias  just  been  completed  at  the  hospital. 

Melbourne  Hospital. — At  a  meeting  of  the 

•committee  of  management  of  the  Melbourne  Hospital 
last  month  the  annual  meeting  was  fixed  for  Wednemlay, 
^oly  24th;  date  of  election  of  medical  sta£f,  Tuesday, 
July  30th.  The  committee  adopted  a  recommendation 
-of  the  house  oommittee  to  alter  and  improve  the  hos- 
pital  kitchen  at  a  cost  of  £250.  This,  it  was  stated,  was 
an  absolute  necessity,  for  under  present  wasteful  and 
obsolete  methods  the  hospital  was  not  only  losing 
money,  but  the  food  of  patients  and  hospital  attendants 
iras  not  satisfactorily  prepared.  Jacketed  pans  and 
improved  steam  cookers  are  to  be  installed,  and  these 
miy  be  transferred  to  a  new  hospital  if  desired.  The 
•quality  of  some  of  the  food  supplied  to  the  hospital  is 
to  be  improved. 

The    60th     annual   meeting   of    the   gov- 

•emors  of  the  Melbourne  Hospital  was  held  in  the  hos- 
pital board  room  on  July  24th.  The  sixtieth  annual 
report  of  the  committee  of  management  stated  that 
the  committee  was  in  a  position  to  present  a  state- 
ment of  accounts  showing  a  balance  on  the  credit  side 
of  £2742  9s  2d.  While  the  committee  was  gratified 
to  be  in  a  position  to  report  an  advance  in  the  scientific 
value  of  the  hospital,  and  an  additional  effectiveness 
in  its  methods  of  work,  it  had  to  express  regret  that  its 
•efforts  on  behalf  of  the  institution  had  been  much 
hampered  by  the  consideration  that,  in  view  of  the 
proposed  reconstruction  of  the  hospital,  it  was  inadvis- 
able to  proceed  immediately  with  certain  much  needed 
additions  and  improvements.  Those  made,  however, 
might  be  utilised  if  the  rebuilding  scheme  were  carried 
out.  The  committee,  after  careful  consideration,  had 
come  to  the  conclusion  that  in  a  scheme  of  rebuilding 
the  only  site  preferable  to  the  present  one  was  the  site 
now  occupied  by  the  horse  and  pig  market,  on  Sydney- 


road.  The  total  number  of  patients  treated  during  the 
yaar  was  25,639,  including  5060  in-patients,  12,118 
out-patients,  and  8461  casualty  cases.  Of  these,  210 
in-patients  and  279  out-patients  were  old-age  pensioners, 
152  were  consumptives,  166  were  cancer  cases,  and 
698  were  police  cases ;  154  children  under  15  years  of 
age  were  treated  in  the  wards,  and  983  in  the  out-patients 
department.  The  committee  had,  in  previous  reports, 
referred  to  the  unsuitability  of  the  institution,  situated 
as  it  was  in  a  crowded  city,  for  the  treatment  of  patients 
suffering  from  phthisis ;  but,  notwithstanding  the 
relief  given  by  the  Austin  Hospital  and  the  Consump- 
tive Sanatoria  to  these  cases,  the  Melbourne  Hospital 
was  still  obliged  to  receive  numbers  of  patients  who 
were  in  an  advanced  stage  of  this  disease,  and  were 
unable  to  obtain  relief  elsewhere.  Regret  was  ex> 
pressed  that  Dr.  Amass  was  relinquishing  the  office  o 
medical  superintendent,  after  eight  years'  service. 

Launceston    Hospital. — At    the    ordinary 

monthly  meeting  of  the  board  of  management  of  the 
General  Hospital  held  on  July  18th  a  letter  was  read 
from  the  Chief  Secretary  concurring  in  the  proposal  to 
erect  a  children's  hospital  on  the  grounds  attached  to 
the  institution,  on  the  understanding  that  a  plan  show- 
ing the  exact  site  for  the  building  was  submitted  for  ap- 
proval, and  that  the  requirements  of  the  Public  Health 
Act  were  complied  with.  As  regarded  the  proposal  t4> 
expend  the  balance  of  last  year  s  Parliamentary  grant 
in  providing  accommodation  for  out-patient<s  and  a 
dental  department,  he  desired  to  be  informed  of  the 
amoimt  of  surplus  and  the  estimated  cost  of  the  pro- 
posed accommodation.  A  reply  had  been  sent  to  Mr. 
Evans  that  the  surplus  would  be  £314,  and  the  estimated 
cost  of  the  accommodation  would  be  stated  when  the 
plans  and  estimates  were  furnished  by  the  architect. 
Some  consideration  had  been  given  to  the  appointment 
of  honorary  masseurs  to  the  hospital,  but  the  com- 
mittee is  of  opinion  that  before  anything  is  done  in  this 
respect  the  Government  should  be  communicated  with 
as  to  whether  there  would  be  any  objection  on  its  part 
to  the  appointment  of  one  or  more  such  honorary 
officers.  The  accounts  for  the  year  showed  a  sum  of 
£314  lis  8d  to  credit,  which  is  to  go  in  part  payment 
of  the  proposed  erection  of  an  out-patients'  and  dental 
department.  The  following  letter  from  the  Chief 
Secretary  was  read  i — '*  I  have  the  honour  to  inform 
you  that  the  complaints  made  by  the  medical  practi- 
tioners relating  to  the  Launceston  General  Hospital, 
together  with  the  comments  of  the  board  of  manage- 
ment, have  been  receiving  consideration.  Ministers  are 
of  opinion  that  the  board  should  have  proceeded  in  the 
usual  way  in  the  matter  of  filling  the  appointment  of 
junior  house  surgeon,  namely,  by  advertising  in  Tas- 
manian  papers,  as  well  as  those  of  the  other  States. 
I  might  also  observe  it  would  have  been  a  more  proper 
course  for  the  board  to  have  ascertained,  before  taking 
any  outside  action  at  all,  whether  the  proposal  to 
increase  the  medical  staff  met  with  the  approval  of  the 
Grovemment.  The  action  of  the  board  in  seeking  the 
concurrence  of  the  Govemor-in-Council  after  the  can- 
didate was  practically  appointed  was  quite  irregular. 
The  other  matters  about  which  complaints  have  been 
made,  as  the  law  now  stands,  come  entirely  within  the 
jurisdiction  of  the  board,  and  Ministers  prefer  to  let 
Parliament  decide  the  lines  upon  w^hich  the  institution 
is  to  be  worked  in  the  future.  It  is  the  intention  of  the 
Government,  as  I  previously  informed  you,  to  introduce 
new  hospital  legislation  during  the  approachine  session^ 
and  members  will  thus  have  an  opportunity  of  hearing 
the  pros  and  cons  of  the  conditions  now  prevailing  at 
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the  Launceeton  Hospital,  and  of  deciding  whether  or 
not  they  are  to  be  allowed  to  continue.  I  will  submit 
the  matter  of  increasing  the  surgeon-superintendent's 
salary  to  the  next  meeting  of  the  Executive  Council,  but 
you  must  understand  the  granting  of  approval.  If  it  is 
given,  must  not  be  taken  as  an  indication  that  the  policy 
of  allowing  Dr.  Ramsay  to  do  outside  woi^  complained 
of  is  concurred  in  by  the  Government.  The  new  ap- 
pointment will  also  be  dealt  with  at  the  same  meeting." 
The  chairman  had  replied  as  follows ; — "  I  have  the 
honour  to  acknowledge  the  receipt  of  your  communica- 
tion of  the  8th  inst.  Rt  the  appointment  of  the 
assistant  house  surgeon,  it  appears  to  me  that  undue 
importance  is  being  attached  to  this  matter,  and  I 
therefore  desire  to  submit  the  following  considerations 
as  a  justification,  from  our  standpoint,  for  what  has 
been  done :  (1)  There  is  no  rule  requiring  that  adver- 
tisements should  appear  before  making  such  appoint- 
ment ;  and  it  should  be  especially  borne  in  mind  that 
in  this  instance  the  appointment  was  a  very  imim- 
portant  one,  the  salary  being  not  more  than  £50  per 
annum.  (2)  With  reference  to  advertising  in  Tas- 
manian  papers,  this  would  have  been  of  doubtful 
advantage,  seeing  that  the  person  required  for  the 
position  should  be  one  who  had  just  completed  his 
University  course,  and  I  am  not  aware  that  any  such 
candidate  could  be  found  in  Tasmania.  (3)  Had  there 
been  50  applicants  we  could  only  have  chosen  one,  and 
the  one  appointed,  so  far  as  we  know  at  present,  suits 
our  requirements.  Moreover,  it  is  intended  that  every 
vear,  or  at  most  two  years,  a  fresh  appointment  should 
be  made,  thereby  giving  facilities  to  a  succession  of 
young  medical  men  for  receiving  all  the  advantage  of 
an  additional  year's  training  before  entering  upon 
private  practice,  thus  benefitting  in  perpetuity  the 
medical  profession.  (4)  The  appointment  was  made 
Bubjeot  to  the  approval  of  the  Govemor-in-Council, 
and,  so  far,  the  usual  practice  was  observed.  This  is 
the  course  pursued  in  the  appointment  of  the  hon. 
medical  staff,  but  I  admit  a  mistake  was  made  in  notify, 
ing  Dr.  Sweetman  of  his  appointment  before  the  consent 
of  the  Govemor-in-CouncU  had  been  received ;  and, 
had  we  known  the  Government  would  have  attached 
BO  much  importance  to  the  matter,  we  should  have  been 
careful  to  observe  the  usual  practice.  But,  as  I  ex- 
plained in  the  previous  communication,  in  this  instance 
the  case  was  very  urgent,  as  the  resident  medical  officers 
had  been  for  some  months  past  considerably  over- 
worked, consequent  upon  a  large  increase  in  the  number 
of  in-patients."  A  letter  was  received  from  Alfred 
Green  and  Leslie  K  Morgan,  forwarding  a  petition  from 
46  centres  or  districts  in  Northern  Tasmania,  signed  by 
8041  persons,  requesting  that  rule  65,  allowing  the 
surgeon-superintendent  consultation  practice  in  the 
city  should  not  be  rescinded.  The  petition  was  re- 
oeiTed.  Dr.  C.  J.  Pike  moved— "  That  rule  66  be 
altered,  so  as  to  read :  '  He  shall  not  be  concerned  in 
any  medical  or  surgical  practice,  or  in  any  business  than 
that  of  the  hospited ;  and,  further,  that  three  months' 
notice  of  such  alteration  be  given  to  the  surgeon- 
superintendent.'  "  He  spoke  at  considerable  length 
in  support  of  his  motion,  and  read  a  letter  signed  by 
15  medical  men  of  Hobart,  expressing  disapproval  of 
the  surgeon-superintendent  being  allowed  private  prac- 
tice. Dr.  Pardey  seconded  the  motion.  A  long  dis- 
cussion followed,  in  the  course  of  which  the  chairman 
made  a  vigorous  defence  of  Dr.  Ramsay,  and  his  being 
allowed  consultation  practice  in  the  city.  An  amend- 
ment— *'  That  this  board  reaffirms  the  principle  that 
the  public,  as  taxpayers,  have  the  right  to  the  service 
of  the  surgeon-superintendent ;  that  to  deny  them  this 
right  would  be  productive  of  serious  injury  to  patients  ; 


and  we  are  of  opinion  that  the  existing  provision  in  rule 
65  sufficiently  protects  the  interests  of  private  medical 
practitioners,"  was  carried  by  7  votes  to  5. 

Tasmanian   Consumptives'   Sanatorium. — 

The  first  annual  meeting  of  supporters  of  the  Tasmanian 
Consumptives'  Sanatorium  was  held  last  month  in  the 
Hobskrt  Town  Hall.  The  report  was  as  follows ; — "'  A 
public  meeting  was  held  at  the  Town  Hall  on  March 
28th,  1905,  of  those  interested  in  the  formation  of  a 
Sanatorium  for  Consumptives  for  Tasmania,  at  which 
a  general  committee  was  formed  to  carry  it  into  effect. 
The  late  Hon.  W.  G.  Gibson  gave  a  cheque  for  £100^ 
towards  starting  the  sanatorium.  The  first  meeting  of 
the  general  committee  was  held  on  April  4th,  the 
Premier  (Hon.  J.  W.  Evans)  in  the  chair.  The  members 
of  the  executive  committee  took  the  matter  in  hand  at 
once,  appointing  a  sub-committee  to  inspect  and  report 
on  any  suitable  sites  available.  After  making  various 
enquiries  and  inspecting  any  likely  places  a  letter  was 
received  from  the  Chief  Secretary  promising  the  tem- 
porary use  of  about  four  acres  of  land  at  the  rear  of  the 
New  Town  Charitable  Institution.  Your  committee 
met  with  great  opposition  from  some  of  the  residents 
of  New  Town,  and  were  requested,  if  possible,  to  find 
another  site.  The  committee,  after  many  inquiries, 
could  not  do  so.  A  letter  was  received,  dated  April, 
1906,  that  the  Government  would  issue  an  occupation 
license  to  the  committee  for  the  land  at  New  Town  at  a 
yearly  rental  of  56.  Tenders  were  immediately  called 
for  the  erection  of  shelters,  etc.  A  tender  for  £105  was 
accepted,  and  the  work  was  forthwith  proceeded  with, 
and  arrangements  were  made  for  securing  a  matron  to 
take  charge.  Mr.  Edwin  Rogers  offered  to  erect  a 
shelter,  to  be  called  the  '  Alan  Rogers  Chalet,'  as  a 
tribute  to  the  memory  of  his  eldest  son.  Mr.  Rogers 
also  offered  to  maintain  the  same  for  ten  years,  which 
was  thankfully  accepted.  This  has  been  completed, 
and  has  been  a  great  help  to  the  sanatorium.  Mr, 
Rogers  also  had  a  large  tent  erected  on  a  bofurded  plat^ 
form  for  use  of  one  patient,  and  also  subscribed  5s  per 
week  for  three  months.  On  December  5th,  1906,  his 
Excellency  Sir  Gerald  Strickland  opened  the  sanatorium 
in  the  presence  of  a  large  gathering  of  prominent  citizens. 
When  the  shelters  were  erected  and  paid  for,  patienta 
admitted,  and  things  were  running  smoothly,  the  com- 
mittee were  confronted  with  the  urgent  need  of  funds, 
which  became  so  acute  that  the  ex-committee  were 
compelled  to  wait  upon  the  Hon.  the  Premier  and  put 
the  case  before  him,  trusting  that  the  Government 
would  come  to  our  assistance  to  prevent  the  closing  of 
the  sanatorium.  £50  was  promised  for  immediate  use, 
and  £1  for  £1  up  to  £200  on  the  coming  year's  coUeotionft 
at  the  same  time.  Our  urgent  necessity  being  made 
known,  many  ladies  and  gentlemen  very  generously 
came  forward  with  subscriptions  and  donations,  which 
have  made  our  position  much  safer.  During  the  short 
time  the  Sanatorium  for  Consumptives  has  been  opened, 
one  patient  has  been  discharged  cured,  and  the  other 
patients  are  reported  as  doing  welL  The  balance-sheet 
to  June  30th  showed  receipts  £453  18s  3d,  and  expendi- 
ture £400  14s  lid." 

King's   Tableland    Sanatorium,   N.S.W.— 

The  new  ward  at  the  men's  sanatorium  of  the  Queen 
Victoria  Homes  for  Consumptives,  King's  Tableland, 
which  is  the  gift  of  Mr.  and  Mrs.  Hugh  Dixson,  was  for- 
mally opened  last  month.  The  new  wing  brings  the  caps* 
city  of  the  home  up  to  54  patients.  The  institution  does 
not  deal  with  any  cases  but  those  which  offer  a  reasonable 
chance  of  a  cure.  It  is  in  no  sense  a  home  for  incurables, 
and  when  a  case  reaches  such  a  stage  that  there  is  no 
hope  of  ultimate  recovery,  then  the  patient  must  giv< 
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glace  to  another.  On  this  principle  the  home  does  a 
ig  work  in  arresting  the  progress  of  consumption  in 
individual  cases,  and  in  checking  its  spread  in  the 
community.  Over  300  patients  have  been  treated  in 
the  institution  during  its  three  or  four  years  of  existence, 
and  out  of  that  number  over  200  have  been  sent  out 
with  their  cases  endorsed  '*  disease  arrested."  Many 
of  these  "  arresteds "  have  been  kept  in  touch  with 
since  their  departure  from  the  home,  and  in  a  great 
percentage  of  the  cases  the  patients  have  completely  re- 
covered. The  recovery  is  especially  noticeable  in  the 
instances  where  the  patients  have  taken  the  advice  of 
the  medical  superintendent  and  gone  away  into  the 
country.  The  least  satisfactory  results  are  noticeable 
Among  those  who  return  to  the  cities  and  reside  once 
more  in  crowded,  ill-ventilated  houses,  and  take  up 
again  a  life  that  inevitably  tends  to  undo  any  good  that 
is  accomplished  during  the  patient's  sojourn  at  the 
sanatorium.  The  wing  has  been  constructed  at  the 
northern  end  of  the  institution.  There  are  six  rooms, 
12  ft.  by  10  ft.,  and  12  ft.  6  in.  high,  four  with  five  and 
two  with  six  windows,  and  each  with  two  doors.  All 
are  lit  with  acetylene  gas.  A  verandah  10  ft.  wide  runs 
the  length  of  the  wing  on  the  east  side,  while  on  the 
west  a  broad,  airy  passage-way  connects  the  whole  of 
the  wards,  at  the  same  time  providing  access  to  three 
bath-rooms,  in  which  hot  and  cold  water  are  laid  on, 
ocker-rooms,  and  other  conveniences.  The  structure 
is  of  wood,  with  pressed  iron  lining  throughout,  and  is 
built  on  the  most  modem  principles,  especial  care  having 
been  taken  to  round  off  all  comers  and  mouldings  to 
obviate  the  collection  of  dust.  The  cost  of  the  new 
wing  has  been  about  £1200. 

Victorian   Sanatoria   for   Consumptives. — 

The  eighteenth  annual  meeting  was  held  on  August  Ist. 
The  balance  sheet  showed  an  overdraft  on  June  30th 
of  £1375.  The  report  stated  that  the  Inspector  of 
Charities  had  drawn  attention  to  the  large  number  of 
paying  patients  in  proportion  to  the  part  paying  and 
free  at  the  time  of  his  visit.  It  had  been  explained  that 
the  reason  of  a  larger  than  usual  number  of  paying 
patients  being  then  at  the  institution  was  that  as  there 
were  no  part  paying  or  free  males  waiting  for  admission, 
and  a  ward  being  empty,  the  paving  female  patients 
were  accepted.  The  committee  decided  that  the  old 
proportion  of  36  free  beds  (including  part  paying 
patients)  to  24  full  paying  patients  was  to  be  observed. 
The  report  concluded  by  saying  that  it  was  the  un- 
pleasant duty  of  the  committee  to  report  that  it  was 
quite  impossible  to  continue  to  place  the  advantages 
of  the  institution  at  the  disposal  of  the  number  of 
patients  for  whom  provision  was  now  made  unless  a 
very  material  increase  in  public  support  was  accorded, 
and,  bearing  in  mind  the  very  limited  grant  received 
from  the  charity  vote  (£300),  as  compared  with  other 
charities,  it  was  felt  that  an  appeal  to  the  Government 
for  greater  assistance  should  meet  with  a  ready  acquies- 
cence. Unless  the  committee  could  be  iCssuied  of  the 
success  of  these  appeals,  the  question  of  continuing  the 
establishment  would  have  to  be  seriously  considered. 
The  chairman  said  there  was  no  gainsaying  the  fact 
that  for  some  unaccountable  reason  the  institution  was 
not  a  popular  one.  He  sincerely  trusted,  however, 
that  the  public  might,  by  making  themselves  ac- 
quainted with  the  work  it  was  doing,  raise  the  import- 
ance of  assisting  the  committee  by  financial  contribu- 
tion. On  July  1st,  1906,  there  were  61  patients  in  the 
institution.  During  the  year  102  patients  had  been 
admitted  to  the  Echuca  Sanatorium  and  91  to  the 
Macedon  Home  ;  136  were  discharged  cured  or  relieved. 


39  were  discharged  incurable,  7  at  their  own  request 
8  died,  and  on  June  30th,  1907,  64-remauied.  The 
average  cost  per  patient  per  annum  was  £80  4s. 

Women's  Hospital,  Melbourne. — At  a  meet- 
ing of  the  Women's  Hospital  committee  on  August  2nd  a 
letter  from  the  honorary  medical  staff  earnestly  re- 
questing that  bodv  to  have  by-law  25  altered  so  as  to 
give  control  of  the  out-patients*  department  to  the 
honorary  assistant  surgecms  was  considered.  Dr.  Home, 
secretaiy  of  the  staff,  wrote  that  the  alteration  would 
have  the  support  of  all  the  indoor  infirmary  surgeon& 
It  was  suggested  that  the  existing  by-law  be  alt^ed  to 
read  as  follows  : — "  The  honorary  medical  staff  shall 
consist  of  twelve  honorary  medical  officers,  iour  of  whom 
shall  be  called  infirmary  surgeons,  and  shall  havo  chaige 
of  the  infirmary  department ;  four  shall  be  called 
assistant  surgeons,  and  shall  assist  the  infirmary 
surgeons  in  the  treatment  of  indoor  patimts,  and  shaD 
have  charge  of  the  outdoor  department ;  and  the  other 
four  shall  be  called  midwifery  surgeons,  etc.,  etc.** 
Dr.  R.  H.  Fetherston,  a  member  of  the  honorary  medical 
staff,  said  he  had  been  asked  by  that  body  to  support 
the  proposal  When  the  last  revision  of  the  by-laws 
took  place,  the  alteration  in  question  was  by  some  means 
overlooked.  The  whole  of  the  members  of  the  staff 
were  unanimous  in  the  opinion  that  the  by-law  should 
be  made  to  read  as  suggested,  and  the  same  course  was 
adopted  in  every  other  hospital.  Dr.  Cuscaden  said 
he  agreed  with  the  other  members  of  the  staff  that  the 
alteration  was  desirable.  The  committee  agreed  to 
submit  the  proposed  alteration  for  adoption  by  the 
subscribers. 

Austin  Hospital  for  Incurables,  Melbourne. 

— The  twenty-fifth  annual  meeting  of  subscribers  to  the 
above  institution  was  held  last  month.  The  report 
stated  that  the  accommodation  at  the  hospital  had 
been  constantly  occupied  during  the  year,  the  number 
of  cases  admitted  having  exceeded  by  over  25  per  cent 
the  number  of  the  previous  term,  which  had  till  then 
been  the  highest  on  record.  The  daily  average  attend- 
ance of  patients  had  been  196,  as  compared  with  169 
in  1905-1906.  The  principal  feature  of  the  year  had 
been  the  work  carried  out  in  the  consumptive  depart- 
ment. The  hospital  now  accommodated  105  eon- 
sumptives — 60  men  and  46  women.  The  experienoe 
of  the  period  under  review  had  clearly  demonstrated 
that  still  further  accommodation  was  needed  in  this 
department,  while  it  had  frequently  happened  that 
applicants  for  admission  to  the  cancer  waid  had  died 
before  room  could  be  found  for  them.  There  was  alao 
urgent  need  for  increasing  the  number  of  beds  in  the 
general  wards.  There  were  at  present  18  men  and  90 
women  waiting  the  occurrence  of  vacancies  in  the 
general  wards,  several  of  whom  lodged  their  applica- 
tions over  two  years  ago.  The  sum  of  £8646  had  been 
received  during  the  year.  Of  this  amount,  £5714  was 
classed  as  "  oi^Unary  **  and  £2931  as  "  extraordinary  '* 
revenue.  The  ordinary  revenue,  as  compared  with  that 
of  the  previous  year,  showed  a  falling  off  of  £180,  of 
which  £100  was  under  the  heading  of  "  patients'  con- 
tributions **  and  the  rest  was  more  than  accounted  for 
by  the  entire  cessation  of  the  use  of  collecting  cards  in 
State  schooK  The  average  cost  per  bed  was  £42  78  4d. 
No  less  than  30  per  cent,  of  the  amount  expended  during 
the  year  on  maintenance  had  been  obtained  from  legaciee 
and  bequests.  It  is  suggested  that  the  Govemmeot 
should  afford  the  institution  greater  assistance  than  it 
had  in  the  past  in  treating  advanced  cases  of  con- 
sumption. Out  of  £8000  which  was  expended  jrearly 
in  maintaining  the  hospital,  the  €k>vemment  contribated 
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only  £1000,  whioh  was  not  one-third  of  the  sum  that 
the  institution  should  receive,  as  compared  with  the 
State  aid  giren  to  other  charities.  Subscribers  should 
enter  their  strong  protest  against  the  way  in  which  the 
hospital  had  been  treated  oy  the  Government,  which 
should  apportion  its  charity  vote  more  evenly  amongst 
the  different  charities. 

Royal    Hospital   for   Women,    Sydney. — 

At  the  board  meeting  of  the  Benevolent  Society  of  New 
Bouth  Wales  held  last  month  Miss  M.  Thomas  was 
appointed  matron  of  the  Royal  Hospital  for  Women, 
Paddington.  During  the  month  of  May  163  women 
were  dealt  with  in  the  wards,  47  children  being  bom  in 
the  obstetric  department ;  19  children  were  also  bom  in 
the  homes  of  the  poor  under  the  care  of  the  hospital 
nurses.  At  the  outpatieDts*  department  at  the  hospital 
130  different  women  received  surgical  aid  and  advioe. 
In  connection  with  the  consultation  for  infants  attached 
to  the  hospital  64  different  children  were  cared  for.  At 
the  scxji«»ty*s  Asylum  and  Hospital  for  Infants,  Thomas- 
street,  89  women  and  90  children  were  dealt  with  during 
May. 

Sydney   Hospital. — ^At    the   last   monthly 

meeting  of  the  boud  of  directors,  on  behalf  of  the  board 
the  president  welcomed  Sir  Henry  Stephen  on  the 
occasion  of  his  taking  office  as  a  director.  Mr.  James 
Matthew  Dunlop  was  elected  a  life  governor  in  respect 
of  the  sum  of  £50  allotted  to  the  Sy(£aey  Hospital  under 
the  will  of  the  late  William  Phillip  Dunlop,  deceased. 
There  have  been  admitted  as  in-patients  331  new  cases, 
making  2256  admissions  for  the  half-year.  In  the  out- 
patients' department  1131  new  cases  have  been  treated, 
the  number  of  attendances  of  old  patients  being  7080. 
In  the  casualty  department  965  new  cases  have  had  their 
wounds,  etc.,  dressed,  while  the  number  of  attendances 
of  old  patients  reached  2925.  The  total  number  of  new 
cases  treated  in  the  various  departments  of  the  institu- 
tion thus  amounts  to  2427  for  the  month. 

Rockhampton     Hospital. — At     the     last 

monthly  meeting  of  the  committee  of  the  Rockhampton 
Hospital  the  Under- Home  Secretary  (Mr.  W.  H.  Ryder), 
in  reply  to  a  letter  raising  the  question  of  the  relation- 
ship of  the  hospital  to  the  department  in  the  matter 
of  the  admission  and  treatment  of  plague  patients, 
forwarded  a  copy  of  a  report  which  had  been  received 
from  the  Commissioner  for  Public  Health  (Dr.  R  B. 
Ham)  for  the  information  of  the  committee.  The 
resident  suigeon  reported  that  48  patients  were  ad- 
mitted in  May  and  50  discharged.  The  deaths  num- 
bered 4 — 3  males  and  1  female ;  62  patients  were  in 
residence  on  May  31st.  The  outdoor  patients  treated 
in  the  month  was  87.  The  daily  average  of  indoor 
patients  for  the  31  days  was  65*7.  The  improvement 
committee  reported  that  the  underground  tanks  had 
been  thoroughly  cleaned,  and  all  the  inlets  had  been 
trapped  with  gratings.  With  reference  to  the  alteration 
of  the  water  service,  the  committee  suggested  that  the 
connection  be  made  with  the  main  at  the  rear  of  the 
hospital,  all  the  taps  to  be  generally  on  the  ground 
floor.  The  attention  of  the  committee  had  been  drawn 
to  the  very  great  necessity  for  an  up-to-date  steriliser 
and  a  proper  laboratory,  the  want  of  which  seriously 
hindered  and  handicapped  the  efficient  working  of  the 
institution.  The  matter  wanted  early  and  serious  con- 
sideration now  that  the  hospital  was  a  base  hospitaL 
The  laroe  sum  of  money  spent  on  the  improvements 
that  had  just  been  finished  had  added  very  considerably 
to  the  appearance  of  the  buildings  and  to  the  comfort 
of  the  patients  and  staff  alike,  and  what  was  of  the 
greatest  importance,  had  arrested  general  decay — a 
work   that  had   been   put  off  from  year  to  year  on 


aocount  of  insnffioiency  of  funds.  There  was  still  a 
lot  of  work  required  to  bring  the  hospital  into  line  with 
other  institutions  of  similar  standing.  The  committee 
finally  suggested  an  appeal  to  the  general  public  for 
funds  for  the  steriliser  and  laboratory.  The  president 
thought  that  the  latter  part  of  the  report  should  be  ccm- 
sideied  at  a  special  meeting.  Br.  GaUaghan  said  it  was 
important  that  the  hospital  should  have  a  steriliser  and 
lalx>ratory.  It  was  agroed  on  the  motion  of  Dr.  Brown 
to  defer  consideration  of  this  matter  until  the  special 
meeting,  the  mover  remarking  that  the  report  was  the 
most  important  that  had  been  brought  before  the 
committee  for  the  last  12  months. 

The  Women's  Hospital,  Sydney. — At  the 

usual  monthly  meeting  of  the  board  of  directors  held 
on  July  3 1st,  the  hon.  treasiu*er's  financial  statement 
as  placed  before  the  meeting  showed  a  credit  balance  of 
£281  18s  3d ;  cheques  were  drawn  at  this  meeting  for 
£247  58  7d,  leaving  a  bank  credit  of  £34  128  8d.  The 
matron's  report  for  the  month  of  June  showed : — 
Patients  treated,  indoor,  admitted  41,  discharged  40, 
remaining  28,  and  10  infants ;  births,  indoor  26,  out- 
door 35,  a  total  of  61.  Seventy-three  patients  were 
treated  at  the  out-patients'  department.  Dr.  S.  H. 
Harris  was  appointed  to  the  position  of  hon.  resident 
medical  officer  to  the  institution  for  a  term  of  six 
months,  commencing  from  August  1st,  1907. 

Royal  Alexandra  Hospital  for  Sick  Children, 
Sydney. — In  reply  to  the  deputation  which  waited  upon 
the  Premier  and  Colonial  Treasurer  recently  in  regard 
to  obtaining  further  financial  assistance  for  the  Royal 
Alexandra  Hospital  for  Children  from  the  Government, 
the  Premier  has  decided  to  comply  with  the  inquest  for 
a  grant  towards  meeting  current  expenses,  and  a  sum 
of  £2000  for  that  purpose  will  be  msule  available  forth- 
with from  his  advance  vote.  He  has  also  approved 
of  a  sum  of  £5000  towards  erecting  nurses  quarters, 
being  included  in  the  next  estimates,  and  is  also  pie- 
pared,  provided  that  the  hospital  will  in  return  con- 
tinue the  supervision  of  State  ohildren  taken  to  the 
hospital  for  survey,  which  it  at  present  carries  on,  and 
will  admit  and  treat  any  among  them  who  require 
indoor  treatment,  to  increase  the  amount  on  the 
Estimates,  which  may  be  earned  annually  as  £  for  £ 
subsidy,  from  £2000  to  £4000. 


MEDICAL  NOTES. 


Red  Cross  Society. — Steps  are  about  to  be 
taken  to  establish  a  Red  Cross  Society  in  Australia  as 
a  branch  of  the  British  body.  Surgeon-General 
Williams  has  brought  the  main  principles  under  the 
notice  of  the  Minister  for  Defence,  and  the  initiatory 
work  has  been  commenced.  Surgeon- General  Williams 
has  been  in  correspondence  with  the  executive  com- 
mittee of  the  society  for  some  time  past. 

X-Ray  Demonstration.  —  An  interesting 
demonstration  of  the  wonders  of  the  X-rays  was  given 
at  the  Austin  Hospital  last  month  by  Dr.  F.  J.  Clen- 
dinnen,  honorary  skiagraphist  of  the  hospital.  The  com- 
mittee of  the  hospital  has  just  been  enabled  to  instal  a 
complete  X-ray  plant  for  use  in  the  treatment  of  patients. 
Dr.  Clendinnen  explained  that  the  management  had 
had  considerable  difficulties  to  contend  with  in  the 
matter,  owing  to  the  fact  that  the  hospital  was  outside 
the  area  of  the  public  installation  of  electric  current. 
For  that  reason  they  had  been  obb'ged  to  generate 
their  own  power  from  the  laundry  machinery.  If  it 
were  found  practicable  to  increase  that  source  of  supply 
they  would  be  enabled  to  extend  its  uses  by  installing  i 
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lighting  plant,  electric  fans  and  an  ozoniser.  Such  an 
adyance  would  bring  the  institution  more  into  line  with 
the  city  hospitals,  which  were  in  a  position  to  obtain 
unlimited  electric  current. 

Trained  Nurses'  Association. — The  annual 
meeting  of  the  Australasian  Trained  Nurses'  Associa- 
tion was  held  last  month  in  the  Royal  Ezchanffe, 
Sydney.  The  President,  Dr.  Fiaschi,  occupied  the 
chair.  The  annual  report  showed  that  there  had 
been  an  increase  in  the  membership  of  more  than  300, 
and  the  roll  now  numbered  2119.  Of  this  number, 
which  did  not  include  honorary  members,  1514  were 
on  the  central  register,  351  on  the  Queensland  register, 
and  254  on  that  of  South  Australia.  In  New  South 
Wales  11  nurses  and  four  medical  men  had  become 
life  members.  Ninety-four  general  nurses  had  been 
registered,  and  four  applications  had  been  refused.  In 
the  midwifery  auxiliary  branch  there  had  been  125 
new  registrations.  Four  general  hospitals  had  been 
recognised  as  training  schools  since  the  last  report. 
The  council  desired  to  express  its  appreciation  of  the 
large  amount  of  work  that  had  been  so  cheerfully 
performed  by  the  education  committee,  consisting  of 
Miss  Gumey,  VLs.  H.  J.  Carter,  and  Mr.  G.  P.  Barbour. 
During  the  year  two  examinations  had  been  held.  In 
December  63  candidates  were  successful,  and  in  June 
58  passed.  The  reorganisation  of  the  committee  of 
the  midwifery  auxiliary  branch  early  in  the  year  had 
proved  successful,  and  largely  increased  the  efficiency 
of  that  body.  The  journal  of  the  association  had 
maintained  its  preyious  standard  of  excellence.  The 
winter  course  of  lectures  was  at  present  in  progress, 
and  a  number  of  medical  gentlemen  and  others  had 
consented  to  act  as  lecturers.  The  calls  upon  the 
benevolent  fund  had  been  very  few.  The  council  were 
glad  to  be  able  to  announce  that  Dr.  Fiaschi  had  con- 
sented to  fill  the  office  of  president  for  another  year. 
Mr.  J.  0.  Fairfax,  the  hon.  treasurer,  had  rendered 
invaluable  services  in  placing  his  business  knowledge 
at  the  disposal  of  the  council  in  regard  to  the  manage- 
ment of  the  finances.  The  hon.  treasurer,  Mr.  J.  O. 
Fairfax,  presented  the  financial  statement  for  the  year, 
which  showed  a  balance  in  the  Bank  of  New  South 
Wales  of  £197  6s  7d,  and  an  investment  in  the  Savings 
Bank  with  interest  of  £829  18s  4d.  The  following  were 
elected  as  office-bearers  for  the  ensuing  year : — Presi- 
dent, Dr.  Fiaschi ;  vice-president.  Dr.  Sinclair  Gillies  ; 
hon.  treasurer,  Mr.  J.  0.  Fairfax ;  hon.  secretaries. 
Dr.  Blackburn  and  Miss  Kendal  Davies. 

In  the  last  New  Zealand  Gazette  there  is  a 
notice  forbidding  the  registering,  forwarding,  or  delivery 
of  postal  correspondence  to : — Alfred  Bennett,  Toorak, 
Melbourne ;  Tom  Dawson,  Armadale,  Victoria ;  Mr. 
John  Drew,  547  George-street,  Sydney ;  Mr.  C.  Evans, 
Parkville,  Victoria ;  Dr.  Gibbons,  137  Elizabeth-street, 
Sydney ;  Dr.  Hinton- Willis  Company,  473  Bourke- 
street,  Melbourne ;  Dr.  Langston  Institute,  129 
Collins-street,  Melbourne;  Dr.  C.  Kempster,  M.R.C.S., 
etc.,  the  Freeman  and  Wallace  Electro-Medical  and 
Surgical  Institute)  comer  of  Elizabeth  and  Bathurst 
streets,  Sydney,  and  at  Melbourne ;  the  McLaughlin 
Company,  Linden  Court,  Castlereagh  and  Market 
streets,  Sydney  ;  A.  Miner,  G.P.O.,  Sydney  ;  "  Prof." 
Notmann,  M.E.,  E.M.G.,  N.Z.  ElectropatMc  Institute, 
236  Gloucester-street  West,  Christchurch.  These 
people  advertise  the  cure  of  certain  diseases. 

Mr.  G.  Arnold  begs  to  call  attention  to  his  advertise- 
ments on  pages  13  and  14. 


Adulteration  of  Goods. — The  Customs  De- 
partment has  been  in  commimication  with  the  Swedish 
Consul  in  regard  to  statements  that,  have  been  made 
as  to  extent  of  adulteration  that  takes  place  in  the 
manufacture  of  several  kinds  of  goods  imported  here 
from  Sweden.  The  Acting  Comptroller-General  has 
received  a  translation  of  a  section  of  the  Swedish 
Poisons  Act  of  December,  1906.  It  prohibits  the  sale 
of  cosmetic  or  toilet  preparations  containing  lead, 
salts,  or  any  poisonous  colouring,  or  toys  painted  or 
printed  with  poisonous  colour.  Arsenic,  as  metal, 
may  be  used  in  limited  quantities  in  certain  goods,  but 
the  quantity  must  not  exceed  20  milligrams  per  sample 
of  different  sizes,  as  follow : — In  cloth  and  material 
woven,  such  as  blankets,  all  kinds  of  knitted  goods, 
lace,  hnoleum,  rubber  goods,  etc.,  toys,  painted  or 
printed  yam,  worsted,  string,  braid,  etc. 

Home  for  Incurables. — The  committee  and 

collectors  of  Hunter's  Hill,  Woolwich,  Gladesville, 
Tennyson  and  Henley  met  recently  at  the  residence  of 
Sir  William  Owen  to  receive  the  amounts  collected  for 
the  home.  The  total  sum  reached  £100  Is.  Fifty 
pounds  was  voted  to  purchase  and  endow  a  bed — ^the 
same  will  be  sent  annually.  The  remaining  money  it 
was  decided  to  devote  towards  the  reduction  of  the 
debt,  which  is  now  about  £750. 


PERSONAL  ITEMS. 


Dr.  C.  Corlis,  who  is  moving  from  Ballina  to  Banga- 
low,  N.S.W.,  has  been  entertained  by  the  residents  of 
the  former  town  and  presented  with  several  souveoin. 

Dr.  Alexander  Stewart,  of  Glasgow,  who  had  arranged 
to  settle  at  Gisbome,  New  Zealand^  has  entered  into 
partnership  with  Dr.  Stopford. 

Dr.  A.  Gentry  Pitts,  who  has  been  compelled  by  ill- 
health  to  go  to  Waimate,  N.Z.,  will  be  suooeeded  as  an 
instructor  to  the  Ambulance  Association  by  Dr.  Goal- 
bum  Gibson,  of  Christchurch. 

Dr.  William  A.  Fairclough,  M.B.,  Ch.M.,  KRaS., 
L.R.C.P.,  has  been  appointed  house  surgeon  to  the 
Royal  Ophthalmic  Hospital,  Charing  Cross,  London. 

Dr.  McDowell,  of  New  Zealand,  has  obtained  the 
M.D.  degree  of  the  University  of  Edinburgh. 

Dr  Wm.  Newlands  has  been  appointed  surgioa^ 
tutor  at  the  Otago  Medical  School,  N.Z.,  v»ee  Dr.  F.  R. 
Riley,  resigned. 

Dr.  John  Harris  has  removed  to  293  Elizabeth- 
street,  Sydney. 

Dr.  Ashburton  Thompson,  President  of  the  Board  of 
Health,  New  South  Wales,  left  Uist  week  for 
Europe.  Dr.  Thompson  was  invited  by  the  executive 
committee  of  the  14th  International  Congress  on 
Hygiene  and  Demography,  which  is  to  meet  at  Beriin^ 
to  associate  himself  with  Professors  Koch,  Gaffky,  and 
Kitasato  in  reporting  to  the  congress  on  the  spread 
and  prevention  of  plague.  Dr.  Thompson,  from  his 
intimate  knowledge  of  the  subject,  will  represent 
Australia,  and  the  professors  will  represent  the  other 
parts  of  the  world.  It  is  probable  that  Dr.  ThompsoD 
wiU  be  away  for  about  six  months. 

Dr.  Phoebe  Chappie  has  resigned  her  position  us 
medical  superintendent  to  the  Medical  Mission,  Sydney, 
and  has  returned  to  South  Australia,  where  her  address 
is  Prince  Alfred  CoUege,  Adelaide. 

General  regret  was  expressed  when  it  became  known 
that  Mrs.  Hankins,  wiFe  of  Dr.  Hankins,  Kyalite, 
Warwick,    Queensland,    had     died    in    Sydney.      As 
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a  token  of  regret  flags  were  flown  at  half-mast  from 
the  business  places. 

Dr.  Amess  was  presented  with  a  travelling  cloak, 
rug,  etc.,  by  the  nursing  staff  of  the  Melbourne  Hos- 
pital on  Augrust  1st,  on  the  occasion  of  his  severing 
bis  connection  with  that  institution.  On  August  2nd 
Dr.  Amess  was  further  presented  with  a  solid  silver 
liquor  stand  by  the  staff  of  wardsmen  and  dressers  of 
the  hospital 

Dr.  J.  M.  Thomson,  a  son  of  Dr.  J.  Thomson,  of 
Brisbane,  has  returned  after  two  years  spent  in  London 
and  on  the  Continent.  Dr.  Thomson  qualified  in  Syd- 
ney, and  left  for  London  at  the  beginning  of  July, 
1905.  He  has  also  visited  Edinburgh,  Berlin  and 
Vienna. 

The  remains  of  Mrs.  A.  H.  Bennett,  wife  of  Dr. 
Bennett,  who  died  at  North  Adelaide  on  July  27th, 
were  cremated  at  the  crematorium  on  July  30th. 

Dr.  Percy  Dean  Bray,  late  of  Orange,  N.S.W.,  has 
•disposed  of  his  practice  to  Dr.  Wilson,  and  left  Sydney 
on  10th  inst.  for  a  12  months*  holiday  in  Europe. 

Dr.  J.  D.  King-Scott,  who  is  leaving  Queenscliff, 
Victoria,  to  carry  on  the  practice  of  Dr.  M.  A.  Reid,  of 
Brunswick,  was  tendered  an  enthusiastic  send-off  in 
the  Queenscliff  Town  Hall  on  August  2nd.  The  doctor 
was  presented  with  several  handsome  pieces  of  silver 
plate  on  the  occasion. 

Dr.  A.  H.  Macintosh  has  left  Cooma,  N.S.W.,  for 
Wentworth  Falls.  N.S.W. 

Dr.  Leslie  Cowlishaw  has  removed  from  North 
Sydney  to  Cooma,  N.S.W. 

Dr.  John  Solomon  Harris  has  removed  from  Ncw- 
•castle  Hospital  to  Guyra,  N.S.W. 

Dr.  J.  Callaghan,  of  Windsor,  N.S.W.,  has  been 
•elected  president  of  the  local  School  of  Arts,  and 
Dr.  Walton  has  been  elected  vice-president  of  the 
Uralla  School  of  Arts,  and  Dr.  Wigam  president  of  the 
Armidale  School  of  Arts. 

At  the  International  Congress  on  School  Hygiene, 
lecently  held  in  London,  Sir  Philip  Sydney  Jones  repre- 
sented New  South  Wales. 

Dr.  C.  D.  Lander,  who  has  spent  the  last  four  years 
at  Blinman,  S.A.,  returned  to  Port  Adelaide  greatly 
improved  in  health.  He  left  for  a  four  or  five  months* 
trip  to  England  by  the  Rippingham  Grange,  which 
sailed  from  Port  Adelaide  on  August  18.  The  doctor 
will  visit  the  leading  London  hospitals  and  Edinburgh. 
He  hopes  also  to  be  able  to  visit  the  principal  Con- 
tinental hospitals  before  his  return. 


MEDICINAL  SPRING  FOR  SALE  OR  LEASE.— 
The  Mittagong  Land  Co.,  Ltd.,  is  prepared  to  treat  with 
persons  who  might  be  willing  to  erect  a  hydropathic 
establishment  at  Lady  Mary  Fitzroy's  Medicinal  Spring, 
Mittagong.  Arrangements  could  be  made  by  a  suitable 
person  or  syndicate  for  the  purchase  or  lease  of  the  Spa 
and  surrounding  lands  on  exceptionally  favourable 
terms.  The  water  is  of  a  chalybeate  nature,  and  con- 
tains 5*d6  grains  iron  bicarbonate  per  gallon.  Mitta- 
gong possesses  a  healthy  climate,  being  situated  at  an 
elevation  of  2069  feet  above  sea  level,  in  the  midst 
of  charming  scenery,  with  good  roads  for  drives  and 
walks  leading  to  many  picturesque  resorts.  Further 
particulars  as  to  analysis  and  terms  may  be  obtained 
from  the  Manager,  Mittagong  Land  Co.,  Ltd.,  86  Pitt- 
street,  Sydney. 


MEDICAL  APPOINTMENTS. 


NKW   SOUTH   WALKS. 

Binney,  Constance,  to  be   Medical   Offlcer   to   the   Wee  Waa 

Hospital. 
Cowlishaw,  L.,  to  be  Medical  Officer  to  the  Cooma  Hmpital,  rice 

A.  H.  Mcintosh,  resigned. 
H!krri9,  S.  H.,  M.B.,  Ch.M.,to  be  Resident  Medical  Officer  to  the 

Women's  Hospital,  Crown-street,  Sydney. 
Williams,  Frank  Bernard,  M.D.  (Toronto),  to  be  Medical  Officer 

and     Vaccinator    at     Hillston,    viae    E.    B.    Fitzpatrick, 

resigned. 

VirTOBIA.. 

Tht  undermentioned  gentUmen  to  be  Medical  Offieere  of  Health 

for  the  dietriete  »et  opposite  their  names  respectively,  vis. : — 
Barnard,  Charles  Edwactl,  M.R.C.S.,  Shire  of  Bulla,  vice  Rupert 

George  Naylor,  L.R.C.P.,  resigned. 
Begg,  William,  M.B.,  Shire  of  Poowong  and  Jeetho — Arawata, 

Korumburra,  and   Jumbunna   Ridings,  vice  Eric  Norham 

Scott,  L.R.C.P.,  resigned. 
Dunn,  Spencer  Smithson,  M.B.,  Shire  of  Wycheproof,  portion  in 

and  surrounding  Kaneira. 
Haynes,  Abraham,  F.R.C.S.,  to  be  Acting  Public  Vaccinator  for 

South-Western    District. 
Phillips,  George  Gordon  Owen,  L.R.C.P.,  Shire  of  Wycheproof, 

to  be  Actmg  Offlcer  of  Health  during  the  absence  of  James 

Andrew  Neptune  Scott,  M.D. 
Smith,  Johnson  Marion,  M.B.,  Shire  of  Baimsdale,  vice  William 

Alexander  Teao  Lind,  M.B..  resigned. 

Smith,  Johnson  Marion,  M.B.,  to  be  Public  Vaccinator  for  the 
South-Bastern  District,  vice  William  A.  T.  Lind,  Esq., 
M.B.,  resigned. 

SOUTH   AUSTRALIA. 

Bell,  Charles  Cameron,  M.R.C.S.,  to  be  Acting  Health  Offlcer  at 
Port  Darwin,  during  the  temporary  absence  of  Dr.  Strangman. 

Nesbitt,  Mortimer  Durnford,  M.B.,  B.S.,  to  be  Resident  Medical 
Offlcer  in  the  Adelaide  Hospital. 

Waterhouse,  C.  E.  G.,  at  Blinman,  to  be  an  Offlcer  of  Health, 
vice  McCarthy,  resigned. 

The  undermentioned  gentlemen  to  be  PulUie  Vaccinators  for  the 
districts  set  opposite  their  names  respectively  : — 

Evans,  John,  M.D.,  of  Willunga. 

Morris,  Bedlington  Howel,  M.B.,  B.S.,  of  Adelaide. 

Pellew,  Leonard  Jarafts,  M.B.,  B.S.,  of  Balaklava. 

The  following  gentlemen  have  been  appointed  medical  officers  to 
attend  to  the  Destitute  Poor  and  Aborigines  unthin  the 

undermentioned  districts : — 

Aldinsa,  John  Evans;  Alma  Plains,  S.  L.  Dawkins ;  Angaston, 
David  Kerr ;  Barossa  (East  Ward),  E.  V.  Russell  Fooks : 
Barossa  (West  Ward),  E.  V.  Russell  Fooks;  Caltowie, 
W.  B.  Aitken;  Clarendon,  George  Woods;  Crafers,  J. 
Francis  Souter  ;  Crystal  Brook,  T.  C.  Bennett ;  Dalrymple, 
L.  W.  Hay  ward ;  Gawler  Coriwration,  James  P.  Maher : 
Gawler  South,  R.  St.  M.  Dawes ;  Gilbert,  R.  McM.  Glynn ; 
Ooolwa  Corporation  (ex  aborigines),  Walter  Norman;  Grace, 
Sydney  L.  Dawkins ;  Kadina  Corporation  and  surrounding 
district,  including  Wallaroo  Mines,  H.  A.  Powell ;  Kapunda 
Corporation  and  district,  E.  McM.  Glynn ;  Laura  Corpora- 
tion, District  of  Booyooloe,  and  Hundred  of  Appila,  Dean 
Dawson  ;  Mannum  (ex  aborigines),  William  Lamb  ;  Melville 
District  and  Cor|)oration  of  Yorketown,  L.  W.  Hayward ; 
Millicent,  F.  E.  Cook  ;  Bf  itcham,  F.  S.  Snott ;  Mount  Craw- 
ford, B.  V.  Russell  Fooks;  Neales,  A.  feige;  North  Rhine, 
David  Kerr ;  Para  Wirra,  W.  T.  Anaove  ;  Port  Elliot  (ex 
aborigines),  Walter  Norman ;  RedhiU  township  and  radius 
of  12  mlies,  F.  C.  Acton;  Robe,  D.  J.  Canny;  Stirlins, 
E.  L.  Pooler;  Stockport,  R.  McM.  Glynn;  Talunga,  W. 
T.  Angove ;  Tatiara  (ex  aborigines),  Gilbert  Gocher ; 
Teatree  Gulley,  W.  T.  Angove  ;  Truro,  H.  Merton ;  Upper 
Wakefield,  J.  W.  Yeatman ;  Willunga,  John  Evans : 
Wilmington,  township  of,  and  radius  of  15  miles  (ex 
aborigines),  W.  M.  Pickering ;   Yongala,  J.  R.  Stevenson. 


WESTERN    AUSTRALIA. 

Paren,  Dr.,  formerly  of  Wiluna,  to  be  Resident  Medical  Offlcer  at 
Wyndham. 


NEW    ZEALAND. 

The  undermentioned  persons  to  be  Public   Vaccinators  for  the 
dietriels  set  opposite  their  names  respectively,  namely  : — 

Hayes,    Edwin    Claude,    M.R.C.8.     (Eng.),    L.R.C.P.    (Lond.), 

Waimate. 
Kenny,  (reorge  Geils,  B.M.,  M.S.  (Glas.),  Te  Aroha. 
Meade,  George  Walter,  L.R.C.P.,  L.R.C.S.  (Edin.),  L.F.P.  A  8. 

(Glas.),  Ohaeawai  and  Bay  of  Islands. 
Veitch,  John  Ogilvie,  M.B.,  M.S.,  M.D.,  Norsewood  and  Ormond- 

ville. 
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PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


Th»  foUowing  genlUmen  have  been  regiiUred  at  UgaUy  qualified 
Medical  PraetitioMrs  in  their  reepeeUve  Staten,  riz  :— 

SOUTH    AUSTRALIA. 

NMbitt.  Mortimer  Durnford,  M.B..  B.S.  (Melb.),  1906. 

VICTOBIA. 

CroOTley,  Robert.  Retired  Medical  Officer,  H.M.  Forces,  India. 
Heupt.  Albert  Reginald,  M.D.  (Boston),  1907. 

Additional  QuaKfteatione  Regidered  : — 
Bonnin,  Francis  Jo9iah,  M.D.  (Melb.),  1903. 
flinnHnon,  Walter. Ernest,  M.D.  (Melb.),  1907. 

NSW  SOUTH  WALES. 

Maher,  Charles  Weston,  M3.,  Ch.M.  (Syd.),  1907. 
Maloney,  Jeremiah  James,  M.B.  (Melb.),  1905. 
Opie.  Archelaus  Jame«,  M.B.  (Melb.),  1906. 
Smith,  William  Edwaid.  M.B.,  M.S.  (Edin.),  1894. 
Wallace,  Thomas  Irby,  M.B.,  B.S.  (01a<^.),  1902. 

For  Additional  Regietration  :  — 
Hipeley,  Percy  Ix«lie,  M.D.  (Syd.).  1907. 
Watt,  John  Alexander,  M.B.,  B.S.  (Lond.),  1906. 


MEDICAL  MEN  who  purpose  applying  for  the  poei- 
tion  of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS.  MARRIAGES  AND  DEATHS. 

BIRTHS. 

CORBI.V.— At  246  King  William  street,  Adelaide,  8.A.,  the  wife 

of  Dr.  Cecil  Corbin — a  son. 
L'BSTRANGE.— July    1,   at   "  Avoca,"    Butler-street,   Albion, 

Brisbane,  the  wife  of  Dr.  Ouy  L'Estranffe — a  son. 
HENRY.— July  20,  at  San  Martino,  Little  Bay,  Sydney,  to  Dr. 

and  MiB.  A.  G.  Henry — a  son. 
KATER.— Auffust  5,  at  Nyrang,  Checseman's  Creek,  N.8.W.,  the 

wife  of  Nomvin  W.  Eater,  M.B.,  ChJ(.— twins  (son  and 
"   daughter). 


MARRIAGES. 

FOX~MARKS.~June  5,  at  Scots  Church,  Church  Hill,  Sydney, 
Hedley  E.  Pox,  M.B.,  Ch.M.,  of  Kiama,  N.8.W..,  to  Maud 
Evelyn,   youngest  daughter  of  Samuel  Marks,   Esq.,  of 
Roseville. 

ALLEN— OTONNELL.— July  17,  Sydney  Herbert  AUen, 
F.R.C.S.E.,  eldest  son  of  Benj.  Allen,  to  Irene  Garfield,  only 
daughter  of  Hank  F.  O'Connell. 

LEAHY— O'CONNOR.— June  15,  at  St.  Mary's  Cathedral, 
Sydney,  John  Patrick  Daunt  I^ahy,  M.B.,  M.Ch.,  to  Margaret 
Eileen  O'Connor. 

STEELE— SINCLAIR.— August     10,    at    Waverley,    Sydney, 
Andrew  Buchanan  Steele,  M.B.,  Ch.M.,  eldest  son  of  Richard 
Steele,    Waverley,    to    Muriel    Pauline    (Queenie),    fourth 
dauiditer  of  Alexander  Sinclair,  Sydney. 

ROBERTS— HOBDAY.— June  8,  at  Homsby,  London,  John 
Thomas  Roberts,  L.R.C.P.  (Edin.),  Meadow  Lodge,  Park- 
road,  Crouch  End,  to  Mabel  Caroline,  daughter  of  H.  S. 
Hobday,  Bonmree,  Manly,  Sydney,  N.S.W. 

SHARP— RITCHIE.— June  12,  1907,  at  Bega,  Walter  Alex- 
ander Ramsay,  B.A..  M.B.,  Ch.M.,  P.R.C.S.,  son  of  William 
Henry  Sharp,  of  Mosman,  Sydney,  to  Elizabeth  Mary 
Alexander,  eldest  daughter  of  the  late  Henry  Ritchie,  of 
Bega,  N.S.W. 


DEATHS. 
BERNSTEIN.— August  3,  at  his  residence,  Lismore,  N.8.W.,  Dr. 

Ludwik  Bernstein,  age  70. 
BENNETT.— July  27,  at  North  AdeUide,  Florence,  the  beloved 

wife  of  Alfred  Henry  Bennett,  M.B. 
GIBBES.— July  29,  at  LiOigow,  N.S.W.,,  of  pneumonia,  Heneage 

Newton,  only  son  of  Dr.  A.  E.  and  Mrs.  Gibbes,  aged  3  years. 
HANKINS.-^uly  26,  at  Sydney,  Janet  Christina,  wife  of  Dr. 

O.  T.  Hank  ins,  of  Warwick,  Queensland. 
MORGAN.— August  le^at  her  residence,  Ruperra,  Allen-street, 

Granville,  N.S.W.,  Harriet  wife  of  Crosby  W.  Morgan,  M.D., 

and  eklest  daughter  of  the  late  Alexander  Walker  Scott, 

formerly  of  Ashe  Island,  Hunter  River,  N.S.W. 
RYGATB.— August  5,  1907,  at  his  late  residence,  "  CUfton," 
George-street,    Marrickville,    Sydney,    Dr.    Robert  Rygate— 
for  many  years  of  Wellington,  N.S.W. 


THANE.— Aogust  5,  1907,  at  Atherflekl,  Yass,  N.S.W.,  George 
Dancer,  the  betoved  son  of  Dr.  and  Mrs.  P.  T.  llune,  agsd 
6  months. 

WILLIAMS.— June  1,  at  Chin-kiang,  China,  Dr.  J.  B.  Williams, 
of  China  Inland  Mission. 


BOOKS  RECEIVED. 

Manual  of  Drills  and  Exercises  for  the  St.  John  Ambulance 
Brigade  in  Australia.  Compiled  by  Major  G.  Lane  Mnllins, 
A.A.M.C.    Sydney  *  Turner  A  Henderson.    Price,  Is. 

What  To  Do  in  Cases  of  Poisoning.  By.  Wm.  Murrell,  M.D., 
F.R.C.P.  Tenth  edition.  Number  of  pages,  viii  -f  280. 
Royal  82mo.  London  :  H.  K.  Lewis,  U6  Gower-street. 
.Price,  Ss  6d. 

The  Care  and  Feeding  of  Children  :  A  Catechism  for  Mothers  and 
Nurses.  Bv  L.  Emmett  Holt,  M.D.  Fourth  edition, 
revised  and  enlarged.  Number  of  pages,  12  -••  192.  New 
York  and  London :  D.  Appleton  &  Co.  Sydney :  Angus 
and  Robertaon.     Price,  2s  6a ;    free  by  post,  28  lOd. 
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desirable  to  bring  under  the  notice  of  the  profession^ 
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Letters,  wheiher  intended  for  insertion  or  for  private 
informaiion,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
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Local  papers  containing  reports  or  news  paragraphs 
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Oral  Sepsis—"  EUMENTHOL  JUJUBES"  (Hudsok) 

Made  in  Australia. 

A  Gum  Pastille  contaizdng  the>  active  coostituents  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unpleasan^y  Dotioe- 
able  in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Air.,  wiUi 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  redockig 
sensibility  of  mucous  membrane.  The  Lancet  says  ; — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  creosote."  The  JProc- 
titioner  says : — "  Are  also  useful  in  ton^nlitis,  phacyn- 
gitis  and  similar  ailments. '' 
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SPLENIC  AMJBMIA. 

By  Sydney  Jamlesoo,  M.B.,  Ch.M.  (Bdin.),  1I.R.C.S., 
L.R.G.P.  (Lond.),  Hon.  Physician  to  the  Sydney 
Hospital,  Sydney,  Leotarep  on  Forentio 
Medicine,  University  of  Sydney. 

So  long  ago  as  1866  Gretzel  described  a  ca»se 
of  idiopathic  enlargement  of  the  spleen  with 
anaemia  in  a  young  child,  and  in  1871  Wood, 
of  Philadelphia,  drew  attention  to  a  similar 
•condition.  Prior  to  these  observations, 
WoiUez,  in  1856,  published  what,  in  the  light 
of  future  research,  appears  to  have  been  a 
true  case  of  splenic  ansemia.  In  1882  Banti, 
of  Florence,  described  fully  the  clinical 
features  of  the  disease,  and  in  particular  drew 
Attention  to  its  occasional  association  with 
ascites  and  hepatic  cirrhosis.  To  this  latter 
variety  of  the  disease  it  is  now  customary  to 
Apply  the  term  "  Banti's  disease."  In  1900 
Osier  recorded  no  less  than  15  of  this  hitherto 
•considered  very  rare  disease.  Up  to  1902 
some  30  or  40  cases  were  on  record.  In  the 
British  Medical  Journal  of  October  8th,  1904, 
Dr.  Mitchell  Stevens  recorded  eight  cases, 
•which  he  had  come  across  in  the  previous  two 
years  of  private  and  hospital  practice  in  Cardiff. 
The  fact  that  two  observers  had  in  their 
own  experience  seen  no  less  than  15  and  8 
•cases  respectively  would  seem  to  indicate  that 
1>his  disease  is  not  in  reality  by  any  means  so 
rare  as  it  has  hitherto  been  considered. 

During  the  last  eleven  months  no  less  than 
three  cases  of  this  disease  have  occupied  beds 
in  my  wards  at  the  Sydney  Hospital,  and  I 
propose  now  to  lay  before  you  briefly  the 
salient  features  of  two  of  these.  Now  that 
the  examination  of  the  blood  has  come  to 
form  so  important  a  feature  of  everyday 
practice,  cases  which  formerly  would  have 
been  otherwise  classed  are  now  recognised  to 
be  cases  of  splenic  anaemia.  The  following, 
then,  are  briefly  the  outstanding  features  of 
two  of  my  cases  : — 

L.G.,  (bL  55,  a  Chinaman,  by  occupation  a 
gardener,  was  admitted  imder  my  care  in  the 
jSydney  Hospital  on  February  17th  of  this 
year.  He  complained  of  a  swollen  state  of 
the  abdomen,  and  stated  that  the  sweUing 
bad  been  gradually  progressing  for  two  weeks. 
'For  some  years  past  he  had  suffered  from 
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and  at  times  obstinate  vomiting.  Even  in 
boyhood  he  used  to  be  troubled  with  attacks 
of  swelling  of  the  abdomen,  which  gradually 
■subsided.  Some  ten  years  ago  he  received  a 
kick  in  the  abdomen  from  a  horse,  and  ever 
since  he  has  noticed  a  lump  in  the  abdomen. 
He  contracted  syphilis  ten  years  ago. 

Condition  on  admission. — ^Markedly  anoemic. 
Abdomen  greatly  swollen  and  distended 
with  free  fluid.  Both  heart  and  liver 
appeared  to  be  displaced  upward.  Above 
ftnd  to  the  left  side  of  the  umbilicus  there  was 
an  irregular  mass  to  be  felt.  This  mass  was 
slightly  mobile,  was  painless  on  manipulation, 
and  did  not  appear  to  move  with  the  diaph- 
ragm. This  mass  was  stated  by  the  patient 
to  have  been  present  ever  since  the  horse 
kick  ten  ye:,  s  previously.  Both  legs  were 
swollen  and  (Edematous  and  pitted  on  pres- 
sure. Heart. — Apex  beat  in  the  fourth  inter- 
space a  little  internal  to  the  nipple  line  ;  im- 
pulse feeble  ;  sounds  clear  and  ringing  in 
character.  Pulse  96,  small,  tension  sub- 
normal, regular.  Respirations,  20  per  minute. 
The  temperature  upon  admission  was  98®F., 
but  the  same  evening  it  rose  to  lOO^F. 
Lungs. — ^Nothing  abnormal.  The  liver  dul- 
ness  commenced  at  the  fourth  interspace, 
but  its  lower  margin  was  merged  in  the  dul- 
ness  produced  by  the  ascites. 

February  19th.-^Abdomen  was  tapped,  and 
290  ozs.  of  slightly  turbid  yellow  fluid  was 
removed.  This  fluid  on  examination  was 
found  to  contain  bacillus  coli  communis  in 
pure  culture.  After  removal  of  the  fluid  it 
was  found  that  the  mass  felt  in  the  abdomen 
was  a  greatly  enlarged  spleen.  It  extended 
downwards  and  somewhat  forwards  almost 
to  the  umbilicus.  The  lower  margin  of  the 
liver  was  found  to  correspond  with  the  free 
margin  of  the  ribs. 

An  examination  of  the  blood  was  made  and 
the  following  result  noted  : — Red  corpuscles, 
4,130,000;  haemoglobin,  50  per  cent.  Rou- 
leaux formation  was  well  marked ;  no 
poikilocytosis ;  slight  polychromatophilia ; 
one  normoblast  was  seen  in  counting  260 
leucocytes.  Leucocytes,  3200,  consisting  of 
polymorphs,  56*7  per  cent. ;  lymphocytes, 
32*6  percent.;  eosinophils,  9*9  percent.;  rat"*' 
cells.  '8  ner  cent.:   no  mveloovtes  were  four 
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February  26th. — The  abdomen  was  again 
tapped,  and  240  ozs.  of  fluid  removed.  Some 
gas  was  also  noticed  to  escape  with  the  fluid. 
General  condition  unaltered. 

February  28th. — ^Abdomen  not  filling  so 
quickly.  Spleen  appears  to  have  diminished 
somewhat.  Blood. — Colour  rather  pale  ;  flow 
free  ;  red  corpuscles,  4,300,000 ;  haemoglobin, 
50  per  cent. ;  colour  index,  '6.  Rouleaux 
formation,  good  ;  no  poikiloctyosis  ;  both 
macro-  and  microcytes  seen ;  no  normoblasts  ; 
polychromatophilia  present,  but  not  marked. 
Leucocytes,  2400,  consisting  of  polymorphs, 
63  per  cent.  ;  lymphocytes,  26  per  cent.  ; 
eosinophils,  11  per  cent. ;  myelocytes,  1  per 
cent. 

March  4th. — Abdomen  tapped  and  150  ozs. 
withdrawn.  Patient  pulled  the  tube  out 
before  it  had  finished  draining.  Complaining 
of  pain  around  the  umbilicus,  also  complaining 
of  frontal  headache.  A  double  hydrocele  has 
appeared  within  the  last  few  days. 

March  8th. — ^Tapped  again,  and  150  ozs. 
withdrawn. 

March  10th.— Feels  very  sick  ;  temperature 
normal ;  abdomen  very  much  distended  ;  no 
dyspnoea. 

March  14th. — 142  ozs.  of  fluid  removed. 

March  19th. — 132  ozs.  of  fluid  withdrawn  ; 
spleen  appears  to  have  diminished  somewhat ; 
complaining  greatly  of  headache.  Blood. — 
Rather  pale,  flow  poor ;  red  corpuscles, 
4,750,000  ;  haemoglobin,  60  per  cent.  ;  colour 
index,  '6.  Rouleaux  [formation,  good ; 
macrocytes,  microcytes,  and  poikilocytes 
present ;  3  normoblasts  seen  in  counting  100 
leucocytes.  Leucocytes,  1000,  consisting  of 
polymorphs,  66  per  cent.  ;  lymphocytes,  21 
per  cent.  ;  eosinophils,  8  per  cent.  ;  mast 
cells,  2  per  cent.  ;   myelocytes,  3  per  cent. 

March  27th. — 152  ozs.  of  fluid  withdrawn  ; 
pulse  markedly  dicrotic. 

April  1st. — Blood  :  colour  good  ;  red  cor- 
puscles, 6,410,000,;  haemoglobin,  50  per  cent. ; 
colour  index,  '6.  Rouleaux  formation,  good  ; 
macrocytes,  microcytes,  and  a  few  poikilocytes 
seen  ;  no  normoblasts  ;  slight  polychromato- 
philia. Leucocytes :  1400,  consisting  of 
polymorphs,  65  per  cent.  ;  lymphocjrt^s,  23 
per  cent. ;  eosinophils,  11  per  cent. ;  mast 
cells,  1  per  cent. 

April  3rd. — 200  oz.  of  fluid  withdrawn. 

April  10th. — 120  oz.  of  fluid  withdrawn. 

April  16th. — 230  oz.  of  fluid  withdrawn. 
Complaining  of  great  abdominal  pain.  Is 
deeply  jaundiced.  During  the  afternoon  an 
attack  of  haematemesis  supervened,  and  he 
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During  the  last  few  days  of  his  life  the  tem- 
perature remained  subnormal.  During  the 
whole  time  he  was  in  hospital  the  temperature 
varied  at  times  from  normal  up  to  100°  F. 
The  treatment  consisted  in  the  administration 
of  liq.  arsenicalis  in  gradually  increasing 
doses,  and  this  no  doubt  was  responsible  for 
the  improvement  in  the  number  of  red  cor- 
puscles noted.  During  the  whole  period  of 
his  stay  in  hospital  his  general  condition  was 
such  as  to  contraindicate  so  serious  an  opera- 
tion as  splenectomy. 

Unfortunately  no  amount  of  persuasion 
would  prevail  upon  the  friends  to  allow  an 
autopsy  to  be  made,  so  an  incision  was  made 
on  the  posterior  aspect  of  the  body,  and  the 
spleen  and  liver  were  removed.  The  spleen 
was  found  to  be  considerably  enlarged.  Its 
capsule  was  in  places  somewhat  thickened, 
and  it  was  adhereent  to  a  slight  extent  to  the 
neighbouring  viscera.  On  section  a  small 
recent  infarct  was  found  near  its  lower  end. 
The  surface  of  the  section  was  rather  dry  and 
of  a  dark  reddish-brown  colour.  The  mal- 
pighian  corpuscles  were  decidedly  incon- 
spicuous, but  the  trabeculae  appeared  to  be 
somewhat  more  prominent  than  usual. 
Microscopically  it  was  found  that  the  mal- 
pighian  corpuscles  were  shrunken  in  size  and 
almost  completely  converted  in  fibrous  tissue. 
The  trabeculae  were  much  thickened,  the 
organ  generally  showed  signs  of  passive  con- 
gestion, and  there  was  a  marked  diminution 
of  the  lymphoid  tissue  generally.  These 
features  were  remarkably  well  shown  in  sec- 
tions stained  by  Van  Giesen's  method.  The 
liver  was  extensively  cirrhosed,  but  in  addi- 
tion thereto  it  was  found  to  be  the  seat  of  a 
secondary  deposit  of  carcinoma.  The  form 
of  the  cirrhosis  was  similar  to  that  so  fre- 
quently seen  in  connection  with  chronic 
alcoholism.  Many  of  the  liver  cells  were  mis- 
shapen, atrophied  and  granular.  Unfortu- 
nately, owing  to  the  fact  that  a  complete  post- 
mortem was  not  made,  the  origin  of  the  pri- 
mary growth  was  not  ascertained,  but  it  is 
extremely  likely  that  it  was  situated  in  the 
stomach. 

A.L.,  CB<.  19  years,  a  carter,  was  first  seen 
by  Dr.  Hamilton  Marshall  at  the  Regent- 
street  branch  of  the  Sydney  Hospital,  in 
February,  1903,  and  I  am  indebted  to  Dr. 
Marshall  for  the  following  notes  of  his  con- 
dition while  under  his  observation. 

He  complained  of  great  weakness,  which  he 
said  followed  upon  an  attack  of  haematemesis 
about  ten  weeks  previously.  He  also  gave  a 
historv  of  cnistaxis  some  12  months  prior  to 
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that.  A  brother  and  his  father  had  died  of 
phthisis.  He  was  very  ansemic,  his  abdomen 
considerably  enlarged,  and  his  temperature 
was  99°  F.  On  examination  it  was  found 
that  his  spleen  was  enormously  enlarged. 
His  liver  appeared  to  be  of  normal  size. 
There  was  some  free  fluid  in  the  peritoneal 
sac.  His  legs  were  somewhat  swollen  and 
pitted  on  pressure.  The  heart,  lungs  and 
kidneys  showed  no  signs  of  disease.  The 
blood  showed — red  corpuscles,  2,400,000 ; 
leucocytes,  very  scanty  ;  haemoglobin,  20  per 
cent. ;  colour  index,  '4.  The  patient  attended 
Dr.  Marshall's  out-patients  at  Regent-street 
at  intervals,  and  was  occasionally  admitted 
to  the  hospital  under  Dr.  Marshall,  who  had 
charge  of  my  beds  during  my  absence  in 
England.  Under  treatment  by  arsenic  and 
iron  the  red  corpuscles  and  haemoglobin  value 
improved  considerably,  but  the  leucopenia 
remained  unaffected.  During  the  intervals 
he  was  able  to  carry  on  his  occupation  as  a 
carter.  On  August  23rd,  1905,  he  was  ad- 
mitted to  the  Sydney  Hospital,  under  Dr. 
Marshall.  The  following  was  briefly  his  con- 
dition on  admission  : — He  states  that  nearly 
three  years  ago  he  had  an  attack  of  vomiting 
accompanied  by  hsematemesis  to  the  extent 
of  about  a  pint.  Since  then  he  had  had  no 
vomiting  till  five  days  before  admission,  when 
it  once  more  returned. 

History  of  the  present  attack, — On  August 
18th  while  out  driving  liis  cart  he  suddenly 
•was  seized  with  an  attack  of  vomiting,  eject- 
ing a  large  quantity  of  watery  fluid,  but  no 
blood.  He  continued  his  work  that  day,  but 
feeling  very  weak  he  went  to  bed  early,  where 
he  remained  till  he  was  removed  to  hospital. 
States  that  of  late  he  frequently  has  had 
slight  transient  attacks  of  epistaxis  when 
blowing  his  nose.  There  is  no  history  of 
syphilis,  alcoholism,  or  of  any  infectious 
<Usease.  His  appetite  is  good,  tongue  furred, 
no  pain  or  discomfort  after  food,  bowels 
rather  constipated,  no  piles,  no  melaena  ;  the 
superficial  abdominal  veins  are  not  enlarged. 
On  the  left  side  there  is  a  marked  bulging 
below  the  ribs ;  the  swollen  area  shows  no 
pulsation.  The  swelling  referred  to  was 
found  to  be  due  to  a  considerable  enlargement 
of  the  spleen.  The  organ  extended  from  the 
Hfth  rib  in  the  midaxillary  line  downwards, 
forwards  and  inwards  for  a  distance  3|  inches 
below  the  costal  margin.  Its  lower  border 
corresponds  to  a  line  drawn  circularly  around 
the  abdomen  .1  inch  above  the  level  of  the 
umbilicus.  The  splenic  notch  can  be  plainly 
felt,  and  the  or^n  moves  slightly  with  respi- 


ration. The  organ  is  not  tender  to  the  touch, 
and  its  consistence  appears  to  be  some- 
what harder  than  normal. 

The  vertical  maximum  measurement  of 
the  organ  is  9J  inches,  while  its  greatest 
breadth  measures  Si  inches.  The  liver  ex- 
tends from  the  fifth  rib  to  the  costal  margin. 
Urine  :  acid  ;  sp.  gr.,  1020 ;  contains  phos- 
phates, but  no  albumen,  blood,  bile,  or  sugar. 
Lungs  apparently  normal.  The  heart's  action 
rather  feeble,  the  sounds  being  clear  and 
ringing,  and  the  second  aortic  sound  slightly 
accentuated.  As  the  patient  was  obviously 
very  anaemic,  an  examination  of  the  blood  was 
made  on  September  1st,  and  the  following 
condition  was  found  : — The  colour  was  rather 
pale,  the  flow  slow  ;  red  corpuscles,  4,000,000 ; 
haemoglobin,  30  per  cent. ;  colour  index,  '3. 
Rouleaux  formation  marked ;  the  size  and 
shape  of  the  corpuscles  normal ;  a  few  normo- 
blasts were  seen ;  no  polychromatophiha. 
Leucocytes,  1800,  consisting  of  polymorphs, 
72  per  cent. ;  small  lymphocytes,  23  per  cent.; 
large  lymphocytes,  3  per  cent.  ;  eosinophils, 
2  per  cent. ;  no  myelocytes.  On  September 
1 2th  it  was  again  examined,  and  the  following 
condition  noted : — Red  corpuscles,  2,700,000; 
haemoglobin,  50  per  cent. ;  colour  index,  '9. 
Rouleaux  formation,  poor  ;  shape  and  size  of 
the  red  cells  for  most  part  normal,  but  a  few 
megalocytes  seen  ;  no  nucleated  red  cells  ; 
polychromatophiha  fairly  well  marked, 
especially  in  the  megalocytes.  Leucocytes, 
500 ;  no  differential  count  was  made,  but 
it  was  noted  that  no  myelocytes  were  present. 
During  his  stay  in  hospital  his  temperature 
twice  rose  to  99°  F.,  but  during  the  whole 
time  otherwise  it  was  normal. 

On  September  16th,  as  he  desired  to  go 
home,  he  was  allowed  to  do  so  on  the  under- 
standing that  he  should  report  himself  at  the 
ward  occasionally. 

On  December  13th,  1906,  Dr.  Marshall  was 
called  to  see  him  at  his  home,  and  found  him 
suffering  from  headache,  pains  in  the 
abdomen,  and  diarrhoea.  These  symptoms 
had  begun  five  days  previously.  His  tem- 
perature was  102°  F.  Tongue,  red,  large, 
moist  and  clean.  His  motions  were  yellow 
and  liquid,  but  not  offensive.  Seeing  that 
his  condition  was  very  serious,  Dr.  Marshall 
sent  him  into  the  Sydney  Hospital,  where  he 
was  admitted  under  me  on  December  17th, 
1906.  He  complained  of  persistent  diarrhoea, 
with  loss  of  flesh  and  strength.  He  gave  the 
following  story :  That  on  December  11th,  1906, 
while  at  his  usual  work  his  bowels,  apparently 
without  cause,  became  relaxed,  and  that  sine 
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then  he  had  had  constant  diarrhoea.  He  had 
passed  no  blood  in  the  motions.  He  was  not 
vomiting,  and  there  had  been  no  melaena. 
His  urine  was  acid,  sp.  gr.  1015,  of  a  greenish- 
brown  colour,  but  contained  no  albumen, 
sugar,  blood,  or  bile.  His  skin  was  of  a 
peculiar  dark  yellowish  colour.  The  left  side 
of  his  chest  was  full  and  rounded.  His  heart 
was  displaced  upwards  and  to  the  right.  His 
spleen  was  found  to  be  much  enlarged,  and 
showed  some  pulsation  over  it.  The  apex 
beat  was  found  to  be  in  the  third  left  inter- 
space inside  the  nipple  line.  His  liver  dulness 
appeared  to  be  somewhat  diminished. 

On  December  18th  an  examination  of  the 
blood  was  made,  and  was  found  to  be  as 
follows  : — Red  corpuscles,  2,900,000  ;  haemo- 
globin, 50  per  cent. ;  colour  index,  '9.  Rou- 
leaux formation,  poor ;  no  nucleated  red 
corpuscles.  Leucocytes,  9800,  consisting  of 
polymorphs,  40  per  cent.  ;  lymphocytes,  57 
per  cent. ;  myelocytes,  2  per  cent.  ;  eosino- 
phils, 1  per  cent. 

December  21st. — ^Diarrhoea  still  persisting 
in  spite  of  pil.  opii.,  which  has  been  freely 
administered. 

December  23rd. — Condition  as  before. 

December  24th. — Diarrhcea  still  verv 
troublesome.  Have  been  giving  a  pill  con- 
taining ext.  opii.  gr.  |,  cupri.  sulphat  gr.  }, 
made  up  with  ext.  haematoxyh,  but  this  ap- 
pears to  have  practically  no  effect  in  cheeking 
the  diarrhcea.  A  blood  examination  showed 
the  following  : — Blood  pale  and  watery  look- 
ing, flow  slow  ;  red  corpuscles,  2,950,000 ; 
haemoglobin,  50  per  cent.  ;  colour  index,  '8. 
Rouleaux  formation,  fair ;  some  slight  poikilo- 
cytosis  ;  in  counting  244  leucocytes  three 
nucleated  red  cells  were  seen.  Leucocytes, 
16,000,  containing  polymorphs,  93  per  cent. ; 
lymphocytes,  6  per  cent.  ;  eosinophils,  '4  per 
cent.  ;   myelocytes,  '8  per  cent. 

December  25th. — Not  so  well.  Pupils 
large  ;  pulse  108,  very  feeble  ;  three  ounces 
of  blood  passed  per  anum. 

December  26th. — No  further  blood  passed 
by  the  bowel.  Is  unconscious  and  is  passing 
everything  under  him.  Tongue  diy  and 
covered  with  sordes.  The  lower  edge  of  the 
spleen  is  not  so  evident,  being  foH  about  1^ 
inches  below  the  costal  margin.  The  breath 
has  a  peculiar  sweet  odour.  Pulse  very  rapid 
and  feeble.  Urine  examined  and  found  to 
contain  no  sugar,  albumen,  or  acetone.  Pupils 
widely  dilated.  The  patient  gradually  sank  and 
died  next  day.  The  temperature  remained 
normal  during  the  whole  of  his  stay  in  hospital, 
it  on  the  day  of  his  death  rose  to  101^  F. 


In  this  case  also  we  were  denied  the  ad- 
vantages of  a  complete  autopsy,  and  had  to> 
be  content  with  the  removal  of  the  spleen 
and  liver  by  a  posterior  incision.  The  spleen 
was  in  all  respects,  both  macroscopically  and 
microscopically,  similar  to  that  described  in 
the  first  case,  except  that  no  infarction  was 
found.  The  liver  was  the  seat  of  an  extensive 
cirrhosis  of  the  common  polylobular  type. 

General  Bemarks. — The  following  are  the 
special  features  of  this  very  interesting  dis- 
ease : — It  is  essentially  a  chronic  disease,  the 
history  generally  going  back  to  from  5  to  10 
years.  The  enlargement  of  the  spleen  is  pri- 
mary and  antecedes  the  occurrence  of  the 
anaemia.  Anaemia  is  always  present  sooner 
or  later,  but  in  the  earlier  stages  it  may  be  by 
no  means  a  marked  feature.  The  enlarge- 
ment of  the  spleen  is,  as  a  rule,  comparatively 
speaking,  moderate  in  amount,  and  rarely 
reaches  below  the  level  of  the  umbilicus.  It 
gives  rise  to  no  subjective  symptoms  of  its 
presence.  As  a  rule  it  is  painless  and  firmer 
than  normal.  Occasionally  there  are  attacks 
of  perisplenitis,  and  this  of  course  will  be 
associated  with  attacks  of  pain.  The  changes 
in  the  blood  are  not  by  any  means  pathogno- 
monic. Briefly,  the  most  common  features 
are  : — (1)  A  relatively  high  red  count — the 
average  in  Osier's  cases  being  from  3  to  3^ 
millions ;  (2)  a  relatively  low  haemoglobin 
value,  with  lowered  colour  index  ;  (3)  as  a 
rule  a  low  leucocytic  count.  In  some  cases  an 
extreme  leucopenia  is  found.  Occasionally 
there  is  a  leucocytosis,  but  in  such  cases,  as  a 
rule,  complications  such  as  inflammations  of 
serous  membranes  or  diarrhoea  account  for 
such  unusual  counts.  4.  Occasionally  nucle- 
ated red  cells  are  seen.  There  is  often  a  his- 
tory of  either  epistaxis  or  haematemesis — more 
frequently  the  latter,  and  sometimes  death  is 
due  to  this  cause.  In  a  few  isolated  cases  an 
enlargement  of  the  liver  has  been  noted  ;  more 
commonly,  however,  the  opposite  condition 
of  atrophic  cirrhosis  is  seen,  and  it  is  in  these 
cases  especially  that  haematemesis  occurs* 
In  these  cases  also  ascites  is  frequently  found 
to  be  present.  As  far  as  the  digestive  system 
is  concerned,  there  is  by  no  means  infre- 
quently a  good  deal  of  disturbance,  sometimea 
in  the  form  of  obstinate  .vomiting,  with  con- 
stipation. Occasionally  very  severe  diarr- 
hoea occurs  as  a  complication.  The  heart,  as 
a  rule,  shows  considerable  weakness,  but  not 
more  than  would  be  accounted  for  by  the 
anaemic  condition  present.  In  the  earliest 
stages  the  diagnosis  of  the  disease  is  very 
difficult,  but  in  the  later  stages  it  can  gene- 
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rally  be  satisfactorily  differentiated.  From 
pernicious  anaemia  it  may  be  distinguished  by 
the  enlargement  of  the  spleen  and  by  the 
condition  of  the  blood.  From  leukaemia  it  is 
readily  separated  by  the  blood  examination  ; 
the  absence  of  leucocytosis  alone  is  sufficient 
to  distinguish  it.  In  Hodgkins'  disease  the 
anaemia  is  usually  not  so  marked,  there  is  a 
greater  enlargement  of  the  liver,  and  the 
lymphatic  glands  are  affected.  From  syphi- 
litic disease  of  the  spleen  it  may  readily  be 
distinguished  by  the  absence  of  any  of  the 
stigmata  of  syphilis.  From  the  enlarged 
spleen  of  malaria  the  diagnosis  is  readily 
formed  by  the  absence  from  the  blood  of  the 
characteristic  protozoa. 

As  far  as  sex  is  concerned,  it  would  appear 
that  the  disease  is  somewhat  more  common 
in  males  than  in  females.  Thus  Sir  Samuel 
West,  in  his  article  on  the  subject  in  AUbutt's 
System,  records  24  cases,  in  which  19  were 
males  and  5  only  females  :  whereas  Arm- 
strong,  in  an  article  on  the  subject  in  the 
B,MJ.  in  last  November,  records  the  sex  in 
28  cases,  16  being  females  and  12  males.  As 
far  as  age  is  concerned,  the  disease  is  essen- 
tially one  which  is  equally  distributed  through 
aU  the  age  periods  of  adult  life.  Cases  are 
occasionally  seen  in  children  and  in  old  people. 
A  case  has  been  recorded  in  a  child  of  9  years, 
and  one  in  a  man  of  72  vears. 

ALtiology  and  Morbid  AnaU/my, — Notwith- 
standing the  numerous  attempts  that  have 
been  made  no  micro-organism  has  hitherto 
been  proved  to  have  any  causal  relationship 
to  this  disease.  Bruhl,  who  in  1891  made  an 
exhaustive  inquiry  into  the  disease,  regarded 
the  splenic  changes  as  primary  and  the  cause 
of  the  anaemia.  He  expressed  the  belief  that 
the  atrophy  and  loss  of  function  of  the  organ 
led  to  an  alteration  in  the  chemical  constitu- 
tution  of  the  blood.  This,  however,  cannot 
be  so,  as  splenectomy  does  not  give  rise  to 
splenic  anaemia.  Splenectomy  both  in  man 
and  animals  gives  rise  at  first  to  anaemia,  but 
subsequent  lymphatic  hypertrophy  elsewhere, 
and  an  extension  of  the  red  marrow  into  the 
shafts  of  the  long  bones  occur,  and  the  anaemia 
then  disappears.  In  splenic  anaemia  no  such 
compensation  is  seen,  and  the  disease  does 
not  tend  to  gradual  spontaneous  cure.  For 
these  reasons,  then,  it  is  highly  probable  that 
the  disease  is  not  due  to  splenic  inadequacy. 
The  question  arises — Is  it  due  to  some  morbid 
process  originating  in  the  spleen  ?  The  im- 
provement that  so  frequently  follows  the 
operation  of  splenectomy  seems  at  a  glance  to 
favour  this  view.     This  imnrovenrient-  how- 


ever, is  explicable  on  other  grounds.  Hunter 
showed  that  after  splenectomy  in  rabbits  the 
injection  of  toluylendiamin  no  longer  gives 
rise  to  haemolysis,  or  at  any  rate  only  very 
slightly.  Botazzi,  from  experimental  data, 
concludes  that  the  spleen  normally  loosens 
the  cohesion  between  the  haemoglobin  and  the 
red  cells.  He  points  out  that  after  splenec- 
tomy the  red  cells  become  more  stable  than 
normal.  If,  then,  splenic  anaemia  is  a  chrom'c 
intoxication,  splenectomy  would  thus  dimi- 
nish the  haemolysis  due  to  the  action  of  a 
poison  by  making  the  red  cells  less  vulnerable. 
On  the  whole,  then,  there  is  no  good  ground 
for  the  belief  that  the  disease  is  due  either  to 
loss  of  function  of  the  spleen  or  to  morbid 
changes  in  the  organ.  It  may  be  argued  that 
the  disease  is  due  to  an  exaggerated  activity 
of  the  haemolytic  function  of  the  spleen. 
This  is  highly  improbable,  as  the  increased 
size  of  the  spleen  is  due  not  to  a  true  hyper- 
plasia but  to  a  fibrotic  atrophy  of  the  splenic 
tissue.  Moreover,  the  spleen  does  not  con- 
tain much  pigment  or  show  the  reaction  for 
free  iron  which  one  would  expect  were  it  the 
seat  of  an  increased  haemolysis.  So  far  we 
are  in  complete  ignorance  of  the  true  cause  of 
this  interesting  disease. 

As  to  the  morbid  anatomy  of  the  disease  : 
There  is  a  general  pallor  of  the  skin  and  more 
or  less  of  all  the  organs.  The  most  obvious 
condition  to  be  not^  is  the  enlargement  of 
the  spleen,  and  the  conditions  noted  in  the 
two  cases  I  have  described  are  quite  typical 
of  the  condition  usually  found.  Briefly  put 
the  changes  are.: — (1)  Fibrosis  of  the  organ 
generally ;  (2)  atrophy  of  the  pulp ;  (3) 
cirrhosis  and  diminution  in  the  size  of  the 
malpighian  bodies.  The  liver  is  frequently 
cirrhosed,  but  not  in  all  cases.  The  two 
cases  I  have  described  showed  this  change  in 
a  marked  degree,  and  should  therefore  be 
classed  as  cases  of  the  variety  known  as 
Banti's  disease. 

Banti  described  the  condition  as  follows  : — 
'*  The  spleen  enlarges  \iathout  known  cause, 
preserving  its  shape,  but  becoming  harder 
til  an  normal.  Still  later  there  ensues  a 
fairly  well  defined  type  of  progressive  anaemia 
with,  at  times,  occasional  remissions.  There 
is  also  some  pigmentation  of  the  skin  and 
some  degree  of  icterus.  This  condition  con- 
stitutes the  first  stage,  and  may  last  from 
three  to  five  or  ten  years.  In  the  second 
stage,  which  is  shorter,  the  urine  becomes 
scanty,  high  coloured,  loaded  with  urates, 
and  contains  urobilin.     This  stage  lasts  a" 
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third  stage,  in  which  ascites  appears  with 
the  usual  signs  of  hepatic  cirrhosis." 

In  some  cases  there  has  been  noted  some 
induration  of  the  pancreas,  but  this  is  not 
constant  and  is  probably  unimportant.  The 
lymphatic  glands  remain  unaffected.  As  a 
rule  the  hone  marrow  shows  no  change,  but 
in  a  few  cases  there  has  been  described  an 
extension  of  the  red  marrow  into  the  shafts 
of  the  long  bones.  The  heart  is  often  dilated 
and  flabby,  and  in  some  cases  is  the  seat  of  a 
fatty  degeneration.  These,  then,  constitute 
the  most  important  changes  to  be  noted  in 
this  disease. 

Treatment, — ^Arsenic  has  been  used  in  some 
cases  with  a  certain  amount  of  success  of  a 
transient  kind,  but  all  treatment  by  drugs 
so  far  may  be  said  to  be  more  or  less  ineffi- 
cacious. The  only  line  of  treatment  which 
seems  to  hold  out  any  hope  of  success  is  the 
operation  of  splenectomy.  Unfortunately 
the  two  cases  I  have  just  recorded  were  too 
far  advanced  in  the  disease  to  admit  of  such 
heroic  treatment  when  they  came  under  my 
observation. 

In  an  article  in  the  B,M,J,  of  November 
last,  Dr.  G.  E.  Armstrong,  of  the  Montreal 
General  Hospital,  places  on  record  32  collected 
cases  of  splenectomy  for  this  disease,  with  no 
less  than  23  recoveries  and  9  deaths — a 
mortality  of  28  per  cent.  In  the  great 
majority  of  the  recoveries  the  patients  were 
recorded  as  being  practically  restored  to 
health,  the  blood  having  been  restored  to  a 
normal  condition,  and  the  condition  of  the 
liver  being  arrested.  One  case  was  reported 
well  one  month  after  operation,  another  case 
eight  months  after,  another  case  nine  months 
after,  another  case  20  months  after,  another 
case  21  months  after,  another  case  33  months 
after,  another  case  2^  years  after,  another 
case  6  J  years  after,  another  case  seven  years 
after,  another  case  eight  years  after.  Such 
a  record  certainly  holds  out  a  hope  of  cure 
for  a  disease  which  until  quite  recently 
appeared  to  be  quite  hopeless. 

(Bead  before  the  New  South  Wales  Branch  of  the 
Britivh  Medioal  Asaociation.) 


PNEUMONIA  AND  ITS  TREATMENT. 

By  John  Nloholson,  M.D.  (Edin.),  M.R.C.8.  (Er.£.)« 

Benalla,  Victoria. 


Devon  Hospital,  Tas. — The  special  effort  to 

assist  the  building  fund  of  the  Devon  Hospital  has  been 
fairly  well  responded  to  so  far,  nearly  £150  having  been 
RtibBcribed  to  the  special  fund.  This  means  that  when 
another  £100  has  been  provided  the  governors  will  be 
able  to  call  on  the  anonymous  donor  of  £250,  on  the 
£1  for  £1  principle,  to  make  good  his  promise,  the 
building  fund  being  thus  increased  to  £500,  independent 
of  any  Government  assistance,  a  sum  which  should 
able  the  board  of  governors  to  do  the  work  they  have 
in  mind  for  some  time. 


It  was  with  considerable  diffidence  that  I 
comphed  with  the  request  of  our  energetic 
secretary  that  I  would  read  a  paper  at  this 
meeting  of  our  Society  ;  but  when  I  con- . 
sidered  that  you  had  appointed  Benalla  the 
place  of  meeting,  I  thought  it  incumbent  upon 
me,  as  one  of  its  oldest  citizens  and  certainly 
its  medical  doyen,  to  further  the  objects  of 
this  society  to  the  best  of  my  ability,  if  I 
could  do  so  by  giving  you  a  short  account  of 
my  experience  in  the  treatment  of  disease. 
After  much  deliberation,  I  concluded  to  make 
"  Pneumonia  and  its  Treat me^nt  "  the  subject 
of  my  contribution,  because,  when  we  bear  in 
mind  that  like  the  poor  it  is  always  with  us, 
and  that  it  is  the  cause  of  about  1300  deaths 
annually  in  the  State  of  Victoria  alone,  it  will 
be  freely  admitted  to  be  a  subject  of  much 
importance,  and  any  suggested  treatment, 
fortified  by  experience,  which  is  likely  to  lessen 
that  mortality  would  be  eagerly  welcomed 
by  our  profession. 

Pneumonia  is  a  very  remarkable  disease, 
and  differs  from  all  other  inflammations  of 
important  organs,  in  the  suddenness  of  its 
onset,  the  rapidity  of  its  progress  and  the 
abruptness  of  its  termination.  It  is  a  disease 
unfortunately  so  common  that  we  become  well 
acquainted  with  it  at  a  very  early  period  of 
our  professional  career,  and  even  the  tyro, 
when  called  to  a  patient,  who  has  been  rather 
suddenly  seized  with  shivering,  amounting  to 
rigor,  nervous  depression,  and  possibly 
vomiting,  followed  in  succession  by  headache, 
general  muscular  pains,  accelerated  breathing 
and  pulse,  sometimes  by  pain  in  the  chest  and 
cough  with  scanty  viscid  expectoration,  at 
first  streaked  with  blood,  lat«r  more  deeply 
dyed,  and  if  to  these  symptoms  are  added 
flushed  cheeks  and  febrile  temperature,  re- 
cognises at  once,  without  the  aid  of  physical 
methods,  that  he  has  to  deal  with  a  case  of 
acute  lobar  pneumonia.  Now,  although  it 
can  be  thus  positively  diagnosed  it  is  still 
necessary  to  resort  to  physical  signs  to  enable 
us  to  determine  its  location  and  extent. 
These  signs  may  not  be  very  conspicuous  for 
the  first  48  hours  of  the  disease,  in  consequence 
of  the  focal  area  being  basal  or  deep  seated, 
but  generally  percussion  dulness,  tubular 
breathing  and  bronchophony  are  not  long 
delayed,  and  are  usually  preceded  by  fine 
crepitation.     But  I  will  not  weary  you  with 
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a  recapitulation  of  physical  signs,  with  which 
you  are  all  familiar,  and  I  merely  mention 
them  now  to  make  my  paper  more  self-con- 
tained, and  because  it  will  be  necessary  to 
refer  to  them  more  fully  when  I  come  to  deal 
with  the  treatment  of  this  disease,  as  I  may 
as  well  at  the  onset  state  my  belief  that  the 
symptoms  are  the  only  sure  guide  to  treat- 
ment. It  is  my  intention  to  restrict  my 
remarks  to  a  consideration  of  acute  lobar 
pneumonia,  as  any  attempt  to  include  allied 
pulmonary  affections  would  take  up  more 
time  than  we  have  at  our  disposal,  even  if  I 
felt  competent  to  deal  with  so  wide  a  subject. 

I  commenced  my  professional  career  in 
1857,  at  a  time  when  the  profession  was 
much  divided  on  the  subject  of  the  treatment 
of  inflammations  in  general,  and  of  the  treat- 
ment of  acute  lobar  pneumonia  in  particular, 
and  I  believe  that  Professor  Hughes  Bennett, 
of  Edinburgh,  was  one  of  the  first,  some  12 
years  previous  to  this,  to  direct  attention  to 
the  great  mortality  which  attended  the  treat- 
ment from  blood  letting  and  antimonials. 
He  used  the  statistical  method  in  determining 
the  results  of  treatment,  and  showed  that  the 
mortality  was  from  20  to  30  per  cent,  in  all 
the  hospitals  of  Europe.  At  this  time  the 
efficacy  of  blood-letting  was  supposed  to  be 
unquestioned,  and  it  was  by  the  application 
of  the  numerical  method  to  pneumonia  that 
Hughes  Benneit  banished  general  bleeding 
from  medical  practice.  He  urged  that  the 
advances  in  pathological  knowledge  and 
diagnostic  methods  demanded  an  equal  ad- 
vance in  treatment,  which  could  only  even- 
tuate when  the  clinical  history  of  disease  was 
observed  independently  of  the  added  effect 
of  venesection  and  powerful  drugs.  In  short, 
he  pointed  out  the  necessity  of  studying  the 
natural  history  of  a  disease.  He  was  much 
indebted  to  the  results  of  homoeopathic 
treatment  for  testimony  to  his  rational 
methods,  as,  of  course,  he  looked  upon  the 
administration  of  infinitesimal  medicines  as 
only  another  means  of  leaving  the  disease  to 
the  vis  medicatrix  naturce,  1  had  the  advan- 
tage of  being  one  of  his  clinical  clerks,  which 
I  afterwards  found  was  not  an  unmixed 
blessing,  as  I  was  not  long  in  discovering  that 
while  it  was  very  gratifying  to.  be  possessed 
of  mens  scibi  conscia  recti,  to  be  in  advance 
of  the  times  in  those  days  was  decidedly  dis- 
advantageous. In  my  capacity  a>s  clinical 
clerk  I  recorded  about  16  cases  which  were 
under  treatment  in  the  hospital.  To  sum  up 
shortly,  the  treatment  was  mainly  expectant ; 
neither    blisters    nor    poultices    were     ever 


applied.  Pain  was  relieved  by  small  doses 
of  Dover's  powder,  and  on  about  the  sixth 
day  a  diuretic  mixture,  consisting  mainly  of 
sph.  of  aetheris  nit.  and  tr.  of  squills,  wai 
administered  three  or  four  times  daily. 

In  nearly  every  case  four  ounces  of  port 
wine  daily  was  allowed,  cold  water  permitted 
ad  lib.,  and  beef- tea  with  toasted  bread,  fre- 
quently given.  While  I  was  there  only  one 
death  occurred,  and  that  was  due  to  what  at 
that  time  was  called  a  concurrent  attack  of 
cerebral  meningitis. 

In  1865  Dr.  Bennett  was  able  to  publish  the 
statistics  of  about  160  cases,  of  which  only 
three  died,  death  resulting  from  complica- 
tions. Fortified  by  this  experience,  it  can 
easily  be  understood  that  I  had  a  firm  reliance 
on  this  method  of  treatment,  which  was 
further  justified  by  continued  success,  for  I 
don't  remember  seeing  a  death  from  pneu- 
monia for  a  period  of  fully  12  years,  although 
during  that  time  I  had  many  cases  under  my 
care,  both  in  England  and  in  this  colony.  I 
began  to  think  that  the  disease  ought  never 
to  be  fatal,  until  about  the  year  1873,  when 
I  had  my  first  fatal  case  ;  several  cases  pre- 
vious to  this  had  been  very  severe  and  evi- 
dently critical.  I  then  had  several  deaths, 
and  I  began  to  lose  faith  in  stimulating  treat- 
ment, and  had  to  resort  to  aconite,  veratrum 
viride,  and  quinine',  as  suggested  by  Ringer. 
Deaths,  however,  continued  to  be  too  fre- 
quent, and  during  the  last  year  a  very  fatal 
form  of  pneumonia  was  prevalent.  Its 
victims  were  mostly  young  and  vigorous  men, 
the  final  cause  of  death  being  apnoea.  It 
appeared  to  me  that  the  symptoms  might  be 
relieved  by  a  resort  to  blood-letting,  and  I 
suggested  this  to  the  late  Dr.  Henry  in  1878 
when  called  in  consultation  to  a  case  during 
its  first  or  congestive  stage.  We  accordingly 
bled  him  to  the  extent  of  16  ounces,  and  were 
gratified  to  find  that  in  a  few  hours  his  condi- 
tion was  much  improved,  and  his  subsequent 
progress  towards  recovery  was  uneventfuL 
Since  that  time  I  have  seen  cases — certainly 
not  many — which  would  have  benefited  by 
similar  treatment,  but  lacked  the  courage  to 
practice  it.  Subsequent  to  this  the  disease 
has  in  general  been  milder,  and  I  am  inclined 
to  agree  with  the  older  physicians,  who 
asserted  that  the  types  of  diseases  have  a 
cyclical  change,  although  they  w-ere  no 
doubt  wrong  in  thinking  that  the  change  waa 
in  the  human  system  and  that  it  was  less 
resistant  to  inflammatory  action.  We  do,  of 
course,  meet  with  very  severe  cases  at  the 
present  time,  but  personally  I  do  not  ap 
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proach  them  with  the  misgiving  which  pos- 
sessed me  30  years  ago.  I  think  it  highly 
probable  that  his  unfavourable  surroundings, 
comprising  as  they  did  small,  stuiTy  bed- 
rooms, where  proper  ventilation  was  im- 
possible, combined  with  the  mistaken  kind- 
ness of  the  patient's  friends,  who  crowded  into 
the  room  as  soon  a5  the  doctor's  back  was 
turned,  robbed  him  of  the  vitalising  air — 
seriously  jeopardised  his  recovery.  Then, 
again,  the  effort  to  keep  the  room  warm 
generally  resulted  in  alterations  of  tempera- 
ture, which  were  calculated  to  do  more  harm 
than  a  much  lower  but  equable  temperature. 
There  appears  to  have  always  been  a  foolish 
<lread  of  "  catching  more  col:l,"  and  to  re- 
jnove  a  patient  into  the  open  air  was  looked 
'upon  as  the  surest  way  to  kill  him.  Even  at 
the  present  time  we  meet  with  patients  or 
their  friends  who  cannot  be  reasoned  with, 
and  who  continue  a  practice  fraught  with  so 
much  danger. 

At  this  time  I  lost  all  confidence  in  the  use 
of  wine  or  spirits,  as  their  administration  even 
in  liberal  doses  failed  to  influence  tlie  disease. 
Carbonate  of  ammonia  with  senega  and 
cinchona  were  equally  useless.  I  was  in- 
duced to  try  the  effect  of  a  combination  of 
salicylate  of  soda  and  morphia  in  small  doses, 
in  consequence  of  the  success  which  attended 
their  use  in  the  treatment,  of  acute  rheuma- 
tism and  acute  catarrh.  I  was  much  im- 
pressed with  the  value  of  these  drugs  in 
relieving  headache,  sleeplessness  and  pleural 
pain,  but  there  was  an  attendant  disadvan- 
tage in  their  liability  to  cause  vomiting  and 
excessive  diaphoresis.  I  subsequently  les- 
sened the  dose  of  the  salicylate,  and  at  the 
same  time  gave  bicarbonate  of  soda  with  milk 
and  aerated  water ;  this  prevented  the  ten- 
dency to  vomiting  and  kept  the  cutaneous 
action  within  bounds.  I  am  firmly  of  opinion 
that  perspiration,  if  at  all  profuse,  is  cal- 
culated to  do  much  harm,  and  it  is  one  of 
those  distressing  symptoms  which  is  never 
absent  when  death  is  impending  from  this 
•disease.  The  patient's  face  will  be  covered 
with  beads  of  perspiration,  and  if  the  bed 
covering  has  been  injudiciously  heavy  and 
the  body  garment  too  tightly  fitting,  every- 
thing surrounding  the  body  will  be  saturated 
with  moisture,  producing  a  sodden  appear- 
ance to  the  skin.  This  condition  should  be 
carefully  guarded  against,  as  it  can  only 
precipitate  tHe  collapse  which  is  threatening. 
I  think  it  very  doubtful  whether  the  discovery 
of  the  morbific  cause  of  this  disease — the 
diplococcus  pneumoniae — has  added  anything 


to  our  means  of  combating  it.  There  is  no 
doubt  that  in  the  light  of  modern  research 
it  must  be  looked  upon  as  a  general  systemic 
disease,  with  localised  phenomena,  and  that 
its  greater  or  less  severity  must  be  in  propor- 
tion to  the  virulence  of  the  invading  pneu- 
mococcus. 

That  this  does  vary  greatly  has  been  con- 
clusively proved  by  several  observers,  and  it 
is  some  satisfaction  to  us,  when  we  look  back 
to  past  failures,  that  we  can  console  ourselves 
with  the  thought  that  even  aided  by  our 
present  knowledge  they  would  have  proved 
equally  intractable. 

Although  the  belief  in  our  ability  to  abort 
the  disease  may  have  to  be  considerably 
modified,  it  would  be  ill-advised  to  cease  our 
efforts  to  do  so,  and  we  should  be  slow  to 
thrust  aside  the  experience  of  our  predeces- 
sors, who  had  a  firm  belief  in  that  possibib'ty. 
Even  Bennett  admitted  the  probability  in 
the  pre-exudative  stage. 

As  bearing  on  this  part  of  my  subject,  I 
have  in  mind  a  curious  experience  which 
occurred  to  myself,  the  relation  of  which  may 
be  interesting.  I  was  called  about  10.30  a.m. 
one  day  to  see  a  young  man  of  about  20  years 
of  age,  who  had  the  previous  day  been  sud- 
denly seized  with  rigor  and  headache ;  he 
felt  prostrated  and  shortly  afterwards  took 
to  his  bed  ;  during  the  night  he  was  seized 
with  violent  pain  over  the  right  mammary 
region  extending  to  the  back  ;  he  also  had 
an  irritating,  dry  cough.  He  had  passed  a 
restless  night.  My  examination  yielded  little 
additional  information  to  the  subjective 
symptoms  just  detailed ;  his  tongue  was 
furred,  he  was  thirsty,  appetite  lost,  and  a 
temperature  of  103°  ;  physical  signs  somewhat 
obscure,  but  voice-sound  modified  over  lower 
lobe  of  right  lung  ;  respiration  24,  pulse  116. 
The  pain  was  very  severe.  In  absence  of 
hypodermic  syringe,  I  ordered  a  mixture  con- 
taining 8  grains  of  soda  salicylate  and  ^  grain 
morph.  mur.  per  dose  every  four  hours.  I 
next  saw  him  at  7  p.m.  on  the  same  day,  and 
I  was  astonished  to  find  him  deeply  somnolent 
and  difficult  to  rouse.  His  pupils  were  con- 
tracted, and  he  was  evidently  deeply  under 
the  influence  of  a  narcotic.  I  then  ascer- 
tained that  as  my  mixture  had  failed  to  re- 
lieve him  his  mother  had  given  him  \  grain 
tablets  of  morph.  sulph.  at  short  intervals, 
sufficient,  when  added  to  my  doses,  to  show 
that  he  had  taken  If  grains.  I  immediately 
injected  \  grain  atroph.  sulph.,  and  made 
every  effort  to  rouse  him.  I  had  to  continue 
these  efforts  for  12  hours  before  the  heavy, 
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drowsy  condition  passed  off  and  the  breathing 
became  less  stertorous.  I  left  him  sleeping 
calmly,  and  when  I  returned  about  mid-day 
he  had  just  wakened  up  and  was  enjoying  a 
basin  of  beef -tea  and  dry  toast.  All  symptoms 
had  disappeared  and  did  not  again  return. 

Was  this  a  case  of  lobar  pneumonia  arrested 
at  the  onset  ?  It  certainly  bore  testimony 
to  the  expressed  belief  of  Sir  Samuel  Wilks, 
who,  in  an  essay  on  the  subject  of  pneumonia, 
says  :  "  Whatever  doubts  I  may  entertain  as 
to  the  value  of  antimony  in  inflammatory 
affections  generally,  I  have  none  with  regard 
to  opium."  I  have  the  firmest  belief  in 
its  powers  of  arresting  or  controlling  inflam- 
matory action. 

I  will  not  further  dwell  on  this  part  of  my 
subject,  with  the  main  facts  of  which  you 
are  doubtless  all  familiar,  but  will  proceed 
to  give  you  an  outline  of  that  treatment 
which  has  given  me  the  best  results ;  premising 
fi-rstly  that  my  remarks  are  intended  to  apply 
to  the  treatment  of  typical  cases,  also  includ- 
ing such  phenomena  as  result  from  the  attack. 

As  the  disease  varies  so  much  in  its  severity, 
it  is  necessary  to  have  some  definition  of  what 
we  may  safely  consider  a  favourable  case; 
therefore  to  minimise  the  effect  of  personal 
'equation,  I  think  we  cannot  do  better — for 
the  sake  of  comparison — than  accept  the 
teachings  of  Aitken,  who  considered  the 
-correlation  of  the  temperature,  pulse,  and 
respiration  to  be  our  best  guides,  and  he 
looked  upon  any  case  in  which  the  mean 
temperature  remained  below  104°,  the  pulse 
not  more  than  120,  and  the  respiration  not 
exceeding  40,  as  a  favourable  case,  and  not 
necessitating  special  treatment.  It  is  evident, 
bowever,  that  it  behoves  us  to  adopt  such 
measures  as  are  likely  in  our  judgment,  and 
to  ensure  a  favourable  progress  to  the  crisis 
which  leads  to  recovery.  In  furtherance  of 
this  object  we  have  many  things  to  consider. 
We  must  treat  the  symptoms  as  they  arise, 
and  at  the  onset  it  is  necessary  to  relieve  the 
headache,  pleural  pain,  if  present,  and  the 
sleeplessness  which  is  so  distressing.  If  the 
patient  is  allowed  to  toss  about  in  his  efforts 
to  find  relief  from  these  symptoms  we  may 
fear  an  extension  of  the  cfisease,  or  at  least 
that  efforts  at  aborting  it  will  be  a  failure. 
I  have  found  nothing  to  equal  a  combination 
of  soda  salicylate  and  nepenthe  in  fulfilling 
these  primary  indications,  and  I  generally 
give  an  ounce  and  a  half  draught,  containing 
15  grains  of  salicylate  of  soda  and  1  \  drachms 
of  nepenthe ;  two-thirds  to  be  taken  for  first 
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four  hours  afterwards  if  not  resting'^well. 
There  is  nearly  certain  to  be  much  improve- 
ment the  following  morning,  and  then  with- 
out distress  to  the  patient  a  thorough  physical 
examination  can  be  made  to  determine  the 
location  and  extent  of  the  afl^ection.  Dry 
clothing  should  have  been  put  on  early  in  the 
morning  and  strict  precautions  taken  that 
everything  surrounding  him  is  dry,  and  that 
the  bed  covering  is  as  light  as  possible.  Be 
sure  that  the  patient  is  wearing  a  wide  cotton 
night  garment.  The  influence  of  the  room 
temperature  is  so  great  that  it  is  necessary 
to  take  this  into  consideration  in  the  sub- 
sequent treatment,  as  the  pyrexia  can  be 
much  better  controlled  bv  a  cold  air  bath  than 
by  any  depressing  drug.  If  the  bodily  tem- 
perature rises,  lessening  the  covering  will 
materially  tend  to  prevent  it  becoming  ex- 
cessive ;  failing  this  we  must  have  recourse 
to  the  salicylate,  repeating  it  as  often  as  is 
necessary,  but  never  continuing  it  with  a 
falling  temperature;  this  is  imperative. 

If  we  could  manage  to  maintain  a  tem- 
perature of  about  50°  or  56°  in  the  sick-room 
I  feel  confident  that  the  ca«e  would  progress 
satisfactorily.  This  may  be  somewhat  trying 
to  the  attendant,  but  it  would  be  ill-advised 
to  consider  the  comfort  of  the  nurse  before 
the  exigencies  of  the  patient.  It  will  be 
noticed  that  I  lav  much  stress  on  the  influence 
of  surrounding  temperature.  My  experience 
has  taught  me  that  there  is  less  fatality 
among  cases  that  occur  in  the  winter  months 
than  in  those  that  occur  in  October  or  earlv 
in  November,  and  I  attribute  this  in  a  great 
measure  to  the  fluctuations  of  temperature 
and  the  difficultv  of  providing  against  it. 
Having  at  the  outset  made  sure  that  the 
bowels  have  been  well  cleared  by  an  enema, 
I  pay  no  further  attention  to  them,  not 
thinking  it  advisable  to  give  a  purgative 
during  the  course  of  the  treatment,  unless 
there  is  tendency  to  tympanitis,  which  is 
uncommon  in  adults.  I  give  J-grain  of 
morphia  every  four  waking  hours  until  the 
fifth  or  sixth  day,  unless  contraindicated  by 
extreme  dyspnoea,  as  I  cannot  doubt  its 
beneficial  effect.  I  use  the  salicylate  as 
previously  indicated,  and  under  this  treat- 
ment the  crisis  is  rarely  delayed  beyond  the 
eighth  day. 

As  far  as  diet  is  concerned,  I  rely  much  on 
milk,  either  alone  or  with  bread,  sago,  or 
other  farinaceous  foods ;  but  I  make  no 
effort  to  force  the  patient  if  there  is  much 
repugnance  to  food,  because,  as  there  is  every 
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tion,  no  harm  can  come  from  fasting.  Fruit 
is  allowable  in  any  quantity.  As  I  have  pre- 
viously stated,  the  condition  of  the  pulse  is 
the  most  important  guide  to  prognosis  and, 
incidentally,  to  treatment;  a  persistent, 
slow  pulse  being  more  unfavourable  than  one 
over  120,  as  it  is  so  frequently  the  forerunner 
of  cerebral  mischief,  especially  if  there  Is 
continued  headache  with  some  degree  of 
delirium.  I  have  seen  five  cases  complicated 
by  acute  meningitis,  which  were  all  preceded 
by  these  symptoms.  Digitalis  given  at  a 
wrong  stage  may  mask  these  symptoms.  I 
must  confess  that  when  once  this  formidable 
complication  sets  in  I  lose  all  hope  and  con- 
sider the  case  necessarily  fatal,  and,  beyond 
administering  chloral  hydrate  either  hypo- 
dermically  or  by  the  mouth  in  combination 
with  bromide,  I  know  of  no  treatment  likely 
to  be  successful. 

I  have  spoken  hitherto  of  the  disease  as  it 
occurs  in  winter,  but  it  may  occur  in  hot 
weather,  and  then  I  have  no  hesitation  in 
saying  that  the  cold  bath  is  the  best  of  all 
treatment,  when  the  air  temperature  ranges 
between  85°  and  100°  or  upwards.  I  have 
frequently  resorted  to  it,  and  always  with 
marked  suivantage.  I  well  remember  a  case 
which  occurred  at  a  time  when  the  daily  tem- 
perature in  the  shade  was  between  98°  and 
102°.  It  was  a  young  lad  about  17.  He  had 
been  ill  several  days,  and  I  was  expecting  a 
crisis  ;  but  the  breathing  was  much  oppressed 
and  the  pulse  becoming  very  weak.  On  one 
of  my  visits  I  found  him  cyanosed,  with  loud 
rattling  breathing,  bathed  in  perspiration, 
and  a  small  thready  pulse,  difficult  to  count. 
There  was  no  bath  in  the  house,  but  I  had  him 
brought  out  on  to  the  verandah,  put  into  a 
large  wash-tub,  and  I  liberally  douched  him 
with  tap  water  poured  from  a  watering  can. 
It  was  not  long  before  he  was  revived.  He 
was  then  clothed  in  dry  garments  and  laid  on 
a  mattress  on  the  verandah.  I  returned  in 
about  two  hours  and  found  him  breathing 
calmly  and  every  symptom  relieved.  I  am 
under  the  impression  that  I  happened  to  hit 
on  the  crisis,  and  by  rousing  the  exhausted 
respiratory  centres  turned  the  scale  in  the 
direction  of  recovery.  I  may  add  that  no 
opiate  had  been  given  \*ithin  the  previous 
48  hours.  If  this  had  been  the  case  it  would 
have  put  a  different  complexion  on  the  case. 
I  am  thoroughly  in  accord  with  the  experience 
that  opium  is  a  dangerous  drug  when  there 
is  any  respiratory  distress.  There  is  in  fact 
no  indication  for  its  administration  after 
about  the  fourth  day.     Even  codeine,  which  I 


have  latterly  substituted  for  morphia,  re» 
quires  careful  watching.  I  find  that  ether 
given  in  a  little  sweetened  milk  is  by  far  the 
best  reliever  of  distressing  coughing^  which 
frequently  comes  on  towards  the  crisis,  and 
is  equally  urgent  when  the  T.P.R.  have 
become  normal.  It  is  possibly  caused  by.  the 
see-saw  rales,  or  redux  crepitation,  as  you 
may  remember  that  this  accompanies  both 
inspiration  and  expiration.  If  I  am  asked 
what  treatment  is  most  successful  when  the 
case  is  evidently  entering  a  dangerous  phase^ 
as  ushered  in  by  those  signs  which  have 
always  been  recognised  as  of  serious  signifi- 
cance, I  can  only  say  that  I  rely  upon  strych- 
nine, caffeine,  trinitrinc  and  digitalis — some 
hjrpodermically  and  also  in  combination  per 
orem.  I  also  give  freely  the  mistura  vini 
gallici  of  the  Pharmacopoeia.  I  think  above 
all  it  is  necessary  to  prevent  as  far  as  possible 
the  distressing  perspirations  which  too  oftoD 
lead  to  collapse.  The  list  of  drugs  which  I 
have  given  no  doubt  savours  of  poljrpharmacy, 
and  while  all  are  useful  it  is  not  advisable  that 
they  should  all  be  brought  to  bear  on  one 
patient,  but  having  made  up  our  mind  which 
to  administer  it  is  better  to  adhere  to  it  than 
indulge  in  weakly  vacillation. 

There  are  several  recently  introduced 
methods  of  treatment,  but  as  I  have  had  no 
experience  of  their  effect  I  am  not  in  a  position 
to  criticise  them.  I  may,  however,  suggest 
that  any  benefit  likely  to  result  from  sub- 
cutaneous infusion  of  normal  saline  in  pneu- 
monia had  much  better  be  rendered  unneces- 
sary by  directing  our  efforts  to  the  conserva- 
tion of  the  fluids  already  in  the  tissues.  I 
will  say,  in  conclusion,  that  I  am  utterly 
opposed  to  the  so-called  wet  packing,  as  a 
half-hearted  resort  to  what,  more  efficiently 
carried  out,  is  the  most  important  of  alt 
remedial  agencies. 

As  I  have  only  referred  to  my  own  methods 
of  treatment,  I  must  be  pardoned  if  I  appear 
to  be  too  egotistical,  and  I  can  only  urge  as 
an  excuse  for  being  somewhat  dogmatic  that 
I  was  for  several  years  depending  altogether 
on  my  own  resources  in  these  cases,  not 
having  the  facilities  which  now  offer  for 
dividing  a  responsibility  we  would  all  wil- 
lingly share  if  opportunity  offered. 

I  dare  not  further  occupy  your  time,, 
although  I  know  that  I  have  treated  the 
subject  in  an  inadequate  and  perfunctory 
manner,  but  I  would  like  to  give  this  finat 
warning  to  the  inexperienced :  Keep  a  look- 
out for  pleural  effusion  and  suspect  it  if  crisia 
is  delayed. 
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CA8E  Qf  RUPTURED  PANCREATIC  CTBT. 

By  T.  Fiaschi,  H.D.  (Pisa  and  Florence),  Hon. 
Surgeon  Sydney  HospitaU  Sydney. 


A  WOMAN,  age  42,  was  admitted  to  the  Sydney 
Hospital  on  Saturday,  May  18th,  at  12  a.m., 
in  an  ahnost  moribund  state.     The  following 
history  was  collected  by  my  house-surgeon. 
Dr.    Shellshear : — The    patient    had    always 
been  a  healthy  woman  and  was  a  mother  of 
fieven  children  ;   had  sustained  no  abdominal 
injury  ;    for  last  few  weeks  had  complained 
of  a  "  high  stomach "  and  of  a  feeling  of 
fulness  in  the  epigastrium.      Six  days  ago,  on 
the  Monday,  was  suddenly  seized  with  sudden 
«,nd  severe  pain  in  the  epigastrium,  which 
remained  unabated  till  Wednesday,  when  it 
altered  its  position  and  was  referred  to  the 
back,  just  beneath  the  shoulder  blades,  not 
worse  under  the  one  than  the  other.      Her 
temperature  at  this  time  was  103°  and  pulse 
140.     On    Wednesday   she    began    to    show 
^igns  of  jaundice,  which  had  gradually  in- 
<jreased.      All  through  the  illness  there  had 
been  much  vomiting,  wliich  for  the  last  36 
hours  had  been  of  a  greenish-red  colour  with 
occasional    red    tinges.      Bowels    had    been 
freely  opened.     Since  Wednesday  her  abdo- 
men had  been  gradually  distending.     Present 
oondition. — Deeply    jaundiced  ;      very    dis- 
tressed in  her  appearance  ;  breathing  36  times 
to  the  minute  ;    pulse   112,   respiration  28. 
The  abdomen   is  greatly  distended,   highly 
resonant  all  over,  and  tender.     On  palpation 
the  sensation  is  given  of  deep-seated  fluctua- 
tion, as  if  some  encysted  collection  of    fluid 
were  present  beneath  a  layer  of  distended 
intestines.     The    blood    gives    a    leucocyte 
oount    of    17,600.     Dr.    Armstrong,    acting 
;gynaBcologist  to  the  Sydney  Hospital,  exa- 
mined her  and  found  notlung  abnormal  in 
her  pelvic  organs.   We  diagnosed  general  peri- 
tonitis, due  to  rupture  of  some  internal  organ 
— either  a  distended  gall-bladder  or  a  pan- 
-creatic  cyst — and  though  in  a  most  critical 
oondition  decided  to  explore,  evacuate  and 
drain.      Under  ether  I  first  incised  over  gall- 
bladder, but  found  this  distended,  free  from 
^adhesions,  and  otherwise  healthy.      On  open- 
ing the  peritoneum  we  found  that  the  perito- 
neal  cavity   contained  a   quantity   of  free, 
5)rownish-red  fluid,  and  on  passing  the  finger 
over  the  stomach  a  large  cyst  was  felt  below 
the  stomach.     Not  being  able  to  get  at  it 
well  from  tliis  incision,  I  made  another  below 
the    umbilicus    in    the    middle    Une.       Tliis 
allowed  me  to  get  to  the  mesocolon,  which 
was  pushed  down  and  seemed  to  form  the 


lower  boundary  of  this  cyst ;  and  having 
selected  a  portion  of  it  free  from  blood- 
vessels, I  plunged  a  large  ovarian  trocar, 
through  which  one  gallon  of  dark-brown  fluid 
like  altered  blood,  came  away.  I  intended 
then  to  open  the  cyst  from  the  loin  and  drain 
it  from  the  back,  but  as  the  patient's  con- 
dition became  verj^  bad  I  hurriedly  washed 
out  the  abdominal  cavity  with  saline  solu- 
tion, and  left  one  large  drainage  tube  through 
the  mesocolon  in  the  cavity  of  the  cyst  and  a 
smaller  one  in  Douglas's  pouch.  Patient, 
on  recovering  consciousness  from  the  anaes- 
thetic, continued  to  vomit  the  same  dark- 
brownish  fluid,  and  died  18  hours  after 
operation. 

Dr.  Aspinall,  resident  pathologist,  made  a 
post-mortem  examination  through  the  opera- 
tion wound,  and  here  are  his  notes  : — Perito- 
nitis ;  large  amount  of  free  blood-stained  fluid. 
Omentum  much  thickened.  A  huge  cyst  was 
found  growing  from  the  tail  of  the  pancreas, 
extending  from  the  pancreas  behind  trans- 
verse colon  and  great  omentum  into  pelvis. 
On  separating  it  from  the  pancreas  it  was 
found  to  extend  mainly  from  the  tail  of  the 
pancreas.  Pancreatic  and  bile  ducts  quite 
patent.  Omental  glands  enlarged.  The  fluid 
from  cyst  reduced  a  solution  of  starch  stained 
with  tincture  of  iodine.  Microscopic  section 
sliowed  the  cyst  wall  to  be  covered  by 
pancreas. 

Microscopically  this  fluid  was  examined  by 
Dr.  Jamieson,  honorary  pathologist  to  the 
Sydney  Hospital,  who  found  in  it  the  follow- 
ing : — (1)  Recent  blood,  (2)  altered  blood,  (3) 
amorphous  granules,  (4)  large  endothelioid 
cells,  containing  numerous  large  droplets. 
Culture,    staphylococci  (stained  by  Gram's). 

Remarks. — What  was  the  nature  of  this 
cyst  ?  If  we  accept  Moynihan's  classifica- 
tion of  Pancreatic  Cysts  ^  in  (1)  retention 
cysts,  (2)  prohferation  cysts,  (3)  hydatid 
cysts,  (4)  congenital  cystic  disease,  (5) 
haemorrhagic  cysts,  (6)  pseudo  cysts,  I  think 
that  we  must  class  our  case,  up  to  a  certain 
point,  amongst  the  haemorrhagic  cysts.  These 
may  be  traumatic  or  spontaneous  in  origin. 
In  our  case  we  must  rule  out  trauma,  so  that 
the  haemorrhage  must  have  been  spontaneous 
and  the  result  of  either  a  chronic  or  acute 
pancreatitis.  Most  likely  there  had  been  for 
some  time  chronic  inflammation  of  the  tail 
of  the  pancreas  leading  to  a  gradual  blockage 
of  the  duct  and  the  formation  of  a  retention 
cyst,  which  gradually  increased  up  to  the 
momentous  Monday,  when  sudden  haemorr- 
hage took  place  in  the  cyst,  causing  it  to 
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enlarge  rapidly  and  rupture  into  the  lesser 
peritoneum.  Coming  to  two  points  of  prac- 
tical import :  Could  we  have  definitely  diag- 
nosed this  case  as  a  pancreatic  cyst  before 
opening  the  abdomen  ?  I  think  that  had 
there  not  been  marked  jaundice  we  might 
have  been  sure  that  we  were  dealing  with  a 
pancreatitis  or  with  a  pancreatic  cyst. 
Jaundice  is  so  much  more  common  in  gall- 
stone obstruction  of  the  common  duct  that 
when  associated  with  sudden  pain  it  makes 
that  diagnosis  the  most  probable.  Jaundice 
has  been  met  in  pancreatitis  and  in  pan- 
creatic cysts,  but  only  in  the  proportion  of 
10  cases  in  72,  as  given  by  Egdahl'^,  a  recent 
writer  on  this  subject. 

One  of  the  symptoms  that  struck  me,  and 
which  I  thought  very  diagnostic  of  pan- 
creatic cyst,  was  the  sensation  of  deep  fluc- 
tuation rendered  distant  all  round  by  a 
layer  of  interposed  distended  intestine,  elastic 
to  the  touch  and  resonant  on  percussion. 
The  presence  of  blood-stained  serum  in  the 
peritoneal  cavity  in  acute  cases  is  due  to 
three  conditions — pancreatic  disease,  throm- 
bosis of  the  mesenteric  vessels,  and  torsion 
of  the  omentum.  The  peculiar  brown  colour 
of  this  fluid,  I  think,  was  very  characteristic 
of  pancreatic  trouble.  The  other  practical 
point  is  :  Could  we  have  been  more  fortunate 
in  our  result  if  our  intervention  had  taken 
place  within  the  first  24  hours  from  the  sudden 
outbreak  of  acute  symptoms  ?  The  treat- 
ment by  evacuation  and  drainage,  according 
to  statistics  collected  by  Moynihan  ^  gives 
9  deaths  in  84  cases,  and  of  these  only  five 
really  due  to  the  operation.  These  statistics 
apply  to  non-ruptured  cysts.  When  rupture 
takes  place  it  is  the  same  as  in  the  perfora- 
tion of  any  viscus  opening  into  the  peritoneal 
cavity,  whether  a  gastric  ulcer  or  a  typhoid 
ulcer,  or  a  lacerated  intestine, — the  chances 
of  saving  the  patient's  life  rapidly  diminish 
with  everv  hour  after  the  first  6  hours. 

It  is  well  for  all  of  us  to  remember  that 
cases  of  pancreatic  cysts  and  pancreatitis 
(though  not  as  common  as  appendicitis  or 
cholecystitis)  are  yet  occasionally  met,  and 
that  they  stand  no  delay. 

RKKRBWvrKH.— (r  Mojrnihan :  Abdominal  Opemtinns,  p.  711. 
(2'  S7mptonuit'»l«'Ky  n,nd  Diag'noRis  of  Arute  Paiicte«titis,  l.y 
Auiin  Bfcdahl— SuT>rery,  Oynppcology  and  ObstetricH.  May,  1907, 
p.  602  (13/-).    Moynihan  :  Abdominal  OperatioiiM,  p.  748. 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 

Mr.  G.  Arnold  begs  to  call  attention  to  hi^  advertise- 
ments on  pages  13,  14,  .35  and  36. — [Advt.] 


SIXTY  CASES  OF  APPENDICITIS. 

By  C.  NaeLaarin,  Hon.  Surgeon,  B.P.A*  Hospital^ 
and  the  Royal  HospHal  for  Women,  Sydney. 


During  the  last  twelve  months  I  have  been 
following  a  routine  technique  in  all  cases  of 
appendicitis,  and  in  that  time  I  have  operated 
upon  60  cases,  with  one  death.  As  all 
varieties  were  operated  upon,  and  none  was- 
refused,  no  matter  how  serious  the  condition 
seemed,  I  thought  that  an  analysis  of  the 
work  might  prove  of  some  interest.  The 
cases  are  classified  into  four  divisions — 
catarrhal,  in  which  no  adhesions  were  met 
with  ;  adherent,  in  which  though  there  were 
marked  adhesions,  there  was  no  pus  ;  sup- 
purative, in  which  the  pus  was  localised  ;  and 
gangrenous,  in  which  there  was  free  pus  in 
the  general  peritoneal  cavity,  and  the  appen- 
dix was  either  perforated  or  destroyed.  I 
have  not  used  the  term  general  peritonitis,, 
because  it  is  impossible  to  say  whether  the 
whole  peritoneum  is  invaded  or  not  without 
a  post-mortem  examination,  and  in  any  case 
it  is  doubtful  whether  there  is  any  clinical  or 
pathological  justification  for  the  old  division, 
into  partial  and  general  peritonitis. 

There  were  35  females  and  25  males,  which 
seems  to  show  that  the  disease  is  becoming' 
more  common  among  women  than  was  for- 
merly  the  case,  though  the  numbers  are- 
hardly  large  enough  for  an  induction.  My 
experience  concurs  with  that  of  Treves,  that- 
it  is  generally  difficult,  and  sometimes  im- 
possible, to  diagnose  between  right-sided* 
tubal  trouble  and  appendicitis. 

Catarrhal,  8  cases ;  adherent,  33  cases ; 
suppurative,  7  cases  ;  gangrenous  12  cases^ 
The  only  death  occurred  m.  one  of  the  sup- 
purative cases,  a  girl,  who  unexpectedly 
developed  peritonitis  on  the  sixth  day,  and 
died  rapidly. 

Aseptic  Technique. — The  skin  and  hands 
were  in  all  cases  prepared  by  the  ordinary 
spirituous  biniodide  method.  Gloves  were 
invariably  worn  by  the  chief  assistants  and 
myself,  with  face-masks.  These  precautions 
are  somewhat  trying  in  the  hot  weather,  but 
the  wounds  heal  very  kindly  when  they  are 
taken,  and  one  has  the  inestimable  advantage 
of  knowing  that  the  hands,  hair,  and  breatb 
cannot  infect  the  wound.  No  suppuration 
occurred  in  any  but  cases  already  septic. 

Incision, — In  52  cases  the  Macbumey  in- 
cision was  used,  somewhat  modified  in  the 
later  ones  by  making  the  skin  wound  more 
horizontal  than  Macbumey  described,  so 
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to  follow  the  natural  line  of  cleavage  of  the 
skin.  The  result  is  a  less  conspicuous  scar. 
As  a  rule  the  incision  was  from  two  to  two 
and  a-half  inches  long ;  in  a  few  cases  it 
was  necessary  to  enlarge  it.  I  have  seen 
one  hernia  after  these  operations.  Three 
cases  in  women  were  done  by  the  mesial 
incision,  and  five  by  the  incision  at  the  outer 
edge  of  the  rectus.  This  latter  we  have  now 
abandoned. 

Treatment  of  the  Appendix, — It  wsis  re- 
moved in  all  the  cases  ;  as  a  general  rule  an 
attempt  was  made  to  take  it  away  by  touch 
alone,  without  opening  up  the  abdomen 
sufficiently  to  look  for  it.  With  practice  this 
can  be  done  rapidly  and  certainly  in  most 
cases.  Before  attempting  to  do  so  it  is 
essential  to  pack  off  the  general  cavity 
thoroughly ;  we  now^use  in  all  cases  six  small 
pads  three  inches  square.  We  found  it  neces- 
sary to  look  for  the  appendix  in  six  cases ; 
in  these  an  electric  headlight  is  an  advantage. 
The  opening  in  the  wall  is  only  large  enough 
to  admit  two  fingers  ;  it  is  seldom  necessary 
to  make  a  larger  one,  if  one  accustoms  one's 
self  to  work  entirely  by  touch. 

In  20  cases  the  cuff  method  was  used,  but 
we  abandoned  this  owing  to  the  impossibility 
of  finding  any  healthy  peritoneum  in  a  great 
many  cases  ;  we  then  crushed  the  appendix 
and  its  mesentery  with  an  angioclast,  searing 
the  crushed  surface  with  the  actual  cautery. 
This  was  abandoned  after  five  cases,  because 
of  the  difficulty  of  obtaining  an  efficient 
cautery  at  any  hour,  many  of  the  cases  bdng 
done  in  the  middle  of  the  night.  We  then 
simply  cut  off  the  appendix  after  Hgaturing 
it,  pared  off  the  mucous  membrane,  and 
touched  it  with  pure  carbolic  acid  ;  but  this 
seemed  to  leave  a  surface  ready  to  form 
adhesions,  and  indeed  I  believe  adhesions  did 
form  in  one  man  subsequently.  The  last 
cases  have  mostly  been  done  as  follows.  The 
appendix  is  freed  and  tlie  mesentery  ligatured 
and  divided  ;  gauze  is  packed  firmly  around 
the  wound,  and  the  appendix  and  caecum 
drawn  up  as  high  as  possible  into  view  ;  the 
appendix  is  ligatured  at  its  base,  a  purse- 
string  suture  passed  around  it  on  the  surface 
of  the  caecum  ;  the  appendix  is  cut  off,  and 
redundant  mucous  membrane  removed  ;  the 
stump  Ls  touched  with  phenol,  seized  with 
catch  forceps  and  invaginated  into  the  caecum 
while  the  assistant  pulls  tight  the  suture, 
which  is  made  of  No.  1  chromic  gut.  This  is 
a  rapid  and  satisfactory  method. 

Two  pints  of  saline  solution  were  always 
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If  we  found  it  necessary  to  drain,  we  clamped 
the  end  of  the  tube  with  catch  forceps,  which 
were  removed  at  the  end  of  half  an  hour. 
By  that  time  the  salt  solution  is  practically  all 
absorbed.  The  wounds  are  now  sewn  up  in 
layers  with  mattress  sutures  of  No.  2  chromi- 
cised  catgut. 

The  peritoneum  was  never  washed  out, 
every  endeavour  being  made  to  preserve  all 
the  leucocytes  possible.  The  question  of 
drainage  is  a  difficult  one  ;  but  the  more  one 
sees  of  the  astonishing  germicidal  power  of  the 
peritoneum  the  less  one  drains.  It  always 
seems  to  me  that  the  leucocytes  have  some- 
thing better  to  do  than  to  attack  rubber 
tubes.  We  have  altogether  abandoned 
drainage  now,  except  there  is  a  definite 
circumscribed  abscess  cavity,  or  a  large  pus- 
secreting  necrotic  area.  When  once  the 
cause  of  the  condition,  the  appendix,  is  re- 
moved, there  seems  hardly  any  Umit  to  the 
bactericidal  action  of  the  peritoneum. 

The  case  which  died  was  not  drained ;  it 
was  of  a  class  in  which  I  should  now  leave  a 
small  tube.  On  the  other  hand  two  cases  of 
abscess  which  we  drained  suffered  a  long  and 
tedious  illness  with  faecal  fistulae,  which, 
however,  healed  up  spontaneously. 

In  the  twelve  cases  of  gangrenous  ap- 
pendicitis there  was  a  quantity  of  free  fluid  in 
the  peritoneum,  often  of  the  most  foul-smellng 
nature  ;  two  of  these  were  drained  ;  none 
gave  any  serious  trouble  after  operation.  Two 
cases  of  small  abscess  were  not  drained,  and 
they  healed  up  as  well  as  any.  In  these 
latter  care  was  taken  to  swab  the  pus  from 
the  cavity  with  the  utmost  thoroughness, 
and  it  was  well  cleaned  out  with  salt  solution, 
but  no  attempt  was  made  to  shut  it  off  from 
the  general  peritoneum  afterwards.  In  the 
gangrenous  cases,  where  the  superficial  wound 
may  probably  be  infected,  we  now  put  a  small 
tube  doM^Ti  to  the  peritoneum,  which,  if  there 
is  no  discharge,  is  removed  on  the  second  day. 

In  all  abscess  and  gangrenous  cases  the 
Fowler  position  is  adopted,  the  head  of  the 
bed  being  raised  some  three  feet.  It  is  neces- 
sary to  put  a  pillow  under  the  buttocks  when 
this  is  done.  The  rectum  is  irrigated  for  six 
hours  with  salt  solution,  as  follows  : — An 
ordinary  douche-can  is  used>  the  nozzle 
passed  into  the  rectum,  and  the  can  so 
arranged  that  the  surface  of  the  fluid  is  four 
inches  above  the  end  of  the  tube.  The  fluid 
slowly  runs  in  at  the  rate  of  about  one  or  two 
pints  in  an  hour,  and  as  the  level  falls  a  nurse 
raises  the  can  slightly    from  time  to  time. 
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the  end  of  six  or  eight  hours,  which  the  nurses 
often  notice  and  comment  upon  ;  the  patient 
passes  large  quantities  of  urine,  and  the  pulse 
falls  below  100  and  fills  out  remarkably. 

Woman,  30,  ill  36  hours,  distended,  recti 
rigid,  knees  drawn  up,  abdomen  motionless, 
anxious  face,  vomiting  incessantly,  absolute 
constipation  ;  pulse  152,  temperature  97'2. 
Peritoneum  full  of  free  fluid,  horribly  foul ; 
appendix  perforated,  the  last  inch  gangrenous, 
with  no  adhesions.  Ten  hours  later  the  pulse 
was  96,  and  she  was  sleeping  peacefully.  She 
recovered  without  a  bad  symptom. 

All  those  classified  as  gangrenous  were  ap- 
proximately as  seriously  ill  as  this  woman. 
I  describe  her  case  simply  because  it  is  the 
first  of  my  notes  to  come  to  hand.  My  ex- 
perience of  this  class  of  case  till  12  months 
ago  was  that  the  outlook  was  practically  hope- 
less ;  but  none  have  died  since  adopting  the 
routine  here  described. 

Indications  for  Operation, — We  observe  the 
following  system  : — No  operation  is  done  in 
the  acute  stage  if  it  can  be  avoided.  We 
operate  during  the  attack  if  the  pulse  is  above 
100  and  is  rising  ;  if  the  respirations  are  above 
24  ;  if  the  recti  are  rigid  ;  if  there  is  a  mass  ; 
or  if  the  attack  has  lasted  five  days  without- 
marked  improvement.  As  regards  first  at- 
tacks, I  am  driven  to  the  conclusion  that  such 
demand  operation  after  subsidence,  if  they 
have  been  well  marked.  The  operation  in 
competent  liands  is  now  so  safe,  and  the  risks 
of  leaving  to  nature  are  so  considerable,  that 
it  would  seem  less  dangerous  to  get  rid  of  the 
disease  as  soon  as  possible. 

Tlie  varieties  : — 

Catarrhal, —  There  is  some  difference  of 
opinion  as  to  the  exact  nature  of  those  cases 
in  which  there  have  been  well-marked  symp- 
toms, and  yet  the  appendix  appears  healthy 
on  removal.  There  were  eight  cases  of  tliis 
description.  It  might  be  urged  that  these 
would  probably  recover  ^\^thout  operation, 
and  I  cannot  deny  that  such  is  the  case.  At 
the  same  time,  careful  examination  has  always 
shown  some  lesion,  such  as  minute  haemorr- 
hages, stenosis,  microscopic  erosion  or  ulcer, 
or  acute  kinking,  which  would  appear  to 
render  the  future  prospects  doubtful.  How- 
ever that  may  be,  tliorc  was  no  instance  in 
which  the  symptoms  persisted  after  opera- 
tion, though  none  was  ever  operated  upon 
unless  the  illness  was  well  marked. 

The  adhesive  cases  arc  unquestionably  the 
most  difficult.  The  presence  of  adhesions 
implies   that   there   has   been   a   permanent 


change  in  the  wall  of  the  appendix,  which 
would  negative  the  possibility  of  recovery 
under  medical  treatment.  Some  of  these 
cases  are  of  extraordinary  difficulty,  and  it  is 
impossible  to  say  beforehand,  either  from 
symptoms  or  liistory,  what  the  nature  of  the 
operation  will  be.  Some  that  we  considered 
likely  to  be  easy  turned  out  to  be  exceedingly 
difficult,  and  I  would  venture  to  suggest  that 
when  operating  for  appendicitis  the  surgeon 
should  be  prepared  for  one  of  the  most  diffi- 
cult operations  in  surgery.  The  formal  land- 
mark, the  anterior  longitudinal  muscular 
band,  is  frequently  of  little  value,  because  the 
appendix  may  be  hidden  away  in  a  dense  mass 
of  adhesions ;  a  better  plan  then,  is  to  follow 
up  the  omentum,  which  will  oft«n  be  found 
wrapped  around  it.  The  appendix  itself  may 
be  felt  as  a  hard  tough  structure  adherent  to 
the  abdominal  wall  or  intestine  ;  in  one  case 
it  was  attached  to  the  external  iliac  vein, 
furnishing  a  problem  of  great  difficulty.  Bad 
cases  are  also  those  in  wliich  it  is  adherent  to 
the  right  Fallopian  tube,  which  then  often 
has  been  infected,  and  contains  pus.  In  one 
of  these,  which  we  removed  by  the  Macbumey 
incision,  the  tube  burst,  scattering  pus  all 
over  the  neighbourhood,  but  no  bad  results 
followed.  This  incision  is,  however,  ill-suited 
for  such  an  operation.  Dr.  Foreman  prefers 
the  mesial  incision  for  all  appendix  operations 
on  women.  There  can  be  no  doubt  that  it  is 
exceedingly  common  to  find  appendicitis  co- 
existent with  right-sided  tubal  trouble, 
whether  as  cause  or  effect  it  is  difficult  to  say. 

Suppurative  cases  numbered  seven.  In 
every  instance  the  disease  had  lasted  five  or 
more  days,  and  a  mass  was  usually  palpable 
from  the  outside.  But  a  mass  does  not 
always  contain  pus,  because  frequently  it  only 
represents  thickened  omentum  and  dense 
adhesions.  In  one  of  our  cases  we  found  no 
less  than  five  localised  abscesses  within  the 
omentum,  which  we  removed  in  toto,  sewing 
up  the  wall  without  a  drain  ;  the  patient  did 
well.  As  a  rule  it  may  be  said  that  a  localised 
abscess  requires  drainage  ;  but  the  abdomen 
should  be  filled  with  salt  solution  all  the  same. 
The  risk  of  infecting  the  peritoneum  by  this 
fluid  is,  I  believe,  small,  as  the  peritoneum  is 
able  to  deal  with  far  more  bacteria  than  are 
likely  to  be  spread  in  this  way,  especiallv  if 
we  remember  Salieri  and  Muscatello's  experi- 
ments on  the  immense  increase  in  leucocytosis 
caused  by  saline  solution.  I  am  convinced 
that  the  appendix  should  invariably  be 
removed,  no  matter  if  adhesions  are  broken 
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do\*Ti  thereby.  I  believe  that  the  great  risk 
in  these  cases  is  not  from  the  pus  already  in 
the  abscess,  but  from  fresh  infection  due  to  an 
appendix  which  should  have  been  removed. 
The  pus  should  be  thoroughly  swabbed  out 
before  attempts  are  made  to  disentangle  the 
appendix.  No  trouble  need  be  taken  to 
invaginate  the  stump  ;  it  is  only  necessary  to 
ligature  the  appendix  and  mesentery,  cut  it 
away,  and  touch  the  stump  with  phenol. 

The  gangrenoiis  cases  should  be  operated 
on  with  all  possible  rapidity.  In  our  later 
cases  we  have  abandoned  the  attempt  to  sew 
over  the  stump,  unless  the  patient's  condition 
is  unusually  good.  We  simply  tie  and  cut 
away  the  appendix,  apply  phenol,  and  sew 
up  the  wound,  pouring  in  the  salt  solution 
while  doing  so  ;  the  results  have  been  satis- 
factory. Most  of  these  patients  are  extremely 
ill ;  the  pulse  rate  is  seldom  below  130  ;  in 
one  case  it  was  152,  and  in  another  88,  but 
only  about  half  the  beats  reached  the  wrist. 
No  attempt  should  be  made  to  remove  fluid 
from  the  peritoneal  cavity,  beyond  what 
escapes  of  itself  during  the  operation,  or  can 
be  readily  swabbed  up  from  the  wound. 
Although  the  fluid  may  contain  germs,  it  also 
contains  leucocytes,  and  these  are  too  useful 
to  take  away.  As  I  have  said,  we  only 
drained  two  of  these  cases,  but  some  of  the 
wounds  afterwards  broke  down,  a  quantity 
of  foul  fluid  escaped,  after  which  all  went 
well.  These  fulminating  cases  require  much 
care  and  attention  after  operation,  and  every 
attempt  must  be  made  to  keep  them  going 
till  the  reaction  occurs,  generally  in  some 
eight  hours.  The  process  appears  to  resemble 
that  which  occurs  in  pneumonia  at  the  crisis. 

I  recognise  that  we  could  not  have  obtained 
such  satisfactory  results  without  the  greatest 
self-sacrifice  and  care  on  the  part  of  the 
resident  surgeons  and  nurses  who  took  charge 
of  the  patients  after  operation  ;  it  is  clear  that 
the  somewhat  severe  technique  which  we 
follow  must  put  a  great  deal  of  extra  trouble 
and  responsibility  on  their  shoulders,  and  I 
should  like  to  testify  to  the  appreciation 
which  I  have  of  their  assistance.  The  cases 
were  in  charge  of  Drs.  C.  E.  Darcy  and  S. 
O'Reilly  at  the  Royal  Hospital  for  Women, 
and  Drs.  J.  AspinaU,  Stiles,  Vickers,  and 
Mackenzie  at  the  Royal  Prince  Alfred.  Some 
of  these  sat  up  for  hours  at  night  tiding  the 
worst  cases  through  their  illness. 

And  in    the  gangrenous   cases  especially 
credit — ^perhaps  the  major  credit — ^is  due  to 
those    physicians    who     saw   them   outside, 
recognised  their  desperate  urgency,  and  sent 


them  straightway  into  hospital.     I  am  sorry  I 
cannot  give  their  names. 

(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  AHSociiitioii.) 


EPIDEMIC  INFLUENZA. 
By  A.  C.  F.  Halford,  H.D.,  Brisbane  (Q.). 


A  WIDESPREAD  and  serious  epidemic  of  in- 
fluenza has  been  raging  in  Brisbane  during 
the  last  three  months,  the  first  cases 
occurring  at  Qayfield  about  the  first  week  in 
June.  From  what  I  can  hear  it  spread 
rapidly  through  the  State,  breaking  out  al- 
most simultaneously  in  many  distant  places. 

There  has  been  such  a  high  degree  of  mor- 
bidity due  to  it,  with  dislocation  of  business 
•  and  social  functions,  and  not  a  few  lives  lost, 
that  one  commends  the  suggestion  which  has 
been  made  to  this  Branch,  that  the  matter 
be  made  a  subject  of  discussion  to-night. 

Gratified  as  I  am  for  the  opportunity  to 
open  this  discussion,  I  must  ask  you  to  take 
the  usual  apologies  as  read  in  order  that  I 
may  lay  before  you,  without  unnecessary 
delay,  the  few  ideas  I  have  on  the  subject. 
I  only  hope  I  will  be  sufficiently  dogmatic  to 
excite  discussion,  for  it  must  be  confessed  that 
there  is  a  want  of  accurate  knowledge  about 
many  features  of  epidemic  influenza.  Our 
differences  of  opinion  are  more  likely  to  be 
concerned  with  details  of  treatment,  and 
opinions  about  the  etiology  and  prevention 
of  the  disease,  and  on  these  points  I  must 
look  to  the  gentlemen  who  are  to  follow  me 
in  the  discussion  for  enlightenment. 

Incidence. — In  the  majority  of  my  cases 
men  were  affected  and,  as  a  rule,  suffered 
severely.  With  very  few  exceptions,  aU 
members  of  a  household  suffered  from  it,  the 
victims  going  down  simultaneously  or  very 
soon  after  one  another.  The  disease  varied 
very  much  in  severity  and  type.  In  most 
instances  the  onset  was  sudden.  Headaches 
were  very  severe,  and  so  were  the  pains  in 
back  and  legs.  Temperatures  varied  greatly, 
but,  as  a  rule,  the  higher  the  temperature  the 
greater  discomfort  from  pains  and  aches. 
Some  suffered  from  what  appeared  to  be 
simply  feverish  colds,  some  had  typical 
attacks  of  respiratory  type.  Others  had 
severe'  pains,  high  temperature,  no  catarrhal 
symptoms  and  resembled  dengue.  Bashes 
were  infrequent.  Complications  were  com- 
mon and  consisted  mostly  of  pneumonia, 
pleurisy,  otitis  m^dia  (in  adults  as  well  as 
children),    affecting    both    ears,    intercosta 
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neuralgia,  brachial  neuralgia,  synovitis,  and 
jaundice.  Tliere  was  in  some  cases  a  re- 
markable tendency  to  reproduce  affections 
to  which  patients  were  liable,  and  for  the 
affection  to  fly  to  weak  spots.  In  two 
persons  who  had  suffered  from  rheumatic 
fever  the  disease  was  ushered  in  with  pains 
and  swellings  of  joints.  Children  who  had 
had  whooping-cough  and  were  better  from  it, 
began  to  get  the  characteristic  cough  when 
influenza  was  contracted.  Most  of  these 
cases  developed  broncho-pneumonia  as  a 
complication,  and  two  young  infants  died. 
The  pneumonic  cases  varied  from  a  mild, 
patchy  broncho-pneumonia  with  few  physical 
signs  to  basal  lobar  pneumonia.  The  latter 
as  a  rule  was  accompanied  by  high  evening 
temperatures  with  marked  morning  remis- 
sions. Rusty  sputum  was  never  seen ; 
occasionally  there  were  streaks  of  blood. 

In  the  present  epidemic  in  my  experience 
there  has  been  the  unusual  feature  of  children 
being  readily  attacked.  In  families  where 
the  disease  was  introduced,  hardly  one  child 
escaped.  The  commonest  form  among  them 
was  the  gastric  and  broncho-pneumonic.  A 
considerable  number  had  otitis  media,  re- 
quiring puncture  of  the  tympanic  membrane. 
Cervical  adenitis  is  generally  present  in  chil- 
dren, especially  if  otitis  media  supervenes. 
One  case  was  characterised  by  suppurative 
adenitis  pure  and  simple,  requiring  operation. 

In  three  cases  the  disease  was  ushered  in 
by  convulsions.  One  adult  was  seized  with 
a  violent  rigor  coming  home  in  a  tram,  which 
lasted  half  an  hour.  The  temperature  ran  up 
to  105,  but  within  an  hour  fell  by  crisis,  with 
most  profuse  perspiration.  He  was  quite  well 
next  morning,  having  no  catarrhal  or  other 
symptoms. 

Gastric  influenza  I  regard  as  the  most 
interesting  form  from  the  point  of  view  of 
pathology.  It  is  so  entirely  different  from 
the  respiratory  form  that  one  is  at  a  loss  to 
understand  how  such  diverse  symptoms 
could  be  produced  by  the  same  cause.  I 
think  there  is  good  reason  to  believe  that  the 
gastric  symptoms  may  be  a  manifestation  of 
neural  poisoning  and  that  they  are  not  always 
dependent  on  a  catarrhal  state.  It  is  well 
known  that  vaso-motor  paralysis  is  a  common 
result  of  influenza  intoxication.  The  severe 
headache,  excruciating  pain  of  body  and 
limbs,  vomiting  and  diarrhoea,  although  dis- 
similar as  symptoms  may  all  depend  on  a 
common  effect  of  the  poison  in  causing  vaso- 
motor paralysis  of  organs  corresponding  to  the 
disturbance  noted.     As  a  rule  there  are  no 


morbid  changes  observable  post  mortem  in 
the  stomach  and  intestines,  for  instance, 
comparable  to  lesions  of  the  respiratory 
system,  except  possibly  in  those  cases  where 
jaundice,  hsematemesis- and  malsBna  are  ob- 
servable. This  observation  lends  strong  sup- 
port to  the  theory  of  a  vaso-motor  paralysis 
caused  by  the  toxin  of  the  disease.  In  fact, 
this  form  of  influenza  coming  on,  the  head- 
ache and  vomiting  invariably  suggests  a 
bilious  attack  to  the  patient,  and  more 
especially  in  the  case  of  children  are  the 
parents  deceived.  In  some  instances  the 
gastric  symptoms  were  ushered  in  with  such 
appalUng  suddenness  that  ptomaine  poisoning 
was  suggested.  The  absence  of  other  cases 
that  day,  and  the  subsequent  progress  of  the 
disease  through  the  household  dispelled  the 
notion  of  ptomaines  being  the  cause  of  the 
illness.  A    fairly    common    and    painful 

complication  of  influenza  in  the  epidemic 
under  notice  is  severe  neuritis.  I  have  seen 
about  a  dozen  cases  of  intercostal  neuralgia, 
and  in  75  per  cent,  of  those  cases  the  ninth 
.  or  tenth  dorsal  nerve  on  the  left  side  has  been 
!  affected.  A  few  cases  occurred  on  the  right 
side,  and  always  in  the  lower  part  of  the  chest. 
It  sometimes  came  early  in  the  disease  and 
sometimes  did  not  appear  until  convales- 
cence was  established.  Often  it  was  the  only 
symptom  complained  of.  Sometimes  these 
cases  simulated  pleurisy  very  closely.  I 
have  records  of  three  cases  of  brachial  neuralgia 
which,  generally  an  obstinate  complaint,  was 
reheved  and  cured  by  a  draught  containing 
Dover's  powder,  salicylate  of  soda,  and  liq. 
ammon.  acetatis. 

I  do  not  think  it  necessary  to  say  much 
about  diagnosis,  as  in  epidemic  form  in- 
fluenza is  not  difficult  to  recognise.  The 
thing  to  bear  in  mind  is  that  we  should  not 
make  the  mistake  of  jumping  to  the  conclu- 
sion that  all  gases  are  necessarily  suffering 
from  this  cause.  It  is  common  at  times  of 
epidemics  to  receive  messages  that  are  said  to 
be  urgent.  One  I  got  a  little  while  ago  was 
of  this  nature,  and  as  no  particulars  were 
available  from  the  messenger,  except  t^at 
the  patient  was  seized  with  bad  pains  rather 
suddenly,  I  took  the  case  in  its  order  and  found 
I  had  to  deal  with  a  ruptured  tubal  gestation. 

Epidemiology, — ^Referring  to  the  historical 
part  of  this  subject,  it  occurs  to  me  that  it 
would  be  interesting  to  consider  the  effect  of 
modem  means  of  inter-communication  be- 
tween various  countries  of  the  world  on  the 
spread  of  diseases  of  bacterial  origin.  We 
read  that  influenza,  for  instance,  has  been 
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Icnown  since  the  12th  century  at  least,  and  in 
the  "  thirties  "  and  "  forties  "  of  last  century 
fairly  severe  epidemics  occurred  in  England 
and  the  Continent.      But  it  was  not  until 
1889  and  1890,  when  railway  communication 
had   developed   into   some    magnitude    and 
oversea  steamers  were  running  to  time-tables, 
that  a  pandemic  occurred.     Since  then  it  may 
be  safely  assumed  that  influenza  has  been 
•consistently  going  round  and  round  the  globe 
in  the  track  of  the  commercial  traveller  and 
tourist,   and   now   and  again   exacerbations 
occur  which  are  serious  enough  to  command 
the  attention  of  the  cablegraphist.     Several 
features  of  this  specific  disease  are  conducive 
to  its  rapid  spread.     The  incubation  period 
is  the  shortest  of  any  disease  of  its  class  ; 
susceptibility  to  the  disease  is  always  existent, 
as  the  immunity  conferred  by  one  attack  is 
very  fleeting.     The  victim  is  often  as  not 
able  to  go  about  his  business  and  thus  spread 
the  disease.    The  respiratory  tract  is  in  most 
instances  the  seat  of  the  disease,   and  by 
•coughing  and  expectorating  w^e  have  the  most 
potent  means  by  which  the  disease  is  trans- 
mitted from  one  individual  to  another.     At 
the  same  time  rooms,  offices,  railway  carriages, 
tramcars,  etc.,  become  readily  infected.    That 
infection  spreads  in  this  way  is  emphasised 
by  the  fact  that  in  most  instances  the  disease 
is    introduced    into    a    household    by    some 
member  of   the  family  engaged  in  outdoor 
-occupation,  or  employed  in  business  houses, 
iactories,  or  schools.     At  the  same  time  too 
much  stress  must  not  be  laid  on  these  indirect 
and  impersonal  methods  of  infection.     The 
personal  factor  in  influenza,  as  in  all  other 
infectious   diseases,    is    the   important   one. 
Fomites  and  furniture,  drainage  and  dust  are 
not  potent  means  of  spreading  disease  unless 
there  is  evidence  of  actual  contamination. 
Pocket-handkerchiefs  and  pinafores  in  chil- 
dren no  doubt  will  convey  the  contagia  of 
influenza,  measles,  scarlatina  and  diphtheria, 
^nd  the  same  may  be  said  of  bed-linen  and 
underclothing  in  smallpox.      I  cannot  see, 
ho\^ever,  that  articles  of  furniture  or  cloth- 
ing that  have  not  been  grossly  contaminated 
with  the  virus  of  a  disease  are  likely  to  spread 
infection.     The  infectivity  of  dust  is  very 
much  over-estimated  also,  in  my  opinion,  for 
iihe  simple  reason  that  the  contagia  of  all 
the  diseases  of  this  class  are  essentially  para- 
sitic, and  though  the  organisms  manage  to 
■survive  in  dust  for  a  few  days  or  a  few  weeks, 
the- acquisition  of  a  saprophytic  state  must 
largely  sacrifice  their  parasitic  activity.     For 


the  same  reason  I  regard  air-borne  infection 
as  only  a  bogey.  The  best  object-lesson  we 
have  is  to  be  found  in  plague.  For  years  the 
exertions  of  medical  officers  were  mis- 
directed, and  tons  of  expensive  disinfectants 
were  wasted,  until  the  observation  of  Simond 
on  the  rat-flea  relationship  to  the  spread  of 
plague  was  published,  and  the  personal  or 
biological  factor  received  due  attention. 

The  object  of  these  remarks  is  simply  to 
emphasise  the  necessity  of  isolating  the 
patient  w^hen  deaUng  with  influenza,  and 
thus  minimise  the  danger  arising  from  the 
activity  of  an  ambulatory  respiratory  volcano. 
No  study  of  epidemiology  is  Ukely  to  be 
conclusive  in  sheeting  home  the  true  cause 
of  infection  spreading  from  place  to  place 
unless  due  weight  is  given  to  the  fact  that 
patients  may  be  infective  long  after  con- 
valescence has  been  fully  established.  Herein 
lies  the  commonest  source  of  fallacy — that  is, 
overlooking  the  personal  and  searching  for 
impersonal  factors.  It  is  now  an  established 
fact  that  the  virus  of  several  important  dis- 
eases may  exist  for  a  long  time,  unsuspectedly, 
in  patients  long  since  regarded  as  free  from 
infection.  For  examples,  I  need  only  men- 
tion the  influenza  bacillus  being  found  in  the 
respiratory  passages,  diphtheria  bacillus  in 
the  faucial  discharges,  scarlatina  virus  in  nose 
and  ear  discharges,  B.  entericse  in  urine  and 
stools.  Too  often  we  are  chasing  the  sapro- 
phyte while  the  parasite  is  busy. 

BacteriologicaUy,  the  chief  interest  in  the 
disease  lies — first,  in  the  fact  that  the  bacillus 
is  not  able  to  survive  long  outside  its  host ; 
secondly,  there  is  no  doubt  that  the  symptoms 
simulating  true  influenza  may  be  set  up  by 
organisms  other  than  that  described  by 
Pfeiffer.  This  observation  will  account  for 
the  fact  that  some  people  have  suffered  from 
merely  a  feverish  cold  with  marked  catarrhal 
symptoms  affecting  chiefly  the  naso-pharynx, 
a  low  degree  of  pyrexia,  and  little  or  no  con- 
stitutional disturbance.  Such  persons  have 
nevertheless  been  subsequently  struck  down 
with  true  influenza,  marked  by  bronchitis,  pains 
in  body  and  limbs  of  great  severity,  and  high 
fever.  This  attack  is  often  described  as  a 
relapse.  I  have  notes  of  several  cases  where 
an  ordinary  influenza  attack  chiefly  affecting 
the  respiratory  passages  has  been  recovered 
from,  and  two  or  three  weeks  later  the 
patient  has  suffered  from  a  typical  gastric 
seizure.  Lastly,  it  is  a  very  important 
fact  to  bear  in  mind  that  the  bacillus  may 
exist  a  very  long   time   in  the  respiratory 
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passages  of  persons  recovered  from  the 
disease. 

Here,  then,  is  conflicting  evidence,  for  surely 
it  is  admitted  that  true  influenza  is  a  very 
variable  disease,  and  yet  it  is  not  altogether 
likely  that  these  epidemic  visitations  are 
always  mixed  or  distinguishable  concurrent 
entities.  We  want  more  information  on  the 
subject  badly. 

Mortality, — ^The  mortality  of  the  disease, 
per  «e,  is  low,  and  is  estimated  at  1  in  2000. 
But  the  deaths  due  indirectly  to  influenza 
amount  to  three  times  the  above  rate. 
Parkes  and  Kenwood  say  that,  taking  into 
account   "  the   mortality   indirectly  due   to 

influenza  and the  excess   of 

deaths  from  pneumonia,  bronchitis  and  heart 
disease,  the  death  rate  from  this  disease  and 
its  after  consequences  is  not.  far  short  of  2  per 
1000,  nearly  equal  to  the  total  zymotic  death 
rate  now  recorded  in  many  large  towns." 
This  statement  is  more  easily  realised  when 
we  remember  that  about  50  per  cent,  of  the 
deaths  from  influenza  are  of  persons  aged  60 
years  and  upwards.  This  contingent  death 
rate  is  so  serious,  therefore,  that  as  a  deadly 
terminal  infection  it  should  receive  more 
attention  from  students  of  preventive  medi- 
cine and  health  authorities  generally. 

I  have  had  no  deaths  from  the  disease 
itself,  but  it  has  been  a  terminal  infection  in 
the  following  instances : — Man,  aged  79, 
suffering  from  advanced  heart  disease  ;  man, 
aged  44,  suffering  from  chronic  bronchitis  and 
bronchiectasis  ;  two  infants  suffering  from 
whooping  cough. 

Prophylaxis  is  a  difficult  problem.  In  the 
first  place  cases  are  often  overlooked  in  the 
early  stages  of  the  disease,  although  inf ectivity 
is  manifested  from  the  establishment  of  the 
catarrhal  symptoms.  Mild  cases  also  readily 
spread  the  disease.  At  the  same  time  the 
disease  can  undoubtedly  be  checked  by 
isolation.  The  bacillus  can  exist  but  quite  a 
short  time  in  the  dried  state.  Hence  we  have 
an  indication  how  best  to  prevent  infection 
spreading.  As  the  disease  almost  invariably 
is  spread  from  person  to  person,  and  as  it  is  a 
malady  which  confinement  in  bed  is  almost  an 
absolute  necessity  for  successful  treatment 
and  for  obviating  complications,  physicians 
should  insist  on  patients  remaining  in  bed 
until  convalescence  is  thoroughly  established, 
for  the  mutual  benefit  of  the  sick  and  healthy. 

As  the  incidence  of  the  disease  in  this 
visitation  has  been  severe  on  children,  and  in 
view  of  the  fact  that  they  often  suffer  from  it 
in  its  severest  forms,  >^ith  dangerous  compli- 


cations not  uncommon,  it  might  be  advisable 
to  recommend  closure  of  schools.  Any 
persons  attending  theatres  or  churches  with 
coughs  should  be  encouraged  to  leave  by  their 
immediate  neighbours,  and  children  should  be 
sent  home  from  school  if  they  have  coughs 
while  the  epidemic  is  present.  Further, 
some  straight  talk  about  expectorating  in 
public  places  is  necessary  if  we  are  to  mitigate 
the  misery  this  malady  can  inflict  on  the 
community. 

Treatment. — For  obvious  reasons,  and  on 
account  of  what  has  already  been  said,  the 
patient  should  be  advised  to  go  to  bed  and 
stay  there.  I  think  it  is  also  desirable  to 
state  plainly  to  the  patient  our  reasons  for 
this.  It  is  more  likely  that  the  advice  will 
be  followed  if  we  do  so.  I  generally  advise 
that  no  nourishment  be  given  under  ordinary 
circumstances  until  there  is  a  distinct  desire 
for  it.  In  gastric  cases  my  patients  have  been 
ordered  to  fast  for  several  days.  Clifford 
Allbutt  recommends,  in  the  Lancet  of  May 
13th,  1905,  what  he  calls  It  non- toxic  dietary 
(excluding  meat)  during  the  long  convales- 
cence, but  I  confess  I  do  not  understand  the 
rationale  of  it.  With  regard  to  therapeutics^ 
I  always  precede  drugs  by  one  or  two  cold 
packs  when  there  is  high  fever,  with  beneficial 
results,  especially  in  children.  Most  writers 
condemn  the  general  use  of  antipyretics  in. 
this  disease  from  their  depressing  effect.  For 
myself,  I  never  hesitate  to  use  them,  but  al- 
ways in  small  doses,  which  are  directed  to  be- 
taken every  one,  two,  three  or  four  hours 
according  to  circumstances  until  relief  is  got, 
or  until  four  doses  have  been  taken.  There 
is  no  way  to  give  relief  so  quickly  as  by  the 
use  of  phenacetin  or  phenazone  combined  with 
citrate  of  caffein,  sal.  volatile,  and  spirits  of 
chloroform.  Occasionally  I  prefer  to  use  the 
time-honoured  Dover's  powder,  especially 
where  the  pains  are  neuralgic  and  the  fever 
not  high.  Sometimes  a  diaphoretic  mixture 
is  sufficient,  but  it  is  not  so  if  there  is 
much  pain,  as  is  so  frequently  the  case.  I 
use  such  to  fill  the  gaps  in  the  treatment  by 
the  coal-tar  derivatives.  Aspirin  I  find  of 
great  value  in  the  high  temperatures  that 
accompany  pneumonic  complications. 
Bromides  are  sometimes  essential  to  relieve 
nervous  irritability  and  depression  \*ith  the- 
sleeplessness  that  accompanies  these  states. 
During  convalescence  I  give  cinchona  nux 
vomica  and  hydrochloric  acid,  but,  after  all,, 
time  is  the  great  healer. 

(Bead  before  tbe  Queendand  Branch  of  ^e 
Britiah  Medical  Aaeoeiatioii.) 
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A  CASE  OF  SPINAL  ANALGESIA  WITH 

STOYAINE. 

By  J.  B.  McLean,   N-D.,  Medical  Superintendent 

Brisbane  Hospital,  Q. 


Mrs.  E.R.,  aged  46,  was  admitted  to  the 
Brisbane  Hospital  on  June  22nd  of  this  year 
suffering  from  carcinoma  of  the  uterus.  She 
had  a  slightly  enlarged  thyroid  gland  ;  the 
heart  sounds  were  normal  and  there  seemed 
to  be  no  good  reason  why  she  should  not  take 
chloroform  or  ether  well.  On  June  26th  she 
was  placed  under  chloroform,  and  the  cervix, 
the  seat  of  the  disease,  was  scraped  by  Dr. 
Connolly.  She  did  not  take  the  ansesthetic 
very  well,  and  she  was  not  placed  deeply 
under  its  influence.  On  June  30th  she  was 
again  placed  under  an  anaesthetic  to  perform 
the  operation  of  hysterectomy.  She  took 
the  anaesthetic  badly.  As  soon  as  the  ab- 
domen became  at  all  lax  the  respirations 
became  shallow  and  the  pulse  almost  entirely 
disappeared.  She  became  so  bad  that  the 
operation  was  abandoned  after  the  abdomen 
had  been  opened.  It  was  then  decided  to 
perform  the  operation  under  the  influence  of 
stovaine,  and  I  wrote  to  Dr.  Zwar,  of  Mel- 
bourne, who  had  some  experience  in  spinal 
analgesia,  having  used  this  special  form  of 
anaesthetic  for  several  operations  performed 
by  Dr.  Moore,  of  Melbourne. 

Dr.  Zwar  has  also  written  an  article  which 
appeared  in  the  last  August  namber  of  the 
Intercclonial  Medical  Journal  of  Australasia, 
and  to  him  I  am  indebted  for  the  practical 
information  I  possess. 

The  operation  was  performed  on  July  11th, 
at  1 1 .  10  a.m.  Half -an-hour  before  the  opera- 
tion quarter  of  a  grain  of  morphia  was  ad- 
ministered hypodermically  to  give  mental 
ease  to  the  patient.  The  skin  of  the  back 
and  abdomen  of  the  patient  had  been  pre- 
viously prepared. 

The  stovaine  used  was  taken  from  Billon's 
sealed  glass  ampoules,  which  contain  about 
1  c.c.  of  a  10  per  cent,  solution  of  stovaine  in 
6  per  cent,  saline.  The  doses  used  for  this 
case  was  1  c.c.  of  the  solution,  which  was 
then  diluted  with  5  c.c.  of  sterile  water  and 
5  drops  of  1  in  1000  Park-Davis's  adrenalin 
solution. 

A  lumbar  puncture  was  performed  in  the 
middle  line  between  the  second  and  third 
lumbar  vertebrae.  There  was  no  difficulty 
in  this,  and  the  cerebro-spinal  fluid  escaped 
through  the  needle  at  once.  Five  c.c.  was 
allowed  to  run  out  rapidly  in  drops.     This 


cerebro-spinal  fluid  was  perfectly  clear  and 
was  not  blood-stained  in  any  way. 

The  patient  lay  on  her  left  side  on  the  table 
with  her  back  well  arched.  After  the  escape 
of  the  fluid  the  mixture  of  the  stovaine 
solution,  the  water  and  the  adrenalin  was 
slowly  injected  into  the  lumbar  dural  sac, 
and  the  patient  immediately  raised  up  into 
the  Trendelenberg  position.  By  the  time  she 
had  been  raised  up  in  the  Trendelenberg  posi- 
tion she  had  lost  all  movement  and  sensation 
in  her  legs  and  thighs,  and  there  was  loss  of 
sensation,  too,  near  the  umbilicus,  which  was 
very  pronounced  on  the  left  side  of  the 
abdomen.  She  was  left  in  this  position  until 
the  loss  of  sensation  had  reached  to  within 
about  an  inch  of  the  costal  margin.  This 
occupied  from  three  to  four  minutes.  She 
was  then  again  placed  flat  on  the  table  for 
about  eight  minutes  and  again  placed  in  the 
Trendelenberg  position  and  the  operation 
proceeded  with.  The  anaesthetic  crept  up 
to  the  costal  margin  but  did  not  go  any 
further.  There  was  complete  loss  of  knee- 
jerk  when  the  patient  was  first  in  the  Tren- 
delenberg position,  a  very  slight  plantar  reflex 
was  present  in  the  right  foot,  but  this  rapidly 
disappeared. 

The  only  pain  the  patient  had  complained 
of  so  far  was  the  prick  caused  by  the  injection 
of  a  needle  through  the  skin  into  the  dural 
sac.  She  stated  now  that  she  felt  no  pain, 
was  perfectly  comfortable,  but  that  her  legs 
felt  dead.  Her  pulse  increased  at  the  com- 
mencement of  the  operation  to  about  90  and 
lost  some  force,  but  it  rapidly  became  Stronger, 
and  during  the  first  two  hours  of  the  opera* 
tion  remained  steadily  about  58  to  60.  She 
complained  about  her  position  being  uncom- 
fortable, but  on  readjusting  some  clothes 
which  had  got  doubled  up  behind  her  shdUlder 
she  said  that  all  was  right.  She  had  two 
drinks  of  diluted  whisky  and  water,  but 
vomited  this  during  the  operation.  The 
abdomen  was  perfectly  lax,  and  the  operator 
remarked  that  he  had  never  had  greater 
flaccidity  of  the  recti  muscles  under  a  general 
anaesthetic. 

There  was  some  difficulties  during  the 
operation,  the  malignant  disease  having 
spread  into  the  glands,  and  the  operation  was 
prolonged  for  two  and  a  quarter  hours.  At 
the  end  of  two  hours  the  patient  complained 
of  something  rolling  about  in  her  stomach, 
and  it  was  evident  that  sensation  was 
gradually  returning,  and  she  then  began  to 
complain  of  pain.  A  little  chloroform  was  ad- 
ministered, and  it  was  remarkable  how  littl 
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put  her  under  with  the  loss  of  the  conjunctival 
reflex.  The  patient  was  let  down  from  the 
Trendelenberg  position,  and  by  the  time  the 
abdomen  was  sewn  up  she  was  able  to  talk 
to  those  around  her.  Her  pulse  during  the 
last  quarter  of  an  hour  had  reached  90  and 
stayed  there.  During  the  first  two  hours 
the  patient  was  able  to  talk  and  answer  ques- 
tions, and  stated  she  felt  no  pain  or  dis- 
comfort in  the  abdomen,  was  composed  and 
cheerful,  and  at  no  time  was  there  sign 
of  shock.  The  vomiting  may  have  been 
due  to  the  morphia  or  the  whisky.  During 
the  whole  of  the  operation  she  had  a  slightly 
contracted  pupil,  due  probably  to  the  morphia. 

The  head  of  the  patient  was  screened  from 
the  operation  by  means  of  towels,  and  she 
was  unable  to  see  either  the  instruments  or 
any  part  of  the  operation.  Cotton  wool  was 
stuffed  into  her  ears  in  order  that  she  should 
not  hear  any  remarks  that  might  be  made; 
but  I  am  afraid  this  was  not  a  success,  as  she 
could  evidentlv  hear  a  certain  amount  of  what 
was  going  on.  She  was  a  cheerful  phlegmatic 
type  of  woman  and  did  not  seem  much  con- 
cerned about  the  operation,  even  after  having 
been  told  that  it  might  be  dangerous  to  her. 
She  gave  her  permission  freely  to  anything 
being    done    that    w^as    thought    necessary. 

After  the  operation  she  was  removed  back 
to  the  bed,  and  sensation  gradually  returned, 
so  that  by  6  o'clock  in  the  evening  she  had 
complete  return  of  motion  and  sensation. 
She  complained  of  thirst  and  perspired  freely 
in  the  night  about  the  body  and  face,  and 
was  perfectly  serene,  quiet  and  comfortable. 

Her  temperature  at  6  o'clock  was  99,  pulse 
of  97,  and  respirations  24.  During  the  opera- 
tion the  respirations  never  reached  over  20. 
At  two  o'clock  next  morning  her  temperature 
wfiB  normal  and  pulse  104.  At  ten  o'clock  in 
the  morning  her  temperature  was  normal, 
with  pulse  of  118.  There  was  practically  no 
shock,  before,  during,  or  after  the  operation, 
and  the  nursing  presented  no  more  difficulties 
than  a  minor  operation,  though  special  nurses 
had  been  appointed  to  look  after  her. 

This  case  has  run  an  uninterrupted  con- 
valescence since  the  operation,  though  it  was 
not  till  July  17th  that  she  passed  urine 
naturally.  She  has  not  complained  of  head- 
ache or  any  bad  after  effects. 

Professor  Barker  published  his  clinical  ex- 
periences on  100  cases  of  spinal  analgesia  in 
the  23rd  March  number  of  the  British  Medical 
Journal  of  this  year.  He  used  stovaine  from 
'he  laboratorv  of  Billon  in  Paris,  but  his 
eries  does  not  include  as  extensive  operation 


as  this  hysterectomy.  He  did  not  use 
adrenalin  in  this  series  except  in  three  cases, 
though  he  admits  that  it  probably  prolongs 
the  anaBsthesia.  He  states  that  he  has 
noticed  small  punctiform  haemorrhages  under 
the  skin  after  its  use,  and  imagines  this  may 
give  trouble  among  the  spinal  nerve  roots 
when  injected  into  the  dural  sac.  However, 
Dr.  Zwar  strongly  recommends  its  use  where 
it  is  desirable  to  prolong  the  anaesthesia,  and 
states  he  has  found  it  eminently  successful, 
as  in  this  case. 

Barker  uses  5  per  cent,  glucose  instead  of 
5  per  cent,  saline.  This  makes  the  solution 
heavier,  and  he  states  it  can  be  made,  in  con- 
sequence of  its  greater  weight,  to  flow  m  any 
dire^jtion  along  the  canal  in  obedience  to  the 
laws  of  gravity,  and  being  slightly  viscid 
remains  for  a  considerable  time  undiffused 
and  exerts  its  power  at  a  given  point. 

With  regard  to  the  dangers,  a  case  of  per- 
manent paral3rBis  of  the  spinal  cord  has  been 
recorded  ;  paralysis  of  the  abductor  muscles 
of  the  eye  has  been  noted  ;  respiratory  dis- 
turbances may  follow  its  use,  especially  if  the 
phrenic  is  involved.  One  accident  of  this 
kind  necessitated  artificial  respiration  for  two 
hours  before  recovery.  The  ileedle  may  not 
enter  the  large  lymph  space  into  which  the 
conus  medullaris  enters.  I  think  it  better  to 
insert  the  needle  in  the  middle  line  into  the 
dural  sac.  If  inserted  on  one  side  or  the  other 
it  is  liable  to  cause  unilateral  paralysis. 

Considering  the  dangers  of  its  use,  the  fact 
that  a  patient  is  conscious  during  the  w^hole 
of  the  operation  and  that  it  has  been  recorded 
that  in  some  cases  the  anaesthesia  has  not 
been  perfect,  though  this  may  be  due  to 
deficient  technique,  and  the  fact  that  it  is 
only  applicable  to  operations  below  the 
costal  margin,  though  cases  have  been  re- 
corded of  operations  on  the  thorax,  it  is  not 
likely  that  this  form  of  spinal  analgesia  will 
replace  the  use  of  general  anaesthetics.  But 
in  this  class  of  case  where  the  removal  of  a 
malignant  growth  is  the  only  hope  of  saving 
a  woman's  life  and  where  an  attempt  at 
general  anaesthesia  had  nearly  cost  her  her 
life,  it  must  be  of  undoubted  value,  and  must 
take  a  place  among  the  anaesthetics  in  general 
use.  I  would  have  no  hesitation  in  again 
using  it  in  a  similar  case. 


Dr.   Bennett  told   the  Wellington   (N.Z.) 

St.  John  Ambulance  Guild  recently  that  during  1906 
the  number  of  infants  under  12  months  old  who  died 
in  New  Zealand  was  1600,  and  competent  motherhood 
could  have  saved  many  of  these  lives. 
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REVIEWS  AND   NOTICES  OF  BOOKS. 

Thb  Diagnosis  and  Modern  Treatment  of  Pctl- 
MONARY  Consumption,  with  Special  Reference 
to  the  Early  Recognition  and  the  Permanent 
Arrest  of  the  Disbasf..  By  Arthur  lAtham, 
M.A.,  M.D.  (Oxen.).  M.A.  (Cantab.),  F.R.C.P. 
(Lond.)*  London:  Baillidre,  Tindall  ^  C/OX.  Syd- 
ney :  L.  Bruck.  Third  edition.  1907-  OcUvo. 
Pages,  vi'i -1-257.  Price.  Ss  net. 
In  this  little  book  Dr.  Latham  has  limited  himself 
strictly  to  the  subject  matter  indicated  in  the  title ; 
he  has  found  no  room  for  an  account  of  the  pathological 
anatomy,  nor  yet  of  the  symptoms  and  cour^  of  the  dis- 
ease. We  must,  therefore,  not  be  surprised  that  such 
subjects  as  mixed  infection  are  mentioned  only  in  the 
scantiest  passing  reference.  The  methods  of  diagnosis 
to  be  employed  when  pulmonary  tuberculosis  is  sus- 
pected are  well  described,  but  insufficient  stress  is  laid 
on  the  necessity  for  suspecting  the  disease  when  only 
general  symptoms  are  present  and  there  is  not  yet  any 
cough,  haemoptysis,  or  other  sign  specially  indicative 
of  lung  aflfection.  The  great  value  and  absolute  harm- 
lessness  of  diagnostic  injections  of  Koch's  old  tuber- 
culin are  shortly  related.  By  modem  treatment.  Dr. 
Latham  means  sanatorium  treatment,  and  of  this  he 
gives  a  full  and  excellent  description,  which,  with  a 
useful  chapter  on  avoidance  of  reinfection,  occupies 
nearly  one-half  of  the  book.  So  strenuous  an  advocate 
of  open-air  treatment  can  perhaps  scarcely  be  expected 
to  admit  its  limitations  ;  still,  in  view  of  recent  opinion, 
as  expressed  for  example  in  the  second  edition  of 
Cornet's  "  Tuberculosis  "  (t/rfe  B.M.J. ,  April  6th,  1907), 
we  must  insist  that  Dr.  Latham's  estimation  of  the 
value  of  sanatoria  is  far  too  optimistic.  In  a  supple- 
mentary chapter  on  other  methods  of  treatment  the 
author  appraises  tuberculin  more  highly  than  he  did 
in  his  second  edition,  but  he  advocates  ridiculously 
minute  doses  without  producing  an  evidence  of  their 
value  in  ptUmonary  tuberculosis.  He  appears  to  have 
overlookeid  recent  evidence  in  favour  of  treatment  with 
increasing  doses,  as  originally  recommended  by  Koch. 
The  sane  and  restrained  opinion  which  he  expresses 
of  the  value  of  opsonin  estimations  is  in  marked  con- 
trast with  the  exaggerated  eulogies  of  some  othar 
writers.  Does  it  indicate  that  the  tide  in  their  favour 
is  on  the  turn  ?  Among  minor  criticisms  we  note  the 
use  of  the  word  "cavitation,"  objectionable  em  ugh 
in  any  sense,  where  "  cavity "  seems  to  be  meant. 
Calcium  chloride  is  recommended  in  the  treatment  of 
hemoptysis  without  mention  of  the  decrease  in  coa- 
gulability of  the  blood,  which  (if  the  use  of  the  dj*ug  be 
continued)  follows  the  initial  increase.  The  dose  of 
pyramidon  is  stated  to  be  5  to  30  grains ;  it  should  be 
6  to  8.  The  book  is  well  produced  ;  it  is  printed  in 
large  clear  type,  and  is  remarkably  free  from  misprints. 
Though  many  authors  are  quoted,  references  to  their 
works  are  unfortunately  not  given.  There  are  three 
useful  appendiceal,  and  the  index  seems  very  complete. 
Readers  will  find  this  an  admirable  statement  of  views 
at  present  current  in  England. 

What  to  do  in  Cases  of   Poisoning.     By  William 

Murrell,  M.D.,  F.R.C.P.     Tenth  edition.     London: 

H.  K.  Lewis,  136  Gower-street,  W.C.     1907. 

The  number  of  editions  published  since  its  first  issue 

in  1881  is  an  indication  of  the  utility  of  this  little  work. 

It  comprise-)  a  very  thorough  list  of  substances  which 

may  prove  poisonous,  and  of  their  antidotes.     In  it 

there  are  also  enumerated  many  nostrums,  and  their 

general  composition  is  given.     Very  good  examples  of 


the  nature  of  the  work  are  to  be  seen  under  the  heading 
of  *'  Mother's  Friend,"  and  in  the  next  article  entitled 
**  Mushrooms — Poisonous  Fungi."  It  is  as  reliable  as 
it  is  ample,  and  well  fitted  therefore  to  fulfil  the  purpose 
aimed  at.  

On  Treatment.  By  Harry  Campbell,  M.D.,  B.S., 
F.R.C.P.  London:  Bailliere,  Tindall  &  Cox. 
8  Henrietta-street,  Covent  Garden.  Sydney  : 
L.  Bruck.  1907. 
The  character  of  individuality  which  runs  through 
this  book  is  v^ry  distinct,  and  gives  life  and  interest  to 
the  opinions  expressed,  even  though  one  may  occasion- 
ally differ  from  them.  The  freshness  and  vigour  of  the 
thought  and  clearness  of  the  language  make  it  very 
pleasant  reading,  and  there  will  be  some  who  will  lay 
it  down  fi*om  their  hands  unwillingly.  Its  range  of 
topics  essentially  is  one  which  is  comprehended  chiefly 
in  the  everyday  life  of  a  physician.  In  the  first  few 
chapters  we  find  the  mental  and  physical  personality 
of  the  physician,  the  co-operation  of  the  patient, 
clothing,  etc.,  discussed  with  a  free  hand.  Though 
valuable  to  the  practitioner,  it  would  be  much  more 
so  to  the  student  about  to  graduate  had  he  time  to 
read ;  but  certainly  it  deserves  a  wide  dissemination 
amongst  those  who  having  just  attained  their  diplomas 
are  about  to  commence  their  battle  with  disease.  The 
moderate  price  will  secure,  it  is  to  be  hoped,  the  ex- 
tensive circulation  which  it  deserves. 


A  Textbook  of  Pharmacology  and  some  Allied 
Sciences     (Therapeutics,     Materia     Medica, 
Pharmacy,  Prescription  Writing,  Toxicology, 
etc.),  together  with  Outlines  for  Laboratory 
Work,  Solubility  and  Dose  Tables,  etc.     By 
Torald   Sollmann,   M.D.     Second   edition.     Tho- 
roughly revised  and  greatly  enlarged.    Philadelphia 
and  London  :  W.  B.  Saunders  &  Co.     Melbourne : 
James  Little.     1900. 
The  title  very  fully  expresses  the  scope  of  this  volume 
of  over  1000  pages,  the  first  edition  of  which  has  been 
very  favourably  reviewed  in  these  pages  before.      It 
is  adapted  to  the  British  Pharmacopoeia  as  well  as  that 
of  the  United  States,  and  by  the  extensive  use  of  small 
print  for  the  preparations  and  less  general  information 
the  most  has  been  made  of  the  space  in  a  work  both 
scientific  and  comprehensive.      The  author  evidently 
has  put  his  whole  energy  into  his  task,  and  has  thus 
produced  a  treatise  which  throughout  has  the  advan- 
tage of  being  uniform  in  style.     VVhile  the  descriptions 
are  crisp,  they  are  very  clear,  and  the  typographical 
errors  few.      In  view  of  the  large  amount  of  space 
devoted  to  laboratory  work,  about  a  quarter  of  the 
whole,  it  is  more  especially  of  use  to  the  student.     The 
diagrams   are   not   numerous,    but   well   chosen,    and 
though  simple  in  style  answer  their  purpose. 

Atla?  and  Text-t^ook  of  Topographic  and  Applied 
Anatomy.     By  Professor  Schultze,  of  Wurzburg. 
Edited   by  Prof.  Stewart,  New  York.     Philadel- 
phia :  W.  B.  Saunders  k  Co.    Melbourne :  Jas.  Little. 
This  book  does  not  profess  to  be  a  complete  anatomi- 
cal guide,  but  can  be  recommended  as  a  good  work  of 
reference  for  essential   practical  anatomy,  especially, 
perhaps,  for  the  operating  surgeon.     The  illustrations 
are  beautifully  reproduced,  some  of  the  best  being  from 
the  well-known  models  of  His.     There  are,  of  course, 
errors,  as  in  the  tracing  of  the  peritoneum,  but  they 
do  not  appear  to  be  of  marked  importance.     One  or 
two  of  the  diagrams  are  wrongly  labelled,  and  a  few 
would  be  better  if  shown  inverted.     The  printing  and 
general  production  reflect  great  credit  on  the  publishers. 
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ALCOHOL   AND    THE    HUMAN    BODY. 


An  enormous  literature  has  gathered  around 
the  question  of  the  use  of  alcohol  in  all  its 
various  phases;  but  we  doubt  if  any  publica- 
tion on  the  subject  is  of  greater  value  from 
an  economical  and  scientific  standpoint  than 
the  recent  book  on  "  Alcohol  and  the  Human 
Body,"  by  Sir  Victor  Horsley  and  Dr. 
IVIary  Sturoe,  of  Birmingham.  Sir  Victor 
Horslby's  views  on  the  temperance  ques- 
tion are  well  kno^\'n,  and  in  this  volume  we 
have  an  attempt  to  analyse  the  eflPects 
of  alcohol  on  the  various  systems  of  the  body 
from  the  strictly  scientific  side,  and  the 
experiments  and  opinions  of  many  well- 
known  scientific  men  are  quoted  in  support 
of  the  main  arguments  of  the  book. 

We  all  know  that  a  great  change  has  come 
over  the  English-speaking  race  in  the  last  60 
years,  and  that  the  amount  of  alcohol  con- 
sumed, whether  it  be  in  the  form  of  beer, 
wine,  or  spirits,  has  considerably  decreased. 
Some  statistics  quoted  in  the  book  show  how 
this  tendency  is  reflected  in  the  great  dimi- 
nution in  the  amount  of  alcoholic  drinks 
prescribed  in  various  hospitals  and  institu- 
tions in  England  during  the  last  30  years,  and 
a  corresponding  increase  in  the  amount  of 
milk  consumed,  w^hich  tends  to  show  that 
^he  attitude  of  the  profession  has  changed, 
and  that  alcohol  is  no  longer  regarded  as  a 
food. 

Some  of  the  most  striking  facts  recorded 

in  the  book  are  bcbsed  on  experimental  work 

by  Hodge,  Kraepelin,  Kurz,  and  others, 

he  general  result  of  which  is  to  show  that 

3ohol    is    a    powerful    depressant    on    the 


nervous  system,  and  that  the  popular  idea 
that  a  man  can  work  more  quickly  and  that 
his  mental  powers  are  more  alert  under  the 
influence  of  alcohol  is  an  entire  mistake. 
Many  experiments  are  here  recorded,  all  of 
which  show  that  even  small  doses  of  alcohol 
appear  to  impede  the  conduct  of  nerve 
stimuli  and  so  render  the  work  of  the  nervous 
system  less  effective. 

Of  the  general  effects  on  the  human  body 
of  alcohol  taken  habitually  in  excess  we  are 
aU  familiar,  although  there  may  be  some 
doubt  as  to  the  exact  part  which  it  plays  in 
the  production  of  some  pathological  con- 
ditions. By  way  of  example,  we  may  take 
cirrhosis  of  the  liver.  Although  it  is  com- 
monly taught  and  believed  that  cirrhosis  of 
the  liver  results  from  excessive  spirit  drinking, 
we  think  that  the  actual  proof  of  the  con- 
nection and  the  nature  of  the  connection 
between  the  two  conditions  is  open  to  ques- 
tion. Some  odd  factor  is  certainly  essential, 
for  there  is  no  doubt  that  a  large  number  of 
spirit-drinkers  never  develop  cirrhosis  of  the 
liver.  But  this  does  not  in  the  least  argue 
against  the  very  serious  deteriorating  effects 
of  abuse  of  alcoholic  drinks  on  the  body. 

No  one,  moreover,  will  dispute  the  fact  that 
the  use  of  alcohol  is  responsible  for  an  enor- 
mous amount  of  crime  of  various  kinds,  and 
that  the  general  effect  of  abuse  of  alcohol  is 
to  produce  a  deterioration  of  mind  and 
chara^cter,  and  ultimate  destruction  of  all 
humanity  and  affection. 

Wliile  we  admit  aU  these  facts  and  the 
apparently  convincing  results  of  these  ex- 
perimental investigations,  we  cannot  help 
feeling  that  this  work  is  really  a  special 
pleading,  and  the  opinions  and  experiments 
of  others  who  do  not  accord  with  the  views 
of  the  authors  are  not  referred  to.  Hence, 
we  can  hardly  regard  this  work,  highly 
valuable  as  it  is,  as  one  completely  unbiassed 
and  one  giving  an  entirely  unbiassed  scientific 
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opinion  upon  the  question.  Physiologists  do 
not  always  agree  on  the  results  of  their  ex- 
periments, and  different  interpretations  are 
placed  on  these  results.  Hence,  the  work  of 
Dr.  Stabke,  a  German  physiologist,  which 
has  recently  been  translated  into  English  and 
published  in  America,  proclaims  an  almost 
entirely  opposite  view  on  the  effects  of 
alcohol  on  the  body,  and  he  would  appear  to 
be  as  biassed  in  the  opposite  direction,  and 
some  of  his  statements  are  certainly  not 
borne  out  by  facts.  To  deny  that  alcohol  is 
a  poison,  to  maintain  that  it  is  a  foodstuff, 
that  it  is  a  source  of  strength  to  the  muscles, 
that  it  produces  heat,  and  has  an  excellent 
effect  on  the  nerves,  are  statements  which 
are  not  supported  by  an  exact  physiological 
experiment  or  clinical  observation.  There 
can  be  no  doubt  that  the  attitude  which  Sir 
Victor  Horsley  and  Dr.  Sturgb  advocate 
is  the  right  one  :  that  is  to  regard  alcohol  as 
a  powerful  drug  which  requires  care  in  its 
administration. 


THE    PATENT    MEDICINES    REPORT. 


Mr.  O.  C.  Beale,  who  was  appointed  a  Royal 
Commission  to  inquire  into  and  report  upon 
several  matters  in  connection  with  the  im- 
portation and  sale  of  patent  and  proprietary 
medicines,  and  to  make  recommendations, 
has  now  furnished  his  report.  This  is  a  very 
lengthy  document,  comprising  over  400  pages 
of  foolscap,  and'has  been  laid  on  the  table 
of  the  House  of  Representatives.  Whether 
it  will  be  available  to  the  general  public  is  a 
matter  of  doubt,  since  some  objection  has 
been  raised  in  the  House  by  Dr.  Liddell 
against  its  distribution  on  the  ground  that 
it  contains  a  large  number  of  formulae  which 
might  be  utilised  by  the  general  public. 

The  report  deals  with  the  subject  from 
every  point  of  view,  and  reveals  an  enormous 
amount  of  labour,  research  and  thought  on 


the  part  of  the  Commissioner.  The  exposure 
of  the  methods  of  the  abortionists  and  quacks 
is  such  that  one  would  be  inclined  to  think 
that  if  this  report  were  read  and  digested  by 
the  public  there  would  be  an  end  of  the 
nefarious  practices  of  these  pests  of  society. 
But  the  general  public  always  have  been,  and 
probably  always  will  be,  gullible,  and  there 
will  consequently  always  be  persons  ready  to 
gull  them.  But  Mr.  Beale  deals  not  only 
with  well-known  quack  methods  and  medi- 
cines, but  with  all  the  proprietary  medicines, 
and  this  aspect  of  his  report  has  aroused  the 
ire  of  the  manufacturing  chemists  and 
druggists. 

In  conclusion,  Mr.  Beale  recommends  that 
"  the  formulae  must  be  shown  on  every  pro- 
prietary medicine  ;  that  no  advertisement  or 
recommendation  be  permitted  on  the  label ; 
that  no  advertisement  of  any  proprietary  or 
secret  remedy  be  permitt^  in  any  publica- 
tion ;  that  literature  respecting  such  pre- 
parations be  prohibited  from  passing  through 
the  post ;  that  every  proprietary  name 
applied  to  a  medicine  be  compulsorily  regis- 
tered ;  that  the  quality,  nature  and  compo- 
sition of  the  medicine  must  correspond  \iitb 
what  it  is  claimed  to  be  ;  that  all  restrictions 
applicable  to  patent  medicines  in  the  country 
of  origin  be  made  applicable  tr  them  in  Aus- 
tralia ;  and  that  a  Bureau  of  Chemistry  b& 
established  for  the  purpose  of  looking  after 
the  preservation  of  the  publ'c  health."  These 
recommendations  are  sufficiently  drastic,  and 
if  there  were  any  possibility  of  giving  effect 
to  them  by  legislation  the  evil  effects  of  self- 
drugging  by  patent  medicines  and  powerful 
poisonous  drugs  would  be  to  a  very  groat 
extent  prevented.  But  glaring  as  are  the 
evils  revealed  in  this  report,  we  have  to 
remember  that  a  very  large  amount  of  money 
is  turned  over  annually  in  the  advertisements 
and  sales  of  these  preparations,  and  the 
stringent  regulations  proposed  by  Mr.  Beale 
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would  certainly  be  vigorously  opposed  by 
such  a  powerful  combination.  We  have  no 
sympathy  with  a  servile  press  which  for 
monetary  gains  allows  its  pages  to  be  utilised 
by  these  sharks  who  prey  upon  the  public, 
and  if  we  cannot  secure  what  Mr.  Beale 
recommends  we  should  at  least  press  for  a 
stringent  Indecent  Advertisement  Act,  which 
would  effectually  prevent  the  advertisements 
of  the  quack  and  abortion- monger,  and  this 
would  go  very  far  towards  putting  a  stop  to 
the  nefarious  practices  of  these  individuals. 
There  is  no  reason  why  such  an  Act  should 
not  be  put  on  the  Statute  Book  of  the  Com- 
monwealth at  once,  and  if  this  were  the  only 
immediate  result  Mr.  Beale  would  have  done 
an  immense  service  by  showing  in  his  report 
the  necessity  of  such  legislative  action. 


THE   MONTH. 


The  Compulsory   Notification  of  Pulmonary 
Tuberculosis  in  New  South  Wales. 

Dr.  W.  G.  Armstrong,  the  City  JJealth 
Officer  for  Sydney,  in  the  course  of  his  annual 
report,  refers  to  the  working  of  the  City  Council 
by-laws  for  the  compulsory  notification  of 
pulmonary  tuberculosis.  This  has  been  in 
every  way  satisfactory,  and  he  emphasises 
the  fact  that  no  friction  has  arisen  between  the 
City  Council  and  the  medical  profession  on 
the  subject  of  notification,  and  no  cases  have 
come  to  light  in  which  any  injury  or  hardship 
appears  to  have  been  inflicted  on  phthisical 
persons  through  the  operation  of  the  by-laws. 
The  pra»ctical  experience  thus  gained  is  a  very 
strong  point  in  favour  of  making  this  disease 
notifiable  in  all  large  centres  of  population 
throughout  New  South  Wales.  It  has  shown 
.that  this  is  thoroughly  practicable  without 
friction,  and  at  a  very  small  expense.  Noti- 
fication is  necessary  as  a  preliminary  to  the 
disinfection  of  dwellings  which  have  been 
-vacated  by  living  consumptives,  but  it  is  also 
of  great  educational  value.  It  is  right  that 
the  general  public  should  be  impressed  with 
the  infectiousness  of  pulmonary  tuberculosis, 
but  it  is  also  right  that  the  precautions  to  be 
taken  against  infection  should  be  fully  ex- 
plained. It  also  gives  tlie  knowledge  neces- 
%ry  to  enable  the  authorities  to  direct  special 


attention  to  infected  spots,  and  to  eradicate 
what  may  be  foci  for  the  spread  of  the  disease. 
The  compulsory  notification  of  pulmonary 
tuberculosis  throughout  New  South  Wales 
should  not  therefore  be  long  delayed. 

The  Sale  of  Opium. 

Considerable  consternation  was  aroused  at 
the  publication  of  some  instructions  recently 
issued  by  the  Customs  Department  restricting 
the  amount  of  opium  that  wholesale  houses 
were  to  sell  annually  to  the  retail  chemists. 
The  instructions  provided  that  the  wholesale 
druggists  should  not  sell  to  any  retail  chemist 
in  one  year  more  than  "  five  ounces  of  liquid 
extract,  2  oz.  of  solid  extract,  4  oz.  of  pow- 
dered or  gum,  and  2  quarts  of  tincture  of 
opium."  It  would  appear  that  these  in- 
structions were  issued  o^ing  to  it  being  ascer- 
tained that  in  some  districts,  particularly 
where  a  number  of  Chinese  residents  were 
located,  an  amount  of  opium  was  sold  by 
chemists  much  beyond  what  would  be  used 
for  legitimate  purposes.  But  while  eveiy 
effort  should  be  made  to  restrict  the  eviLs 
of  opium  smoking  and  morphia  taking,  it 
is  hardly  fair  to  enforce  regulations  which 
would  have  the  effect  of  depriving  the  sick 
and  suffering  of  the  relief  obtained  by  the  use 
of  this  drug.  In  response  to  the  representa- 
tions which  have  been  made  in  various 
quarters,  and  by  the  wholesale  houses,  the 
Assistant  Comptroller-General  now  states 
that  there  is  nothing  mandatory  in  the  in- 
structions, but  delivers  a  warning  :  "  It  is 
expectod  that  importers  will  exercise  every 
care  and  vigilance  in  distributing  opium,  and 
thus  aid  the  Government  in  its  efforts  to  dis- 
courage opium  smoking.  If,  however,  it  is 
found  that  such  care  and  vigilance  are  not 
exercised,  the  Minister  ha  decided  that  upon 
evidence  in  that  direction  being  placed  before 
him,  he  will  have  no  alternative  than  to 
cancel  the  license  of  the  importer."  We  must 
aU  agree  that  such  a  warning  is  not  only  fair, 
but  necessary. 


Infantile  Mortality  in  New  Zealand. 

The  question  of  the  prevention  of  the  high 
death-rate  amongst  infants  is  at  present 
engaging  the  attention  of  the  health  and 
municipal  authorities  all  over  the  world,  and 
various  suggestions  have  been  made  and  plans 
of  action  decided  upon,  which  in  some  cases 
at  any  rate  have  had  the  effect  of  reducing 
this  rate  very  considerably.  A  deputation  of 
medical  men  interested  in  this  question  in 
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Wellington,  New  Zealand,  recently  waited  on 
the  Attorney-General,  urging  that  some  steps 
should  be  taken  to  protect  infant  life  more 
fully.  The  Attorney-General  stated  that 
there  were  some  500  children  in  the  infant 
homes  in  the  colony,  most  of  whom  were 
illegitimate,  and  it  was  well  known  that  the 
rate  of  mortality  was  much  higher  amongst 
the  illegitimate  than  amongst  the  legitimate 
children.  It  was  a  question  whether  more 
effective  supervision  of  existing  homes  should 
be  undertaken,  or  whether  the  State  should 
establish  foundling  homes.  A  few  days  later, 
speaking  in  the  Legislative  Council,  the 
Attorney-General,  according  to  a  report  in 
the  Sydney  Morning  HeraM,  gave  in  detail 
the  intention  of  the  Government  regarding 
infants  in  licensed  homes.  They  were, 
he  said,  confronted  with  the  danger  of  a 
declining  birth-rate,  and  remarked  that 
if  the  birth-rate  had  been  the  same  as  it 
was  in  1862,  1000  more  children  would  be 
bom  during  the  current  year.  They  must 
look  for  a  remedy  of  diminishing  the  death- 
rate.  The  mortality  of  infants  was  not  de- 
clining, averaging  about  77  per  1000,  while 
the  general  death-rate  had  been  steadily 
declining,  and  of  children  legitimately  born, 
1  in  17  died  in  12  months,  and  of  illegitimate 
children,  1  in  every  7  died  during  the  same 
period.  Licensed  homes  for  infants  should  be 
undfer  the  supervision  of  a  trained  nurse. 
They  must  stop  the  system  by  which  the 
child  is  sweated  of  the  very  needs  of  its  exis- 
tence. The  State  should  pay  what  was  neces- 
sary for  the  child's  maintenance,  while  doing 
its  best  to  make  the  parents  pay.  The  super- 
vision of  these  homes  would  be  transferred 
from  the  police  to  the  Education  Department. 
An  officer  of  the  department  should  have  a 
say  in  the  choice  of  a  home.  The  State  should 
receive  the  money  from  the  parents,  and  pay 
the  keeper  of  the  home.  An  inquiry  would  be 
held  into  the  death  of  every  child  who  has 
been  in  a  home,  even  though  he  (or  she)  had 
left  the  home  at  the  time  of  death. 


Medical  Examination  of  School  Children. 

Systematic  examination  of  the  pupils  at- 
tending the  schools  in  the  metropolitan  dis- 
trict of  Sydney  is  now  in  progress,  and  valu- 
able date  are  being  compiled.  Particular 
attention  is  being  paid  to  weight,  heiglit,  age, 
sight,  hearing,  and  general  health,  and 
weighing  and  measuring  apparatus  are  being 
employed  to  secure  accuracy  and  uniformity. 
It  is  not  proposed  to  obtain  the  records  from 


every  school,  but  to  secure  them  in  various 
contrasted  centres,  so  that  comparisons  may 
be  instituted  between  the  pupils  at  towns  Uke 
Moss  Vale  and  Bowral,  on  the  southern  table- 
land, with  those  on  the  northern,  the  westiBm 
plains,  and  in  the  large  population  centres. 
The  children  at  Broken  Hill,  where  the  air  is 
largely  impregnated  uith  fumes  from 
minerals,  are  expected  to  exhibit  certain 
physiological  features  vastly  different  to 
those  who  dwell  in  the  pure  oxygenised  air 
of  the  mountains,  or  to  those  in  the  crowded 
cities.  In  addition  to  these  tests,  arrange* 
ments  have  been  made  for  the  periodical 
medical  inspection  of  .the  metropolitan  public 
schools,  as  regards  their  hygienic  condition — 
hght,  ventilation,  and  drainage.  Children 
are  also  being  examined  who  appear  to  be 
physically  or  mentally  defective,  or  who 
exhibit  signs  of  certain  ailments  or  defects, 
such  as  breathing  through  the  mouth  instead 
of  the  nose,  continuous  discharges  from  the 
ears  or  nose,  skin  affections,  etc.  Before, 
however,  the  name  of  any  child  is  placed  on 
the  medical  list,  the  teacher  has  to  ascertain 
if  the  parent  or  guardian  has  any  objection 
to  the  child's  medical  examination. 


Post-Graduate  Work  at  Sydney  University. 

— Professor  Welsh  will  give  a  post-graduate  course  of  four 
lectures  and  one  practical  demonstration  on  "  Principles 
of  Immunisation  and  their  Practical  Applications." 
The  class  will  meet  weekly  during  October,  probably 
on  Tuesdays  or  on  Thursdays,  about  8  p.m.  The 
lectures  will  be  given  in  Sel borne  Chambers,  Phillip- 
street,  the  practical  demonstration  at  the  University. 
The  fee  will  be  £2  28,  payable  to  the  Registrar.  Appli- 
cation should  be  made  to  Professor  Welsh  before 
October  1st  in  order  that  arrangements  may  be  made. 
Should  a  sufficient  number  desire  it,  a  second  post- 
graduate course  on  some  subject  to  be  selected  later 
may  be  held  during  November  and  December.  Informal 
meetings  for  the  reading  of  abstracts  of  scientific 
papers  in  physiology  and  in  pathology  will  be  held  in 
the  practical  pathology  classroom  between  4*30  and 
6  p.m.  during  Michaelmas  term  on  Thursday,  September 
26th,  Tuesday,  October  8th,  and  Thursdays,  October 
24th,  November  7th,  and  November  2l8t.  Anyone 
interested  is  invited  to  attend  for  any  part  of  the  time 
that  may  be  convenient. 

OSLER'S  MODERN  MEDICINE:  A  System  of 
Medicine  by  Eminent  Writers.  Edited  by  William 
OsLER,  M.D.,  Regius  Professor  of  Medicine,  Oxford 
University.  Complete  in  seven  8vo  volumes  of  about 
900  pages  each,  fully  illustrated.  Price  per  volume,  24s. 
A  new  work  never  before  equalled  in  the  medical 
literature  of  any  language,  and  of  the  utmost  practical 
and  scientific  value  to  every  member  of  the  medical 
profession.  Volumes  1  and  2  are  now  ready,  volume  3 
will  be  published  in  December,  and  the  others  at  three 
months'  interval.  Subscribers*  names  are  now  being 
enrolled  by  the  Publishers*  Representative  for  the  Common- 
wealth  !  L.  Bruck,  13  Castlereagh-street,  Sydney. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 

PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

The  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  House,  Elizabeth-street,  Sydney,  on 
August  30th. 

The  President,  Dr.  B.  J.  Newmareh,  took  the  chair, 
and  there  were  about  60  members  present.  An  apology 
for  absence  was  received  from  Dr.  R.  H.  Todd,  the 
honorary  secretary. 

The  President  announced  the  election  of  the  following 
new  members  : — Drs.  Archibald  John  Aspinall,  Sydney  ; 
John  Hampton  Cahill,  Annandale ;  James  Homi(4;e 
Chauncey,  Delegate  ;  Edmond  Daniel  Edwards,  Glebe  ; 
James  Georae  Edwards,  Sydney ;  Walter  Robert 
Graham,  Sycmey ;  Herbert  Williams  Kendall,  Wool- 
lahra ;  Herbert  Michael  Moran,  Newcastle ;  William 
Seldon,  Annandale ;  Joseph  Lexton  Shellshear,  Sydney ; 
Robert  Edmund  Woolnough,  Kempsey. 

The  President  announceid  the  following  nominations 
for  membership : — Drs.  George  Bell,  Sydney ;  Augusto 
Braccer,  Lismore  ;  John  Stuart  Campbell,  Stanmore ; 
Alfred  Nicholas  Chenhall,  Stanmore ;  Carlo  Franceschi, 
Lismore;  George  Burnett  Mander  Jones,  Wahroonga; 
Gordon  William  Singer  Marr,  Waverley ;  George 
Augustus  Paul,  Sydney ;  Morris  James  Plomley, 
Narromhie  ;    Edward  Schuett,  Sydney. 

Dr.  GoBDON  Craig  apologised  for  not  being  able  to 
exhibit  the  case  of  dislocatwl  spleen. 

Dr.  Chablbs  MacLaurin  reaa  a  paper  on  *'  Appendi- 
citis.'*    (See  page  446.) 

The  President  said  as  time  went  on,  when  a  more 
perfect  knowledge  of  the  affection  was  gained,  and  a 
still  more  perfect  acquaintance  with  the  different 
methods  of  operation,  it  was  as  well  to  go  over  the 
ground  and  perhaps  reform  our  ideas  in  line.  It  was 
true  that  owing  to  the  universality  of  the  complaint 
and  the  host  of  operators  there  would  always  be  in- 
dividual methods  of  operating  ;  indeed  if  we  glanced 
only  at  the  different  methods  advocated  we  might 
rightly  say.  "  Toi  Jiomines,  tot  sententioB.**  Dr.  MacLaurin 
had  placed  befdre  the  members  present  an  able  paper 
on  the  methods  adopted  by  himself,  and  whilst  agreeing 
in  general  with  the  author,  he  took  exception  to  two 
points  raised.  In  the  first  place  with  regard  to  the 
"  two  inch  "  incision,  which  Dr.  MacLaurin  advocated 
as  the  rule,  lie  was  totally  opposed  to  it.  In  operating 
for  appendicitis  there  could  and  should  not  be  any  such 
rule ;  every  case  must  be  dealt  with  on  its  merits,  and 
it  would  be  generally  foimd  better  practice  to  expose 
the  parts  more  freely  than  was  possible  by  a  "  two 
inch  "  incision.  He  considered  this  a  safer  and  better 
plan.  They  would  condemn  the  gynaecologist  who  would 
attempt  to  remove  a  pyosalpinx  through  such  an 
incision,  but  give  it  as  a  rule  to  do  so  for  a  suppurating 
appendix.  The  fear  of  hernia  did  not  exist  if  the 
operator  properly  sutured  the  abdominal  wall  in  layers 
and  did  not  tear  and  damage  the  tissues.  He  sincerely 
hoped  that  if  ever  he  had  appendicitis  the  operator 
would  not  adopt  a  "  two  inch  "  incision.  In  the  second 
place,  Dr.  MacLaurin  stated  that  he  did  not  operate  on 
acute  cases,  but  waited  until  certain  symptoms  and 
conditions  ensued.  This  "  waiting  "  in  acute  cases  he 
nost  strongly  deprecated ;  as  soon  as  the  diagnosis  was 
lade  the  operation  was  justifiable,  and  in  acute  cases 
anerative,  the  sooner  the  better.     Dr.  MacLaurin  had 


certainly  qualified  his  remarks,  but  no  such  qualifica- 
tion was,  to  say  the  least,  necessary.  He  sincerely 
thanked  Dr.  MacLaorin  for  the  able  paper  he  had  read, 
and  felt  sure  that  the  discussion  would  be  profitable 
to  all  present. 

Dr.  H.  Ceitchuey  Hinder  said  that  the  length  of  the 
skin  incision  was  of  very  little  importance,  that  pro- 
bably all  surgeons,  by  splitting  the  muscles,  b^^an 
and  completed  most  of  their  operations  with  an 
openinff  a  square  inch  in  size,  but  that  if  oocasioo 
demanded  this  incision  should  be  made  as  large  as 
was  necessary  to  safely  effect  the  removal  of  the 
appendix.  It  was  admitted  that  the  appendix  was 
most  commonly  found  above  the  middle  of  Poupart's 
ligament.  A  small  incision  would  mostly  discover  it 
there,  but,  if  not,  the  most  suitable  incision  might  be 
over  the  kidney,  the  middle  line,  or  even  over  the 
region  of  the  gall-bladder.  He  knew  no  certain  method 
of  ascertaining  whether  an  appendix  was  about  to 
resolve  or  whether  it  would  form  abscess,  or  cause  a 
general  peritonitis.  He  saw  a  pati^it  two  months  ago 
with  a  pulse  of  fiO  and  a  normal  temperature,  with  a 
greyish  appendix  full  of  foul  pus.  He  had  seen  a 
patient  with  diffuse  extravasation  of  dirty  jrellow  fluid 
and  a  ruptured  appendix  with  a  pulse  of  90.  In  three 
or  four  instances  he  had  also  adopted  the  draining  of 
inflammatory  masses  of  exudate  as  Dr.  Craig  had 
described. 

Dr.  C.  W.  Bbuce  said  the  discussion  on  such  a  subject 
as  appendicitis  should  not  be  confined  to  the  operating 
surgeons,  and  especially  with  regard  to  a  point  like  the 
indication  for  operation,  the  general  practitioner  shouM 
be  able  to  give  instructive  information,  for  he  undoubt- 
tedly  saw  most  of  the  milder  oases  and  many  severe 
ones  which  never  reached  the  surgeon's  hands.     The 
classification  which  Dr.  MacLaurin  has  chosen  was  not, 
to  his  mind,  the  best  for  surgical  clinical  purposes;  a 
better  classification  would  be  such  as  Mr.  Barling  gives 
when  quoting  his  experiences  at  the  Birmingham  Hos- 
pital    He  divided  the  acute  cases  as  foUows: — (1) 
Cases    in    which   there    was    diffuse    peritonitis,    and 
naturally  included  in  these  were  what  are  called  ful- 
minating cases  of  peritonitis.     (2)  Cases  in  which  there 
was  pelvic  and  adjacent  peritonitis  with  suppuration. 
(3)  Those  cases  in   which   there   was   localised  noQ- 
adherent  abscess.     (4)  Those  cases  in  which  there  was 
localised  adherent  abscess.     For  instance,  there  stands 
considerable  distinction  between  these  last  two  classes, 
for  in  the  latter  one  finds  an  abscess  more  or  leas 
adherent  to  the  front  abdominal  wall  and  easily  treated, 
while  in  the  former  class  the  abscess  is  non-adherent  and 
perhaps  post-csecal.     He  thought  Dr.  MacLaurin  was 
to  be  congratulated  on  the  extremely  low  death-rate, 
viz.,  1  in  69  cases,  but  he  (the  speaker)  did  not  quite 
understand  whether  he  included  in  this  list  those  cases 
of  diffuse  septic  peritonitis  which  were  operatod  upoa 
and  found  to  be  of  an  appendix  origin,  as  he  did  not 
hear  him  specially  refer  to  these.     As  for  the  qnestrao 
of  the  small  incision  which  had  beeii  advocated  that 
evening,  like  their  president,  he  could  not  regard  it  a 
good  procedure  to  attempt,  as  a  routine  practice,  to  dig 
out,   through  an   incision  of  two  inches  or  less,  an 
appendix  which  might  be  firmly  adherent  to' important 
structures;  and  .in    those  cases  where  the  appendix 
was  cystic  and  sometimes  thin-walled — these  were  said 
to  contain  a  nearly  pure  culture  of  bacillus  ooli — working 
through  such  a  small  hole  must  be  attended  with  danger. 
He  was  pleased  to  hear  Dr.  MacLaurin  state  that  the 
appendix   was  removed  in  all  cases.     Several  times 
having  opened  an  appendix  abscess  he  had  felt  dis- 
appointed at  having  to  leave  the  appendix  behind, 
until  he  was  consoled  at  reading  a  paper  by  Mr.  G.  R. 
Turner,  of  St.  George's  Hospital,  where  he  mentiofUi 
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that  out  of  51  cchses  with  abscess  the  appendix  was  not 
seen  in  22.  He  knew  it  to  be  the  practice  of  some 
surgeons,  when  operating  for  appendicitis,  never  to 
leave  the  abdomen  without  the  appendix.  But  was 
a  prolonged  scratching  about  in  the  wall  of  a  septic 
cavity  in  order  to  find  the  appendix  justifiable  T 
Especially,  as  Lockwood  (himself  an  advocate  for 
removal)  acknowledged,  that  in  only  15  per  cent,  of 
those  case.?  of  abscess  where  the  appendix  was  left 
did  it  cause  any  further  mischief,  and  if  it  did  cause 
trouble  it  could  be  more  safely  and  easily  removed  later 
on.  Only  in  one  instance  had  the  speaker  seen  much 
delay  in  healing ;  that  was  when  a  sinus  persisted  for 
some  weeks,  but  closed  on  the  extrusion  of  a  stercolith. 
With  regard  to  what  Dr.  MacLaurin  had  said  about 
leaving  saline  solution  in  the  abdominal  cavity,  he 
believed,  he  said,  this  was  done  in  every  case.  Well, 
was  this  necessary  T  and  in  some  cases  would  it  not  be 
dangerous  as  a  means  of  conveying  infection  into  areas 
not  f^lready  infected  ?  Then,  again,  while  he  left  this 
fluid  in  the  abdomen  he  adopted  Murphy's  procedure 
of  slow  rectal  injections.  How  he  reconciled  the  two 
the  speaker  would  like  to  hear.  For  was  it  not  main- 
tained that  by  the  absorption  of  large  quantities  of  salt 
solution  from  the  rectum  a  reverse  current  in  the  in- 
testinal lymphatics  was  set  up  so  that  it  flows  into  the 
peritoneal  cavity  instead  of  out  of  it,  and  aided  by  the 
Fowler  position  and  drainage  the  free  flow  of  lymph 
helped  to  remove  the  infecting  agents  T 

Dr.  T.  FiASCHi  said  that  statement  in  questions  like 
this  were  of  no  value  unless  backed  by  statistics.  He 
regretted  that  he  was  now  compelled  to  make  bare 
statements ;  but  as  the  views  expressed  by  some  of 
the  speakers  were  in  direct  opposition  to  his  own,  he 
was  bound  to  speak.  They  might  consider  his  practice 
reckless,  but  it  had  the  advantage  of  simplicity.  When- 
ever he  had  sufficient  clinical  grounds  to  diagnose 
appendicitis,  he  immediately  operated,  no  matter  how 
acute  the  case ;  nor  had  he  ever  cause  to  regret  this, 
except  when  called  too  late  and  already  over-reached 
by  sepsis.  He  never  troubled  about  the  length  of  his 
incisions,  and  did  not  see  any  advantage  in  the  small 
incision.  Whilst  admitting  that  much  of  the  research 
of  the  appendix  was  done  by  the  sense  of  touch,  he  did 
not  see  why  he  should  deprive  himself  of  the  aid  of 
sight  by  not  making  a  sufficiently  large  incision.  As 
regards  the  type  of  incision,  he  preferred  McBurney's 
(the  gridiron),  continued  into  the  sheath  of  the  rectus 
muscle,  and  if  exceptionally  he  required  more  room,  he 
easily  obtained  this  by  slitting  upward  the  sheath  of 
the  rectus  muscle  and  the  skin.  He  invariably  re- 
moved the  appendix,  and  in  the  many  cases  operated 
during  the  last  12  years  ho  remembered  of  only  one  case 
in  which  he  had  failed  to  do  so.  He  thought  he  would 
not  be  doing  his  duty  to  his  patients  if  he  allowed  them 
to  leave  the  operation  table  without  having  the  appen- 
dix removed.  Those  amongst  them  who  dreaded  this  I 
procedure  as  dangerous  would  find  that  with  a  little  , 
perseverance  and  management  it  was  possible  to  un-  ! 
ravel  with  safety  from  adhesions  and  inflamed  tissues  i 
the  appendix  in  almost  all  cases. 

Dr.  B.  Stbeb  Bowkeb  had  not  come  that  night  with 
the  intention  of  speaking,  but  Dr.  Newmarch's  adverse 
criticism  of  the  small  incision  had  made  him  do  so. 
Some  people  made  a  larger  incision  than  others,  but  that 
did  not  say  that  it  was  the  best  method.  He  (the 
speaker)  made  a  small  incision  and  used  almost  solely 
his  **  sense  of  touch."  One  could  not  compare  the 
wounds  made  by  gynaecologists,  and  even  they,  he 
thought,  made  their  wounds  unnecessarily  large.  There 
could  be  but  little  doubt  that  the  smaller  the  incision 


through  which  the* work  could  be  safely  done  the 
better,  for  every  inch  rendered  the  liability  of  hernia 
greater  and  also  added  to  the  risk  of  post- operative 
adhesions,  and  this  was  particularly  so  in  dirty  cases^ 
where  often  the  whole  wound  sloughed.  With  regard 
to  the  treatment  of  the  stump,  he  usually  used,  as  did 
Dr.  MacLaurin,  a  purse-string  suture,  but  latterly  had 
been  using  the  reverse,  Halstead  mattress  suture  of 
Grould,  which  was  quick  and  effective ;  but  frequently 
he  had  tied  the  appendix  and  cut  it  away.  That  plan 
was  followed  generally  by  lillienthal,  and  was  a  routine, 
but  he  preferred  to  bury  the  stump.  To  clamp  the 
stump  he  considered  unnecessary,  and  so  bad,  as  done 
by  Koeler,  more  particularly  where  the  clamped  stump 
without  ligature  had  been  inverted  into  the  csecum^ 
and  fatal  cases  had  been  reported  from  post-operative 
intestinal  haemorrhage.  The  "  outer  rectal "  incision, 
spoken  of  by  Dr.  Craig  he  considered  to  be  bad,  as  it 
attacked  the  disease  from  the  very  area  which  should 
be  avoided,  the  ^*  enteronic "  area.  The  operator 
should  keep  to  the  outer  side  of  trouble  and  do  all  his. 
work  in  the  "  colonic  "  area — the  area  of  small  absorp- 
tion— and  not  as  Professor  Dondridge,  of  Cincinnati, 
did,  out  over  an  area  near  the  middle  line,  dissect  out 
a  mass  of  omentum  glands,  etc.,  and  in  the  doing  of 
which  he  tied  the  ileo-colonic  artery  and  had  about  15 
inches  of  gut  slouffh  away,  and  without  getting  the 
appendix,  which  had  to  be  sought  and  found  by  meana 
of  an  incision  to  the  outer  sides.  The  right  thing  was. 
a  small  incision  in  the  tighA  position,  find  the  muscular 
band,  and  stick  to  it  until  the  appendix  is  found,  for  it 
always  led  to  it. 

Dr.  Maitland  said  he  had  listened  to  Dr.  Charles. 
MacLaurin' 8  paper  with  interest  and  pleasure ;  much 
he  agreed  with,  some  of  it  he  did  not  agree  with. 
Dr.  Newmarch  had  criticised  Dr.  MacLaurin,  and 
he  considered  Dr.  Newmarch  to  be  wrong.  In  the 
first  place  Dr.  MacLaurin  was  right  in  advocating  as 
small  an  incision  as  possible,  compatible,  of  course^ 
with  safety,  always  remembering  that  a  small  incisioa 
can  be  enlarged.  Again,  Dr.  MacLaurin  advocated 
finding  the  appendix  by  touch  ;  in  this  he  was  right. 
He  used  to  think  otherwise,  but  the  more  experience 
one  gets  in  this  class  of  work,  the  more  one  could 
rely  on  the  tactile  sense.  This  was  brought  home 
to  him  some  years  ago  by  a  case  in  which  he  could 
not  see  the  appendix.  Dr.  Bowker,  who  was  assisting 
him,  evoluted  it  by  touch ;  since  then  he  had  more 
and  more  relied  on  his  sense  of  touch  and  less 
on  sight.  Of  course,  this  applied  to  the  less  difficult 
cases.  With^regard  to  the  use  of  gloves.  Dr.  MacLaurin. 
always  used  them.  He  (the  speaker)  admitted  the  fact 
that  one  could  not  al»olutely  sterilise  one's  hands,  and 
that  gloves,  theoretically,  ought  to  be  worn,  but  if  pus. 
was  never  touched  by  the  hands,  if  careful  attention 
was  given  to  them,  then  practically  they  can  be  sterilised 
sufficiently  not  to  infect.  Personally,  he  always  used 
gloves  to  protect  his  hands  when  operating  on  pus. 
ceases,  and  in  doing  simple  operations  which  did  not 
require  manual  dexterity.  He  used  the  same  incision 
as  Dr.  MacLaurin,  and  thought  it  was  the  best.  He 
agreed  also  with  Dr.  MacLaurin  and  disagreed  with  Dr. 
Newmarch :  he  did  not  think  that  every  case  of 
appendicitis  should  immediately  be  operated  upon 
simply  because  it  was  appendicitis.  Operation  should 
not  be  done  during  the  full  blast  of  an  acute  attack  if 
it  could  be  avoided.  If  one  followed  the  indications 
for  operation  mentioned  by  Dr.  MacLaurin,  few  mistakea 
would  be  made.  He  thought  every  case  of  appendicitis 
should  be  operated  upon,  but,  if  possible,  after  the 
acute  attack  was  over.     This  was  the  custom  he  had 
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followed  for  some  years,  and  he  had  not  had  cause  to 
regret  it.  He  thought  a  good  maxim  to  follow  was 
when  in  doubt  to  operate.  Dr.  MacLaurin  had  much 
authority  for  leaving  quantities  of  saline  in  the  abdomen 
in  oases  of  general  peritonitis,  and  not  relying  on 
drainage,  but  he  did  not  agree  with  his  use  of  it  in 
simple  cases  of  appendicitis. 

Dr.  GoBDoy  Craio  favoured  a  skin  incision  of  about 
three  inches ;  but,  after  separating  the  muscles,  the 
actual  opening  in  the  peritoneum  would  be  only  suffi- 
cient to  admit  one  or  at  most  two  fingers.  In  uncom- 
plicated cases  no  larger  incision  was  necessary,  as  the 
appendix  and  sufficient  of  the  csecum  could  be  delivered 
to  convert  the  operation  into  an  extra-abdominal  OQe. 
In  fat  people  and  cases  compUcated  by  adhesions  the 
outer  rectal  incision  was  worthy  of  consideration.  He 
was  opposed  to  immediate  removal  of  the  appendix 
in  all  cases  of  localised  abscess.  If  the  organ  was  free 
and  could  be  separated  without  breaking  down  the 
limiting  wall  of  adhesions,  removal  was  jwitifiable.  In 
cases  with  mass  formation,  unless  the  patient  showed 
increasing  gravity  of  symptoms,  a  delay  of  a  week  or 
two  to  allow  the  inflammatory  mass  to  subside,  exposed 
the  patient  to  a  risk  that  was  very  small  compared  to 
that  of  immediate  removal.  No  capable  abdominal 
surgeon  should  fail  to  remove  an  appendix  that  he  sets 
out  to  do.     The  difficulty  arose  in  deciding  when. 

Dr.  MacLaurin  said,  in  reply,  that  the  two-inch 
incision  was  the  ideal  at  which  one  aimed,  but  if  found 
too  small  it  could  readily  be  enlarged  by  longitudinally 
slitting  the  edge  of  the  sheath  of  the  rectas.  He  used 
gloves  partly  because  it  was  difficult  in  many  cases  to 
be  sure  whether  an  appendix  case  would  be  septic  or 
not ;  they  made  little  difference  to  the  operative 
dexterity.  The  injection  of  salt  solution  into  the 
abdomen  was  founded  on  much  experimental  work  by 
Mickuliez,  Borghardt,  Salieri,  Muscatello,  and  others, 
which  had  received  the  imprimatur  of  Metchnikoff,  and 
was  probably  of  real  value.  He  thanked  the  members 
for  the  very  kind  reception  they  had  given  his  paper. 

The  President  announced  that  the  new  Customs 
regulation  restricting  supplies  of  opium  had  been  with- 
drawn, also  that  the  Honorary  Secretary  had  inter- 
viewed the  Customs  authorities  and  had  pointed  out 
that  as  the  British  Medical  Journal  was  registered  as  a 
newspaper,  members  should  not  be  liable  to  pay 
t'nstoms  duty  upon  it.  As  a  result  of  these  representa- 
tions, the  regulation  had  been  cancelled. 


Clinical  Evening:. 

At  a  clinical  evening  held  on  August  16th,  at  the  Royal 
Society's  House,  Sydney,  which  abou^  40  members 
attended,  the  following  cases  were  exhibited : — 

1.  Fracture  of  skull  with  depression  revealed  only 
by  exploratory  incision — trephining — elevation.  Three 
eases. — Dr.  T.  Fiaschi. 

2.  Intrascapulo- thoracic  amputation — sarcoma. — Dr. 
W.  J.  Stewart  McKay. 

3.  Sarcoma  of  the  skull  simulating  chloroma. — Dr. 
W.  F.  Litchfield. 

4.  Paraffin  nose. — Dr.  L.  Herschel  Harris. 

5.  Severe  injury  to  brachial  plexus. — Dr.  R.  Scot 
Skirvino  and  Dr.  MacInnes. 

After  the  cases  had  been  examined  the  chair  was 
taken  by  the  Vice-president  (Dr.  G.  H.  Abbott). 

Dr.  T.  Fiaschi  read  a  paper  on  the  three  cases  ex- 
hibited of  fracture  of  the  skull,  and  another  on  a  case 
of  pancreatic  cyst  (see  p.  445)  in  which  death  ensued 
upon  rupture  and  peritonitis.  He  demonstrated  the 
flUseased  pancreas  and  neighbouring  parts  affected. 


Drs.  R.  Gordon  Craio,  Campbell,  Sheldon,  Fly^tn 
and  P.  Fiaschi  discussed  the  paper,  and  Dr.  T.  Fiaschi 
replied. 

Dr.  W.  J.  S.  McKay  gave  a  report  on  his  case  of 
intrascapulo- thoracic  amputation,  which  had  been 
shown.  At  the  first  operation  in  December,  1906,  a 
non-adherent  sarcoma  was  removed  from  behind  the 
clavicle;  a  second  operation  was  performed  in  April, 
1907,  in  which  a  portion  of  the  brachial  plexus  was 
taken  away ;  and  a  third  some  two  months  later,  in 
which  the  intrascapulo- thoracic  amputation  was  done. 

Dr.  Gordon  Craig  reported  a  case  in  which  treat- 
ment by  the  eating  of  sandwiches  made  of  cotton-wool 
between  two  layers  of  brown  bread  had  been  successful 
in  the  removal  of  a  gold  plate  bearing  two  false  incisor 
teeth,  swallowed  during  sleep.  The  patient  was  a 
woman,  aged  30.  She  woke  up  early  one  morning 
choking.  At  11  o'clock  on  the  same  morning  she 
complained  of  pain  at  the  xiphistemum.  A  diet  was 
prescribed  of  brown  bread  and  cotton-wool  sandwiches 
and  a  plate  of  gruel  night  and  morning  as  the  only  food. 
In  four  days  she  passed  an  olive-shaped  body,  which 
was  the  plate  and  false  teeth  so  wrapped  up  in  cotton- 
wool that  no  point  projected.  It  had  taken  her  half 
an  hour  to  remove  the  cotton-wool.  Dr.  (jord<m  Craig 
gave  credit  to  Dr.  Bernard  Stiles,  of  Newtown,  for 
suggesing  this  mode  of  treatment  to  him  some  time 
previously  when  Dr.  Stiles  was  lus  house-sui^eon  in 
the  Royal  Prince  Alfred  Hospital. 

Dr.  C.  W.  Reid,  Dr.  Blackburn  and  Dr.  P.  Fiaschi 
discussed  the  treatment. 

Dr.  W.  F.  Litchfield  read  a  paper  on  the  case  shown 
by  him  of  *'  Sarcoma  of  the  Skull  simulating  Chloroma.*' 
The  patient  was  a  boy,  two  years  old,  and  one  of  a 
family  of  eight  children,  all  the  other  members  of  which 
were  healthy.  The  appearances  were  bulging  of  the 
scalp  and  eyes,  fluctuating  tumours  of  the  scalp  and 
nodular  (glandular)  swellings  of  the  occiput,  and  behind 
the  ears  and  below  the  ears.  The  appearances  began 
with  swelling  of  the  right  eye  about  one  month  pre- 
viously. Dr.  Litchfield  described  '*  chloroma "  as  a 
disease  occurring  in  children  and  characterised  by  a 
number  of  tumours,  of  a  greenish  colour  on  section, 
springing  from  the  periosteum  of  the  skull  and  face, 
and  causing  in  most  cases  a  bulging  of  the  eyes.  In 
addition,  the  blood  shows  the  features  foimd  in  lym- 
phatic leukaemia.  In  the  case  exhibited,  though 
anaemia  appeared  to  be  present,  the  blood  examination 
disclosed  a  normal  count,  so  he  presumed  the  disease 
was  sarcoma  of  the  skull  and  not  chloroma.  The 
blood  count  was  78  per  cent,  lymphocytes,  20  jjer  cent, 
polymorphs,  and  2  per  cent,  eosinophiles,  which  is  about 
normal  for  a  child  of  two  years. 

Dr.  C.  W.  Reid  and  Dr.  P.  Fiaschi  discussed  the  case, 
and  made  suggestions  in  regard  to  treatment. 

Dr.  L.  Herschel  Harris  described  the  history  of 
the  case  of  paraffin  nose  which  the  members  had  seen, 
and  the  mode  in  which  the  original  deformities  had 
been  overcome.  The  operation  had  been  performed 
six  years  previously.  The  deformity  had  resulted  from 
a  long-standing  syphilitic  necrosis  of  the  deeper  struc- 
tures of  the  nose,  which  had  produced  a  deep  necrosis. 
About  two  drachms  of  paraffin  at  melting  point  of 
110°  had  been  injected  by  means  of  an  ordinary  serum 
syringe  furnished  with  a  platino-iridium  needle.  The 
nose  had  a  practically  normal  appearance,  was  quite 
pliable,  and  no  trace  of  paraffin  could  be  felt. 

Dr.  A.  MacInnes  read  notes  on  Dr.  Scot  Skirving's 
case  of  severe  injury  to  the  right  brachial  plexus,  which 
had  been  shown,  in  a  boy  aged  10.  About  4J  months 
previously  a  tree  fell  on  the  patient,  fracturing  his  right 
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clavicle,  left  humerus,  right  and  left  femur.  The 
fractures  had  been  treated  at  Quirindi  with  admirable 
results.  The  right  arm,  however,  remained  paralysed, 
with  no  voluntary  movement  at  the  shoulder,  elbow, 
wrist,  or  hand.joints.  Atrophy  had  (H;curred  in  all  the 
muscles.  Sensation  was  good  down  within  about  \\ 
inches  of  the  elbow-joint,  but  below  this  anaesthesia 
was  complete.  Dr.  Maclnnes  traced  the  sensory  nerves 
which  w^ere  not  involved,  and  inferred  that  there  was 
a  lesion  afiPecting  portions  only  of  the  brachial  plexus. 
Tests  by  means  of  the  galvanic  and  Faradic  currents 
led  to  a  belief  that  the  cause  of  paralysis,  whether  it 
were  avuhion  or  pressure,  was  situated  at  a  spot  where 
the  plexus  is  composed  of  six  nerve  trunks.  The 
electrical  reactions  had  been  worked  out  by  Dr. 
Chapman. 

A  discussion  followed,  in  which  Dr.  McKay,  Dr. 
Oraiq  and  Dr.  Blackburn  took  part,  in  which  the 
main  questions  in  issue  were  the  exact  nature  of  the 
legion,  and  the  advisability  of  operative  interference 
for  the  removal  of  the  cau^  of  paralysis. 

Dr.  Abbott  congratulated  the  members  on  the 
success  of  the  first  clinical  evening,  and  thought  Dr. 
T.  Fiaschi  to  be  deserving  of  their  thanks  for  having 
bean  instrumental  in  instituting  clinical  evenings. 
Dr.  Abbott  announced  that  the  next  meeting  would  be 
heli  on  November  15th. 


Council  Meeting. 

A  MEETING  of  the  Council  was  held  on  September  10th, 
1907,  at  the  office,  121  Bathurst-street,  Sydney.  The 
Preiident  (Dr.  B.  J.  Newmarch)  was  in  the  chair.  The 
other  members  present  were  Dr.  Abbott,  Dr.  Brady, 
Dr.  Crago,  Dr.  Dick,  Dr.  Hinder,  Dr.  MacCormick,  Dr. 
Maitland,  Dr.  Pockley,  Dr.  Rennie,  Dr.  Todd. 

Minute}. — The  minutes  of  the  meeting  held  August 
27th  were  read  and  confirmed. 

Finance. — The  Hon.  Treasurer's  financial  statement 
was  received  and  accounts  passed  for  payment  to  the 
Amount  of  £70  18s  6d. 

Election  of  Members. — The  following  were  elected 
members  of  the  Association :— Dr.  George  Bell  (Sydney), 
Dr.  Augusts  Braccer  (Lismore),  Dr.  John  Stuart 
Campbell  (Stanmore),  Dr.  Alfred  Nicholas  Chenhall 
<Stanmore),  Dr.  Carlo  Franceschi  (Lismore),  Dr.  George 
Burnett  Mander  Jones  (VVahroonga),  Dr.  Gordon 
William  Singer  Marr  (Waverley),  Dr.  George  Augustus 
Paul  (Sydney),  Dr.  Morris  James  Plomley  (Narro- 
mine),  Dr.  Edward  Schuett  (Sydney). 

The  Resolution  of  November,  1898.— The  Hon. 
Secretary  reported  that  Dr.  A.  MacCormick  had  been 
called  upon  by  a  sohcitor  representing  the  defendant 
in  an  action  now  pending  for  alleged  malpractice  and 
invited  to  give  expert  medical  evidence  ;  that  the 
defendant  was  a  medical  pra<;titioner  affected  by  the 
resolution  of  1898  ;  that  Dr.  MacCormick  had  asked 
for  information  as  to  his  position  in  the  matter,  having 
regard  to  the  faet  that  he  was  imwilUng  to  meet  the 
defendant  in  consultation,  and  that  the  resolution 
prohibited  him  from  so  meeting  him.  The  Hon.  Secre- 
tary sated  that  he  had  advised  Dr.  MacCormick  to  the 
effect  that  the  Association  had  done  nothing  to  prevent 
him  from  attending  at  the  trial  and  giving  evidence 
as  an  expert ;  that  the  party  could  serve  Wm  with  a 
subpoena,  pay  the  statutory  fee  and  expenses,  thereby 
compelling  him  to  go  or  else  take  the  risk  of  fine  ;  that 
it  was  open  to  him  if  he  attended  the  trial  to  see  the 
patient  (the  plaintiff)  and  with  his  consent  to  examine 
him  either  in  the  presence  of  all  the  medical  witnesses, 
or  in  the  absence  of  all  but  without  consultation  with 
any  of  them,  to  hear  the  medical  evidence  and  form  his 


opinion  on  his  examination  (if  such  were  consented  to) 
and  on  the  evidence  of  both  sides  ;  that  he  might 
arrange  with  the  solicitors  for  the  defendant  beforehand 
what  fee  he  was  to  receive  for  so  doing ;  that  in  the 
event  of  the  defendant  serving  him  with  a  subpoena 
he  could  go  or  risk  the  fine,  as  he  thought  best,  but  if 
he  obeyed  the  summons  he  could  before  being  sworn 
ask  the  Judge  not  to  allow  him  to  be  sworn  until  hi) 
fee  had  been  paid  ;  that  if  the  Judge  refused  this 
request  he  was  entitled  to  no  more  than  the  statutory 
fee  and  allowance  3.  Dr.  MacCormick  had  now  bee  a 
served  with  a  subpoena,  and  what  purported  to  be  the 
statutory  fee  and  allowances  had  been  tendered.  The 
Hon.  Secretary  invited  the  Council  to  express  an 
opinion  on  Dr.  MacCormick' s  position  in  reference  to 
the  resolution  of  1898  in  order  that  in  the  event  of  his 
attending  and  giving  evidence  hi)  conduct  in  so  doing 
might  not  be  misunderstood  by  members  of  the  Asso- 
ciation. A  letter  had  also  been  received  from  Dr. 
Park,  of  Narrabri,  who  had  also  been  invited  to  give 
evidence,  asking  for  information  as  to  his  position  if 
he  were  served  with  a  subpoena.  Resolved — "  That  in 
the  opinion  of  the  Council  the  resolution  of  November, 
1898.  does  not  apply  to  prevent  a  member  who  has  been 
called  by  a  medical  practitioner  affected  by  the -reso- 
lution to  give  evidence  in  a  trial  in  which  such  medical 
practitioner  is  a  defendant  from  attending  the  court 
and  giving  expert  medical  evidence,  provided  that  he 
does  not  consult  with  su?h  defendant." 

Customs  Dutv  on  the  British  Medical  Journal, — The 
Hon.  Secretary  reported  that  under  the  new  tariff  a 
Customs  duty  of  3d  on  each  copy  of  the  B.  M.  Journal 
(commencing  about  August  25th)  was  charged  on 
delivery  by  the  Post  Office.  As  requested  by  the 
Council,  he  had  made  inquiry.  He  had  seen  the  Acting 
Collector  of  Customs,  the  Inspector,  and  the  Post  Office 
Customs  officer.  The  duty  had  been  made  payable 
under  Customs  Tariff,  1907,  Import  Duties,  Div.  xiii, 
352  (c),  which  reads :  "  Provided  matter  n.e.i.  (except 
newspapers  registered  for  transmission  through  the 
post)  being  or  containing  advertisements,  etc.  .  .  . 
per  lb.  6d."  After  the  fact  had  been  pointed  out  to  the 
officials  that  the  B.M.J,  bore  the  imprint,  '*  registered 
as  a  newspaper,"  delivery  was  made  duty  free. 

Laboratories  for  Clinical  Diagnosis. — The  Hon.  Secre- 
tary reported  that  in  reference  to  the  letter  dated 
August  6th,  1907,  from  Messrs.  Parke,  Davis  &  Co., 
asking  for  an  opinion  on  the  proposal  to  establish 
scientific  laboratories  in  Svdnev,  like  those  in  Detroit, 
but  including  laboratories  for  clinical  diagnosis,  he  had 
had  a  visit  from  Mr.  C.  C.  Murray,  the  manager,  who 
explained  that  his  personal  view  was  that  it  was  not 
within  the  province  of  manufacturing  chemists  to 
undertake  medical  diagnosis  in  any  form,  but  that  the 
proposal  that  his  firm  should  do  so  was  urged  by 
medical  practitioners,  and  that  he  had  written  to  the 
Association  as  a  representative  body  to  elicit  an 
opinion.  The  opinion  expressed,  viz.,  that  on  Messrs. 
Parke,  Davis  &  Co.  "  undertaking  the  work  of  clinical 
diagnosis  there  appeared  to  be  no  small  risk  of  inter- 
ference with  the  practice  of  a  considerable  number  of 
medical  men,"  had  relieved  rather  than  disappointed 
him.  He  was  of  opinion  that  even  had  his  Sydney 
branch  ui^ed  the  establishment  of  a  laboratory  for  this 
purpose  the  house  in  Detroit  would  have  withheld 
sanction,  seeing  that  it  had  no  such  laboratory  else- 
where, even  at  its  headquarters. 

Sale  of  Opium  Restriction. — The  Hon.  Secretary  re- 
ported that  in  regard  to  the  application  of  August  16th 
of  the  Pharmaceutical  Society  of  New  South  Wales  to 
support  the  Society  in  urging  the  Department  of  Trade 
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and  Customs  to  repeal  the  regulation  of  Augunt  13th 
restricting  the  distribution  of  opium  and  certain  of  its 
preparations  by  licensed  importers,  he  had  interviewed 
Mr.  Forster,  the  secretary  of  the  Society,  and  com- 
municated with  Mr.  George  Elliott,  of  Messrs.  Elliott 
Bros.,  and  wa.s  satisfied  on  these  and  other  grounds 
that  the  licensed  importers  will  not  hesitate  to  supply 
pharmacists  according  to  their  reasonable  requirements 
for  medicinal  purposes. 

Prohibition  of  Delivery  of  Postal  Matter. — An  official 
list  was  received  of  persons,  institutes  and  companies 
the  registering,  forwarding  or  delivery  of  postal  matter 
for  whom  is  prohibited  by  the  Post  Office  of  New 
Zealand  under  section  9  of  "  The  Post  Office  Act 
Amendment  Act,  1906."  Resolved — "  That  copies  of 
the  list  be  forwarded  to  the  Postmaster- General  and  to 
Dr.  F.  Liddell,  M.H.R.,  with  a  view  to  steps  being  taken 
by  the  P.M.G.  to  prohibit  delivery  of  postal  matter  to 
the  persons  named  in  the  list  under  the  Post  and 
Telegraph  Act,  1901,  section  58." 

Official  Correspondents  of  the  AustraUusian  Medical 
Gazette. — A  letter  was  received  from  the  Hon.  Secretary 
of  the  West  Australian  Branch  advising  that  Dr.  Albert 
E.  Martin,  in  his  capacity  as  Hon.  Secretary  of  the 
Branch,  had  been  appointed  official  correspondent 
of  the  Australasian  Medical  Gazette  for  the  W.A. 
Branch. 

Medical  Publication  in  the  Lay  Press. — Resolved  that 
the  foUowing  resolution,  passed  by  the  Medical  Congress 
in  Adelaide  in  September,  1905,  be  submitted  for 
adoption  by  the  Branch  at  the  next  meeting,  viz., 
'*  That  it  is  unethical  for  medical  practitioners  to  grant 
interviews  to  representatives  of  the  lay  press  on  medical 
matters  in  connection  with  which  their  names  appear." 


Victoria. 

The  ordinary  monthly  meeting  was  held  in  the  hall 
of  the  Medical  Society  of  Victoria  on  Wednesday, 
September  4th.  The  President,  Professor  Allen,  was 
in  the  chair. 

Dr.  W.  A.  Wood  showed  a  boy  in  whom  there  was 
a  peculiar  development  of  the  ligamentum  nucha*,  there 
being  evidently  a  complete  ligamentous  septum  down 
to  the  spinal  column.  Dr.  Wood  also  showed  a  child 
who  had  been  subject  to  spasmodic  wry-neck.  Attacks 
began  with  flushing  of  the  right  side  of  the  face,  giddi- 
ness, and  often  vomiting.  The  head  was  then  drawn 
down  on  to  the  right  shoulder  for  several  hours.  Exa- 
mination of  the  eyes  disclosed  hypermetropia  of  third 
degree.  Since  being  fitted  with  suitable  glasses  the 
attacks  had  ceased.  A  third  case  shown  by  Dr.  Wood 
was  that  of  a  boy  aged  7  years,  who  was  blind  in  the 
left  eye  and  in  the  nasal  half  (temporal  field)  of  the 
right  eye.  There  was  also  violent  unihiteral  headache 
and  other  symptoms  pointing  to  a  tumour  involving 
the  optic  commissure.  Trephining  was  performed  over 
the  left  frontal  region.  On  incising  the  dura  mater  the 
substance  of  the  brain  was  found  to  be  considerably 
congested.  This  congestion  disappeared  while  being 
watched.  After  the  operation,  which  was  performed 
a  month  previously,  the  boy  slept  well  and  had  no 
headache.      No  improvement  of  vision  had  resulted. 

Dr.  J.  W.  Spbinothokpe  exhibited  a  man,  aged  44, 
with  a  small  tumour  of  the  medulla,  with  involvement 
of  some  of  the  ascending  fibres  and  the  glosso-pharyngeal 
nucleus.  He  promised  a  full  report  of  the  case  at  a 
later  stage. 

Dr.  W.  Kent  Hughes  showed  a  patient  from  whom 
he  had  removed  a  large  endothelioma  of  the  antrum, 
and  exhibited  the  specimen. 


Dr.  H.  Cairns  Lloyd  read  a  paper  on  '*  Two  Cases- 
of  Puerperal  Sepsis  treated  by  Vaccines."  In  both 
cases  excellent  results  had  been  obtained  after  repeated 
injections  of  vaccines  prepared  by  Dr.  BulL  The 
improvement  followed  the  injections  so  regularly  that 
it  could  be  attributed  only  to  the  vaccines. 

Dr.  W.  A.  Wood  related  particulars  of  a  bad  car- 
buncular  condition  of  the  neck,  which  was  spreading 
rapidly  in  spite  of  free  incision  and  curettage  and 
vigorous  local  treatment.  A  pure  culture  of  staphy^ 
lococcus  aureus  was  obtained,  and  a  vaccine  prepared 
by  Dr.  BulL  The  improvement  after  only  one  injec- 
tion  was  dramatic.  No  further  injection  had  been 
necessary. 

Dr.  R.  J.  Bull  discussed  the  theory  of  vaccine  treat- 
ment and  of  antisera.  In  many  cases  of  puoperal 
fever  antistreptococcic  serum  seemed  to  make  the  con- 
dition worse.  It  was  a  far  cry  from  the  prophylactic 
treatment  of  vaccination  to  the  treatment  of  localised 
infections  by  vaccines  as  originally  devised  by  Sir  A. 
Wright,  and  further  still  to  the  treatment  of  genera] 
infections,  such  as  these  under  discussion,  in  the  same 
way.  The  question  was — Were  we  justified  in  using 
vaccines  in  generalised  infections  without  refer^ice  to 
the  opsonic  index,  as  in  these  cases  7  The  answer 
seemed  to  be  in  the  affirmative,  so  far  as  one  could 
judge  from  so  few  cases.  The  effect  seemed  to  follow 
in  from  two  to  three  hours,  even  before  the  time  neces- 
sary for  the  production  of  the  usual  negative  phase. 
In  the  scrapings  from  uteri  in  puerperal  infection 
bacilli  were  often  found.  Bacillary  vaccines  were  more 
dangerous  and  less  reliable  than  coccal  vaccines.  In 
the  latter  case  the  recognised  minimal  doses  were  un- 
doubtedly justified. 

Dr.  Cusgaden  quoted  a  case  of  his  successfully 
treated  by  antistreptococcic  serum. 

Dr.  Sprinothorpe  said  that  no  method  of  treatment 
could  be  universally  successful  in  such  cases.  It  vras 
never  merely  a  question  of  poison  and  anti- poison;  it 
was  a  question  of  a  specific  response  to  a  specific 
irritant.  The  patient's  resistive  power  had  to  be  taken 
into  consideration. 

Dr.  Julian  Smith  thanked  Dr.  Lloyd  for  reporting 
these  cases,  which  were  undoubtedly  encourafling. 
More  cases  were,  however,  necessary  before  deSnite 
conclusions  could  be  arrived  at. 

Dr.  KiLViNGTON  cited  a  case  under  his  observation 
treated  by  vaccines.  Unfortunately,  the  patient's 
husband  had  become  dissatisfied  before  treatment 
could  be  concluded,  although  there  had  been  great 
improvement.  He  had  heard  that  the  pati^it  was 
getting  worse  again. 

Dr.  D.  MoNTOOMERiE  Paton  read  notes  on  "  Seven 
Cases  of  Defective  Lactation  treated  with  Normal 
Plasma."  He  claimed  to  have  had  successful  results 
from  the  use  of  sheep's  plasma  in  small  doses. 


South  Australia, 


The  usual  monthly  meeting  was  held  on  August  29th. 

Exhibits. — Specimens  illustrating  the  pathology  of 
extra- uterine  pregnancy  were  shown  by  Drs.  Cavanagh- 
Mainwaring,  Wilson,  Jay,  Marten  and  Newland. 

Dr.  Todd  showed  a  specimen  of  a  calcified  hydatid. 

Dr.  Giles  showed ; — 1.  Two  cases  of  successful 
result  after  unilateral  thyroidectomy  for  Graves*,  dis- 
ease. 2.  Case  of  suture  of  fractured  patella  with  rapid 
and  complete  restoration  of  function.  3.  CSase  of  wiring 
of  fracture  of  tibia ;  there  was  comminution,  and  a 
large  fragment  was  driven  into  muscles  of  calf  and 
ultimately  removed. 
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Dr.  T.  6.  Wilson  showed  a  pathological  specimen  of 
■a  naso-frontal  meaingo-encephalocele. 

Dr.  H.  Simpson  Newland  showed  (1)  a  new  high- 
pressure  autoclave,  and  (2)  skiagraphs  of  ureteral  and 
renal  calculi. 

Dr.  Cavsmaoh-Mainwabino  showed  (1)  microscopical 
specimens  of  extra-uterine  pregnancy,  (2)  microscopical 
specimens  of  chorean-epithelioma. 

Papers  on  **  Extra-uterine  Pregnancy "  were  then 
read  by  Drs.  Lendon,  Todd,  Jay,  T.  A.  G.  Hamilton 
and  Wilson.     (To  appear  in  future  issue.) 

Dr.  MoBRis  thought  that  suspicious  cases  should  be 
examined  under  an  anaesthetic.  He  insisted  on  the 
necessity  of  immediate  operation,  in  the  patient's  house 
if  possible,  as  he  had  had  cases  die  en  rouit  to  the 
hospital. 

Dr.  W.  A.  Verco  mentioned  that  in  his  experience 
the  prolongation  of  the  period  in  the  form  of  a  slight 
continual  dribble  was  a  suspicious  sign  of  extra- uterine 
pregnancy,  and  should  lead  to  a  thorough  examination 
of  the  patient. 

Dr.  Cecil  Corbik  mentioned  some  cases  he  had  met 
with. 

Dr.  W.  A.  Giles  said  he  had  had  eight  cases,  all  of 
which  had  recovered  after  operation.  He  congratu- 
lated the  authors  of  the  papers. 

Dr.  H.  Simpson  Newland  mentioned  that  there  was 
a  chance  of  securing  a  medallion  portrait  of  the  late 
Dr.  Gosse,  whose  relatives  were  willing  to  donate  it  to 
the  Branch.  He  proposed  that  the  gift  be  accepted 
and  that  the  thanks  of  the  Branch  be  conveyed  to  the 
donors.  Seconded  by  Dr.  G.  E.  Todd,  and  carried 
unanimously. 


West  Australia. 

The  ordinary  meeting  of  the  Branch  was  held  at  the 
Perth  Public  Hospital  on  Wednesday,  August  21st. 
Present :  Dr.  Trethowan  (President),  Drs.  J.  M.  Y. 
Stewart,  Randell,  Rigby,  Hill,  Blackbume,  Harvey, 
Seed,  Morrison,  Flecker,  Cuthbert,  Thorpe,  Officer, 
Ambrose,  Martin,  Teague,  Couch.  Apologies  from  Dr. 
Cleland  and  Dr.  Tymms. 

After  the  minutes  had  been  confirmed. 

Dr.  Martin  showed  a  case  of  double  optic  neuritis 
(syphilitic),  which  was  interesting  from  the  fact  that 
in  one  eye  there  was  a  large  section  of  the  retina  having 
medullated  nerve  fibres.  Vision  in  one  eye  had  been 
reduced  to  6/50  and  had  quickly  improved  to  6/18  under 
mercury  and  iodide  of  potassium,  and  was  still  im- 
proving. 

Correspondence. — A  letter  was  read  from  a  medical 
officer  of  a  country  hospital  not  under  Government 
control,  showing  the  way  in  which  local  committees 
sometimes  induce  medical  men  to  accept  appointments 
without  properly  stating  the  conditions.  It  was  de- 
cided to  try  and  obtain  further  information  with  a  view 
to  the  Branch  issuing  warning  notices  to  intending 
applicants  for  these  positions. 

Referring  to  a  communication  from  the  Council  of 
the  N.S.W.  Branch,  it  was  decided  that  the  secretary 
of  the  W.A.  Branch  for  the  time  being  should  act  as 
official  correspondent  to  the  Australasian  Medical 
Gazette. 

Consideration  was  then  given  to  a  bill  at  present 
before  Parliament  to  amend  the  law  relating  to  public 
health.  The  discussion  centred  round  the  following 
flections  : — 196.  When  any  medical  practitioner  is  con- 
sulted by  any  person  suffering  from  tuberculosis, 
syphilis,  or  any  other  infectious  or  contagious  disease, 
he  shall  ascertain  the  nature  of  such  person's  employ- 
ment and  his  place  of  employment,  and  if  such  person 


is  employed  in  the  manufacture,  manipulation,  prepara- 
tion, handling,  storage  or  sale  of  food  or  drugs,  the 
medical  practitioner  shall  fothwith  notify  the  case  to 
the  local  authority.  197.  (1)  No  person  who  is  suffering 
from  tuberculosis,  syphilis,  or  any  other  infectious  or 
contagious  disease,  or  who  is  living  at  a  house  where 
anyone  is  suffering  from  any  such  disease,  shall  be 
employed  in  the  manufacture,  manipulation,  handling, 
preparation,  storage,  or  sale  of  food  or  drugs  ;  (2)  for  the 
purpose  of  this  section  the  medical  officer  of  health 
may  examine  any  person  employed  as  aforesaid.  239. 
If  death  occurs  in  any  case  of  puerperal  fever  it  shall  be 
immediately  reported  by  the  occupier  of  the  house  in 
which  the  death  occurs  to  the  nearest  magistrate,  who 
shall  inquire  into  the  circumstances  and  determine 
whether  an  inquest  will  be  held.  266.  If  death  occurs 
during  or  after  or  in  any  way  as  the  result  of  a  surgical 
operation,  it  shall  be  the  duty  of  the  person  for  the  time 
being  in  charge  of  the  hospital  or  the  occupier  of  the 
premises  in  which  the  death  occurs  to  immediately 
report  the  fact  to  the  nearest  magistrate,  who  shall 
inquire  into  the  circumstances  and  determine  whether 
an  inquest  shall  be  held. 

It  was  felt  that  these  clauses  were  too  drastic,  and 
that  they  were  unnecessary,  and  that  the  clauses  about 
syphilis  would  involve  a  breach  of  confidence  on  the 
part  of  the  medical  man.  The  practical  effect  of  the 
passing  of  the  clause  would  be  that  such  persons 
suffering  from  syphilis  would  get  over  the  difficulty  by 
avoiding  medical  men  so  as  to  keep  their  employment 
unknown,  and  that  thus  there  would  be  danser  of 
increased  spread  of  the  disease.  It  was  resolved  that 
the  Colonial  Secretary  should  be  asked  to  receive  a 
deputation  so  that  he  might  hear  the  views  of  the 
Branch  upon  the  subject. 

Several  members  referred  to  the  fact  that  they  had 
had  to  pay  from  Id  to  3d  duty  in  order  to  obtain  their 
'*  British  Medical  Journal "  under  the  present  tariff. 


Queensland. 

A  meeting  of  the  Queensland  Branch  was  held  on 
September  6th  at  the  Technical  College,  Brisbane ; 
Dr.  Love  (President)  in  the  chair,  and  an  attendance 

I   of  12  members. 

Dr.  Halford  exhibited  a  ruptured  tubal  gestation 
of  the  third  month,  and  narrated  the  history  of  the  case. 

I       It  was  decided  to  take  a  referendum  of  the  metro- 

I  politan  and  suburban  members  as  to  whether  the 
meetings   should   take   place   on   Tuesday   or   Friday 

I   nights. 

I  It  was  resolved,  with  the  concurrence  of  every  mem- 
ber present,  that  the  Home  Secretary,  should  be  re- 
quested to  receive  a  deputation  to  point  out  the  neces- 
sity for  the  appointment  of  a  medical  man  as  Govern- 
ment Pathologist. 

Dr.  Halford  read  a  paper  upon  the  recent  epidemic 
of  influenza.     (See  page  449.) 

Dr.  J.  Cameron  said  that  he  had  noticed  rusty  sputum 
in  several  cases  in  which  pneumonia  had  complicated 
influenza.  He  thought  that  the  gastric  type  in  the 
present  epidemic  had  been  more  prominent  in  children. 
For  the  cough,  he  thought  that  morphia  and  chloroform 
gave  best  results.  He  had  noticed  that  a  number  of 
patients  complained  of  severe  frontal  neuralgia  about 
a  fortnight  after  the  acute  attack  had  subsided ;  this 
had  yielded  very  readily  to  gelsemium. 

Dr.  Gibson  had  also  found  difficulty  in  treating  the 
cough  in  influenza  in  members  of  lus  own  family.  He 
remarked  that  discharge  accompanying  middle-ear 
catarrh   did  not   cease   until  the  attack  of  influenza 
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eea«ed,  and  then  that  it  ceaaed  suddenly.  The  same 
remark  might  be  made  with  regard  to  the  faucial 
symptoms. 

Dr.  Saltbb  remarked  that  the  treatment  of  influenza 
varied  very  much  according  to  the  individual.  He 
regarded  the  disease  as  one  in  which  the  nerve  poison 
produced  depresuiion,  which  caused  in  many  cases 
chronic  troubles  to  be  lighted  up. 

Dr.  Spabk  remarked  that  many  cases  which  had 
come  under  his  notice  very  closely  resembled  dengue. 
For  the  cough  he  had  freely  given  small  doses  of  opium. 
For  intercostal  neuritis  he  had  found  blistering  effi- 
cacious. 

Dr.  E.  Ure  had  noticed  great  cardiac  irritability  in 
many  patients  who  had  tried  to  flght  out  the  disease 
without  going  to  bed.  In  one  fatal  case,  that  of  a  child, 
the  disease  had  been  accompanied  with  jaundice  and  a 
considerably  enlarged  liver.  For  treatment  she  had 
relied  upon  small  and  frequently  repeated  doses  of 
quinine. 

Dr.  L' Estrange  had  met  with  an  unusual  number  of 
cases  of  suppurative  middle-ear  disease  complicating 
influenza,  and  remarked  that  in  these  cases  he  had 
almost  always  found  a  history  of  a  suppurative  con- 
dition of  the  naso- pharynx. 

Dr.  Carvosso  had  been  struck  with  the  very  large 
number  of  cases  which  suffered  from  intercostal 
neuralgia ;  he  had  seen  one  fatal  ease  in  an  asthmatic 
in  whom  there  had  been  very  profuse  bronchial  secre- 
tion. He  had  noticed  that  the  cough  was  due  in  many 
cases  to  phar3mgeal  congestion. 

The  President  said  that  the  diagnosis  of  the  disease 
was  complicated  by  the  presence  of  dengue,  whooping- 
cough  and  measles.  He  quoted  the  case  of  a  troopship 
related  in  AUbutt's  Medicine,  where  influenza  appeared 
to  have  been  undoubtedly  air- borne.  He  had  been 
especially  struck  with  the  large  number  of  cases  of 
haemoptysis,  the  blood  coming  from  the  congested 
pharyngeal  and  bronchial  mucosa.  He  thought  that 
in  a  large  number  of  cases  of  costal  pain  a  careful 
examination  would  have  discovered  the  marginal 
afiPeotion  of  the  lung  with  pleurisy.  He  had  been 
successful  in  fmding  the  bacillus  of  influenza  in  blood- 
stained sputum.  He  had  also  noticed  that  during 
the  present  epidemic  relapses  had  been  very  common  ; 
he  had  seen  two  cases  in  the  same  family  of  acute 
nephritis  complicated  influenza. 

Dr.  Halpord  replied. 


THE  AUSTRALIAN  UNIVERSITIES. 


Sydney. — At  a  meeting  of  the  Senate  of 

the  University  on  August  12th  the  Chancellor  reported 
that  in  accordance  with  authority  given  him  he  had 
conferred  the  following  degrees  on  July  4th  : — Bachelor 
of  Medicine:  John  Stuart  Campbell,  B.A.,  Herbert 
Owen  Chapman,  James  Joseph  Gilchrist,  Martha 
Isabel  Ormiston,  Charles  Saunders  Ren  wick,  Wilfrid 
James  White.  Master  of  Surgery :  Herbert  Owen 
Chapman,  James  Joseph  Gilchrist,  Charles  Saunders 
Ren  wick.  The  degrees  of  M.B.  and  Ch.M,  were  con- 
ferred upon  Charles  Weston  Maher.  Dr.  W  P.  Cullen, 
M.L.C.,  and  Mr.  H.  C.  L.  Anderson  were  reappointed 
ex-officio  members  of  the  Council  of  the  Women's 
College  for  a  further  period  of  two  years.  A  letter  was 
received  from  the  General  Medical  Council  stating  that 
the  application  for  recognition  of  the  degree  of  Bachelor 
of   Dental   Surgery   of   Sydney   University   had    been 


acceded  to.  A  letter  was  received  from  the  Bishop  of 
North  Queensland  acknowledging  with  thanks  the  grant 
of  the  Senate  towards  the  Tropical  Diseases  Research 
Fund,  and  asking  when  work  could  be  commenced.  It 
was  decided  to  inform  him  that  .so  soon  as  communica- 
tions are  received  from  the  other  universities,  arrange- 
ments will  be  made  to  commence  the  research  work. 
Letters  were  received  from  the  Royal  Commissioners 
for  the  exhibition  of  1851  (1)  renewing  the  Science 
Research  Scholarship  for  a  third  year  to  Mr.  Thomas 
H.  Laby,  B.A.,  upon  his  application,  and  (2)  appointing 
Mr.  T.  Griffith  Taylor,  B.Sc.,  B.E.,  to  a  Science  Research 
Scholarship  on  the  recommendation  of  this  irnivendty. 
At  a  meeting  on  August  20th  Professor  David  moved — 
'*  That  chapter  X.,  section  5,  of  the  by-laws  be  amendei 
by  the  addition  of  the  following  words  in  the  last  clause 
but  one  of  section  5,  after  the  words  *  departments  of 
study,'  provided  that  candidates  for  a  degree  in  science 
or  engineering  may  select  any  two  of  the  following 
languages  i — Latin,  Greek,  French,  or  German,  of  divi- 
sion A,  in  place  of  II.  Latin  and  IV.  Greek,  or  French 
or  German  in  that  division."  The  motion  was  seconded 
by  Professor  MacCallum,  and  adopted.  A  report  was 
received  from  the  Barker  Graduate  Scholarship  Com- 
mittee, reporting  that  one  application  only  hsid  been 
received,  and  recommending — (i)  That  the  scholarship 
be  not  awarded  this  year ;  (2)  that  applications  be 
invited  in  March,  1908,  and  that  an  award  be  made  at 
that  time ;  (3)  that  the  scholarship  be  subsequently 
awarded  in  1909,  and  thereafter  every  second  year. 
The  report  was  adopted.  It  was  further  resolved,  on 
the  motion  of  the  Chancellor,  that  a  special  award  ol 
the  Barker  Graduate  Scholarship  be  made  for  one  year 
to  Mr.  E.  M.  Wellisch,  M.A.,  who  was  strongly  recom- 
mended by  the  Faculty  of  Science  when  reporting  upon 
the  nominations  to  the  1851  Science  Research  Scholar- 
ship. At  the  monthly  meeting  on  September  2nd  an 
application  from  Professor  Welsh  for  permission  to 
deliver  a  post-graduate  course  on  pathology  during 
Michaelmas  Term,  on  the  conditions  approved  by  the 
Senate  in  former  years,  was  granted.  A  letter  was 
received  from  the  Agent- General  for  New  South  Wales 
acceding  to  the  request  of  the  Senate  that  he  should 
act  as  Chairman  and  Convener  of  the  Committee  in 
London  in  connection  with  the  selection  of  the  Pro- 
fessor of  Chemistry.  A  memorandum  from  the  Dean  of 
the  Faculty  of  Medicine  proposing  that  immediate 
steps  should  be  taken  for  the  appointment  of  a  Fellow 
in  Tropical  Medicine  under  the  scheme  suggested  by  the 
Bishop  of  North  Queensland  was  adopted  ;  and  it  was 
resolved  that  a  copy  of  it  be  sent  to  the  universities  of 
Melbourne  and  Adelaide,  and  to  the  Bishop  of  North 
Queensland.  A  letter  was  received  from  the  honorary 
treasurer  of  the  Dr.  F.  Norton  Manning  memorial 
fund,  enclosing  the  sum  of  £125  for  a  foundation  of  an 
annual  prize  in  psychological  medicine,  to  be  called 
the  "  Dr.  P.  Norton  Manning  Memorial  Prize."  It  was 
resolved  that  the  gift  be  accepted  with  thanks. 


It  is  stated  that  the  Otago  Odontological 

Society  has  examined  the  mouths  of  1250  school  chil- 
dren, and  found  hardly  a  mouth  was  free  from  carious 
teeth  and  inflammation  of  the  gums.  The  examining 
dentists  endeavoured  to  find  out  the  percentage  of  tho^e 
who  used  tooth-brushes,  but  the  answers  could  not  be 
relied  upon,  as  some  who  professed  to  using  a  brush 
had  their  teeth  in  a  shocking  state.  One  bo^,  when 
asked  if  he  cleaned  his  teeth,  said  he  did  "'  every  Satur- 
day after  I've  swept  up  the  backyanL"  A  httle  girl> 
one  of  a  large  family,  admitted  that  she  used  to  clean 
her  teeth,  but  the  only  brush  in  the  family  had  been  lost. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE, 


MEDICINE. 

Heart  Disease  and  Blood  Pressure. 

Bishop  {Medical  Record,  July  13,  1907)  remarks  that 
we  have  faith  in  the  cure  of  cardio- vascular  disease, 
because    the    persistent   and    patient   modification   of 
function  of  diet,  drugs,  suitable  exercise,  and  a  carefully 
selected    environment    finally    educates    the    person's 
physiological  activities  so  that  they  act  normaUy  after 
the  withdrawal  of  active  measures.     In  an  early  case 
of  high  arterial  tension  of  nervous  origin,  the  important 
element  in  physiological  re-education  consists  in  training 
the  patient  to  eliminate  worry,  and  a  tendency  to  too 
great  concentration  of  interest  in  whatever  pursuit  is 
occupying  him.     Next  to  worry  and  undue  concentra- 
tion of  mental  effort  comes  the  question  of  nutrition  and 
diet.     A  critical  examination  of  the  blood  and  urine 
often  shows  distinct  evidence  of  an  exoess  of  food  in 
persons,  who  are  seeking  to  be  built  up  by  physical  rest, 
and  a  diet  selected  for  its  nutritious  qualities.     When 
this  is  the  case,  the  food  should  be  restricted  in  quantity, 
sweets  eliminated,  and  meats  greatly  reduced  in  quan- 
tity.    The  popular  prescription  of  withholding  from  the 
patient  all  food  which  has  contained  blood  is  in  the  right 
direction.     Thirdly,  but  not  least  in  importance,  is  the 
matter  of  phjrsical  exercise.     Exercise  should  be  carried 
on  systematically  whether  the  patient  feels  like  it  or  not. 
A  distaste,  for  physical  exercise  often  goes  with  this 
condition,  and  must  be  overcome  by  emphatic  instruc- 
tions of  those  responsible  for  the  welfare  of  the  patient 
There  is  some  advantage  in  the  resistance  movements, 
though  massage  does  not  seem  suited  to  many  patients 
with  high  blood  pressure.     When  the  patient  is  under 
treatment   or  re-education,    the   circulation   must   be 
regulated  as  far  as  possible  by  drugs  that  improve  the 
muscular  tone  of  the  heart,  and  those  that  overcome  an 
excess  of  tone  in  the  blood  vessels.     In  some  instances 
a  few  weeks  will  counteract  the  commencing  high  ten- 
sion, and  the  individual  may  go  on  for  years  without 
it  developing  again.     In  more  severe  cases  months  may 
be    necessary.     The    intelligent    co-operation    of    the 
patient  and  the  friends  of  the  patient  are  absolutely 
necessary.     When  there  are  signs  of  broken  compen- 
sation, treatment  must  be  commenced  by  keeping  the 
patient  in  bed,  but  these  patients  can  often  least  afford 
the  debilitating  effect  of  bed  treatment,  and  the  sooner 
another  treatment  can  be  instituted  the  better.     An 
attack  of  apoplexy  does  not  preclude  the  possibility  of 
good  results  from  physiological  education  in  high  pres- 
sure cases,   but,  of  course,  make  the  problem  more 
difficult.      SpeciaUy  is  this  the  case  when  melancholic 
symptoms  are  present,  as  mental  tension  that  goes  with 
this   state   makes   the  high   tension   hard   to  control. 
Physiological  re-education  should  begin  early,  but  un- 
fortunately  this  newly  recognised  condition   of   idio- 
pathic vascular  overtone  is  not  generally  enough  recog- 
nised for  the  necessity  of  such  active  treatment  to  be 
appreciated  as  often  as  it  should.     In  its  early  stages  it 
is  a  disease  without  symptoms,  because  the  heart  brings 
into  play  its  reserve  force,  and  thus  painlessly  becomes 
enlarged,  and  the  severer  accidents  of  the  development 
of  Bright's  disease,  of  apoplexy,  or  heart  failure  only 
have  to  do  with  the  fully  developed  condition.      It 
behoves  every  one,  particularly  if  over  50,  to  have  the 
vital  organs  examined  at  regular  intervals,  so  that  high 
tension  may  be  early  recognised  and  prevented^ 


Aortic  Aneurism   in  a  child  of  four  years, 

Marcy  {Journal  of  the  American  Medical  Associalion, 
July  6th,  1 907 )  records  the  following  ca.se.     A  male  child, 
aged  4  years,  was  the  first  child  of  apparently  healthy 
parents.     The   father   denied   syphilis,    but   admitted 
two  attacks  of  gonorrhoea  previous  to  marriage;  but 
he    suffered    from    epileptic    attacks.      Mother  quite 
healthy.     At  birth  the  child  full  time,  weighed  12  lb. ; 
was    cyanosed    and    breathless,     otherwise    well    de- 
veloped.    When  a  few  weeks  old  it  had  an  attack  of 
bronchitis,  and  when  examining  the  chest  the  author 
found   a  loud   systolic   murmur,   heard  best  over  the 
aortic  cartilage.  Compensation  was  good,  and  there  were 
no  circulatory  disturbances.     The  murmur  was  taken 
to  indicate  a  congenital  lesion.       At  four  years  of  aj,e 
his  last  illness  began  with  vomiting,  a  rigor,  and  fever, 
which  were  repcjated.     Quinine  had  no  effect  on  these 
attacks.     Between    the    attacks    he    was    bright    and 
cheerful.     At  times  he  complained  of  distress  at  the 
epigastrium,  but  occasionally  in  the  upper  portion  of 
the  chest  beneath  the  sternum  ;    sometimes  pain  was 
referred  to   the  neck,   and   turning  the   head  caused 
pain.     There  was  a  gradual  loss  of  flesh  and  strength 
and  increasing  aniemia.     Physical  examination  at  a 
later  stage  revealed  the  chest  more  developed.     Over 
the  epist^mal  notch  an  expansile  pulsation  was  evident* 
Over  this,  extending  in  all  directions,  was  a  marked 
systolic  vibratory  thrill.      There  was  dulness  on  per- 
cussion over  this  area.     A  loud  to-and-fro  murmur  was 
audible  at  the  aortic  cartilage  and  transmitted  over  the 
entire  precordial  region.     The  radial  pulses  were  equal 
in  time  and  force.     The  arterial  tension  was  high,  and 
the   arterial   wall   appeared   slightly   thickened,   as   if 
sclerosed.     The   pupils   were  equal  and   reacted  nor- 
mally ;  there  was  no  tracheal  tugging.     The  child  died 
suddenly   about  a  fortnight  later.     The  autopsy  re- 
vealed enlarged  glands  everywhere.     The  pericardial 
sac  was  distended  with  blood  which  had  come  from  the 
rupture  of  an  aneurism  of  the  ascending  and  transverse 
part  of  the  arch  of  the  aorta.     The  aortic  valve  was 
stenosed.     The   aorta   outside   the   valve  showed   ex* 
tensive  layers  and  patches  of  atheroma,  the  aortic  wall 
being  very  thick.     The  lungs  were  normal.      The  liver 
was  enlarged,  hard  and  fibroid.     Spleen  enlarged,  with 
congestion    only.     The    author    considers    that    the 
aneurism  was  probably  of  intrauterine  origin  ;  that  the 
ulcerative  process,  which  reached  an  advanced  state 
in  the  aortic  wall,  progressed  after  birth  until  it  finally 
eroded  its  way  through  the  adventitia  into  the  peri- 
cardial cavity,  and  that  some  trifling  additional  strain 
was  sufficient  to  cause  the  rupture.     The  aneurism  was 
no  doubt  of  syphilitic  origin.     Le  Boutillier  has  recently 
collected  a  series  of  cases  of  aneurism  in  early  life, 
Some    cases    are    noted    of    thoracic    aneurism     in 
children  under  10  years  of  age ;    the  youngest  was  2 
years  of  age.     In   most  instances  they   were  due  to 
sypliilitic  changes  in  the  arterial  wall. 

Asthma. — Observations  on  300  cases. 

Emmett  Smith  {Medical  Record,  June  29th,  1907) 
defines  asthma  as  ''a  spasmodic  affection  of  the 
involuntary  muscular  fibres  of  the  small  bronchial 
tubes,  caused  by  a  reflex  irritation  of  the  pneumogastric 
nerve,  which  contracts  these  muscular  fibres  and  gives 
rise  to  dyspnoea  of  a  paroxysmal  character.  This 
definition  will  harmonise  the  different  theories  on  this 
subject,  explain  the  action  of  various  remedies  and 
conditions,  and  prove  useful  in  the  clinical  test  and  in 
the  permanent  cure  cf  this  disease.*'  He  claims  that 
the  theory  that  true  asthma  is  due  to  a  vascular  dis- 
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tension  of  the  bronchial  mucosa  does  not  appear^to 
harmonise  with  the  classical  physiological  experiments 
or  to  prove  true  in  the  clinical  tests ;  and  that  if  tur- 
gescence  of  the  bronchial  mucosa  was  the  cause  of  the 
asthma,  then  the  use  of  atropin  would  be  non-effective. 
While  it  is  true  that  in  true  asthma  there  is  vasomotor 
disturbance,  it  is  not  the  vasomotor  distension  in  the 
bronchial  mucosa,  which  the  asthma  causes,  but  to  the 
pressure  on  the  asthmatogenous  points  (Brugelmann)  in 
the  nasal  fossse.  This  acts  on  the  pneumogastrio  nerve, 
and  explains  the  various  phenomena  of  true  asthma. 
This  pressure  irritation  may  be  on  the  nasal  septum,  or 
rarely  there  may  be  no  occlusion  of  the  nares,  and  it 
may  be  due  to  a  closed  empyema  of  the  ethmoid  cells 
or  sinusitis.  That  this  is  the  true  explanation  of 
asthma  is  proved  by  relieving  the  pressure  on  these 
areas,  which  gives  almost  instant  rehef  to  the  spasm. 
The  relief  is  made  permanent  by  such  treatment  as 
will  prevent  such  pressure.  When  cold  is  applied  to 
the  surface  of  the  body  in  any  way  vaso-constriction 
of  the  skin  results,  with  intense  congestion,  and  in- 
crease of  the  nasal  pressure,  which  aggravates  the 
asthma.  If  the  skin  circulation  is  normal,  the  effect 
of  inhaling  cold  dry  air  is  to  contract  the  nasal  mucous 
membrane  and  relieve  the  dyspnoea.  Moist  heat  to 
the  skin-surface  relieves  the  nasal  engorgement,  cold 
damp  days  aggravate,  while  dry  weather  gives  tempo- 
rary relief  in  some  ca^es.  The  action  of  iodine  when 
favourable  is  due  to  its  well-kno>»ii  action  in  reducing 
glandular  (bronchial)  swelling  and  presHure,  and  to  its 
speciiic  action  on  the  nasal  tissues.  Benefit  from  the 
use  of  vaso-dilators  comes  from  their  action  in  equalising 
the  entire  vascular  system  and  relieving  the 
pressure  on  the  asthmatogenio  areas.  Adrenalin 
acts  only  on  local  vaso-constriction,  and  gives  relief  in 
proportion  to  the  diminution  in  the  nasal  turgescence. 
Atropin  diminishes  the  reflex  excitability  of  the  pneumo- 
gastric  nerve.  It  not  only  gives  temporary  relief  in 
asthma,  but  is  useful  in  other  conditions  controlled  by 
the  vagus  nerve.  During  the  paroxysm  as  much  as 
an  eighth  of  a  grain  is  given  in  24  hours.  The  temporary 
relief  obtained  from  the  use  of  inhalations  is  due  to  the 
local  vaso-constriction  on  the  asthmatogenic  areas. 
If  favourable  results  ensue  from  treating  asthma  as  an 
uric  acid  condition,  the  author  considers  that  these  are 
due  to  the  giving  up  of  sweets  and  other  articles  in  the 
an ti- uric  acid  diet  list,  as  these  have  the  tendency  to 
engorge  the  nasal  tissues  and  aggravate  the  asthma. 
In  the  so-called  peptic  asthma,  the  stomach  disturb- 
ance is  a  secondary  cause.  These  peptic  cases  do  not 
act  directly  through  the  vagus  nerve,  out  by  engorging 
the  nasal  areas.  It  can  be  proved  that  the  uric  acid 
condition  and  the  stomach  disturbance  may  be  allowed 
to  exist,  and  yet  there  will  be  no  asthma  if  the  nasal 
pressiu^  is  relieved.  In  any  case  of  true  asthma,  when 
the  nasal  treatment  has  been  to  relieve  air  pressure  on 
the  asthmatogenic  areas,  the  author  has  found  that 
articles  of  diet  may  be  taken  with  no  bad  effect  which 
formerly  were  certain  to  cause  asthma.  He  now  gives 
no  special  diet  list,  and  after  the  treatment  has  been 
satisfactorily  carried  out,  the  eating  of  different  articles 
of  food  and  the  doing  of  things  that  formerly  brought 
on  an  attack  will  now  have  no  injurious  effects. 

Acute  Intestinal  Tuberculosis  of  Adults. 

Passler  [Munich  Med.  Woch.,  abstracted  in  Medical 
Chronidct  March,  1907)  gives  an  account  of  two  cases 
of  fatal  widespread  tuberculosis  of  the  alimentary  tract 
in  adults — one  a  male  44  years  of  ago,  and  one  a  female 
aged  41  years.  The  clinical  picture  in  each  case  was 
that  of  a  continued  remittent,  sometimes  intermittent, 


fever,'_with  vague  abdominal  pains  and  veiy  slight 
pulmonary  signs.  The  diagnosis  was  very  unoertais, 
and  they  ran  a  fatal  course  in  a  few  weeks.  Post- 
mortem revealed  extensive  ulceration  of  the  intestines, 
though  not  typically  tuberculous.  This  was  ascribed 
to  a  mixed  infection  in  the  pyogenic  organisms,  staphylo- 
cocci having  been  isolated  from  the  blood  during  lifs, 
though  in  scanty  numbers.  In  both  there  was  an  old 
apical  tuberculosis.  Passler  concludes  that  intestinal 
tuberculosis  in  adults,  independently  of  severe  tobercu- 
losis  of  the  lungs  or  other  organs,  can  give  rise  to  a 
definite  p3rTexia,  fatal  in  a  few  weeks.  Probably  a 
mixed  infection  with  pyogenic  oi^nisms  is  as  dangerous 
a  complication  as  in  pulmonary  tuberculosis.  In  both 
cases  staphylococci  in  smaller  numbers  were  isolated 
from  the  circulating  blood.  Passler  recommends  in 
all  fevers  of  uncertain  origin  and  doubtful  diagnosis  the 
examination  of  the  faeces  for  tubercle  bacilli.  At  the 
autopsy  miliary  tubercles  were  found  mostly  and 
extensively  in  the  liver,  pointing  to  a  partial  infection. 

Some  Unusual  Results  of  Intrathoracic  Com- 
pression. 

Barringer  {Medical  Becord,  April  20th,  1907)  records 
three  cases  which  show  collateral  venous  circulations 
of  unusual  extent,  following  compression  and  throm- 
bosis of  the  superior  vena  cava  and  of  the  left  innomi- 
nated  vein  respectively,  and  an  uncommon  physical 
sign  of  bronchial  compression.  Case  1  was  a  male,  62 
years  of  age.  Twenty  years  ago  he  had  noticed  a 
swelling  of  the  superficial  abdominal  veins,  of  gradual 
onset,  and  no  history  of  thrombosis  or  phlebitis  of 
veins  of  the  face,  neck  or  arms.  Since  July,  1905,  he 
had  had  symptoms  of  pulmonary  tuberculosis.  The 
anterior  portion  of  the  chest,  front  and  sides  of  the 
abdomen,  and  the  left  lumbar  region  showed  extra- 
ordinary large  and  tortuous  veins,  of  which  the  superior 
and  inferior  epigastric  were  more  prominent.  The 
blood  current  in  these  veins  was  downward.  Exami- 
nation of  the  chest  with  the  fluoroecope  showed  in 
addition  to  the  lung  consolidation  a  chain  of  enlarged 
bronchial  glands  to  the  left  of  the  heart  shadow.  Ttese 
glands  were  evidently  the  compressing  factor.  In 
cases  of  complete  closure  of  the  superior  vena  cava  the 
blood  regurgitates  from  the  obstruction,  through  the 
cava  to  the  innominate  vein,  to  the  internal  mammary 
to  the  superior  epigastric,  to  the  superficial  and  deep 
epigastric,  to  the  iliac  veins,  and  so  to  the  inferior  vena 
cava  and  the  heart.  The  enlargement  of  one  of  the 
left  lumbar  veins  in  this  case  showed  that  the  vena 
azygos  was  concerned  in  the  collateral  cireulation,  and 
that  therefore  the  obstruction  was  below  the  opening 
of  that  vein.  The  gradual  closure  of  the  vein  pre- 
vented the  appearance  of  any  sudden  circulatory  in- 
competence. Case  2  was  a  male,  33  years  of  age,  who, 
on  February  16th,  1906,  immediately  after  a  paroxysm 
of  coughing,  felt  a  sharp  pain  near  the  left  clavicle. 
This  was  followed  in  the  course  of  a  few  days  by  the 
development  of  signs  of  an  aneurism  of  the  transverse 
part  of  the  arch  of  the  8M>rta.  The  fluoroecope  revealed 
no  presence  of  an  aneurism  of  the  transverse  part  of  the 
arch  of  the  aorta  compressing  the  left  broncluc  and  the 
left  innominate  vein.  Ten  months  later  the  small  veins 
on  the  chest  and  shoulder  observed  on  the  first  onset 
showed  a  marked  increase  in  size  and  number.  The 
blood  current  in  these  veins  was  downwards.  The 
fluoroscope  showed  an  increase  in  the  sice  of  the 
aneurism.  There  were  no  evidences  of  bronchial  com- 
pression. In  this  case  the  aneurism  first  produced  a 
narrowing  but  no  complete  obstruction  of  the  left 
innominate  veins.     Following  this  narrowing,  numerous 
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small  Yaricose  veins  developed  in  the  chest  and 
shoulder.  These  may  be  regarded  as  evidence  of 
beginning  collateral  circulation,  and  had  probably  been 
present  for  a  long  time.  Then  a  thrombosis  of  the  in- 
nominate vein  suddenly  supervened,  as  was  evidenced 
by  sudden  venous  congestion  of  the  arms,  chest  and 
neok.  The  compression  of  the  bronchus  showed  the 
usual  signs  of  bronchial  stenosis.  Case  3  was  a  male, 
29  years  of  age,  who  had  had  syphilis  at  the  age  of  17. 
In  August,  1905,  he  began  to  suffer  from  croupy  cough 
and  some  pain  under  the  sternum.  On  November  15fh, 
1905,  he  was  found  to  have  a  heart  of  normal  size,  no 
murmurs,  pulse  132,  radial  pulses  equal ;  he  had  a 
brassy  cough  ;  respiration,  32  ;  lungs  showed  sibilant 
rles  everywhere.  On  November  22nd,  1906,  he  was 
dyspnosic  ;  left  lung  moved  very  slightly  with  respira- 
tion, with  very  feeble  fremitus  over  the  upper 
lobe,  gave  a  markedly  hyper-resonant  note,  and  was 
much  incj-eased  in  size,  entirely  obscuring  heart  dul- 
ness.  Breathing  over  left  apex  anteriorly  was  heard 
only  during  latter  half  of  inspiration,  and  then  it  sounded 
as  if  air  were  rushing  through  a  narrowed  bronchus. 
Posteriorly,  breath  and  voice  sounds  were  almost 
absent.  There  was  no  tracheal  tugging.  Excepting 
the  peculiar  character  of  the  inspiration  over  the  left 
apex  in  front,  the  physical  signs  were  those  of  empyema 
of  the  left  lung.  Shortly  after  admission  to  hospital  he 
had  profuse  hemoptysis  and  died.  Some  days  before 
death  the  peculiar  physical  signs  over  the  left  lung 
disappeared,  and  evidence  was  found  of  an  aneurism 
of  the  transverse  part  of  the  arch  of  aorta,  presenting 
at  and  to  the  right  of  the  manubrium  stemi.  No 
autopsy  or  radiogram  was  obtained.  The  explanation 
of  the  physical  signs  in  the  lung  in  this  case  is  probably 
that  given  by  Hoffman,  that  a  gradual  narrounng  of  a 
bronchus  favours  accumulation  of  air  and  increased 
pressure  in  the  peripheral  section  of  the  corresponding 
lung,  and  as  long  as  the  condition  remains  compara- 
tively aseptic  emphysema  is  the  chief  result.  Svdden 
cloaure  of  a  bronchus  results  in  atelectasis,  and  if  there 
is  no  infection,  atrophy  and  cirrhosis  of  the  corresponding 
lung  tissue.  A  localised  pulmonary  emphysema, 
though  rarely  seen,  points  to  a  bronchial  stenosis. 

PATHOLOGY. 

Elastic  Tissue  of  Carcinomata. 

McConnell  {Journal  of  Medical  Reaearchf  March, 
1907)  remarks  that  although  a  number  of  investigators 
have  examined  into  the  formation  of  elastic  tissue  in 
tumours,  yet  the  question  as  to  whether  or  not  new 
fibres  are  present  still  remains  unsettled.  The  following 
cases  were  examined  primarily  in  regard  to  the  above 
condition,  but  another  point  was  considered,  viz.,  the 
possibility  of  there  being  some  relationship  between  the 
development  of  carcinomata  (particularly  of  the  skin) 
and  changes  taking  place  in  the  elastic  tissue,  either  in 
quantity  or  quality,  in  advanced  life.  Sixty-five  speci- 
mens of  new  growth  (carcinomata)  were  examined, 
including  36  epitheliomata,  13  rodent  ulcers,  13  car- 
cinomata, 3  malignant  adenomata.  The  method  of 
staining  was  the  acid  orcein  followed  by  Unna's  poly- 
chrome methylene  blue,  the  latter  being  used  for  the 
purpose  of  revealing  the  presence  of  elacin,  the  form  of 
degeneration  in  which  elastic  tissue  loses  its  affinity 
for  the  acid  stain,  but  takes  up  the  basic.  The  author 
then  describes  the  appearances  of  sections  from  these 
various  tumours,  and  quotes  from  several  writers  on 
the  subject.  He  then  proceeds  to  note  that,  with  the 
one  exception  of  the  mouse  tumour  mentioned  by 
Tizzer  (a  primary  carcinoma  of  the  lung  in  a  mouse,  in 
which  he  found  the  elastic  tissue  present  in  larger 
amount  than  in  the  normal  lung),  it  would  seem  that 


an  examination  of  the  literature  shows  that  the  forma- 
tion of  elastic  tissue  in  malignant  growths  is  very 
questionable.  Those  cases  in  which  it  has  been  found 
in  an  apparently  increased  amount  are  ones  in  whiob 
the  possibility  of  a  primary  ciirhons  cannot  be  ruled 
out.  In  none  of  the  65  specimens  examined  were  there 
any  indications  that  would  lead  one  to  suspect  that  there 
had  been  any  new  formation  of  elastic  tissue.  In  all 
there  was  a  distinct  diminution  of  the  elastic  the 
further  away  the  area  was  from  the  periphery  of  the 
growth.  In  all  of  the  cases  there  could  be  found  very 
fine  branching  fibres,  as  a  rule  in  the  uninvolved  areas. 
In  a  few  instances  such  branchings  were  present  in  the 
connective  tissue  between  the  masses  of  tumour  cells. 
They  generally  appeared  as  the  splitting  off  of  a  small 
fibre  from  a  larger.  Many  of  the  specimens  also- 
showed'  quite  plainly  the  mechanical  effect  of  the 
extension  of  the  growth.  At  its  periphery,  particularly 
well  shown  in  the  epitheliomata,  could  be  found  strata 
of  elastic  tissue  fibres  that  had  been  crowded  together. 
They  would  follow  the  contour  of  the  growth,  and  when 
the  advancing  process  was  a  pointed  one  the  fibres 
would  be  seen  in  a  broken  condition  at  the  apex. 
Although  the  degeneration  of  the  elastic  tissue  may 
have  a  bearing  on  the  formation  of  new  growths,, 
nothing  has  been  found  in  the  above  cases  that  allows 
of  definite  conclusions  being  drawn.  The  impression 
gained  is  that  in  the  region  of  the  growth  itself  most  of 
the  changes  are  mechanical,  but  fragmentation  of  the 
elastic  fibres  was  found  in  what  was  otherwise  appa- 
rently normal  tissue.  The  conclusions  the  author 
draws  are  these  : — 1.  That  the  formation  of  new  elastic 
tissue  does  not  commonly  occur  in  new  growths.  2. 
That  there  is  a  distinct  degeneration  of  elastic  tissue 
with,  in  some  cases,  the  formation  of  elacin  in  malignani 
growths.  3.  That  the  degeneration  of  elastic  tissue 
in  old  age  is  one  of  the  preliminary  processes.  4.  That 
the  majority  of  cases  in  which  there  has  been  new 
formation  of  elastic  tissue  are  those  in  which  there  may 
have  been  a  preceding  cirrhosis. 

The  Organisms  of  Dysentery. 

Jessie  Fisher  {Journal  of  Medical  Research,  May,  1907) 
reports  the  result  of  some  investigations  undertaken 
at  the  suggestion  of  Dr.  Simon  Flexner,  with  a  view  of 
ascertaining  the  mode  of  infection  in  asylum  dysenteries. 
The  stools  of  normal  individuals,  as  well  as  of  those 
suffering  from  mild  diarrhoea,  were  examined  to  deter- 
mine the  presence  or  absence  of  the  dysentery  and 
allied  organisms.  The  following  is  a  summary  of  the 
work.  All  cases,  however  brief  the  duration,  where 
blood  or  bloody  mucus  was  found  in  the  stool,  invariably 
yielded  the  bacillus  dysenteric  us  of  the  Flexner  type, 
with  the  exception  of  two  mild  cases,  in  one  of  which 
the  Shiga  type  was  recovered,  and  in  the  other  the 
Duval  lactose  fermenting  type.  The  Flexner  type  of 
bacillus  dysentericus  was  recovered  twice  in  simple 
diarrhoeas,  once  in  very  small  numbers  (four  colonies, 
out  of  about  one  thousand  picked),  the  second  time 
in  large  numbers.  The  Flexner  organism  may  occa- 
sionally be  a  factor  in  the  production  of  mild  diarrhoeas, 
as  it  was  recovered  in  two  out  of  nineteen  cases  after 
prolonged  search.  The  Shiga  type  were  never  found 
in  simple  diarrhoea  stools  or .  in  normal  intestines.  No 
type  of  the  bacillus  dysentericus  was  isolated  from 
normal  stools.  Bacillus  F.,  a  "  dysentery- like  ** 
organism,  was  recovered  from  44*4  per  cent,  of  norma) 
stools,  from  10*5  per  cent<»  of  simple  diarrhoeas,  and 
from  "Ol  per  cent,  of  dysentery  cases.  In  agglutination 
and  absorption  experiments.  Bacillus  F.  produces 
specific  agglutinins  for  Bacillus  F.,  but  not  for  types  of 
dysentery,  colon  or  typhoid,  and  differs  from  all  true 
organisms  in  its  reaction  on  litmus  milk  and  with  som* 
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of  the  carbohydratea.  The  frequent  presence  of 
Bacillus  F.  in  the  intestines  of  the  healthy  individual 
renders  it  of  interest  and  importance,  because  of  the 
•close  resemblance  to  the  bacillus  dysentericus.  Bacillus 
F.  was  isolated  from  one  case  of  dysentery  and  two  of 
simple  diarrhoea,  and  its  close  resemblances  in  mor- 
phology cultural  characteristics,  agglutination  and 
absorption  reactions  place  it  undoubtedly  in  the  classi- 
fication with  the  organisms  described  by  Duval  and 
Shorer,  and  termed  by  Torrey  pseudo-dysenteries. 
This  organism  would  seem  to  be  much  more  closely 
related  to  the  pseudo-dysentery  group  (Torrey)  than 
to  either  the  dysentery,  colon  or  typhoid  groups. 
Bacillus  F.  differs  from  DuvaPs  organisms  in  the  pro- 
duction of  permanent  acidity  or  litmus  milk,  without 
any  amphoteric  stage,  in  its  pathogenicity  to  guinea-pigs, 
and  negative  reaction  Mrith  typhoid  serum.  It  differs 
from  Bacillus  A.  (Duval)  in  that  it  ferments  saccharose, 
■from  Bacillus  B.  ( Duval)  in  that  it  does  not  ferment 
dextrin  but  does  ferment  saccharose,  and  from  Bacillus 
C.  by  not  fermenting  dextrin.  Bacillus  F.  differs 
from  the  colon  bacillus  in  that  it  does  not  coagulate  milk, 
is  not  mobile,  is  not  agglutinated  by  the  colon  immune 
serum,  nor  does  Bacillus  F.  serum  agglutinate  the  colon 
bacilli.  The  colon  bacillus  ferments  all  sugars  with  the 
production  of  gas,  while  Bacillus  F.  doQs  not  form  gas 
with  any  of  the  carbohydrates  and  does  not  ferment 
•dextrin  or  inertia.  Bacillus  F.  inhibits  the  growth  of 
both  the  Shiga  and  Flexner  typeof  dysentery  organisms 
in  utro.  Torrey  suggests  the  possibility  that  these 
lactose  fermenters  may  by  a  gradual  change  of  habitat 
and  evolution  lose  their  power  to  ferment  carbohydrates 
and  thus  in  time  approach  the  Shiga  type.  This  sug- 
gestion hardly  seems  tenable,  as  cultures  under  ex- 
perimentation for  a  considerable  time  have  not  changed 
perceptibly  in  their  characteristics. 

Sepsis  and  Acute  Leukaemia. 

Erb  {Dent.  Med.   Woehtnach,  May  23rd,   1907,  ab- 
stracted in  Boston  Med.  and  Surg.  Journal)  reports 
a  case  of  lymphomatosis  with  a  leukiemia  blood  picture, 
occurring  in  connection   with   a  streptococcal  sepsis. 
The    autopsy    showed    an    exquisite    lymphomatous 
metaplasia  of   acute   blood-forming  organs.     Strepto- 
•cocci  were  found  in  the  blood  and  various  glands  just 
before  death,  their  point  of  entrance  being  apparently 
necrotic  tonsils.     Blood  examination  showed  2,250,000 
reds,  26,700  whites,  46  per  cent,   haemoglobin.     The 
white  cells  were  made  up  of  91  per  cent,  lymphocytes, 
the  majority  of  which  were  large  with  faulty  staining 
nuclei.     Erb  does  not  agree  with  Tiirk  that  in  these 
-cases  the  sepsis  is  the   primary  infection,  but  thinks 
that  without  experimental  proof  is  offered  to  show  that 
a  lymphomatosis  can  develop  on  the  tissue  changes 
produced  by  a  previous  septic  infection,  we  must  con- 
sider the  leukaemia  as  primary  and  the  sepsis  as-  a 
terminal  infection.     An  interesting  finding  in  the  case 
was  that  in  a  hsemorrhagic  area  in  the  testicle,  the 
nature  of  which,  whether  septic  or  a  leukemic  infiltration, 
-could  not  be  determined,  the  lymphoid  cells  in  the 
interstitial  tissue  were  phagocytic.     It  would  seem  that 
in  acute  leukiemia  the  lymphoid  cells  acquired  the 
faculty  of  phagocytosis,  which  is  certainly  not  a  function 
•of  normal  lymphocytosis. 

PEDIATRICS. 

Belapses  in  Typhoid  Fever. 

Koplik  and  Heiman  {Arch,  of  PediaL,  January,  1907) 

Temark  that  relapses  in  typhoid  fever  are  more  common 

in  children  than  in  adults — about  15  per  cent,  in  the 

^ormer.     The  mortality  is  exceedingly  low.     The  usual 


relapse  in  a  child  is  from  one  to  two  weeks.  As  a  rule 
the  tem'perature  is  continuously  high,  between  a  rapid 
rise  at  the  onset  and  a  rapid  fall  to  normal  at  the 
termination  of  the  relapse.  A  constant  symptom  in 
addition  to  the  prolonged  temperature  elevation  u 
enlargement  of  the  spleen,  leukopenia  in  about  60  per 
cent.,  and  mild  abdominal  symptoms  in  about  50  per 
cent,  of  relapses  in  children.  Complications  in  these 
cases  are  mild  and  infrequent ;  for  the  prediction  of 
a  relapse  no  reliable  signs  are  furnished  by  the  character 
of  the  inter p3rrexial  period,  nor  by  the  course,  duration 
and  severity  of  the  original  attack.  Persistent  enlarge- 
ment of  the  spleen  after  defervescence  occurs  in  a  fair 
proportion  of  relapse  cases  ;  and  a  relapse  following 
a  mild  primary  illness  is  not  as  likely  to  be  repeated 
as  one  occurring  after  a  severe  original  attack.  In  the 
discussion  that  followed.  Dr.  Rotch  suggested  that  the 
bacteriological  examination  of  the  blood  is  a  reliable 
adjunct  in  the  diagnosis  of  a  relapse  in  typhoid  fever, 
as  relapses  are  often  difficult  to  determine.  As  the 
Widal  reaction  at  any  rate  lasts  for  a  long  time  it  is 
not  of  much  value  in  determining  a  relapse.  On  the 
other  hand,  it  may  happen  that  the  reappearance  of 
the  typhoid  organism  in  the  blood  will  definitely  deter- 
mine the  diagnosis.  Some  very  good  work  had  already 
been  done  in  connection  with  blood  cultures  in  the 
relapses  of  typhoid  fever,  the  organism  having  been 
found  to  reappear  at  this  period. 

Tuberculous     Cardio-vascular   Affections  in 
Children. 

{The  British  Journal  of  Tuberculosis,  July,  1907.)— 
Tuberculosis  of  the  circulatory  system  rarely  gives  rise  to 
disease  that  manifests  itself  during  life.  The  pericardium 
is  most  frequently  attacked.  The  inflammation  which 
follows  is  usually  of  the  plastic  type,  and  in  chronic 
cases  leads  to  the  formation  of  firm  adhesions.  These 
sometimes  produce  a  layer  of  considerable  thickness, 
containing  areas  of  caseous  material.  The  heart,  how- 
ever, is  rarely  found  to  be  enlarged,  as  is  so  commonly 
the  case  after  rheumatic  pericarditis,  and  very  few 
examples  have  been  recorded  where  there  has  been 
evidence  that  the  adhesions  have  seriously  hampered 
the  action  of  the  heart.  Yet  in  some  instances  the 
cardiac  muscle  may  be  invaded  by  tuberculous  material 
spreading  inwards  from  the  pericardium,  and  in  other 
cases  tuberculous  masses  of  considerable  size  may  be 
met  with  in  the  heart-wall  which  have  arisen  indepen- 
dently of  pericarditis.  More  commonly,  smaller  tuber- 
cles may  be  scattered  .  through  the  cardiac  muscle. 
Another  affection  that  has  been  described  is  tuber- 
culous endocarditis,  and  tubercle  bacilli  are  said  to  have 
been  found  in  the  vegetations.  Endocarditis,  however, 
when  associated  with  tuberculous  disease,  generally 
occurs  in  chronic  cases  where  secondary  infections  Me 
present.  The  vegetations  on  the  cardiac  valves  with 
little  doubt  are  produced  by  septic  micro-organisms, 
and  tubercle  bacilli  when  present  appear  there  later. 
Not  only  the  heart,  but  the  blood-vessels  may  suffer 
from  invasions  by  the  tubercle  bacilli  It  has  been 
thought  by  some  that  tubercles  in  the  walls  of  small 
blood-vessels  in  the  lungs  are  a  source  of  diffusicm  of 
tubercle  bacilli  through  the  body.  Other  observers 
state,  however,  that  tuberculosis  of  the  wall  of  a  blood- 
vessel rapidly  leads  to  thrombosis,  which  blocks  the 
vessel  if  small,  and  covers  over  and  excludes  the 
tubercle  from  the  circulation  of  the  lumen  if  the  vessel 
be  widew  Tuberculosis  of  the  blood-vessels,  therefore^ 
like  tuberculosis  of  the  heart,  is  of  more  interest  patho- 
logically than  of  importance  from  the  clinical  stand- 
point 
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That  prolonged  exposure  to  the  X-rays  may  result  in 
-azoospermia  is  well  known.  Dr.  A.  C.  Jordan  had  his 
X-ray  tube  enclosed  in  a  protection  box,  wears  a  pro- 
tective apron,  conducts  the  X-ray  treatment  with  the 
tube  in  a  protective  shield,  and  himself  keeps  at  a 
<listance  of  a  few  yards  from  the  tube.  Dr.  A.  Schon- 
berg,  of  Hamburg,  encloses  himself  within  a  cabin 
lined  with  sheet  lead.  The  switchboard  is  within  the 
«abin,  and  he  observes  the  tube  and  the  patient  through 
a  small  window  of  lead -glass. 


In  Chicago  recently  100,000  signs  were  posted  all 
•over  the  city.  The  signs  read  as  follows  : — "  Post  no 
t)ills.  Don't  sweep  dirt  into  street.  Don't  spit  on  the 
-sidewalk.  Don't  letter  the  streets.  Police  will  enforce 
the  above." 

The  Department  of  Health  is  gradually  but  surely 
(reducing  the  number  of  deaths  from  tuberculosis  in 
New  York  city.  The  rate  has  been  decreased  from 
4*27  to  the  1000  of  population  in  1881  to  2*6  in  1906. 


The  "  freak  '*  dinners  in  America  given  by  million- 
aires have  assumed  what  may  be  termed  a  pathological 
aspect.  At  Pittsburg  an  epidemic  of  whooping-cough 
is  strongly  in  evidence.  A  certain  lady  who,  with  her 
«on,  is  suffering  from  the  disease,  gave  a  "  whooping- 
oough  f3te"  lately  to  her  fellow- patients.  A  compe- 
tition was  organised  for  those  who  whooped  the  loudest 
and  longest,  and,  similarly,  consolation  prizes  were 
offered  for  those  who  had  the  feeblest  paroxysms. 


At  Westminster  (Eng.)  the  executors  of  the  late  Dr* 
Oldham,  a  distinguished  ophthalmic  surgeon  of  Hove, 
proceeded  against  a  widowed  lady  of  advanced  age  for 
surgical  fee  and  attendance.  It  was  Dr.  Oldham's  i 
practice  to  charge  a  guinea  for  every  three  miles,  and  : 
this  account  amounted  to  £168,  made  up  of  19  visits ;  , 
Worthing,  where  the  patient  lived,  being  ten  miles  from 
Brighton,  and  100  guineas  for  the  operation,  with  three 
^^uineas  as  the  anesthetist's  fee.  The  account  was  sent 
in  a  number  of  times,  and  the  defendant  had  eventually 
paid  £80  and  contested  the  remainder,  urging  that  a 
***  local  practitioner  "  like  Dr.  Oldham  should  not  charge 
a  widow  lady  100  guineas  for  a  single  operation.  The 
jury  returned  a  verdict  for  the  plaintiff  for  the  full 
amount  claimed. 

A  technical  chemist,  of  Dewsbury  (England),  has 
discovered  an  electrolytic  process  by  means  of  which 
it  is  possible  to  sterilise  rags,  etc.,  in  large  quantities, 
4nd  it  is  claimed  that  in  this  way  woolworkers  may  be 
freed  from  the  risk  of  contracting  anthrax,  as  the 
process  can  be  used  to  kill  the  anthrax  bacilli  and  spores 
in  the  crude  material. 

Owing  to  the  increase  of  bubonic  plague  in  Trinidad, 
Venezuela  has  suspended  traffic  with  the  island. 


At  the  out-patient  department  of  the  Brompton 
Hoepitaly  the  largest  hospital  in  London  devoted  to 
diseases  of  the  cbost,  an  important  new  departure  has 
been  made  in  dealing  with  out-patients  suffering  from 
consumption.  Each  one  is  asked  to  allow  his  condition 
io  be  reported  to  the  health  officer  of  his  district.  If 
he  consents,  active  steps  are  taken  by  the  health  officer 
to  improve  his  hygienic  sunx>undings  and  to  prevent 
the  spread  of  the  infection.    Further,  the  health  officer  1 


is  asked  to  send  to  the  hospital  any  members  of  the 
patient's  family  who  appear  to  have  been  infected  with 
consumption. . 

It  is  urged  against  the  theory  that  the  flea  is  the 
important  agent  in  spreading  plague  from  the  rat  to 
man  that  infants  under  one  year  of  age  in  India  are 
more  or  less  immune  to  plague.  The  incidence  on 
infants  is  very  small.  This  immunity  is  shared  with 
the  aged.  Fleas  probably  are  not  attracted  to  old 
people,  but  the  saur"^  cannot  be  said  of  infants  who  sit, 
lie  on,  and  crawl  aLuw*^^  the  floor. 


There  are  in  the  city  of  Tokyo,  Japan,  alone  1100 
public  baths,  in  which  it  has  been  calculated  that  over 
400,000  persons  bathe  daily.  The  daily  tub  is  taken 
after  the  work  of  the  day  is  over,  and  the  dress  is 
changed  at  the  same  time  ;  but  in  summer  and  among 
persons  of  leisure  the  bath  is  sometimes  taken  three  or 
four  times  a  day.  It  is  only  those  who  are  so  poor 
that  they  cannot  afford  a  bath  at  home  who  go  to  the 
public  bath-houses.  The  baths  are  hot  baths,  taken  at 
temperatures  ranging  from  110°F.  to  120°F.,  though 
occasionally  this  is  exceeded.  The  sexes  bathe  together, 
and  there  is  no  indehcacy  connected  with  this  custom, 
with  which  the  people  have  been  familiar  from  child- 
hood. Of  late  years,  out  of  deference  to  Western 
prejudice,  mixed  bathing  has  been  forbidden  by  the 
Government,  but  this  order  is  observed  only  by  a  bamboo 
laid  across  the  surface  of  the  water  separating  the  sexes. 
Every  man  bathed  before  going  into  action,  and 
made  himself  as  near  surgically  clean  as  possible,  while 
in  barracks  in  Japan  the  soldier  bathes  every  night ; 
in  transports  en  ro%dt  to  Manchuria  he  had  at  least  two 
baths  a  day.  At  the  front  he  bathed  at  every  possible 
opportunity. 

The  throat  specialist,  exhibiting  his  laryngoscope, 
remarked  to  a  nervous  woman  i  *'  You  would  be  sur- 
prised to  know  how  far  down  we  can  see  with  this 
instrument."  And  then  as  he  was  about  to  place  the 
laryngoscope  in  her  throat,  she  apologised  for  having  a 
hole  in  her  stocking. 

The  Imperial  German  Statistical  Bureau  has  published 
figures  showing  that  on  January  Ist  there  were  27,026 
automobiles  in  the  country.  According  to  these  figures, 
in  the  half-year  ended  September  30th  last  there  were 
2290  automobile  accidents  in  Germany,  of  which  673 
caused  injury  to  p^tsons.  The  number  of  persons 
killed  and  injured  amounted  to  1570,  including  51 
killed;  of  the  latter  9  were  ohaffeurs,  9  passengers  of 
the  automobiles,  and  33  other  persons.  In  1024  cases 
the  cause  of  the  accident  was  determined,  and  in  478  of 
these  too  rapid  running  or  failure  to  give  the  alarm 
signal  was  given  as  the  cause,  while  220  were  caused 
by  unskilful  steering,  26  through  disregard  of  stop 
signals,  53  through  failure  of  brakes,  174  through  lack 
of  proper  precaution  on  the  part  of  persons  in  the 
streets  or  roads,  48  through  slippery  pavements,  20 
through  breakage  of  parts  of  the  machine,  and  5 
through  explosions.  Suits  were  brought  in  the  courts 
in  695  cases,  and  of  these  625  were  against  chaffeurs. 


In  accordance  with  the  recent  Imperial  decree  against 
the  consumption,  sale,  or  cultivation  of  opium,  the 
opium  shops  in  the  native  quarter  of  Shanghai  were 
closed  on  June  22nd,  and  similar  action  is  soon  to  be 
taken  in  the  surrounding  districts.  Contrary  to  ex- 
pectation, no  trouble  was  encountered  from  the 
populace. 
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CORRESPONDENCE. 


London. 

(fbom  our  own  corbespondent.) 

Medical  Fees  in  France — The  New  Chancellor  of  Oxford 
University — A  Soiree  of  the  Royal  Society — The 
University  of  London — Ouy*s  Hospital, 
At  the  present  day  in  the  French  provinces  (says  the 
British  Medical  Journal)  the  fee  for  a  visit  is  from  three 
to  five  francs,  with  an  additional  franc  per  kilometre  of 
distance  from  the  doctor's  hoosa  In  Paris  the  fees 
vary  from  three  francs  in  the  workmen's  quarters  to 
five  francs  in  the  bett«r  parts  of  the  town.  The  modem 
doctor  not  only  receives  more  money  for  his  visits,  but 
he  visits  much  more  than  his  predecessor  in  the  two 
previous  centuries.  A  general  practitioner  in  Paris  in  a 
good  quarter  often  earns  £1200  a  year.  There  are  some 
two  hundred  who  earn  £1000  a  year ;  four  to  five 
hundred  who  make  from  £600  to  £800,  and  two 
thousand  who  earn  from  £320  to  £600.  In  the  pro- 
vinces, except  in  the  case  of  beginners,  the  minimum 
seldom  falls  below  £400  for  a  doctor  who  has  a  horse 
and  carriage  to  command.  Those  who  have  a  con- 
siderable reputation  and  who  work  hard  may  make  from 
£800  to  £1200  a  year.  For  consultations  the  usual  fee 
to  hospital  physicians  and  surgeons  is  £2,  and  to  those 
who  have  the  title  of  "  professor"  £4.  In  the  consult- 
ing ranks  there  are  some  40  in  Paris  who  earn  from 
£4000  to  £8000  a  year,  or  an  average  of  £6000.  The 
leading  physicians  do  not  make  more  than  £8000  a  year, 
but  there  are  at  present  ten  surgeons  whose  professional 
income  is  estimated  at  £24,000.  Fees  for  operations 
range  from  £80  to  £400.  Taking  the  hospital  surgeons 
of  Paris  as  a  whole,  their  earnings  range  from  £2000 
to  £4000  a  year.  In  the  provinces  some  surgeons  make 
£4000  a  year ;  in  the  larger  towns  there  are  a  few 
specialists  who  earn  on  an  average  £800  a  year. 

Lord  Curzon,  of  Kedleston,  waa  admitted  to  office 
aa  Chancellor  of  Oxford  University  on  Saturday,  May 
11th.  The  installation  took  place  in  the  Sheldonian 
Theatre,  which  was  crowded  to  its  utmost  capacity. 
Nearly  200  years  have  elapsed  since  a  Chancellor  was 
admitted  to  office  at  Oxford.  The  Earl  of  Arran  wa« 
installed  formally  in  1716,  but  since  then  successive 
chancellors  have  been  invested  with  office,  without 
public  ceremony,  at  their  own  places  of  residence.  The 
Vice-Chancellor,  Mr.  T.  Herbert  Warren,  President  of 
Magdalen,  opened  the  Convocation,  and  said  that  the 
object  of  the  meeting  was  to  in&ugurate  the  reign  as 
Chancellor  of  Lord  Curzon,  of  Kedleston ;  and  further, 
to  confer  the  honorary  degree  of  D.C.L.  upon  the  Right 
Hon.  Frederick  Robert  Moor,  Premier  of  Natal.  The 
Chancellor  having,  in  response  to  the  Vice- Chancellor's 
request,  made  the  declaration  do  fidem,  the  Vice-Chan- 
cellor then  said  :  "  Most  honourable  and  noble  Lord,  I, 
by  the  authority  committed  to  me  by  the  distinguished 
man  to  whose  place  and  honours  you  are  to-day  suc- 
ceeding. Viscount  Goschen,  and  also  by  the  authority 
of  the  whole  University,  admit  you  to  the  office  of  High 
Chancellor  of  this  University.  I  pray  and  beseech 
Almighty  God  that  He  may  grant  that  all  may  turn 
out  happily  and  prosperously  for  our  dear  University, 
and  that  you  may  discharge  and  enjoy  your  honourable 
office  for  many  years."  (Turning  to  the  members  of 
Convocation) :  "  Habetis  Cancdlarium"  Dr.  Murray, 
Rector  of  Lincohi,  the  PubUc  Curator,  then  offered  to 
the  newly-elected  Chancellor  the  congratulations  of  the 
University.  Lord  Curzon,  in  reply,  said :  "  Scarcely 
three  yeacs  ago  in  this  theatre  I  received  the  high 
honour  of  the  degree  of  D.C.L.  from  the  hands  of  the 
illustrious  Chancellor  whose  loss,  so  gravely  felt  by  this 


University,  by  the  State,  and  by  the  Empire,  you,  sot, 
have  befittingly  deplored.  Little  did  I  think  that  th& 
time  would  so  soon  come  wh^i  the  proudest  distinction 
that  the  University  can  bestow  would  be  conferred  upon 
me  in  his  place.  Though  you  have  alluded  in  indul^nt 
terms  in  your  graceful  oration  to  the  few  incidents  of 
any  mark  in  my  public  life  with  a  view  to  winning  for 
me  the  favour  of  this  learned  Convocation,  I  recognise 
that  in  comparison  with  my  predecessors  I  must  appear 
to  be  very,  unworthy  to  occupy  this  chair.  May  I  con- 
sole myself  by  the  thought  that  I  have  sat  at  the  feet 
of  the  two  latest  of  these  great  men,  and  have  sought 
to  imbibe  their  lessons  ?  I  speak  of  Lord  Salisbuiy, 
who  lent  such  weight  of  character  and  such  power  of 
intellect  to  the  service  of  the  State,  and  who  has  been 
so  greatly  missed  both  in  the  University  and  in  Parlia- 
ment during  the  anxious  times  that  have  followed  his 
death,  and  of  the  late  eminent  Chancellor,  Lord 
Goschen,  whom  death  has  just  taken  from  us  in  the 
vigour  of  a  green  old  age,  and  whom  I  remember  having 
heard  say  that  he  counted  it  the  foremost  honour  of 
his  long  and  distinguished  life  to  have  been  called  to 
this  chair.  He  enjoyed  the  office  of  Chancellor  for  but 
a  short  period  ;  but  within  that  time  how  faithfully  he 
discharged  his  duties  to  this  University,  how  fully  he 
satisfied  the  expectations  that  had  been  formed  upon 
his  appointment,  how  wisely  he  sought,  and  how  wisely 
he  gave  advice  you  all  know.  Unable  to  compete  with 
these  illustrious  men,  but  inspired  by  a  similar  love  for 
our  common  mother,  I  can  endeavour  to  foUow  in  their 
footsteps.  Perchance  in  these  hallowed  surroimdings,. 
and  in  the  work  which  they  provide,  a  tardy  alleviation 
may  come  to  me  for  inconsolable  sorrow ;  and  though 
a  youth  not  yet  wholly  past  may  lay  me  open  to  the 
charge  of  inexperience,  it  may  yet  leave  me  \i-ith  suffi- 
cient strength  to  address  myself  to  the  duty  that  caUa. 
You,  sir,  have  indicated  with  light  and  skilful  touch 
what  is  the  nature  of  that  task.  For  my  part,  I  would 
fain  hope  that  the  future  is  one  not  so  much  of  danger 
as  of  hope.  At  a  time  when  there  is  much  uncer^iinty 
in  the  public  mind,  it  is  of  supreme  importance  that  a 
clear  and  steady  light  should  shine  forth  from  this 
ancient  watch-tower  of  learning.  At  a  time  whea 
education  has  become  the  interest  of  the  whole  nation^ 
whither  should  the  nation  tiun  for  guidance  but  to  her 
who  haa  grown  up,  but  never  grown  old,  with  the 
nation ;  who  has  nurtured  it  and  been  an  example  of 
all  that  is  best  in  its  character  and  life  7  At  a  time 
when  the  ciurents  of  the  old  and  the  new  are  running^ 
side  by  side  in  the  same  channel,  let  it  be  for  us  to  show- 
that  Oxford  is  equally  old  and  equally  new,  and  that 
in  her  age  she  is  eternally  young.  But  for  this  purpose 
there  is  need  for  fresh  activity,  for  largely  increased 
resources,  and  for  the  self-sacrifice  and  enthusiasm  of 
all  her  sons.  We  have  already  commenced  the  task 
of  examining  the  educational  requirements  of  Oxford, 
and  of  raising  the  means  by  which  they  may  be  met 
from  public  or  private  sources.  Relying  upon  prudent 
counsel  of  those  who  reside  in  Oxford,  and  appealing  to 
the  liberality  of  the  wider  circle  of  those  who  have 
dropped  their  residence,  but  not  their  love,  I  have 
taken  up  this  labour,  and  will  prosecute  it  with  all  the 
ardour  at  my  command.  To  this  revered  University* 
proud  of  the  unexpected  honour  which  she  has  bestowed 
upon  me,  but  prouder  still  that  the  opportunity  has  so- 
speedily  arisen  of  testifying  my  gratitude  and  devotion, 
I  pledge  my  lifelong  faith." 

About  600  guests  were  received  at  Burlington  House 
by  Lord  Rayleigh,  the  President  of  the  Royal  Society, 
at  its  May  soir^.  The  exhibit  which  attracted  most 
attention  was  probably  the  mono-railway  system  of  Mr 
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Ix>uis  Brennan,  which  is  thus  described  by  the  Morning 
Post ; — "  The  invention  at  present  only  takes  the  form  of 
■a  small  model  in  bright  aluminium,  shaped  something 
iike  a  motor-launch,  running  on  two  central  wheels  at 
•bow  and  stern  over  a  single  rail  the  size  of  a  gaspipe, 
4ind  capable  of  carr3ring  a  man  of  10  stone.  The  con- 
trivance has  gone  beyond  the  range  of  theory,  and  has 
already  proved  itself  equal  to  every  expectation  within 
the  Umits  of  its  size.  Mr.  Brennan  has  established  a 
miniature  system  in  his  own  grounds  at  New  Brompton, 
with  sharp  curves  and  inclines  and  a  bridge  of  wire -rope 
•across  a  valley,  and  he  recently  invited  a  party  of  press 
representatives  to  witness  the  apparatus  in  operation. 
The  most  surprising  property  of  the  vehicle  is  the 
absolute  stability  of  its  upright  position.  An  acrobat 
may  ride  a  bicycle  over  a  slack  wire,  but  what  if  he 
shifts  the  centre  of  gravity  to  one  side  or  the  other. 
Mr.  Brenna'»'s  car  ran  over  the  wire- rope  first  empty, 
then  carrying  a  boy  of  4  stone,  and  afterwards  a  man 
of  10  stone.  It  came  to  a  standstill  in  mid-air,  and 
maintained  its  upright  position  as  if  by  magic.  The 
shifting  of  balance  made  no  difference.  Heavy  weights 
stated  to  be  in  the  ratio  of  ten  tons  to  the  full-sized 
vehicle — the  model  being  on  the  scale  of  one-eighth — 
■were  not  merely  placed  on  its  sides,  but  thrown  on  with 
some  force,  and  the  law  of  gravitation  seemed  to  be  in 
-abeyance.  Not  only  so,  but  a  mysterious  opposing 
force  was  exerted,  the  vehicle  actually  tilting  upward 
.slightly  on  the  side  that  received  the  additional 
weight,  in  absolute  contradiction  to  what  might  have 
bee  a  rationally  anticipated.  The  thing  seemed  to  be 
•exerting  an  intelligent  effort,  as  if  aware  of  the  danger 
that  threatened  and  prepared  to  resist  it.  In  taking 
ourves  it  slowed  up  automatically  to  the  degree  neces- 
•sary  to  pass  over  them  in  safety,  always  judiciously 
tilting  inwards.  It  went  over  uneven  ground  quite 
steadily,  and  climbed  hillocks  with  case,  taking  an 
incline  of  1  in  2J  without  flinching.  A  wire  rope  was 
£ung  in  almost  haphazard  fashion  over  the  ground, 
with  loops  and  *  S '  curves,  and  the  machine,  with  its 
ingenious  arrangement  of  bogie  wheeh,  travelled  over 
them  all  in  a  business-like  way  that  increased  the 
impression  of  its  native  intelligence.  The^ie  te^ts  were 
.applied  with  a  view  to  showing  the  adaptability  of  the 
invention  to  military  or  pioneer  railways,  laid  hastily 
over  rough  countries  and  along  hillsides,  without  any 
excavation  for  obtaining  a  level  Une.  The  suitability 
for  passenger  traffic  was  only  a  matter  of  inference,  for 
if  the  machine  would  work  so  well  in  adverse  conditions 
tt  might  be  supposed  that  on  an  even  way  it  would  do 
infinitely  better.  In  fact,  Mr.  Brennan  has  planned 
■*  wagg0Ji»  100  fest  long  and  20  feet  wide,  having  24 
•central  wheels  to  distribute  the  weight,  and  a  speed  of 
something  over  150  miles  an  hour.  This  travelling 
palace  is  designed  to  have  a  perfect  stability  that  no 
-shifting  of  weight  can  destroy,  and  to  glide  along  like 
•a  skater  on  smooth  ice.  As  a  result  of  experiments 
■extending  over  40  years,  Mr.  Brennan  has  discovered 
a  new  means  of  applying  the  familiar  scientific  principle 
-of  gyrostatic  aption.  That  the  spinning  of  the  gjToscope 
would  enable  bodies  to  maintain  an  upright  position 
"waa  already  known,  and  so  also  was  the  second  or 
processional  movement,  which  operates  against  per- 
manent stabiUty  by  shifting  the  centre  of  gravity. 
Mr.  Brennan  reasoned  that  if  thi^  adverse  influence 
oould  be  Jleut^ali^ed  enduring  stability  would  be 
ensured,  and  his  invention  was  accordingly  ba.sed  on 
such  automatic  acceleration  of  the  precessional  move- 
jnent  as  would  prevent  its  interference  with  equilibrium. 
But,  even  so,  some  lateral  movement  remained,  and 
this  was  effectively  dealt  with  by  the  simple  process 


of  using  two  gyroscopes  spinning  in  opposite  directions, 
so  that  any  movement  in  one  would  be  compensated 
by  the  other.  The  gyroscopes  work  in  a  vacuum,  on 
a  plane  in  opposition  to  tliat  of  the  plane  of  the  wheel, 
and  only  a  fraction  of  the  motive  power  of  the  vehicle 
is  needed  to  keep  them  revolving.  Indeed,  if  the 
power  were  shut  off  altogether  they  would  continue  to 
revolve  for  two  or  three  days  by  their  own  impetus. 
Obviously  there  is  here  a  great  element  of  safety,  but 
if  for  any  reason  the  gyroscopes  should  be  stopped  there 
are  supports  that  can  be  lowered  to  keep  the  vehicle 
in  position.  The  latter  operation  is  performed  by  hand, 
and  though  this  would  doubtless  suffice  in  practice, 
it  may  be  permissible  to  siiggest  that  if  a  me^ns  could 
be  devised  of  automatically  fixing  the  supports  when 
the  revolutions  slowed  down  to  a  certain  point  the 
confidence  of  nervous  travellers  would  be  increased  and 
a  possible  source  of  objection  on  the  part  of  Parliamen- 
tary critics  would  be  removed.  In  the  small  model 
the  revolving  discs  are  only  five  inches  in  diameter, 
and  it  carries  an  electric  storage  battery,  though  any 
other  kind  of  power  can  be  used.  The  invention  effects 
a  considerable  saving  of  motive  power  as  com[)ared  with 
the  methods  now  employed,  and  suggests  ])ossibilities 
that  range  from  the  motor  car  to  the  flying  machine." 
Dr.  Otto  Schlick  exhibited  a  working  model  showing 
the  effect  of  gyi-oscopic  action  in  steadying  ships  at  sea. 
The  Director  of  the  Natural  History  Museum  presented 
a  remarkably  fine  specimen  of  the  Orapi  obtained  by 
Major  Powell  Cotton  in  the  Ituri  Forest.  Mr.  H.  St.  J. 
Doniathorpe  exhibited  some  ants  and  a  nest,  chiefly 
for  the  purpose  of  introducing  the  beetle  Lomechusa 
Strumosa,  which  he  has  re -discovered,  and  which  is  a 
nursling  of  the  ants,  cherished  by  them  on  account  of 
certain  succulent  food  that  it  is  able  to  supply.  Some 
beautiful  tropical  butterflies  shown  by  Dr.  F.  A.  Dixey 
exemplified  curious  alterations  in  appearance  according 
to  the  seasons  in  which  they  emerge,  those  that  come 
in  the  dry  season  being  of  much  more  modest  appearance 
than  others,  by  reason,  it  is  supposed,  of  the  greater 
difficulty  of  maintaining  their  existence  and  of  escaping 
their  enemies.  The  tabby  cat  was  traced  back  by 
Mr.  R.  I.  Pocock  with  the  aid  of  various  skins  to  its 
distant  ance.ntors,  the  European  and  North  African 
wild  cats.  Professor  Seeley  described  a  skull  of  the 
South  African  Saurischian,  a  terrifying  preliistoric 
reptile  of  carnivorous  tastes  and  enormously  powerful 
jaws.  This  is  the  only  specimen  known,  and  enough 
of  his  bones  have  been  obtained  by  Professor  Seeley  to 
enable  him  to  reconstruct  the  brute.  Mr.  R.  H.  Biffen 
showed  the  results  of  some  useful  experiments  as  to 
susceptibility  to  disease  in  wheat  and  barley.  He  has 
found  that  when  suHcej)tible  an  1  immune  specimens 
are  crossed  the  hybrids  become  extremely  susceptible, 
and  that,  in  the  next  pjoneration,  there  is  practical 
immunity.  Mr.  S.  O.  Brown  explained  the  method 
now  in  general  use  of  the  relay  working  of  long  sub- 
marine  telegraph  cables,  an  automatic  perforation 
exactly  producing  the  original  perforations  for  re-trans- 
mission. A  flint  21  inches  in  length,  the  longest  dis- 
covered, with  the  exception  of  one  in  the  Dorset 
Museum,  gave  forth  a  ringing  musical  note  when  struck 
by  Mr.  Car  us- Wilson,  its  exhibitor,  who  also  showed 
many  mineral  constituents  crystallised  in  a  piece  of 
Cornish  granite,  which  was  intended  for  a  gate-post, 
bat  was  rejected  as  faulty.  An  ingenious  contrivance, 
.shown  by  Mr.  H.  Cunynghame,  was  a  detached  gravity 
escapement,  so  arranged  that  the  impulse  on  the  pen- 
dulum of  a  clock  was  given  by  a  light  arm  falling  by 
the  action  of  gravity ;  and  a  helio-chrorfometer  by 
Messr:^.  Pilkington  &  Cibbs  exemplified  a  simple  and 
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admirably-devised  scheme  for  obtaining  Greenwich 
time  at  any  place  by  the  ail  of  the  sun.  Sir  Benjamin 
Stone's  photographs  of  Egypt,  numbering  about  800, 
occasioned  much  interest,  and  there  were  many  other 
matters  connected  with  various  branches  of  science 
to  occupy  visitors. 

The  annual  graduation  ceremony  of  the  University 
of  London  was  held  in  the  Great  Hall  of  the  University 
on  May  8th.  The  chair  waa  occupied  by  Lord  Rosebery, 
the  Chancellor  of  the  University.  The  Principal  pre- 
sented his  report  for  the  year,  in  the  course  of  which 
he  referred  with  satisfaction  to  the  incorporation  of 
University  College,  the  effect  of  which  was  to  make  the 
University  a  teaching  body  on  an  extensive  scale.  He 
mentioned  that  the  number  of  entries  for  the  forth- 
coming marticulation  was  3050,  to  which  450  should 
be  added  for  candidates  under  the  regulations  for  the 
school  examination.  The  number  of  candidates  for 
the  various  examinations  was  11,139.  The  gifts  to  the 
University  during  the  year  amounted  to  £52,182, 
including  £25,000  from  the  esUte  of  Mr.  A.  Beit, 
£10,000  from  the  (;ounty  Council,  and  £13,334  from 
the  Goldsmiths'  Company.  In  conclusion.  Sir  A. 
Riicker  stated  that  the  incorporation  of  King's  College, 
the  scheme  for  which  was  practically  complete,  would 
involve  the  raising  of  a  large  sum  of  money,  and  was 
one  of  the  most  important  of  the  many  schemes  before 
the  Senate.  Before  the  graduation  ceremony,  Lord 
Rosebery  drew  attention  to  the  gratifjring  features  in 
the  Pri'icipirs  report.  At  the  outset  of  his  remarks, 
his  Lordship  asked  leave  to  refer  to  a  personal  matter. 
He  said  he  thought  some  members  of  the  London 
Univer^sity  might  have  been  surprised  to  see  their 
Chancellor  recently  a  candidate  for  the  chancellorship 
of  another  University.  It  might  have  been  thought 
that  he  wished  in  that  way  to  sever  a  connection  with 
which  he  was  proud,  and  that  might  have  caused  some 
misapprehension.  There  never  wa3  for  an  instant  the 
slightest  que.Uion  of  his  election  to  the  chancellorship 
of  the  University  of  Oxford.  What  he  did  do,  rightly 
or  wrongly,  in  response  to  a  requisition  which  was 
almost  overwhelming,  was  to  lend  his  name  to  a  move- 
ment of  protest  which  was  organised  on  that  occasion, 
but  without  any  expectation  or  possibility  of  election. 
On  the  result  of  that  contest  the  University  of  Oxford 
was  at  any  rate  to  be  congratulated,  becaase  it  had 
obtained  an  excellent  Chancellor,  and  London  Univer- 
sity had  at  any  rate,  though  not  that  satisfaction,  the 
complacent  feeling  of  having  retained  the  services  of  a 
Chancellor  who,  though  wholly  inadequate  to  the  great 
duties  of  that  supreme  post,  could  not  be  excelled  in 
devotion  to  its  interests  by  any  member  of  that  Univer- 
sity. The  Chancellor  then  proceeded  :  *'  We  have  to 
lament  in  the  past  year  the  loss  of  Lord  Davey,  that 
•minent  Judge  who  was  the  chairman  of  the  Royal 
Commission  by  which  the  University  was  placed  on  its 
present  basis,  and  who  always  was  a  warm  and  cordial 
friend  of  this  University.  We  have  also  to  lament  the 
death  of  Sir  I^lichoel  Foster,  not  merely  eminent  for  his 
scientific  attainments,  but  also  dear  to  this  University 
as  its  representative  in  Parliament.  On  the  other  hand 
we  have  some  reason  to  congratulate  ourselves  that  a 
graduate  of  the  UniverFity  and  a  member  of  the  Senate, 
Mr.  Justice  Cozens- Hardy,  has  been  raised  to  the  posi- 
tion of  Master  of  the  Rolls,  and  we  can  only  view  with 
the  greatest  satisfaction  the  elevation  of  so  warm  and 
true  a  friend  of  our  University.  The  story  of  our 
University  is  one  almost  monotonous  story  of  prosperity 
and  efficiency.  I  do  not  say  that  it  has  not  thorny 
uestions  to  face.  There  are  no  great  bodies  in  the 
Drld  that  I  know  of  that  are  remote  from  such  questions 


or  have  not  to  face  them,  but  at  any  rate  on  this 
harmonious  occasion  I  do  not  propose  to  face  them. 
W^e  see  in  the  report  of  the  Principal  that  your  annual 
entries  have  increased  from  1854  in  1899-1900  to  3041 
in  1906-1907,  an  increase  of  63  per  cent.     That  might 
seem  a  small  matter  in  a  University  in  which  the  matri- 
culation was  merely  a  form,   but   the   proportion  ^of 
failures  in  our  somewhat  severe  matriculation  is  more 
than  60  per  cent..,  and  the  growth  must  therefore  b& 
regarded   as  a    gratifying    proof    of    the    anxiety   of 
the   best   young   minds    in    the   country    to    become 
members  of  this  University.     Let   me   quote   another 
pregnant  sentence  from  the  Principal's  report :    '  The 
total    number    of    internal    students    is    now    3300,. 
an  increase  of  14  per  cent,  above  1906-6,  which  in  itself 
was  12  per  cent,  higher  than  that  for  1904-5.'     Those 
are  all  proofe  of  growing  vigour,  and  as  long  as  we 
pursue  that  path,  so  long  as  we  are  encouraged  by  these 
conditions,  the  University  of  London  has  nothing  to 
fear.     We  have  also  to  recall,  for  it  is  a  matter  to  record,, 
the  incorporation  of  University  College,  which  became 
a  fact  on  January  1  of  this  year.     We  have  also  to  face 
the  incorporation  of  King's  College,  and  when  certain 
pecuniary  difficulties  are  surmounted  that  incorporation 
will  take  place  without  further  impediment,  but  do- 
not  think  that  that  impedimoit  is  a  slight  or  nominal 
one.     W>  have  been  benefiting  by  great  benefactors 
in  the  past,  but  I  am  not  so  confident  that  there  is  the 
same  facility  for  them  in   the  future.     Those  great 
fortunes  built  up  in  South  Africa,  which  have  been  so 
liberally  abused  and  have  been  so  liberally  applied,, 
have  been  to  a  large  extent  the  sources  of  our  pros* 
perity.      When  we  think  of  the  names  of  Wemher,. 
of  Beit,  and  Ciurie,  and  of  the  at  least  equally  illus- 
trious name  of  Rhodes — though  but  a  small  portion 
of  his   benefaction   has  come  here,   the  greater  part 
having  gone  to  his  own  University  of  Oxford — ^whm 
we  think  of  those  names  we  cannot  altogether  recognise 
the  justice  of  the  criticism  which  has  been  passed  on 
those  fortunes  or  on  their  application.     But  I  am  very 
doubtful  whether  colossal  fortunes  are  being  built  up 
in  South  Africa  at  the  present  moment     I  am  rather 
sceptical  as  to  whether  those  golden  fortunes  of  which 
we  read  in  the  famous  hymn,  *  From  Greeiriand's  Icy 
Mountains,'  are  still  continuing  to  flow  in  their  rich 
abundance.     Apart    from    South    Africa,    there    is   a. 
general,  perhaps  a  natural,  but  certainly  an  unreasoning,, 
movement  against  any  superfluity  of  wealth  which  may 
exist  in  this  country.     But  it  is  also  to  be  remembered 
that  these   benefactions  can  only  come  out  of  that 
superfluity  of  wealth,  and  if  you  destroy  and  cut  short 
those  persons  who  are  possessed  of  that  superfluity  yoa* 
are  killing  the  bird.     I  will  not  lower  the  bird  by  de- 
scriptive denomination,  you  are  killing  the  bird  that 
lays  the  golden  eggs.      When  that  bird  is  killed  we 
shall  have  to  look  increasingly  to  the  State  for  assistance, 
because  if  the  State  carves  out  vast  80iut;es  of  affiuence 
to  itself  from  superfluous  wealth  it  will  niso  have  to 
imdertake  those  responsibilities  which  hitherto  have 
fallen  upon  that  superfluity.     I  cannot  on  this  occasion 
fail  to  enumerate  some  of  the  benefactions  which  we 
have  received  in  the  past  year,  amounting  to  no  less 
than  £1000  a  week.     That  shows   the  estimation  in 
which  this  I'niversity  is  held.     There  is  £25,000  from 
the  estate  of  the  late  Mr.  Alfred  Beit,  a  man  whose  name 
has  been  frequently  the  object  'of  censure  in  political 
circles,  and  with  whom  I  only  had  the  pleasure  of 
acquaintance  as  a  colleague  on  the  Rhodes  Trust,  but 
of  whom  so  far  as  I  can  see  I  can  truly  say  no  more 
generous   and   single-minded   soul   has   recently  been 
among  us.     Then  we  have  our  good  friends,  our  con* 
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stunt  friends,  and  those  are  the  best  after  all,  the  Gold- 
smiths* Company.  That  Ck)mpany  has  one  supreme 
advantage  over  all  individual  benefactors,  which  is  that 
it  cannot  die.  We  should  regret  to  think  that  any 
shears  could  snip  the  thin-spun  life  of  that  Company  and 
convert  our  annual  expectation  into  one  legacy  for  good 
and  all — ^heavily  taxed  by  the  Chancellor  of  the  Ex- 
chequer. Then  we  have  our  generous  benefactor,  Mr. 
Martin  White,  who  has  done  so  much  for  sociology  in 
this  University,  and  who  has  brought  over  the  distin- 
guished Japanese  Baron — I  will  not  venture  rashly  on 
the  pronunciation  of  his  name,  but  I  well  know  the 
spelling  of  it — to  deliver  iiitere<)ting  lectiu^s  on  the 
subject  of  Japanese  education.  I  will  allude  to  no  more 
of  these.  I  will  not  go  into  details  on  this  occasion,  but 
our  gratitude  is  not  less  to  those  who  are  unnamed. 
I  wish  to  say  one  word  on  a  movement,  on  a  spontaneous 
movement,  which  I  hail  from  the  bottom  of  my  heart. 
To-day,  for  the  first  time  in  the  history  of  this  Univer- 
sity, on  the  inspiration  of  the  students  themselves, 
the  day  will  be  closed  by  a  solemn  service  of  gratitude 
to  the  Almighty  in  Westminster  Abbey.  I  say,  ladies 
and  gentlemen,  that  no  happier  inspiration  has 
occurred  to  our  body  corporate.  It  is  right,  it  is  meet, 
it  is  fitting,  that  at  this  period  of  yoiu*  lives,  when  you 
may  roughly  draw^  the  line  between  study  and  practice, 
that  you  should  in  procession  proceed  to  the  liistoric 
shrine  and  offer  up  to  the  Almighty  your  thanks  for  the 
blessings  which  He  has  vouchsafed  unto  you,  and  your 
prayers  that  your  career  may  be  not  unworthy  of  this 
University  or  of  the  Empire  in  which  it  is  a  central 
educational  point."  At  six  o'clock,  Westminster  Abbey 
was  filled  by  a  large  congregation,  which  included  many 
graduated  and  under-graduatcs  in  their  academic  garb. 
The  procession  from  the  west  door  was  headed  by  the 
Clergy,  the  Dean,  the  Precentor,  the  Canons  and  Minor 
Canons  ;  then  came  the  Chancellor,  the  Vice- Chancellor, 
Sir  P.  Magnus,  M.P.,  the  Principal,  Lord  Reay,  18 
members  of  the  Senate,  five  principals  of  schools,  and 
a  large  number  of  doctors  in  the  various  faculties. 
Sir  F.  Bridge  (King  Edward  Professor  of  Music)  was 
at  the  organ.  The  Dean  read  the  Bidding  prayer,  the 
form  of  which  was  that  used  by  the  University  of 
Cambridge,  mutatis  mutandis.  The  anthem  was  Elvey's 
'*  Wherewithal  shall  a  young  man  cleanse  his  way  ?  " 
and  the  hymns,  "  O  God  of  Bethel  **  and  *'  Praise,  my 
soul,  the  King  of  Heaven.'*  The  Dean  preached  from 
the  Revelations  of  St.  John,  chapter  3,  verse  21 :  "  To 
him  that  overcomcth  will  I  grant  to  sit  with  Me  in  my 
throne,  even  as  I  also  overcame  and  am  set  down  with 
my  Father  on  his  throne.**  He  thanked  God  that  that 
ancient  church  should  declare  afresh  its  attractive 
power  in  the  midst  of  our  modem  life,  and  gather  so 
many  of  the  choicest  elements  of  the  intellectual  pro- 
gress of  London,  together  with  such  a  representation  of 
the  young  lives  on  whose  true  development  and  their 
dedication  the  futiu^  of  England  depended.  The  Dean 
delivered  the  Benediction,  and  the  graduates  with  the 
Senate  left  the  choir  in  procession. 

In  the  treasurer's  report  of  Guy's  Hospital  for 
1906,  which  has  just  been  issued,  it  is  shown 
that  the  demand  for  beds  continued  imabated 
during  the  year.  The  aggregate  number  of  in- 
patients was  8447,  as  compared  with  8626  in  190.5. 
the  decrease  arising  through  two  medical  wards  being 
under  renovation  during  a  part  of  the  year.  The 
number  of  out-patient«»,  on  the  other  hand,  increased 
from  137,792  to  147,521,  an  increase  spread  over  every 
class  of  case.  Of  the  8447  in-patients  accommodated, 
601  occupied  the  wards  on  January  1,  1906,  and  7946 
were  admitted  during  the  course  of  the  twelve  months. 
Of  the  number  treated,  6704  were  discharged  as  cured 
or  reh'eved.  474  as  imrelioved.  and  death  occurred  in 


734  eases,  as  compared  with  792  deaths  recorded  in 
1905.  The  Renovation  and  Building  Fund,  towards 
which  the  sum  of  £57,152  3s  6d  has  been  received  or 
promised  at  the  close  of  that  year,  was  augmented 
during  1906  by  £3139  16s.  The  provision  of  an  amount 
approximate  to  the  balance  of  that  fund  remains  a 
vital  need  in  order  to  discharge  the  outstanding  debt 
of  £27,500  to  the  Re-endowment  Fund  and  to  complete 
the  works  included  in  the  objects  of  the  appeal.  The 
income  and  expenditure  account,  which  includes  dona- 
tions to  the  appeal  as  well  as  legacies,  shows  a  total 
income,  ordinary  and  extraordinary,  of  £75,670  17s  lOd^ 
which  provided  for  ordinary  expenditure  £57,375  14s  6d, 
bulding  improvements  £7304  5s  4d,  and  enabled  the 
Governors  to  reduce  their  indebtedness  from  £36,000 
to  the  £27,500  above  referred  to,  leaving  a  balance  of 
£2490  18s  carried  to  capital  account.  In  addition  to 
the  receipts  included  in  the  income  and  expenditure 
account,  sums  were  received  for  the  Re-endowment 
Fund,  which  now  amounts  to  £266,372  18s  lOd,  leaving 
a  balance  of  £233,627  Is  2d  remaining  to  be  subscribed. 
To  the  grant  of  £8000  from  King  Edward's  Hospital 
Fund  was  attached  the  comment  that  "  the  Fund 
viewed  with  satisfaction  the  continued  economical 
management  of  the  hospital.'*  In  order  to  maintain 
the  gratifying  position  reached  by  the  institution,  con- 
tinued special  endeavour  is,  it  is  pointed  out,  imperative 
until  the  hospital  is  assured  of  a  yearly  income  sufficient 
for  its  needs. 


Victoria. 

(from  oub  own  correspondent.) 
Melbourne    Hospital    Elections — Infantile    Mortality — 

Dental  Bill. 
The  four-yearly  elections  of  the  honorary  staff  of  the 
Melbourne  Hospital  have  once  more  come  and  gone,, 
and  once  more  is  the  question  being  asked — How  much 
longer  is  the  medical  profession  going  to  be  a  party  to- 
such  scandalous  scenes  as  are  enacted  at  each  election  ? 
Election  of  professional  officers  by  the  general  body  of 
subscribers  must  necessarily  be  of  a  most  unsatisfactory 
nature.  Even  the  successful  candidates  cannot  feel 
very  proud  of  themselves  under  the  circumstances. 
One  of  the  successful  candidates  in  thanking  sub- 
scribers through  the  press  expressed  a  hope  that  this 
would  be  the  last  election  held  under  similar  con- 
ditions. The  scene  both  inside  and  outside  the  hall 
in  which  the  elections  were  held  was  almost  beyond 
description.  The  usual  disreputable  army  of  election 
touts  was  to  the  fore.  The  street  had  to  be  kept  clear 
by  the  police,  the  corridors  were  so  thronged  by  the 
loud-voiced  fraternity  that  it  required  a  considerable 
amount  of  nerve  to  force  one's  way  through  them,  and 
in  the  hall  itself  the  candidates  and  their  friends  still 
pestered  subscribers  and  were  even  allowed  to  most 
obligingly  assist  them  in  filling  in  their  ballot-papers. 
One  is  pleased  to  note  that  some  members  of  the 
Hospital  Committee  realise  the  unsatisfactory  nature 
of  such  a  method  of  election.  Failing  some  action  in 
fhe  matter  by  the  Hospital  Committee  and  the  sub- 
scribers, it  is  hoped  that  before  the  next  election  the 
Victorian  Branch  of  the  British  Medical  Association 
will  step  in  and  take  such  action  as  will  render  a  repe- 
tition of  such  undignified  and  unprofessional  scenea 
impossible. 

The  question  of  infantile  mortality  has  been  very 
prominently  before  the  public  during  the  last  few 
months.  We  in  Victoria  have  a  death-rate  among 
infants  under  12  months  old  of  94  per  1000  births,  which 
is  higher  than  that  of  any  other  State  except  West 
Australia.  South  Australia  has  a  death-rate  of  82, 
and  New  Zealand  only  73.      It  will  thus  be  seen  that 
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there  is  great  room  for  improvement  in  Victoria.  A 
large  public  meeting  was  held  and  a  sub-committee 
appointed  to  consider  details  in  connection  with  the 
proposed  amendment  of  the  Infants'  Life  Protection 
Act.  The  chairman  of  the  Board  of  Health,  Dr.  W.  P. 
Norris,  issued  a  most  valuable  memorandum  on  the 
subject.  Now  a  bill  has  been  circulated  in  the  State 
Legislative  Assembly  to  amend  the  Infants'  Life  Pro- 
tection Act  in  many  radical  directions.  One  of  the 
main  provisions  will  be  to  place  the  care  and  su})er- 
vision  of  the  boarded-out  infants  and  children  under 
the  Neglected  Children's  Department  with  the  appoint- 
ment  of  women  inspectors.  In  the  past,  such  inspection 
as  has  been  carried  out  has  been  by  the  police. 

Another  bill  of  interest  to  medical  practitioners  at 
present  before  the  State  Parliament  is  the  Dental  Bill. 
In  the  past  all  legally  qualified  medical  practitioners 
were  entitled  to  practice  as  dentists  and  to  call  them- 
selves such.  Under  the  new  bill,  however,  a  definite 
course  of  study  is  compulsory  before  registration  is 
granted.  The  rights  of  present  medical  practitioners 
are,  however,  safeguarded  by  a  provision  that  they  can 
be  registered  as  dentists  if  within  six  months  of  the 
passing  of  the  Act  they  make  application  to  be  so 
registered,  and  pay  a  prescribed  fee.  Another  clause 
also  allows  any  medical  practitioner  to  perform  any 
dental  operation  in  the  ordinary  course  of  his  medical 
or  surgical  practice,  or  where  the  services  of  a  dentist 
are  not  reasonably  obtainable. 


MEDICAL  MATTERS  IN  PARLIAMENT. 


Prohibited  Letters. — In  the  House  of  Re- 
presentatives on  August  13th,  Mr.  Johnston  (N.S.W.) 
drew  the  attention  of  the  Postmaster- General  to  the 
action  of  the  New  Zealand  postal  authorities  in  pro- 
hibiting the  transmission  by  post  of  pamphlets  and  other 
printed  matter  of  mclical  "  quacks,"  and  asked  if  he 
was  aware  that  most  of  those  against  whom  the  prohibi- 
tion had  been  directed  were  Sydney  and  Melbourne 
firms.  The  Postmaster- General,  in  reply,  said  the  order 
referred  to  was  made  against  firms  who  were  said  to  have 
their  places  of  business  in  Sydney,  and  in  three  cases  in 
Melbourne.  He  had  given  instructions  for  inquiry  into 
the  nature  of  their  business,  in  order  to  satisfy  himself 
whether  similar  action  should  be  taken  in  connection 
with  their  correspondence  going  through  the  post.  On 
August  29th  the  matter  was  again  referred  to  by  Dr. 
Liddell  (N.S.W. ),  who  called  attention  to  the  fact  that 
letters  addressed  to  certain  firms  which  had  been 
stopped  by  the  Postmaster- General  had  been  allowed 
to  pass  by  order  of  the  Acting  Prime  Minister,  and  he 
desired  to  know  the  reason  for  the  cancellation  of  the 
former  order.  The  Acting  Prime  Minister  replied  that 
he  was  not  conversant  with  the  matter,  but  he  under- 
stood that  under  certain  conditions  the  delivery  of  letters 
had  been  permitted.  Dr  Liddell :  Surely  the  Minister 
must  be  aware  of  the  nature  of  the  business  carried  on 
by  these  people  ?  The  Acting  Prime  Minister  said  he 
would  consult  the  Attorney-General  on  the  subject,  but 
he  thought  that  thii  was  a  matter  entirely  for  the  State 
to  deal  with. 

Patent  Medicine  Report. — In  the  House  of 
Representatives  on  August  29th,  Dr.  Liddell  (N.S.W.), 
on  the  adjournment  of  the  Hou^e,  referred  to  Mr.  O.  C. 
Beale's  report  as  a  Royal  Commission  on  drugs  and 
secret  preparations,  and  said  that  the  formulae  were 
contained  therein  which  would  be  a  danger  in  the  hands 
of  imprincipled  persons.  The  report  had  already  been 
printed  at  a  great  expense,  and  it  was  proposed  to  print 
further  copies,  the  total  cost  of  which  would  amount  to 
SIOOO.     Before  this  action  was  taken  he  trusted,  in  the 


interests  of  the  community,  that  the  Acting  Prime 
Minister  would  make  full  enquiries  into  the  matter. 
The  Acting  Prime  Minister  said  that  he  agreed  that 
either  the  report  was  worthless  or  very  valuable,  and  he 
promised  to  secure  the  opinions  of  professional  men 
before  he  took  any  further  steps.  He  had  received  a 
letter  from  a  firm  of  lawyers  warning  him  not  to  dis- 
tribute copies,  but  this  had  been  received  after  the 
copies  had  been  circulated-  There  was  a  person  haunt- 
ing the  precints  of  the  House  in  reference  to  the  matter, 
but  he  had  cefused  to  see  him.  l^Ir.  Johnston :  Has 
Mr.  Beale  any  special  qualifications  ?  The  Acting 
Prime  Minister:  He  was  a  member  of  a  Royal  Com- 
mission in  New  South  Wales,  in  company  with  medical 
men,  who  obtained  evidence  of  a  startling  character, 
and  it  was  for  that  reason  that  he  had  been  appointed 
a  Royal  Commissioner  in  the  present  instance. 

Some  Anomalies  of  the  Customs  Tariff. 


The  following  letter,  addressed  to  the  Honorary  Secretary 
of  the  New  South  Wales  Branch  of  the  British  Medical 
Association,  has  been  handed  to  us  for  publication : 
R.  H.  Todd,  Esq.,  Hon.  Sec.,  16th  Aug..  1907. 

British  Medical  Association, 

121  Bathurst-street,  Sydney. 

Dear  Sir, — We  have  no  doubt  you  have  had  called  to 
your  attention  anomalies  with  regard  to  the  new 
Customs  tariflf,  and  we  do  not  wish  to  trespass  upon 
your  time,  but  are  sure  you  will  be  interested  in  an 
extraordinary  development  in  connection  with  the  duty 
on  hypodermic  tablets.  Upon  attempting  to  clear  a 
quantity  of  these  in  small  glass  tubes  containing  25, 
the  ad  valorem  duty  amounts  to  £4  14s  lid  ;  the  bottle 
duty  is  Is  Id  per  dozen,  £6  6s  Id  ;  so  that,  roughly 
sjieaking,  the  bottle  duty  is  50  per  cent,  higher  than  the 
dd  valorem,  or  over  600  per  cent,  on  the  value  of  the 
tubes,  or  so-called  bottles.  In  paying  ad  valorem  duty 
on  the  tablets,  ad  valorem  duty  is  paid  on  the  tube,  or 
so-called  bottle,  as  it  is  represented  in  the  package  as  a 
whole,  so  that  two  duties  are  paid  on  the  one  thing. 

Another  matter  that  will  be  of  interest  to  the  medical 
profession  is  that  opium  duty  is  303  a  lb.  Whether  it  is 
of  gum  opium,  1  lb.  of  concentrated  tincti^e,  or  1  lb. 
of  tincture,  this  SOs  is  demanded  on  the  lb.  of  tincture, 
including  the  spirit,  as  on  the  lb.  of  gum  opium.  K  a 
pill  containing  one-eighth  grain  of  opium  is  imported, 
the  department  demands  that  the  full  weight  of  the 
pill,  including  cvcipient  and  sugar  coating,  be  taken 
for  duty,  that  is,  the  sugar  and  excipient  are  chargeable 
at  the  rate  of  30^  per  lb. 

Possibly  anomalies  as  above  have  been  called  to  your 
attention,  but  in  case  such  should  not  be,  we  are  taking 
the  liberty  of  doing  so. — We  are,  etc., 

Parke,  Davis  &  Co.,  per  C.C.M. 

P.S.— The  tdtal  duty  on  the  tablets  mentioned  above 
is  £11  Is,  as  against  £4  148  lid  under  the  old  tariff. 

Under  the  provisions  of  the  new  tariff,  whereby  duty 
is  charged  on  the  advertisement  portion  of  magazines 
imported  into  the  Commonwealth,  an  attempt  was  made 
recently  to  charge  medical  men  a  duty  of  3d  per  copy 
on  the  British  Medical  Journal.  The  matter  was 
brought  before  the  Council  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association*  and  the 
Honorary  Secretary  was  requested  to  interview  the 
Collector  of  Customs,  and  point  out  that  the  Britidi 
Medical  Journal  was  a  registered  newspaper,  and  as 
such  not  liable  to  duty.  Owing  to  these  representa- 
tions the  duty  was  not  enforced,  and  some  medical  men 
who  had  paid  the  duty  imder  protest  have  had  the 
amount  refunded.  Any  who  have  not  received  the 
refund  should  apply  at  once  for  it. 
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PUBLIC  HEALTH. 


New  .South  Wales. 

Health  of   the  Metropolis.  —  Dr.  W.   G. 

Armstrong,  the  Medical  Officer  of  Health,  reports. for 
the  month  of  August,  1907  : — Deaths  registered  in  the 
metropolitan  municipalities  numbered  569,  exclusive 
of  those  in  the  Gladesville  and  Callan  Park  Hospitals 
for  the  Insane.  This  mortality  is  again  very  heavy, 
though  less  so  than  that  experienced  in  July.  It  is  equal 
to  an  annual  mortality  rate  of  12*29  per  1000  of  the 
estimated  mean  population.  When  corrected  by  the 
inclusion  of  the  metropolitan  proportion  of  the  deaths 
in  all  the  benevolent  asylums  and  hospitals  for  the 
insane  throughout  New  South  Wales,  the  death-rate 
becomes  13*31  per  1000,  which  may  be  regarded  as  the 
correct  figure.  The  causes  for  the  high  mortality  were 
similar  to  those  of  last  month,  namely,  the  prevalence 
of  influenza  and  whooping-cough,  and  a  heavy  mortality 
from  diseases  of  the  heart  and  blood-vessels.  Influenza 
was  more  fatal  than  it  has  been  in  anv  month  since 
June,  1904,  and  27  deaths  were  attributed  to  it. 
Whooping-cough  was  responsible  for  23  deaths — a 
heavy  mortality,  though  less  than  that  recorded  in 
June.  Diseases  of  the  heart  and  blood-vessels  caused 
93  deaths^-  a  very  heavy  death  roll  from  this  class  of 
disorders,  though  10  less  than  in  the  previous  month. 
Measles  was  prevalent,  and  caused  10  deaths.  Diacr- 
hcsal  diseases  were  less  fatal  than  usual,  even  for  August. 
They  caused  10  deaths.  Infectious  diseaiseer  other  than 
diarrhoea  caused  77  deaths,  of  which  27  were  due  to 
influenza,  23  to  whooping-cough,  10  to  measles,  4  to 
diphtheria,  4  to  typhoid  fever,  6  to  puerperal  fever, 
2  to  scarlet  fever,  and  1  to  cerebro-spinal  fever. 
Phthisis  was  more  fatal  than  usual.  It  caused  47 
deaths,  while  the  average  number  for  the  month  during 
five  preceding  years  was  39.  Respiratory  diseases 
were  slightly  more  fatal  than  the  average,  causing  88 
deaths,  against  an  average  of  84.  Cancer  and  Bright' s 
disease  were  about  as  fatal  as  usual.  The  former 
caused  33  deaths,  and  the  latter  31.  Deaths  of  infants 
numbered  102,  which  is  equal  to  an  infantile  mortality 
rate  of  81  per  1000  births.  The  principal  causes  of 
infantile  mortality  were :  —  Whooping  •  cough  15, 
measles  2,  diphtheria  2,  prematurity  21,  developmental 
diseases  30,  convulsions  3,  meningitis  3,  respiratory 
diseases  12,  diarrhcBal  diseases  5,  intestinal  obstruction 
3.  Of  the  notifiable  infectious  diseases,  173  attacks 
were  notified.  Of  these,  83  were  scarlet  fever,  71 
diphtheria,  and  19  typhoid  fever.     Within  the  city  of 


Sydney,  15  cases  of  pulmonary  consumption  were  noti< 
fied  under  the  City  Council's  by-laws.  Six  dwellings 
were  disinfected  after  deaths  from  phthisis,  and  four 
dwellings  after  the  removal  from  them  of  living  con- 
sumptives. 

Infectious  Diseases. — During  the  fortnight 
ended  August  26th  only  11  cases  of  typhoid  fever  were 
notified,  according  to  a  return  issued  by  the  Board  of 
Health.  Six  of  them  occurred  in  the  metropolitan 
districts.  Scarlet  fever  still  continues  rather  prevalent, 
and  95  cases  were  reported  for  the  fortnight.  The 
metropolitan  districts  provided  43  cases,  the  Hunter 
River  districts  35  caises  (and  one  death),  and  the  re- 
mainder of  the  State  17  cases.  Seven  cases  came  from 
Sydney,  8  from  Hamilton,  7  from  Newcastle,  and  8 
from  Wickham.  The  number  of  diphtheria  cases  was 
50,  of  which  only  one  terminated  fatally. 

Adulterated     Foods. — During     July     175 

samples  of  food  were  submitted  by  varous  local  authori» 
ties  in  the  metropolitan  and  country  districts  to  the 
Board  of  Health  for  analysis.  Milk  samples  numbering 
155  were  analysed,  and  in  13  cases  adulteration  was 
detected.  Of  27  samples  of  groceries  analysed,  4  were 
adulterated.  The  chemical  evidence  in  15  cctses  was 
such  as  would  support  prosecution  if  undertaken.  The 
board  directed  that  two  vendors  be  formally  warned. 

The  Sydney  Water  Supply.— Dr.  Stokes, 
Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows ; — 

A, — METBOPOLITAN   WATEB  8(7FPLI. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city* 
August,  1907  v^ 

Colour -.         ..     32°  Brown, 


Clearness         .  • 
Odour  .  •         .  • 
Suspended  matter 
Total  solids      . . 
Chlorine 
Free  ammonia . . 
Albuminoid  ammonia 
Nitrogen  as  nitrites    . . 
Nitrogen  as  nitrates   . . 
Oxygen  absorbed  in  4  hours 
Permanent  hardness  .. 
Total 


Marked. 

Nil 

Very  slightv 

9*0000 

31000 

•0024 

•0108 

•0000 

•0051 

•0531 

18 

28 


Note.— Parts  by  weight  per  100,000. 


B.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  August,  1907  — 


Final  EfflnentB  from  - 


.P 


I 

s 


PartH  per  100,000. 


4; 

I 


11 


Nitrogen  as 


• 

J 

i 

Per  cent,     i 
Purification,  i 


Incubator  Teat. 
Seven  days  at  87*^  C 


Chatswood  . . 
Folly  Point.. 
Balmoral 


Slight 

Fnint 

3*50 

12-0  3*720 

•240 

*013 

*193 

Faint 

Nil 

•CO 

lO-O  3*250 

•080 

•013 

*659 

Slight 

Nil 

1*20 

11-8  2*600 

1 

•300 

•115 

1*235 

1 

•707!  84-6 

—  I   -3281  93^9 

—  1-362  77-8 


81-0 

89-3 

68-4 

No  decomposition 


»» 


»t 


»f 


>j 
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Dairies'  Inspection. — The  Board  of  Health 
has  been  furnished  with  a  return  relative  to  86  dairiee 
in  the  UUaduUa  municipal  district  and  53  dairies  in  the 
Dowling  police  district,  visited  by  the  board's  officers. 
At  Ulladulla  2734  milch  cows  were  inspected  and  7 
were  condemned.  Of  1000  cows  inspected  in  the 
Dowling  district  only  one  was  condenmed.  The  local 
supervision  in  each  case  was  found  to  be  efficient,  and 
two  dairies  only,  both  at  Ulladulla,  were  found  in  a  bad 
state. 

The  Plague  Menace. — Though  the  last  case 

of  plague  in  man  reported  in  Sydney  occurred  on  May 
19th,  the  city  is  still  menaced  by  the  possibility  of  a 
further  outbreak.  After  an  apparent  diminution  of 
the  disease  among  rats  for  some  time,  a  fresh  infection 
appears  to  have  occurred  in  Sussex-street.  On  Sep- 
tember 2nd  two  rats  taken  from  different  buildings  on 
opposite  sides  of  Sussex-street  were  found  to  be  in- 
fected. One  of  them  came  from  premises  in  which 
nine  plague-stricken  rats  had  previously  been  dis- 
covered. The  Board  of  Health  promptly  advised  the 
City  Council,  and  active  steps  were  at  once  taken  with 
the  purpose  of  thoroughly  cleansing  the  premises  in 
the  hope  of  preventing  any  further  spread  of  the  dis- 
ease among  the  rodents.  Poisoning  and  trapping  are 
being  done  continuously.  Along  the  Darling  Harbour 
front  poisoned  baits  and  traps  have  been  used  unre- 
mittingly for  six  months  past,  with  satisfactory  results, 
and  reports  received  from  time  to  time  indicate  that 
there  are  not  nearly  so  many  rats  in  the  area  which  has 
caused  so  much  trouble  in  the  past.  Diuing  August 
16  plague  rats  were  taken  in  Sydney,  but  10  of  them 
came  from  one  building.  During  the  first  week  of  this 
n)onth  four  rats  were  found  to  be  plague- infected. 
Three  of  them  were  taken  from  a  store  in  Sussex-street 
where  the  City  Council  staff  is  carrying  on  cleansing 
operations,  and  the  fourth  came  from  a  wharf  in  the 
neighbourhood.  The  continuous  occurrence  of  plague 
amongst  the  rodents  in  that  part  of  the  city  is  a  very 
unpleasant  reminder  that  the  danger  of  a  further  out- 
break of  plag\ie  is  still  present,  and  householders  should 
not  relax  their  efforts  in  the  war  against  the  rats. 


Victoria. 

Infectious  Diseases. — The  returns  laid  be- 
fore the  Board  of  Health  last  month  showed  that  the 
position  with  regard  to  typhoid  was  normal  for  the 
fortnight  ended  10th  inst.  Of  diphtheria,  throughout 
the  whole  State  there  were  89  cases,  with  1  death,  as 
against  the  average  of  57  cases,  with  3  deaths.  In  the 
metropolitan  area  there  were  62  cases,  and  no  deaths, 
the  average  being  29  cases,  with  2  deaths.  Scarlet  fever 
in  the  whole  State  fell  from  the  average  of  44  cases, 
with  1  death,  to  5  cases,  with  no  deaths.  In  the  metro- 
politan area  there  were  28  cases,  with  no  deaths,  the 
average  being  3  cases,  with  no  deaths.  Complaint  was 
made  that  some  councils  delayed  sending  in  reports 
from  their  health  officers  on  outbreaks  of  disease. 


West  Australia. 

Public  Health  Bill. — ^According  to  a  report 
in  the  West  Australian,  the  Colonial  Secretary  (Mr. 
Connolly)  was  waited  upon  recently  by  a  deputation 
of  members  of  the  Perth  Branch  of  the  British  Medical  \ 
Association,  and  his  attention  was  directed  to  certain  I 
objections  in  four  of  the  clauses  in  the  new  Health  Bill  I 
now   before   Parliament.     Dr.   Trethowan   dealt   with 


clause  266,  which  enacts   that  ''any  death  resulting 
either  directly  or  indirectly  from  any  surgical  operation 
should  be  fort;hwith  reported  to  the  nearest  magistrate, 
who  would  inquire  into  the  circumstances  and  determine 
whether  an  inquest  was  necessary."    That  clause,  he 
held,  was  not  conducive  to  pubUc  benefit     Members  of 
the   medical   profession   had   to  undmgo   five  years' 
training  before  they  were  allowed  to  practise,  and  they 
thought  that  after  they  had  obtained  their  diplomas 
they  were  entitled  to  exercise  their  own  judgment  or 
not.     That  judgment  would  certainly  be  prejudiced 
if  they  were  bound  to  consider  that  if  an  operation  was 
not  successful  they  might  have    to  face  a  coroner's 
court  or  a  magisterial  inquiry.     Many  cases  were  in 
a  desperate  condition.      If  left  alone  the  patient  would 
die,  and  perhaps  in  80  or  90  cases  out  of  100  an  opera- 
tion would  be  unsuccessful,  but  if  by  operating  they 
could  save  10  out  of  100  of  otherwise  hopeless  cases, 
they  thought  it  would  be  the  proper  thing  to  do.    Under 
the  proposed  clause  he  did  not  think  the  patient  wonld 
get  the  best  judgment,  because  the  doctor  would  fear 
being  penalised  if  the  operation  which  he  thought  was 
necessary  was  not  successful.      In  any  case,  how  was  a 
magistrate  to  judge  anything  of  the  medical  aspect  of 
the  case  ?     And,  even  if  he  called  in  a  medical  expert, 
the  latter  would  not  after  death  be  able  to  judge  how 
the  case  presented  itself  to  the  practitioner  when  he 
was  considering  whether  he  should  operate.       £v«i 
supposing  that  an  error  of  judgment  was  committed  by 
the  operator,  they  did  not  think  that  the  lay  court  was 
the  proper  tribunal  to  inquire  into  a  case,  and  perhaps 
subject  the  profession  to  a  great  deal  of  annoyance. 
In  instances  of  malpractice  the  public  had  already  a 
means  of  redress  through  the  law,  but  under  the  pro- 
posed  clause  a  case   may   have   been   most  skilfully 
treated,  and  because  the  patient  died  the  doctor  would 
be  liable  to  be  hauled  up  before  a  magistrate.       The 
clause  was  not  workable,  and  would  only  prove  haras- 
sing.    Dr.  Saw  drew  the  Minister's  attention  to  clauses 
196  and  197,  the  former  of  which  required  a  medical 
practitioner  to  report  to  the  local  authority  the  case 
of   any   patient   suffering   from   tuberculosis,  syphih's, 
or  any  other  infectious  or  contagious  disease.       The 
last  two   words,   he  contended,   greatly  widened  the 
scope  of  the  bill,  because  there  were  certain  diseases 
that  were  regarded  as  contagious  but  not  infectious, 
and  would  necessitate  the  reporting  of  ringworm  and 
gonorrhoea,  for  instance.     He  did  not  think  a  sufferer 
from  syphilis  was  in  the  least  degree  likely  to  convey 
infection  in  the  course  of  his  employment     He  saw  no 
practical  utiUty  in  the  section,  but  thought  it  would 
be  positively  harmful.     If  patients  were  to  have  their 
ailments  reported  to  the  authorities  and  thereby  lose 
their  employment  they  would  be  driven  to  chemists 
and  pestilential  quacks.      In  the  case  of  tuberculosis, 
it  was  a  disease  which  extended  over  many  years,  and 
developed  gradually,  and  if  he  thought  that  a  man  was 
going  to  lose  his  employment  a  doctor  was  not  Hkely 
to  report  the  case.     The  succeeding  clause  prohibited 
persons  affected  with  those  infectious  or  contagions 
diseases,^  or  living  in  a  house  in  which  any  person  was 
so  suffering,  from  being  employed  "  in  the  manufacture, 
manipulation,  preparation,  handUng,  storage,  or  sale 
of  food  or  drugs.      That  was  a  very  wide  definition,  and 
embraced  the  greater  portion  of  the  community.     The 
absurdity  of  the  clause  was  that  if  anybody  in  his  house 
was  unfortunate  enough  to  contract  tuberculosis,  his 
cook  would  not  be  able  to  prepare  his  dinner  or  the 
maid  to  bring  it  to  table.     He  maintained  that  diseases 
like  that  which  extended  over  a  long  period,  and  were 
only  slightly  infectious,  should  be  in  a  different  cate- 
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l^ory  to  highly  infectious  diseases  like  smallpox.  If 
the  State  was  going  to  adopt  those  clauses,  and  prevent 
the  employment  oi  persons  so  affected,  was  it  going  to 
the  logical  conclusion  to  segregate  them,  and  support 
them  ?  The  public  cried  out  against  vaccination, 
which  most  of  them,  as  doctors,  considered  beneficial, 
-and  entailed  no  very  great  hardship,  but  the  sections 
he  had  referred  to  would  inflict  incalculable  hardship 
on  patients  and  their  friends.  Dr.  Stewart,  speaking 
•of  clause  239,  which  required  a  death  in  any  case  of 
puerperal  fever  to  be  reported  to  the  nearest  magistrate, 
^aid  that  the  clause  was  unnecessary  and  impracticable, 
because  medical  men  were  sufficiently  trained  to  know 
when  any  blame  was  attachable  to  anybody.  Another 
member  of  the  deputation,  dealing  with  clause  196, 
isaid  it  would  require  medical  men  to  betray  the  secrets 
told  them  by  patients,  which  he,  for  one,  would  not 
*do.  A  patient  had  every  right  to  go  to  a  doctor,  and 
be  able  to  tell  him  his  medical  troubles  in  confidence. 
If  doctors  were  compelled  to  report  cases  of  venereal 
-diseases  the  patients  would  be  driven  to  quacks,  and 
the  result  would  be  a  serious  spread  of  the  maladies. 
The  Colonial  Secretary,  in  reply,  said  that  he  would 
^ve  consideration  to  their  representations,  and  he 
would  propose  amendments  to  some  of  the  clauses. 
He  still  maintained  that  section  196  was  a  good 
portion  of  the  bill,  and  he  thought  that  Dr.  Saw  was 
quoting  extreme  cases.  Although  the  clause  might  be 
-amended,  he  did  not  agree  that  it  should  be  struck  out. 
He  considered  it  a  fair  contention  that  doctors  should 
not  be  asked  to  disclose  the  secrete  of  their  patients, 
4ind  he  would  put  that  view  before  the  House.  Per- 
haps they  might  put  the  onus  on  the  patient,  and 
provide  a  penalty  for  any  diseased  person  working  in 
the  preparation  of  food.  Although  certain  diseases 
might  not  be  very  infectious,  there  was  no  guarantee 
that  the  patients  would  use  the  necessary  precautions, 
4ind  in  that  matter  the  authorities  could  not  be  too 
careful  He  did  not  see  that  if  they  put  a  man  out  of 
<employment  they  would  be  doing  wrong,  if,  by  their 
action,  they  would  be  preserving  the  health  of  the 
general  community.  He  would  endeavour  to  have 
-clause  197  modified,  and  he  would  have  section  239 
inquired  into  and  the  remarks  of  the  deputation  con- 
sidered Clause  266  was  inserted  principally  at  the 
request  of  several  medical  practitioners  in  the  metro- 
politan area.  He  was  told  that  there  were  some 
members  of  the  profession  who  took  unnecessary  risks, 
but  he  was  rather  persuaded  that  the  clause  was  not 
quite  workable.  He  would  have  inquiries  made  into 
the  merits  of  the  proposal. 


Queensland. 

Bubonic  Plague.  -  Dr.  Burnett  Ham,  Com- 
missioner of  Public  Health,  reports  for  the  four  weeks 
ending  September  7th,  1907  : — Brisbane, — No  case  of 
plague  has  occurred  in  Brisbane  since  July  26th,  1907. 
Plague  in  rodents  (four  weeks  ending  September  7th, 
1907). — Rats  destroyed  1667,  mice  281  ;  rats  examined 
1340,  mice  264 ;  rats  infected  3.  An  infected  rat  was 
found  on  August  10th  in  the  premises  of  a  boot  manu- 
facturer in  the  centre  of  the  city.  The  premises  were 
disinfected  and  the  whole  block  was  carefully  searched 
for  rats.  A  decomposed  rat  found  on  the  premises  of 
a  wholesale  stationer.  Queen-street,  on  August  14th, 
had  suspicious  plague-like  organisms  in  the  spleen.  A 
guinea-pig  inoculated  from  the  spleen  died,  the  micro- 
scopical examination  revealing  the  presence  of  plague- 
bacilli     An  infected  rat  was  foimd  on  September  4th 


in  a  Government  store  in  the  city.  Cairns. — A  fatal 
case  of  plague  reported  on  September  4th  occurred  in 
Cairns.  Patient,  a  woman  24  years  of  age,  was  em- 
ployed as  a  laundrymaid  at  a  hotel  in  town.  Type, 
bubonic.  Two  infected  rats  were  found  under  floor  of 
laundry,  and  a  number  of  dead  rats  have  been  found 
in  same  block  at  hotel.  Post-mortem  examination  re- 
vealed the  presence  of  B.  pestis. 


Sydney  MetropoHtan  Combined 
Sanitary  Districts. 


ABSTRACT  OF  ANNUAL  REPORT  OF  THE 
MEDICAL  OFFICER  OF  HEALTH  (DR.  W.  G. 
ARMSTRONG)  FOR  THE  YEAR  1906. 

Poptdation. — The  mean  population  of  the  metropolis 
(Sydney  and  suburbs)  for  the  year  1906  was  543,457 
persons.  This  estimation  includes  only  the  population 
within  municipal  boundaries,  and  does  not  include  the 
population  of  the  shipping  or  islands  in  Port  Jackson. 
In  the  City  of  Sydney  there  appears  to  have  been  some 
increase  in  population.  A  considerable  activity  in 
building  operations  continued  throughout  the  year, 
and  more  houses  were  erected  than  compensated  for 
the  number  of  demolitions.  The  number  of  unoccupied 
dwellings,  according  to  the  assessment  returns  of  the 
City  Treasurer,  diminished  from  1079  in  1905  to  991 
in  1906.  The  mean  population  of  the  year  amounted 
to  112,336.  Among  the  suburban  municipalities  the 
greatest  relative  increase  of  population  appears  to  have 
occurred  in  Canterbury  and  the  North  Shore  districts. 
In  general  terms  the  population  of  the  fringes  of  the 
metropolis  increased  considerably,  while  that  of  the 
central  districts  was  more  nearly  stationary. 

Births, — During  the  year  1906,  13,984  were  regis- 
tered, or  215  more  than  in  1905.  The  birth  rate  for  the 
year  was  25*7  per  1,000  of  the  estimated  mean  popula- 
tion, while  the  rate  for  1905  was  26-05  per  1000.  The 
illegitimate  births  numbered  1457,  or  10*4  per  cent, 
of  the  total  births. 

Deaths. — The  deaths  of  residents  in  the  metropolitan 
municipalities  registered  during  1906  numbered  5326. 
The  figure  given  does  not  include  deaths  in  the  Callan 
Park  and  Gladesville  Hospitals  for  the  Insane, 
numbering  156,  nor  the  deaths  of  persons  residing  on 
the  shipping  or  islands  in  the  harbour.  The  number 
of  deaths  given  above  is  50  less  than  those  recorded  in 
1905,  in  spite  of  the  large  accession  to  the  population 
which  has  occurred  meanwhile.  The  death  rate  in- 
dicated by  the  above  figuras  is  9*81  per  1000  of  the 
estimated  mean  population,  and  is  the  lowest  ever 
recorded  in  Sydney.  If  the  death  rate  for  the  metro- 
polis already  given — 9*81  per  1000 — be  multiplied  by 
1*083,  it  becomes  10*62  per  1000  of  the  estimated 
population,  and  this  last  figure  is  to  be  regarded  as  the 
death  rate  for  the  metropolis  for  the  year,  plus  the 
metropolitan  share  of  deaths  in  the  benevolent  asylums 
and  hospitals  for  the  insane  throughout  the  State  of 
New  South  Wales.  The  usual  variations  in  the 
death-rates  of  individual  districts  appear.  The  highest 
rates  are  those  of  Waterloo  and  Paddington,  where  12*3 
of  every  1,000  inhabitants  died.  Next  to  these  come 
Newtown,  with  1 1  *9  deaths  per  1000 ;  Balmain,  with 
11*3;  Redfem,  with  11*1;  and  Botany,  with  11*06. 
On  the  other  hand  will  be  found  the  small  rural  muni- 
cipality of  Marsfield,  with  the  lowest  death  rate  of  5*1 
per  1,000,  while  Bexley,  with  a  rate  of  6*06,  Lane  Cove 
with  a  rate  of  6*1,  and  Ryde,  with  a  rate  of  6*2,  are  not 
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far  behind  it.  All  these  districts  are  rural  in  their 
conditions,  and  one  expects  to  find  low  death  rates 
prevailing  in  them.  The  rate  in  the  city  of  Sydney 
was  10-5  per  1000.  That  of  Leichhardt  (8*8  per  1000) 
is  one  of  the  lowest  among  those  districts  where  more 
urban  conditions  prevail.  The  death  rate  from  all 
causes  in  the  State  of  New  South  Wales  during  1906 
was  9*89. 

Infectuma  Disetues. — Scarlet  Fever. — Scarlet  fever 
was  once  more  very  prevalent ;  1869  attacks  were 
notified  in  the  metropolis,  which  is  a  greter  number 
than  has  been  recorded  in  any  year  since  1903.  The 
incidence  on  the  population  was  equal  to  3*44  attacks 
per  1000  persons.  It  was  most  prevalent  in  the  months 
of  July,  August,  September  and  October.  The  inci- 
dence of  scarlet  fever  on  the  whole  State  of  New  South 
Wales  during  1906  was  2*03  per  1000  of  the  population. 
Of  special  outbreaks  of  scarlet  fever  in  the  metropolis, 
the  only  one  of  importance  took  place  in  July  and  the 
beginning  of  August,  and  affected  the  boroughs  of 
Leichhardt,  Petersham,  Ashfield  and  Marrickville. 
Some  80  persons  were  affected.  The  outbreak  was 
confined  to  the  customers  of  a  dairyman  residing  and 
trading  in  Leichhardt,  and  supplying  680  dwellings 
with  milk  in  the  boroughs  mentioned.  There  is  no  room 
for  doubt  that  this  outbreak  of  scarlet  fever  was  dis- 
tributed through  the  agency  of  the  dairv.  Even 
although  there  was  at  the  time  of  the  outbreak  an 
unusual  prevalence  of  scarlet  fever  in  the  district,  the 
incidence  of  scarlet  fever  on  the  dwellings  suppUed  by 
this  particular  dairyman  during  the  period  July  15th- 
August  18th  was  twenty  times  as  great  as  on  the  rest 
of  the  borough.  The  type  of  scarlet  fever  in  this  out* 
break  appears  to  have  been  mild.  There  was  one 
death,  which  brings  the  case  fatality  of  the  outbreak  to 
1*26  per  cent,  or  about  the  average  case  fatality  for 
scarlet  fever  experienced  in  Sydney  during  recent 
years.  Twenty-two  deaths  from  scarlet  fever  occurred, 
equal  to  a  mortality  rate  of  '04  per  1000  of  the  popu- 
lation. All  but  two  of  the  deaths  occurred  among 
children  of  under  10  years.  One  death  was  that  of  a 
woman  between  25  and  30  years  of  age.  Case  fatality 
equalled  1*17  per  cent,  of  the  notified  cases,  and  was 
slightly  lower  than  that  of  last  year.  Seventeen  per- 
sons were  notified  as  suffering  from  both  scarlet  fever 
and  diphtheria. 

Diphtheria. — The  number  of  attacks  of  diphtheria 
notified  during  the  year  was  659,  or  fewer  than  in 
any  year  since  1902.  The  attack  rate  fror  the  metro- 
polis was  1'21  per  1000  persons  living.  The  incidence 
of  diphtheria  on  the  whole  of  New  South  Wales  was  -08 
per  1000  living.  Thirty- two  deaths  occurred,  or  10 
less  than  in  19&.  The  corresponding  death-rate  is  *05 
per  1000  of  the  population,  which  is,  with  two  excep- 
tions (1899  and  1900),  the  lowest  experienced  in  Sydney. 
Again  this  year,  as  in  1905,  the  deaths  were  equal  in  the 
two  sexes.  None  of  the  attcicks  were  fatal  at  ages  of 
over  15  years,  but  five  deaths  occurred  at  under  1  year 
of  age.  Case  fatality  was  equal  to  4*8  per  cent,  of 
notified  cases,  and  was  the  lowest  recorded  in  Sydney 
since  the  inception  of  notification.  The  type  of  diph- 
theria in  1906  was  exceptionally  mild. 

Typhoid  Fever. — The  notified  attacks  of  typhoid 
fever  in  the  metropolis  were  485,  which  yielded  an 
attack  rate  of  '89  per  1000.  The  number  of  attacks 
is  less  than  that  recorded  in  any  year  since  notification 
began,  being  76  less  than  the  number  recorded  in  1905, 
hitherto  the  lowest  year.  No  localised  epidemics  of 
any  magnitude  occurred,  nor  were  any  attacks  trace- 
able to  the  consumption  of  articles  of  food.  The 
attack  rate  from  typhoid  fever  for  the  whole  of  New 


South  Wales  was  1*51  per  1000  living.  As  regard^. 
incidence  on  age  and  sex,  there  was  little  divecgence- 
from  the  previously  observed  behaviour  of  typhoid 
fever.  The  period  of  life  most  liable  to  attack  was,  iik 
males,  the  10-15  year  period,  and,  in  females,  the  20-25^ 
year  period.  No  infants  under  12  months  were- 
attacked,  but  16  persons  of  age  55  and  upwards  suffered 
attacks.  The  attack  rate  in  the  city  of  Sydney  (M) 
was  below  that  for  the  whole  metropolis  (*89).  Of  19 
of  the  441  dwellings  in  which  cases  occurred,  it  wa» 
stated  by  the  inmates  that  attacks  of  typhoid  fever  had 
occurred  in  them  in  previous  years.  In  3  of  these  the 
previous  case  was  in  1906,  in  5  the  previous  typhoid  was- 
in  1904,  in  1  the  previous  case  was  in  1903,  in  3  previous 
typhoid  occurred  in  1902,  and  in  7  dwellings  previous^ 
cases  of  typhoid  fever  were  said  to  have  occurred 
before  1902.  Sanitary  condition  of  typhoid  houses. — 
451  of  the  attacks  of  typhoid  fever  were  investigated 
and  reported  on.  In  119  instances  the  dwellings  were- 
provided  with  water-closets  connected  with  the  pubUc 
sewers ;  in  119,  pail-closets  were  used ;  and  in  one  case- 
there  was  a  cesspit  60  deaths  occurred  from  typhoid 
fever  in  the  metropolis,  or  2  more  than  in  1905.  The- 
mortality  rate  indicated  is  '11  per  1000  of  the  population 
and  is  the  same  as  that  for  1905.  The  mortality  rate- 
for  typhoid  fever  for  the  whole  of  New  South  Wales 
for  the  same  year  was  '18  per  1000.  Only  2  deaths 
occurred  at  ages  under  5  years.  In  12  of  the  metro- 
politan municipalities  no  deaths  occurred  from  typhoid. 
The  highest  death  rates  were  in  Ryde  (*54)  and  Botany 
(•52).  Case  fatality.— Of  the  notified  attacks,  12'37 
per  cent  ended  fatally.  This  ib  the  highest  case  fatality 
recorded  since  notification  began,  the  next  highest 
having  been  11*08  per  cent  in  1899. 

Bubonic  PUigue, — ^Twenty  persons  were  attacked 
with  plague  in  the  metropolis  during  1906,  the  outbreak 
forming  the  sixth  in  sequence  since  first  the  disease 
appeared  in  Sydney.  Of  those  attacked  8  died.  The 
attacks  were  more  evenly  distributed  in  time  through- 
out the  year  than  has  hitherto  been  the  case  in  Sydney 
outbreaks.  Another  unusual  phenomenon  was  that 
the  brunt  of  the  outbreak  was  borne  by  the  wintzr 
months  of  June  and  July.  The  rat-catching  staffs  of 
the  State  Department  of  Public  Health  and  the  City 
Council  continued  in  existence  throughout  the  year. 
The  former  confined  its  operation  to  the  line  of  the 
wharves,  from  the  head  of  Darling  Harbour  to  Circular 
Quay.  The  City  Council's  staff  visited  premises 
throughout  the  city  wherever  there  was  reason  for 
believing  that  rats  were  numerous,  and  particularly  if 
any  mortality  among  them  had  been  reported.  But 
the  chief  resort  of  this  staff  was  the  streets  and  blocks 
of  buildings  on  the  Darling  Harbour  slope  of  the  city. 
The  object  of  the  existence  of  both  staffs  was  not 
primarily  the  destruction  of  rats,  but  the  collection 
of  information  as  to  the  existence  of  disease  among 
rodents,  and  all  rats  and  mice  taken  by  them  were 
labelled  with  the  address  of  the  premises  from  which 
they  were  taken  and  forwarded  to  the  bacteriological 
laboratory  of  the  State  Department  of  Public  Health 
for  examination.  The  total  number  of  rodents  takeo 
by  these  staffs  and  examined  in  the  laboratory  waa 
17,965  rats  and  11,478  mice.  Of  these  numb^  135 
rats  and  39  mice  were  found  to  be  plague-infected. 
Some  considerable  progress  was  made  by  the  Harbour 
Trust  during  the  year  in  reconstructing  the  face  of  the 
Darling  Harbour  wharfages  so  as  to  diminish  their 
capacity  for  harbouring  rats.  Much  still  remains  to 
be  done  in  this  direction,  however.  The  wharves,  still 
in  great  part  constructed  of  dry  rubble,  heaped  together 
and  faced  with  undressed  wooden  piles,  form  for  the 
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•rat  tribe  an  ideal  harbourage  and  breeding-ground,  in 
which  plague  smoulders  from  year  to  year,  to  break  out 
•and  spread  among  the  rats  of  the  city  towards  the  end 
■of  each  summer.  Until  the  whole  of  the  wharfages  of 
Darling  Harbour  and  the  rest  of  the  busy  sea-front  of 
-Sydney  have  been  so  reconstructed  as  to  afford  no  safe 
dnefuge  to  the  rat-tribe  there  appears  to  be  little  hope 
•of  effectively  clearing  Sydney  of  plague. 

Tuberculosis. — The  deaths  from  all  forms  of  tuber" 
•culosis  registered  in  the  metropolis  during  1906  num" 
bered  494,  of  which  36  were  due  to  tubercular  menin" 
-gitis,  394  to  phthisis,  and  64  to  other  tubercular  dis* 
•eaaes.      To  these  figures  should  be  added  81   deaths 
from  phthisb  in  the  State  benevolent  asylums  of  per- 
-sons  who  were  formerly  residents  of  the  metropolis,  17 
deaths  from  the  same  cause  of  the  same  class  of  persons 
in  the  hospitals  for  the  insane  at  Callan  Park,  Glades- 
ville,  Rydalmere,  Parramatta,  Newcastle  and  Kenmore, 
and  6  deaths  in  the  Queen  Victoria  Sanatoria  at  Thirl- 
mere  and  Wentworth  Falls.     The  further  experience 
of  the  working  of  the  by-laws  for  the  compulsory  notifi- 
•cation  of  phthisis  which  another  year  has  given  has 
•entirely  confirmed  the  statements  then  put  forward. 
In  no  single  case  has  any  friction  arisen  between  the 
City  Council  and  the  medical  profession  on  the  subject 
•of  notification.      No  cases  have  come  to  light  in  which 
-any  injury  or  hardship  appeared  to  have  been  inflicted 
on  phthisical  persons  through  the  operation  of  the  by- 
•laws.     The  number  of  notifications  of  pulmonary  con- 
sumption sent  to  the  City  Council  during  1906  was  168. 
As  soon  as  possible  after  the  receipt  of  the  notification 
iorm  the  patient's  residence  was  visited,  and  verbal  and 
printed  instructions  were  given  to  the  patient  or  his 
"frioids,  conveying  information  as  to  the  best  means 
of  avoiding  the  transmission  of  infection,  and  generally 
as  to  the  precautions  which  ought  to  be  taken.     Sub- 
sequently, on  the  death  of  the  patient,  or  on  his  removal 
ior  any  cause  from  the  dwelling  occupied  by  him,  the 
^tter  was  disinfected  by  the  City  Council's  trained 
staff.     The  number  of  houses  so  disinfected  in  the  city 
•during  1906  for  phthisis  was  128,  80  of  which  were 
-disinfected  after  deaths  from  phthisis,  and  48  after  the 
Temoval  from  them  of  living  consumptives.     Investi- 
-gation  into  deaths  from  phthisis  in  the  metropolis. — 
This  inquiry  has  been  continued  during  the  year.     The 
-deaths    investigated    numbered    256.     Occupation. — 
Forty-four  of  the  persons  whose  deaths  were  investi- 
gated were  housewives,  13  were  females  who  assisted 
their  parents  or  other  relatives  in  household  duties,  15 
were  clerkn,  6  stonemasons,  9  labourers,  9  domestic 
servants,    6    shop    assistants,    8    sewer    construction 
labourers,   6   dressmakers,   4   blacksmiths,   4   laundry 
-employees,   3  school   teachers,  4   bricklayers,   3  com- 
positors,   3   tailors,    3   employees   in    boot   factory,   4 
tailoreeses,  26  had  no  occupations.     The  remaining  112 
persons  were  distributed  among  64  different  occupa- 
tions.    Duration  of  illness. — The  average  duration  of 
illness  in  the  cases  investigated  was  26  months  and  4 
days.     The  longest  illness  recorded  was  20  years  and 
the  shortest  2  weeks.     Where  illness  was  contracted. — 
In  219  cases  the  illness  was  said  to  have  been  contracted 
in   Sydney  (t.6.,  the  metropolis) ;  in    13   cases   it   was 
-contracted  in  New  South  Wales  outside  the  metropolis  ; 
in  4  cases  the  illness  began  in  some  other  Australasian 
^tate ;   and  in  11  cases  the  illness  began  outside  Aus- 
tralia.    In  the  remaining  8  cases  this  information  could 
not  be  obtained.      It  is  noteworthy  that  of  the  cases 
inyestigated  (omitting  those  8  in  which  the  information 
under  this  head  was  unobtainable)  94  per  cent,  con- 
traoted  their  illness  in  New  South  Wales,  and  only  6 
jper  cent^  were  imported  cases  of  phthisis.     Evidence  of 


possible  source  of  infection. — In  76  instances  out  of 
the  248  in  which  information  as  to  the  previous  history 
of  the  deceased  was  obtainable,  a  probable  source  of 
infection  was  traced  by  the  inquiry.  Association  with 
a  consumptive  relative,  or  some  other  occupant  of  the 
same  dwelling  at  a  period  shortly  before  the  beginning 
of  the  illness,  was  found  to  have  occurred  in  51  cases, 
and  in  the  other  25  there  had  been  association  with 
consumptive  employees.  Proportion  of  inmates  to 
rooms. — Presumptive  evidence  of  overcrowding  was 
discovered  in  two  of  the  dwellings  in  which  deaths  from 
phthisis  had  occurred.  Of  the  256  cases  investigated, 
inquiry  elicited  that  death  had  occurred  in  the  house  in 
which  the  illness  had  first  begun  in  116  cases.  The 
number  of  rooms  in  these  116  dwellings  was  657,  or  an 
average  of  5*6  rooms  per  dwelling.  The  number  of 
occupants  was  622,  so  that  the  proportion  of  inhabitants 
per  room  was  a  little  less  than  1  (accurately  '947). 

Infantile  Mortality. — The  deaths  of  children  under 
one  year  in  the  metropolis  during  1906  numbered 
1194,  which  was  40  less  than  in  1905,  and  was  equal 
to  an  infantile  mortality  rate  of  85  per  1000  births,  the 
lowest  on  record  in  Sydney.  The  rate  for  the  whole  of 
New  South  Wales  during  the  same  year  was  75  per  1000 
births.  The  proportion  borne  by  the  infantile  deaths 
in  the  metropolis  to  the  total  deaths  at  all  ages  was 
22*4  per  cent.,  compared  with  22*9  per  cent,  in  1905. 
The  chief  cause  of  infantile  deaths  was,  as  usual,  that 
classed  under  the  heading  of  diarrhoeal  diseases  (diarr- 
hcea,  dysentery,  gastro-inteitinal  catarrh,  enteritis, 
infantile  cholera).  This  group  was  responsible  for  about 
one-third  of  the  total  infantile  deaths.  The  actual 
number  of  such  deaths  during  1906  was  406,  of  which 
23  were  certified  as  due  to  diarrhoea,  and  383  to 
enteritis.  In  the  city  of  Sydney  the  infantile  mortality 
from  diarrhceal  disease?  was  lower  in  1906  than  that 
of  the  whole  metropolis,  and  w^as  only  24  per  1000  births, 
although  the  infantile  mortality  from  all  causes  in  the 
city  was  higher  than  that  in  the  whole  metropolis. 
Next  to  diarrhoeal  diseases,  the  most  important  causes 
of  infantile  mortality  in  1908  were  the  following: — 
Prematiu^  birth,  246  ;  atrophy,  marasmus,  123  ;  con- 
genital defects,  86  ;  pneumonia,  62  ;  debility  at  birth, 
48 ;  convulsions,  36 ;  syphilis,  33 ;  bronchitis,  33. 
When  these  figures  are  compared  with  the  corresponding 
ones  for  1905,  it  appears  that  there  are  marked  decreases 
under  the. headings  of  congenital  defects  (110  deaths 
in  1905),  pneumonia  (75  deaths  in  1905),  debility  at 
birth  (56  in  1905),  and  bronchitis  (59  in  1905).  The 
causes  of  the  low  infantile  mortality. — The  low  diarrhceal 
mortality  of  infants  experienced  in  the  city  of  Sydney 
during  the  years  1905-1906,  compared  ivith  that  in  the 
whole  metropolis,  is  very  interesting,  owing  to  the 
special  measures  which  have  been  taken  in  the  city 
to  combat  infantile  diarrhoea  during  the  past  three 
years,  of  which  accounts  were  given  in  my  annual 
reports  for  1904  and  1905.  The  City  Council's  female 
sanitary  inspector  paid  no  less  than  1240  visits  to  the 
parents  of  newly- born  children  in  the  poorer  districts 
of  the  city  during  1906,  and  was  able  to  disseminate 
a  great  deal  of  sound  instruction  on  the  feeding  and 
rearing  of  infants,  as  well  as  to  collect  some  useful 
information.  The  children  on  whose  behalf  the  visits 
were  paid  were  all  under  three  months  old,  the  average 
age  being  between  one  and  two  months.  The  number 
of  children  found  to  be  entirely  breast-fed  was  977  ; 
210  were  partially  breast-fed,  their  natural  food  being 
supplemented  by  such  substances  as  cfbndensed  milk, 
cow's  milk,  biscuits,  and  various  artificial  foods  (biscuits 
are  a  very  favourite  article  of  infant's  diet  in  Sydney, 
and  no  less  than  85  of  the  children  visited  were  found 


482 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[Sept.  20,  !£•< 


L 


to  be  partially  fed  on  them,  in  conjunction  with  breast- 
feeding). Fresh  cow's  milk  alone  was  used  in  21  csAes, 
condensed  milk  alone  in  13  cases.  In  19  cases,  artificial 
foods  were  used  either  alone  or  in  association  with 
fresh  cow's  milk  or  condensied  milk. 

AdtUieration  of  Food. — Twenty-six  municipalities  in 
the  metropolitan  combined  districts  took  some  action 
during  the  year  1906  in  the  direction  of  suppressing  the 
adulteration  of  food.  The  number  of  samples  taken 
for  analysis  also  showed  a  falling  off,  for  while  in  1905, 
2061  samples  were  piurhased  by  local  authorities  and 
submitted  to  the  State  Department  of  Public  Health 
for  analysis,  in  1906  these  samples  only  numbered  1700. 
Under  these  circumstances,  it  is  somewhat  surprising 
to  observe  that  the  proportion  of  adulteration  found  in 
1906  was  slightly  less  than  in  the  previous  year,  since 
only  244  samples  out  of  1700  analysed,  equal  to  14  per 
cent.,  were  found  to  have  been  sophisticated,  while  in 
1905,  16  per  cent,  of  the  samples  submitted  failed  to 
satisfy  the  analyst.  The  class  of  food,  for  which  pro- 
secutions for  adulteration  were  most  frequently  under- 
taken during  1906,  next  to  milk,  was  that  which  comes 
under  the  head  of  sauces.  Out  of  196  samples  of  these 
condiments  submitted  to  analysis,  no  less  than  63,  or 
32  per  cent,  were  adulterated  by  the  addition  of  salicylic 
acid,  boric  acid,  or  other  of  the  prohibited  preservatives. 
The  adulteration  of  milk  was  distinctly  less  in  1906  than 
in  any  previous  year.  Of  1074 .  samples  taken  for 
analysis,  102,  or  9*5  per  cent.,  were  adulterated  mainly 
by  the  addition  of  water.  For  some  years  past  I  have 
been  able  to  point  out  with  satisfaction  the  gradual 
disappearance  of  preservatives  from  the  milk  supplies 
of  the  metropolis.  This,  however,  is  the  first  annual 
report  in  which  it  could  truthfully  be  stated  that  in  no 
single  instance  was  any  chemical  preservative  found  in 
the  samples  of  milk  taken  for  analysis.  The  use  of 
chemical  preservatives  by  the  milk  trade  of  Sydney 
has  ceased  to  exist. 

Dairies. — The  registered  dairies  within  the  metro- 
polis numbered  402,  showing  an  increase  of  seven  on 
the  figure  for  1905.  In  the  extra  metropolitan  muni- 
cipalities, 50  dairies  were  registered  in  1906.  All  dairies 
registered  were  inspected  at  least  once  during  the  year. 
Their  general  condition  continues  to  improve  year  by 
year,  under  the  pressure  of  increasing  stringency  in  the 
execution  of  the  *'  Dairies  Supervision  Act."  Infectious 
disease  on  dairy  premises. — During  1906,  23  attacks  of 
infectious  disease  were  notified  upon  18  dairy  or  milk 
vendors'  premises,  including  10  attacks  of  scarlet  fever, 
6  of  diphtheria,  and  7  of  typhoid  fever.  In  each  case, 
the  casual  precautions  were  stringently  enforced  to 
guard  i^ainst  the  spread  of  infection  through  the 
vehicle  of  the  milk.  Dairy  cattle. — 6650  cattle  were 
inspected  in  the  combined  districts,  of  which  6241  were 
in  the  metropolitan  municipalities.  Milk  vendors. — 
Besides  the  dairies,  1596  milk  vendors'  premises  were 
inspected  during  the  year,  and  reports  on  the  results 
of  inspection  were  forwarded  to  the  local  authorities 
concerned.  Among  so  large  a  number  visited,  a  great 
variety  of  conditions  was  inevitable,  but  in  general, 
their  condition  from  a  leanitary  point  of  view  was  found 
to  be  improved  upon  that  of  previous  years. 

RMtaurants. — Particular  attention  has  been  paid 
during  the  year  to  the  condition  of  the  restaurants, 
public  dining-rooms,  and  other  eating-houses  in  the 
city  of  Sydney.  At  the  close  of  the  year  there  were  269 
of  these  places  in  the  city  (exclusive  of  hotels),  and  it 
cannot  be  stated  that  the  condition  of  all  of  them  was 
entirely  satisfactory.  They  are,  on  the  whole,  very 
much  improved  as  regards  cleanliness,  and  some  are 
improved  structurally  in  comparison  with  their  condi- 


tion of  a  few  years  ago  ;  but  in  some  there  is  still  nwin 
for  a  good  deal  of  betterment.  The  fact  ia  that,  for 
bringing  business  of  this  class  into  such  a  state  of  order 
and  cleanly  management  as  would  make  them  thorou^y 
satisfactory  as  one  of  the  sources  of  public  focMl  suppiy, 
more  legal  powers  are  necessary. 

Noxious  Trades. — There  was  a  considerable  iocreaae 
in  the  numbers  of  this  class  of  businesses  in  the  metro- 
polis. The  number  of  traders  licensed  was  275»  com- 
pared with  247.  in  1905.  The  administration  of  the  Act 
by  the  local  authorities  of  my  district  was  on  the  whole 
efficient.  In  only  two  instances  was  it  found  necessary 
to  appeal  to  the  Board  of  Health  to  carry  into  effect 
prosecutions  which  it  was  the  duty  of  the  local 
authority  to  have  undertaken. 


OBITUARY. 


W.  E.  Young,  L.  et  L.  Mid.,  R.C.P.,  el  R.C.S. 
(Edin.),  1871,  Ballarat,  Victoria. 

Dr.  W.  £.  Young,  medical  officer  of  the  Australuiii 
Mutual  Provident  Society,  died  on  August  27th  at  his 
residence,  MAir-street,  Ballarat,  Victoria,  after  a  brief 
illness.  Deceased,  who  was  56  years  of  age,  was  a 
native  of  the  North  of  Ireland,  and  was  educated  at 
Queen's  College,  Belfast.  He  leaves  a  widow  and  two 
in  the  family. 

Arthur  Geddes  Henry,  M.B.,  M.Ch.  (Syd.)» 
1888,  Coast  Hospital   Sydney. 

We  regret  to  record  the  death  of  Dr.  Arthur  Henry^ 
the  superintendent  of  the  Coast  Hospital,  who  died 
there  on  September  17th  from  heart  failure,  supervening 
on  influenza.  Dr.  Henry,  who  was  43,  years  of  age,, 
had  been  ill  for  about  two  months,  his  illness  being 
the  result  of  a  severe  attack  of  typhoid  fever  many 
years  ago.  For  the  past  six  years  he  had  held  the 
position  of  superintendent  of  the  Coast  Hospital,  and 
previous  to  receiving  this  appointment  he  was  medical 
officer  in  charge  of  the  Parramatta,  Rook  wood,  and 
Newington  Asylums.  He  also  at  one  time  filled  an 
important  office  at  Callan  Park  Asylum.  The  late 
Dr.  Henry  leaves  a  widow  and  six  children. 

EuLALiE  Dawson,  M.B.,  B.S.  (Adel.),  Laura» 
South  Australia. 

We  regret  to  record  the  death  of  Dr.  Eulalie  Dawson^ 
which  took  place  at  the  North  Adelaide  Private  Hos- 
pital on  September  5th.  She  was  the  daughter  of  Mr. 
R.  T.  Bumard,  the  head  master  of  the  Flinders-street 
Public  School,  and  had  a  brilliant  scholastic  career. 
She  proceeded  to  the  University  of  Adelaide  and  took 
the  medical  course.  She  passed  year  after  year  with 
high  honours,  and  in  1905  graduated  M.B.,  B.S.,  and 
took  first-class  honours.  Last  March  Dr.  Bumard  was 
married  to  Dr.  Dean  Dawson,  who  had  also  secured  his 
degree  in  1905.  They  went  to  live  at  Laura,  but  a  few 
weeks  ago  an  operation  on  Mrs.  Dawson  for  a  spinal 
trouble  was  performed,  but,  unfortunately,  without 
benefit  to  the  patient.  Dr.  Eulalie  Dawson,  who  was 
only  23  years  of  age,  was  beloved  by  everyone  who- 
knew  her,  and  general  regret  is  expressed  at  her  early 
death. 

Dr.    Joseph    Lalor    died    at    Richmond^ 

Victoria,  on  September  2ndy  aged  48.  He  was  the  only 
son  of  Mr.  Peter  Lalor,  the  prime  mover  in  the  Eureka 
Stockade  trouble,  and  late  Speaker  of  the  Legislative 
Assembly.  Deceased  resided  at  Orange,  N.S.W.,  for 
some  time,  but  returned  to  Richmond  in  1902. 
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A  New  Hlg:h*Pre88ur«  Autoclave 


The  following  ia  a,  deBoription  of  ao  autoclave  1  have 
hod  made  for  me  hy  Fincher,  of  Adelaide ; — 
Thifl  autoclave  conHhUi  uf  three  part«  i 

1.  An   upper   npherieal   HterilisiDg   chamber,   sur- 
mounted by  an  automatic  pressure  gauge. 

Z.  A  lower  cylindrical  steam  generating  ap{iarutUE. 

3.  A  supporting  framework. 
I.  The  spherical  sterilising  chamber.  19  inches  in 
diameter,  ia  made  in  two  portions,  which  are  riveted 
together.  The  door  is  rendered  steam-tight  by  means 
of  an  accurately  fitting  bevelled  edge.  The  steam  from 
the  cylindrical  generating  chamber  below  passes  into 
the  sphere  above,  and  being  under  pressure  thrustn  the 
bevelled  surfaces  of  the  door  and  encircling  lim  into  still 
cloaer  apposition,  so  that  the  escape  of  steam  is  infini- 
tesimal. While  the  chamber  is  being  filled  with  dreiisiags. 


etc.,  the  door  ia  rolled  ( 
Closure  is  effected  by  di 
giving  a  <    '  "   ' 


its  edge  out  of  the  way  within, 
ring  the  door  int«  position  and 
i  wrist.  There  is  ample  room 
four  small  Schimmclbusch  kettles. 
The  pressure  gauge  on  top  automatically  controls  the 
supply  of  gas,  so  that  when  the  steam  reaches  the 
pressure  desired  the  supply  of  gas  is  regulated  to  keep 
the  steam  constantly  at  that  pressure. 

2.  The  lower  cylindrical  steam  generating  apparatus 
consists  of  a  chamber  with  tap  and  funnel,  into  which 
two  pinta  of  boiling  water  are  poured.  A  water  gaufc 
is  shown  on  the  right  and  a  steam  blow-ofF  tap  on  the 
left  side.  A  Bunsen  burner  stands  on  the  shelf  of  the 
framework,  which  explains  itself.  Steam  at  15  lb. 
pressure  can  be  generated  in  less  than  10  minutej  and  can 
be  maintained  automatically  at  this  pressure  for  houre. 
The  advantages  of  this  autoclave  lie : 

1.  In  the  bevelled  door  which  replaces  the  cumber- 

some and  Frequently  defective  screw-down 
lid  of  the  cylindrical  autoclave. 

2.  In  the  automatic  gas  regulating  gauge,  which   ' 

renders  constant  supervision  unnecessary. 

3.  In  the  rapidity  with  which,  owing  to  the  small 

quantity  of  water  used,  steam  at  high  pres- 
sure is  nbtained, 

H.  Simpson  NewiuInd. 

M.S..  F.R.CS.  (En?,), 


New  Preparations. 

We  have  received  from  Messrs.  Burroughs,  Wellcome  ft 

Co..  numerous  samples  of  their  preparations,  amongst 
I  them  the  following  : — "  Emutin,  a  new  product  pre- 
senting the  active  therapeutic  principle  of  ergot,  for 
hypodermic  or  intra- muscular  injection.  It  ia  issued  in 
hermetically  Ewaled  phials,  and  being  sterile  is  suitable 
for  hypodermic  or  intra- muscular  injection.  When  It 
is  desired  to  obtain  an  immediate  effect,  as  in  post- 
partum hEemorrhoge.  intra- muscular  injection  is  to  bs 
preferred-  As  "  Emutin  "  ia  a  very  potent  prepan- 
tion  ita  administration  must  be  carefully  guarded,  and 
the  dosage  regulated  accordingly.  It  is  well  to  begin 
with  5  minims,  and  let  any  subsequent  dose  required 
depend  upon  the  ascertained  reaction  of  the  patient. 
"  Quinine  Acetyl-Salicylate."— This  appears  to  pos- 
sesB  important  therapeutic  advantages  over  quinine 
salicylate,  in  that  it  sets  free  acetyl -aaiicy lie  acid,  which 
is  not  a  gastric  irritant  like  salicylic  acid,  but  pasaaa 
through  the  stomach  unchanged,  and  manifests  its 
full  effect  after  solution  in  the  alkaline  cont^its  ol  thft 
intestine.  The  value  of  acetyl-salicylic  acid  ("  Xaia") 
is  now  widely  recognised.  It  produces  the  ontiseptio, 
antipyretic,  antirheumatic  and  anidgesic  effects  of 
salicylic  acid  and  its  simple  salts  without  the  disad- 
,  vantages  of  the  latter.  The  therapeutic  properties  of 
aoetyi-Balicylic  acid  are  markedly  reinforced  by  com- 
bination with  quinine,  itself  a  powerful  uitiseptio, 
anliperiodio,  and  antipyretic.  Quinine  Acetyl- Salicy- 
late, "  Wellcome"  brand,  is  of  value  in  the  treatment 
of  influenza,  catarrhal  affections,  gout,  rheumatism, 
malaria,  and  olber  fevers,  neuralgia,  etc.  Its  rapid 
contjul  of  the  febrile  conditions  associated  with  in- 
fluenza and  common  cold  may  be  conservatively 
described  as  not  ordinary.  It  may  be  administered  in 
doses  of  gr.  2  to  gr.  5  (0'I3  gm.  to  0'3  gm,),  taken  with 
a  little  water  after  food.      Issued  in  bottles  of  1  oe. 

We  have  also  received  samples  of  "Xaia"  and 
Dovers  powder.  "Xaia"  and  pbenacetin,  and  Xai« 
and  laiaquin  in  "  tabloid"  form. 
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**  Alaxa  "  is  an  aromatic  liqueur  of  cascara  sagrada. 
It  18  of  agreeable  flavour,  and  exerts  a  marked  tonic 
e£fect  upon  the  bowel.  It  assures  a  normal  activity, 
and  renders  unnecessary  the  use  of  after-dinner  pills 
or  digestive  aids.  "  Alaxa  "  is  said  to  be  suitable  for 
use  in  the  treatment  of  the  constipation  of  pregnancy. 
It  regulates  the  action  of  the  bowel  without  producing 
irritation  or  griping  or  interfering  with  the  gravid 
uterus.  Each  fluid  drachm  of  "  Alaxa  "  contains  the 
equivalent  of  24  minims  of  liquid  extract  of  cascara 
M^grad^  B.P.  The  dose  is,  therefore,  1  to  2  fluid 
drachms,  as  may  be  required.  Issued  in  bottles  con- 
taining 4  fluid  ounces. 

"Tabloid"  Compressed  Sterilised  Dressings.— In 
addition  to  the  ordinary  packings,  **  Tabloid  '*  pleated 
compressed  dressings  are  now  issued  sterilised.  Busy 
practitioners  will  appreciate  the  convenience  of  these 
aseptic  dressings,  winch  are  packed  under  sterile  con- 
ditions in  sterilised  packets,  and  remain  aseptic  until 
the  cover  is  removed.  In  coimtry  practice  and  for 
emergency  work  "  Tabloid "  compressed  sterilised 
dressings  are  unquestionably  of  the  greatest  value. 
Their  extreme  compactness,  portability  and  reliability 
render  them  most  satisfactory  for  all  purposes.  The 
samples  received  include  carbolised  lint,  absorbent 
cotton  wool,  bandages  and  sanitary  towels. 

"  Soloid "  Eosin-Azur  (for  Giemsa  staining  with 
one  solution). — Recent  work  by  Schaudinn,  Metch- 
nikoff  and  others  has  directed  attention  to  the  spiro- 
chete pallida  as  the  probable  causal  organism  of 
syphilis.  Since  cultures  of  this  spirochete  have  not 
yet  been  obtained  by  laboratory  methods,  its  identifi- 
cation has  largely  rested  upon  the  suitability  of  the 
staining  reagents  employed.  Prominence  has  been 
given  to  Giemsa*8  method,  which  has  already  been 
recommended  for  staining  malarial  blood.  The 
method  requires  .  a  mixture  of  aqueous  solutions  ol 
eoein  and  of  pure  methylene  azur.  The  necessity  of 
preparing  two  solutions  is  a  disadvcuitage  which  has 
been  overcome  by  the  use  of  "  Soloid "  Eosin-Azui 
for  Giemsa  staining  with  one  solution.  To  prepare  the 
solution,  dissolve  one  "  soloid  **  product  in  5  cc.  of  pure 
methyl  alcohol  A  few  drops  are  run  on  to  the  film 
and  allowed  to  remain  one  or  two  minutes.  Then 
double  the  volume  of  distilled  water  is  dropped  on  to 
the  film.  After  another  five  minutes'  staining  the 
film  may  be  washed  in  distilled  water,  dried  in  air,  and 
mounted  in  xylol  balsam.  Nuclear  and  malarial  bodies 
stain  an  intense  red  or  violet  colour,  while  the  spiro 
chiete  pallida  will  be  stained  a  paler  reddish  purple 
"Soloid"  Eosin-Azur,  0*015  gm.  (gr.  0-231)  is  issued 
in  tubes  of  six. 


HOSPITAL  INTELLIGENCE. 


Women's  Hospital,  Melbourne. — The  50th 
aimual  report  and  balance-sheet  prepared  by  the  com- 
mittee of  management  of  the  Women's  Hospital  was 
submitted  to  the  annual  meeting  of  contributors  and 
governors  last  month.  The  report  showed  that  the 
number  of  patients  admitted  to  the  midwifery  depart- 
ment was  1524,  and  the  number  of  infants  bom  in  the 
institution  was  1223.  The  admissions  to  the  infirmary- 
department  numbered  519.  The  number  of  adult 
patients  in  each  department  was  exactly  the  same  as 
for  the  previous  year,  but  the  births  of  infants  show  an 
increase  of  39.  i?he  subject  of  the  protection  of  infani 
life  had  been  much  before  the  public  during  the  past 
few  month5«.     At  the  Women's  Hosoital  mothers  and 


infants  receive  the  best  care  and  attention,  and,  as  far 
as  possible,  the  committee  tried  to  arrange  that  every 
mother  requiring  a  home  had  some  shelter  to  go  to 
when  she  left.  Dr.  Norris,  chairman  of  the  Board  of 
Health,  in  bis  report  stated  that  the  mortality  of  the 
infants  of  single  women  for  the  past  five  years  averaged 
241  per  1000.  If  the  same  care  with  which  those 
infants  bom  in  the  institution  began  life  could  be  con- 
tinued alter  they  left,  it  would  be  reasonable  to  sup- 
pose that  the  death-rate  among  them  would  be  largely 
diminished,  and  that  most  of  them  would  grow  up 
healthy  and  useful  members  off  the  community.  The 
number  of  new  out-patients  for  the  year  was  1138. 
The  total  income  to  maintenance  was  £6843  48  5d, 
including  £475  from  the  Felton  Bequest  committee  and 
£250  from  the  estate  of  the  late  Charles  Campbell.  The 
ordinary  receipts  were  £6078  4s  5d,  and  showed  a  falling 
off  of  £227.  The  cost  per  bed  had  fallen  from  £99  16s  2d 
in  1901-1902  to  £61  15s  in  1906-1907.  During  the  past 
year  the  committee  had  initiated  an  extern  midwtfery 
department  for  the  relief  of  poor  women  in  their  own 
homes.  This  was  being  largely  availed  of,  and  seemed 
to  be  much  appreciated.  The  committee  had  deter- 
mined to  proceed  with  the  important  work  of  rebuilding 
the  hospital  by  beginning  to  construct  the  new  out- 
patients department  and  nurses'  quarters.  The 
estimated  cost  of  the  buildings  was  £10,000.  In  order 
to  help  to  provide  funds  for  this  portion  of  the  work, 
the  Lady  Mayoress,  Mrs.  Henry  Weedon,  had  issued  an 
appeal  to  the  women  of  the  State,  inviting  each  to  con- 
tribute a  shilling  towards  the  building  fund,  and  if  they 
would  respond  to  the  appeal  more  than  sufficient  for  the 
purpose  would  be  realised.  Dr.  M.  U.  O'Sullivan, 
chairman  of  the  hon.  medical  staff,  reported  that  the 
work  of  the  hospital  during  the  past  year  had  continued 
along  the  lines  of  progress  which  had  marked  its  history 
from  the  beginning.  The  establishment  of  an  extern 
maternity  department,  thereby  bringing  comfort  and 
relief  to  the  homes  of  many  poor  women,  and  the 
remarkable  reduction  of  the  cost  of  administratian, 
had  contributed  very  largely  to  the  success  of  the  year, 
and  bore  eloquent  testimony  to  the  committee's  faithful 
and  philanthropic  work.  For  many  years  past  hos- 
pitals maintained  by  public  subscription  and  endowed 
by  the  Government  for  the  benefit  of  the  sick  poor  had 
been  taken  advantage  of  by  persons  whose  cironm- 
stances  in  life  did  not  warrant  their  inclusion  amongst 
those  for  whom  such  institutions  were  intended.  ^Aie 
sick  poor  were  thus  often  kept  waiting,  and  denied  their 
just  rights.  Rebuilding  was  urgently  needed,  and  it 
was  hoped  that  the  appeal  to  the  public  would  be 

generously  met.  The  balance-sheet  showed  a  credit 
alance  on  June  30th  of  £1941  10s  9d.  Dr.  Jamieson, 
in  seconding  the  adoption  of  the  reports  and  balance- 
sheet,  moved  by  R.  G.  Kent,  referred  to  the  good  wot'k 
done  during  the  year,  and  dwelt  on  the  necessity  of 
rebuilding  the  hoepitaL  He  spoke  from  an  expoienoe 
of  many  years,  and  emphasised  the  generally  expressed 
opinion  that  the  buildings  were  not  consonant  with 
the  important  work  accomplished  in  them.  The  Mavoi 
congratulated  the  committee  on  the  hospital's  jubilee, 
and  spoke  in  the  most  laudatory  terms  of  the  work 
done  by  the  hon.  medical  staff.  The  work  of  the  hon. 
medical  staff  could  not  be  over-estimated,  and  (me 
incident  which  made  it  plain  to  him  that  their  work 
was  a  labour  of  love  was  comprised  in  a  cheque  for  £150 
which  the  hon.  medical  staff  had  subscribed  and  sent 
to  his  wife  as  a  donation  towards  the  movement  for 
rebuilding.  The  honorary  surgeons  who  retired  by 
effluxion  of  time  have  all  been  re-elected  as  follows : — 
Honorary  indoor  surgeons :  Dr.  M.  U.  O'SuUivan,  Dr. 
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F.|W.  W.  Morton,  Dr.  G.  Rothwell  Adam,  Dr.  Felix 
Meyer.  Honorary  assistant  surgeons :  Dr.  Helen 
Sexton,  Dr.  R.  H.  Fetherston,  Dr.  Geo.  Home,  Dr.  Geo. 
Cuacaden.  Honorary  midwifery  surgeons :  Dr.  T. 
Taylor  Downie,  Dr.  R.  H.  Morrison,  Dr.  A.  Norman 
McArthur,  Dr.  H.  Cairns  Lloyd  TreaiwAvX  of  Septic 
Cases. — A  deputation  from  the  Women's  Political  and 
Social  Crusade  waited  upon  the  management  of  the 
Women's  Hospital  to  ascertain  whether  any  provision 
had  been  made  in  the  plans  of  the  proposed  new  buildings 
for  the  accommodation  of  patients  suffering  from 
septicsamia  contracted  outside  the  hospital  The 
President  assured  the  deputation  that  a  septic  ward 
was  included  in  the  complete  scheme  for  an  up-to-date 
hospital  which  the  committee  had  adopted,  a  part  of 
which  was  even  now  imder  course  of  erection.  As  soon 
as  funds  were  available  a  septic  block  would  be  pro- 
vided. It  was  to  be  hoped  the  crusade  would  do  its 
utmost  to  see  that  the  necessary  funds  were  forthcoming, 
for  the  £93  already  collected  by  them  would  not  go 
very  far.  The  management  had  recently  purchased  two 
cottages  adjoining  the  hospital  as  a  site  for  a  septic  ward, 
but  the  time  when  the  building  would  be  put  up  was  a 
question  of  funds.  Dr.  Cuscaden  said  that  the  honorary 
staff  were  very  anxioas  that  septic  cases  should  be 
treated  in  the  institution.  The  public  would  be  glad 
to  know,  however,  that  the  management  was  doing  all 
it  could  to  meet  the  emergency. 

Sydney    Hospital.  —  His    Excellency    Sir 

Harry  Rawson  on  September  5th  officially  opened  the 
south  wing  of  the  Sydney  Hospital,  which  has  been 
completed  and  furnished  throughout.  The  new  wing 
will  take  the  place  of  the  old  building  which  was  de- 
molished some  time  ago  to  make  room  for  the  more 
up-to-date  structure.  The  new  building  is  five 
stories  in  height,  finished  with  a  flat  roof,  on  top  of 
which  is  erected  the  solarium,  the  remainder  of  the  roof 
being  used  for  exercising  the  patients.  The  total  length 
of  the  building  is  about  160  feet,  the  extreme  width 
83  feet,  and  the  width  of  the  ward  proper  43  feet.  The 
ground  floor  is  used  for  skiagraph  and  electrical  depart- 
ments, also  for  general  stores.  On  the  first  floor  the 
ward  is  108  feet  6  inches  in  length,  and  29  feet  in  width, 
and  will  contain  22  beds,  which  will  allow  for  each 
patient  about  145  superficial  feet  of  floor  space  and 
about  2000  cubic  feet  of  air  space.  There  are  the  usual 
ward  scullery  and  larder  attached,  together  with  a 
patients'  dining-room  and  friends'  waiting-room,  with 
a  splendid  bathroom,  also  lavatory  and  sanitary  arrange- 
ments. In  connection  with  the  wards,  there  is  a 
laboratory  provided.  There  are  also  two  private  wards 
on  this  floor,  with  bathroom  and  lavatory  accom- 
modation. The  second  floor  is  a  repetition  oi  the  first, 
with  the  exception  of  there  being  no  private  wards, 
but  living  accommodation  is  provided  for  two  resident 
medical  officers.  The  third  floor  is  similar  to  the  first. 
The  top  floor  will  be  specially  used  for  surgical  cases, 
and  attached  to  the  ward  there  is  an  operating  theatre, 
fitted  in  the  latest  and  most  up-to-date  style,  and 
containing  sterilising  room,  ansesthetic  room,  and 
surgeons'  room,  with  bathroom  adjoining.  All  wards 
are  provided  with  clothes*  cupboards  and  linen  and 
blanket  rooms.  To  each  ward  is  attached  a  balcony 
10  feet  wide,  extending  along  the  whole  length  of  the 
north  side,  and  continued  on  two  floors  to  connect  with 
balconies  of  one  of  the  existing. pavilions.  Fire-escape 
stairs  are  provided  from  each  of  the  balconies,  while 
the  main  staircase  is  isolated  from  the  ward  with  an 
elevator  nmning  in  between.  The  construction  of  the 
building  is,  as  far  as  possible,  of  fire-resisting  materials. 
The  walls  are  built  of  brick,  with  a  3  in.  cavity  between. 


the  external  face  being  cemented  and  the  internal 
plastered  with  granite  plaster  and  curved  tile  skirtings. 
The  floors  are  constructed  of  concrete  on  expanded 
metal  supported  by  steel  girders,  and  cased  with  concrete 
and  expanded  metal  finished  in  cement.  On  top  of  thip 
concrete  are  laid  narrow  hardwood  boards,  paraffined 
and  beeswaxed.  The  ceilings  are  all  finished  in  cement 
and  plastered  and  coved  at  all  angles.  The  fioors  and 
ceihi^  of  bathrooms  and  lavatorief^i  are  Uned  with  tiles, 
and  the  walls  of  ward  scuUeries  are  also  tiled.  The 
operating  theatre  and  sterilising-room  walls  are  lined 
with  tiles,  and  the  floors  laid  with  vitrified  tiles  on  top 
of  the  concrete.  The  lighting  is  both  by  gas  and  electric 
power.  The  main  staircase  is  constructed  entirely  of 
stone,  and  also  the  landings,  with  an  iron  guard  railing. 
The  escape  stairs  are  of  iron.  The  balconies  are  con^ 
structed  with  iron  columns  and  concrete  fioors  on 
expanded  metal  The  glazing  throughout  is  of  plate- 
glass.  The  total  cost  of  the  structure  was  about 
£20,000.  The  work  has  been  carried  out  by  Mr.  William 
Noller,  contractor,  under  the  supervision  of  and  from 
designs  prepared  by  Messrs.  Robertson  &  Marks,  horn 
architects. 

Melbourne  Hospital. — ^The  Melbourne  Age 

states  : — "  The  committee  of  management  of  the  Mel- 
bourne Hospital  has  been  notified  that  the  trustees  of 
the  estate  of  the  late  Mr.  Edward  Wilson  have  decided 
to  offer  the  sum  of  £100,000  for  the  purpose  of  assisting 
in  the  rebuilding  of  the  institution.  The  conditions 
upon  which  the  offer  is  made  are  that  the  hospital  shall 
be  rebuilt  upon  the  present  site  unless  a  new  site  be 
selected  within  six  months.  It  will  also  be  proposed 
by  the  trustees  of  the  estate  that  the  contract  for  re- 
building the  hospital  shall  be  let  within  eighteen  months 
and  completed  by  1912.  The  late  Mr.  Edward  Wilson, 
who  was  the  senior  partner  of  the  Argus  proprietary, 
left  a  very  large  fortune,  the  bulk  of  which  was  devoted  to 
charity.  The  magnificent  amount  of  money  now  to  be 
offered  to  the  Melbourne  Hospital  consists  of  funds 
which  have  accumulated  since  1876,  the  year  in  which 
Mr.  Wilson  died.  The  question  of  rebuilding  the  Mel- 
bourne Hospital  has  been  a  burning  one  for  years.  It  is 
generally  recognised  that  the  old  institution  should  be 
replaced  by  one  better  adapted  to  modem  requirements. 
The  plans  of  a  new  and  scientifically  constructed  hos- 
pital have  been  prepared,  but  nothing  has  been  decided 
upon  concerning  their  adoption.  The  matter  of  a 
change  of  site  has  been  frequently  discussed,  and  this 
is  now  before  the  committee.  The  site  of  the  horse  and 
pig  market,  Sydney-road,  is  favoured  by  some  of  the 
committee,  while  others  consider  the  present  site  the 
most  suitable. 

Royal  Prince  Alfred  Hospital  Sydney. — At 

a  meeting  of  the  board  of  directors  of  the  Royal  Princr 
Alfred  Hospital  held  last  month  a  conti^t  was  accepted, 
subject  to  certain  deductions,  for  the  reforming  of  the 
roadways  and  grounds  in  front  of  the  new  pavilions,  etc 
Mr.  W.  Trotter  wrote,  resigning  his  position  as  a  member 
of  the  board,  owing  to  his  early  departure  for  Europe  for 
a  lengthy  term,  and  his  resignation  was  accepted  witb^ 
regret.  It  was  unanimously  resolved  that  Mr.  R.  M. 
M*C.  Anderson  be  appointed  to  the  vacant  position. 
Attention  was  drawn  to  the  public  controversy  which 
had  been  taking  place  as  to  the  proposal  that  the  hos« 
pital  should  take  over  the  general  beds  from  the  Coast 
Hospital,  and  it  was  decided  that  a  letter  on  the  subject 
be  written  to  the  Public  Service  Board. 

Victoria  CJonvalescent  Home,  Hobart. — 
The  annual  meeting  of  the  subscribers  was  held  last 
month.  The  annual  report  stated  that  135  patient» 
had  been  received  at  the  Home  for  periods  varying  frorr 
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•one  to  several  weeks,  with  an  aggregate  of  469  weeks. 
The  committee  was  mider  a  deep  obligation  to  members 
of  the  Ministering  Children's  League,  and  others,  for 
financial  support  during  the  year.  The  Home  had 
experienced  a  great  loss  through  the  decease  of  Mrs. 
-C.  E.  Davies,  who  had  been  a  member  of  the  Executive 
Committee  from  the  inception  of  the  Home,  and  had 
at  all  times  been  ready  and  willing  to  assist  in  furthering 
its  interests.  To  enable  the  matron  to  devote  the  whole 
'Of  her  time  to  the  patients,  many  of  whom  were  cripples, 
•extra  help  had  been  engaged,  which,  of  course,  had 
involved  increased  expenditure.  The  committee  con- 
sidered, however,  that  the  extra  outlay  had  been  amply 
justified.  The  existing  dining-room  for  male  patients 
was  unsuitable,  and  the  committee  appealed  to  the  men 
■of  Hobart  to  remedy  the  defect  by  erecting  a  new 
dining-halL  The  receipts,  which  included  fees,  £202  4s, 
amounted  to  £348  12s  7d.  Against  this  stood  dis- 
bursements totalling  £263  58  lOd,  the  principal  items 
l)eing  salaries  and  wages  £123  14b  8d,  firing  and  pro- 
visons  £98  ISs  lid.  A  balance  of  £85  6s  9d  was  trans- 
ferred to  the  capital  account,  which  was  thus  brought 
up  to  £723  3s  lid 

Royal   Alexandra  Hospital    for    Children, 

Sydney.  — At  the  monthly  meeting  of  the  board  of 
management  of  the  Royal  Alexandra  Hospital  for  Children 
the  expenditure  for  the  month  amoimted  to  £745  8s  2d. 
The  honorary  treasurer's  report  stated  that  the  debtor 
balance  at  the  bank  amounted  to  £421  18s  lid.  The 
sum  of  £400  was  received  from  the  Hospital  Saturday 
Fund.  Patients'  payments  amounted  to  £55  Os  6a. 
The  house  committee's  report  showed  that  during  the 
month  there  had  been  admitted  107,  discharged  98, 
operations  134,  deaths  9,  remcdning  in  hospital  71,  and 
that  at  the  out-patients*  department  888  new  cases 
and  2558  old  cases  were  treated.  Satisfactory  reports 
were  received  from  the  monthly  visitors.  The  board 
has  found  it  necessary  to  make  a  rule  that  no  enter* 
iainments  advertised  as  being  for  the  benefit  of  the 
hospital  will  be  recognised  unless  the  written  sanction 
of  the  board  be  received. 

Royal  Hospital  for  Women,  Sydney. — At 

the  monthly  meeting  of  the  board  of  directors  last  month 
reports  showed  that  at  the  Royal  Hospital  for  Women 
126  women  had  been  attended,  and  55  children  bom 
In  the  obstetric  department.  The  district  nurses  had 
paid  visits  to  18  dlfiferent  homes  of  the  poor  where 
children  were  bom.  At  the  out-door  infants'  depart- 
ment 105  children  had  been  attended,  and  at  the  out- 
door department  190  women,  who  also  received 
medicine.  At  the  Asylum  and  Hospital  for  Infants, 
Thomas-street,  113  women  and  107  children  were  cared 
lor. 

Dunwich  Asylum,  Queensland. — Tlie  an- 
nual report  of  the  medical  superintendent  of  the  Dun- 
wich Asylum  for  1906  states  that  the  admissions  and 
readmissions  during  the  year  were  381,  as  against  401 
in  1905,  or  20  less  ;  that  the  discharges,  dismissals,  etc., 
were  159,  or  18  more  than  in  1905  ;  and  that  the  deaths 
were  141,  or  18  less  than  in  the  previous  year.  The 
total  number  of  inmates  resident  during  the  year  was 
1573 — ^namely,  1346  males  and  227  females.  The  total 
ordinary  expenditure  for  the  year  was  £17,100  3s  8d, 
or,  approximately,  £14  3s  lOd  per  head  per  annum,  or 
6s  6Jd  per  week,  or  9Jd  per  day.  Owing  to  the  fact 
that  the  sum  of  £489  lOs  7d  was  collected  by  the  curator 
find  £294  12s  lOd  was  realised  by  the  sale  of  stores, 
pigs,  etc.,  the  net  expenditure  was  £16,316  Os  3d,  or 
£13  lOs  9d  per  head  per  annum,  or  5s  2id  per  week,  or 
8iVi  p©r  day.  The  average  weekly  number  in  the 
itsylum  was  1205.     It  was  found  necessary  to  transfer 


34  inmates  (28  males  and  0  females)  to  the  Reception 
House  in  Brisbane  as  suffering  from  insanity.  Some 
of  these  were  insane  when  admitted ;  others  had 
become  insane  whilst  here,  and  had  to  be  removed  for 
their  own  safety  and  for  the  welfare  of  the  other  inmates. 
During  the  past  year  an  effort  has  been  made  to  properly 
classify  the  various  cases  of  illness.  The  consumptives 
are  still  kept  apart  from  the  other  inmates,  in  tents, 
under  open-air  treatment,  and  the  most  pronounced 
cases  are  sent  to  the  Diamantina  Hospital  when  accom- 
modation is  available  there.  Dr.  Lockhart  Gibson, 
the  honorary  oculist,  visited  the  institution  during  the 
year,  and  has  treated  many  of  the  inmates.  Con- 
siderable improvements  to  the  buildings  have  already 
been  effected,  and  are  being  steadily  proceeded  with. 
Several  new  buildings  are  shortly  to  be  erected,  in- 
cluding a  new  ward  at  the  female  division,  storekeeper's 
cottage,  new  bathroom  (with  hot  and  cold  water  laid 
on),  and  steam  laundry.  One  of  the  wards  is  to  be 
enlarged  and  converted  into  a  new  and  commodious 
store,  and  another  ward  is  to  be  altered  and  utilised 
as  new  offices  and  dispensary.  The  sanitary  arrange-* 
ments  have  not  been  neglected,  and  still  further  im- 
provement in  this  direction  is  receiving  attention. 

Dubbo  Hospital,  N.S.W. — His  Excellency 

the  State  Governor  laid  the  foundation-stone  of  the 
Dubbo  District  Hospital  on  August  6th.  This  building 
will  be  from  plans  prepared  in  the  Government  Archi- 
tect's Department,  and  will  be  erected  under  the  super- 
vision oi  the  district  Government  inspectors.  A 
contract  has  been  let  for  £3400,  but  this  does  not  in- 
clude the  whole  of  the  design.  At  present  it  is  intended 
to  erect  all  blocks  except  the  female  ward.  The 
central,  or  administrative  block,  will  include  the 
matron's  quarters,  the  board  and  medical  rooms,  dis- 
pensary, day  room  for  the  patients,  and  a  large  linen 
room.  To  the  right  of  the  administrative  block  will 
be  erected  the  male  ward,  which  will  contain  16  beds, 
and  be  fitted  with  every  convenience,  and  wide  veran- 
dahs on  all  sides,  being  splendidly  ventilated.  On  the 
opposite  side  of  the  administrative  block  there  will 
be  the  female  ward,  but  this  will  not  be  included  in 
the  present  contract.  At  the  rear  of  the  administra- 
tive block  the  operating  theatre  will  be  situated.  This 
will  include  the  sterilising  and  anaesthetic  rooms,  as 
well  as  a  fully  equipped  operating  theatre.  There  is 
a  lobby  from  the  main  corridor,  which  disconnects  the 
operating  rooms,  and  keeps  thdm  private.  On  the 
opposite  side  of  the  operating  block  from  the  main 
corridor  will  be  found  a  spacious  dining-room  for  the 
nurses.  At  the  rear  of  these  blocks,  and  reached  by 
the  same  corridor,  is  the  kitchen  block,  which  includes 
a  very  fine  kitchen,  scullery,  store,  laundry  and 
servants'  accommodation.  The  administrative  block, 
when  the  female  ward  has  been  erected,  will  form  the 
centre  feature  of  the  building.  It  will  be  two  storeys 
in  height  The  first  floor  will  be  devoted  to  nurses' 
quarters,  and  will  contain  five  muses'  bedrooms,  bath- 
room, etc.  The  female  ward,  when  erected,  will  form 
the  left  wing,  and  will  contain  10  beds  and  a  private 
ward.  The  building  throughout  will  be  constructed 
in  brickwork,  with  stone  dressings  in  front. 

Jubilee  Sanatorium,  Dalby,  Queensland. — 
Dr.  A.  Stewart,  medical  officer,  reports  for  the  ye$x 
ending  June  30th,  1907 : — Number  of  patients  remaining 
June  30th,  1906,  27  ;  admitted  since,  87  ;  number  dis- 
charged during  year,  86 ;  deaths,  1  ;  remaining  at  end 
of  year,  27.  The  daily  average  of  patients  for  the  year 
was  28*2.  Of  the  87  cases,  11  were  found  to  be  non- 
tuberculous.  All  the  doubtful  cases  gave  a  negative 
reaction  to  old  tuberculin.     The  remaining  tubercidoiis 
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cases  are  tabulated  as  follows,  and  iu  this  the  classifi- 
cation of  Turban  is  now  adopted : — Class  I. — Cured,  15 ; 
improved,  1 ;  i.s.q.,  2  ;  death,  nil ;  total,  18.  Class 
II. — Cured,  3  ;  improved,  14  ;  i.8.q.,  16  ;  death,  1  ; 
total,  34.  Class  III. — Cured,  4  ;  improved,  7  ;  i.8.q., 
13  ;  death,  nil ;  total,  24.  The  word  cured  here  means 
that  all  the  active  signs  are  in  abeyance,  that  there  is 
a  cessation  of  cough  and  expectoration,  and  that  the 
patient  is  able  to  earn  his  living.  The  word  arrested 
is  not  used  for  such  cases,  because  in  some  institutions 
in  EIngland  patients  are  discharged  as  arrested  who 
still  spit,  and  the  expectoration  contains  tubercle 
bacilli.  In  eight  of  the  improved  cases  above  recorded, 
though  the  signs  were  quiescent,  they  still  coughed  and 
spat  a  little  on  rising  in  the  morning,  but  were  able  to 
do  a  hard  days  work.  In  German  sanatoria  these 
cases  would  bo  discharged  as  ^^  erwerbsfahig,"  and  it 
is  to  be  regretted  that  this  expressive  word  could  not 
be  universally  adopted,  so  as  to  include  cured,  arrested, 
and  quiescent  cases.  The  cured  cases  had  an  average 
residence  of  121*9  days,  and  their  average  increase  in 
weight  was  16 '8  lb.,  the  highest  weight  gained  being 
38  lb.,  and  the  lowest  3|  lb.  The  average  resi- 
dence in  the  improved  cases  was  138 '9  days,  and  their 
average  increase  in  weight  14*9  lb.  During  the  year 
extensive  experiments  were  made  in  reference  to  body 
temperatures,  when  the  results  of  Dr.  Burton  Fanning 
could  not  be  verified.  In  summer  the  rectal  tem- 
peratures exceeded  the  records  in  the  mouth  by  an 
average  of  *5°  Fahr.,  the  minimum  being  '2^  Fahr.,  and 
the  maximum  '8"  Fahr.  ;  and  in  winter,  though  every 
precaution  was  taken,  the  discrepancies  were  so  great 
"that  temperatures  taken  in  the  mouth  were  abandoned 
altogether.  Every  endeavour  has  been  taken  to  keep 
in  touch  with  the  cured  cases  after  their  discharge.  In 
tracing  our  cases  we  have  been  rewarded  for  the  trouble 
taken,  as  the  results,  on  the  whole,  are  satisfactory. 
Amount  received  from  pajdng  patients,  £350  5s  lid; 
the  total  expenditure  amounted  to  £1521  Hs  6d 
Average  number  of  patients  for  period  of  12  months, 
28*2  ;  cost  per  head  for  period,  £41  10s  lOd.  During 
the  year  a  new  dining-room  has  been  built  for  the 
nurses.  The  vegetable  garden  has  kept  us  fairly  well 
supplied  ;  we  have  had  half  a  ton  of  English  potatoes, 
between  two  and  three  tons  of  pumpkins,  five  or  six 
tons  of  oaten  hay,  one  and  a-half  acres  of  millet  and 
barley  for  green  feed  for  the  dairy  cows,  and  a  very 
plentifnl  supply  of  grapes. 

Broken  Hill  Hospital. — During  the  year 
1906  724  patients  were  treated  in  the  institution,  of 
whom  194  were  cases  of  violence.  Of  these  194  patients 
143  were  cured,  22  relieved,  1  was  unrelieved,  18  died, 
and  10  remained  in  the  institution  at  the  end  of  the  year. 
The  hospital  was  founded  21  years  ago;  the  building 
originally  used  is  now  utilised  as  carpenter's  shop  and 
laundry.  To-day  the  institution  comprises  a  mass  of 
buildings,  situated  in  a  most  suitable  position  in  Broken 
Hill,  on  an  eminence  that  overlooks  the  whole  city.  The 
hospital  has  76  beds  for  patients  in  the  medical  and 
surgical  wards  (the  women's  wards  are  underneath 
those  of  the  men),  the  new  "  overflow  "  medical  ward, 
and  the  isolation  ward  (which  contains  four  beds  for 
Hpecially  infectious  cases).  The  staff  at  present  resides 
in  the  main  building,  but  detached  nurses'  quarters  are 
being  erected,  and  a  building  erected  by  the  Grovem- 
ment  as  a  lunacy  ward — but  not  used  owing  to  a  later 
arrangement  made  between  the  New  South  Wales  and 
South  Australian  Governments  for  the  sending  of  these 
patients  to  Adelaide — will  be  utilised  as  quarters  for 
the  domestic  staff.  Even  the  extra  room  thus  made 
for  patients  will  be  insufficient  to  meet  the  demands 


made  on  the  institution,  but  to  the  credit  of  the  hospital 
it  must  be  admitted  that  no  suitable  cases  were  last 
year  refused  admission,  and  even  when  delays  occurred 
they  were  very  slight.  A  new  operating  ward  on 
modern  lines  has,  however,  been  erected  at  couBiderable 
expense,  and  was  formally  opened  this  month,  though 
operations  have  taken  place  in  it  since  May.  The  waird 
comprises  the  theatre  itself,  an  anaesthetic  room, 
surgeon's  room,  bathroom,  sterilising  room,  and  X-rays 
and  microscopic  room.  The  resident  surgeon  (Dr.  L.  L. 
Seabrook)  during  a  hoUday  visited  most  of  the  leading 
hospitals  of  the  eastern  States,  and  has  combined  in  the 
equipment  of  the  operating  ward  the  moat  up-to-date 
features  of  what  he  saw  on  his  travels.  The  sterilising 
room  is  fitted  with  an  autoclave,  part  of  the  generous  gift 
of  Block  10  Company,  hot  and  cold  water  tanks,  steam- 
ins  tanks,  etc.  The  instrument  room  is  supplied  with  a 
full  assortment  of  instruments,  cased  in  a  dust  proof 
glass  wardrobe,  presented  by  Mr.  Faul  (engineer  of  the 
Zinc  Corporation),  who  turned  the  money  intended  for 
a  testimonial  to  himself  in  this  direction.  The  operating 
table  is  an  American  patent,  and  cost  £100.  Every- 
thing in  the  room  is  white  or  of  glass — tables,  chairs, 
and  washbovris.  The  lighting  is  provided  by  a  large 
double  window  facing  east.  Gas  is  the  artificial  light, 
but  the  electric  light  is  being  installed.  The  floor  is  of 
tiles  soaked  in  oil  and  sealed  to  one  another.  Portions 
of  the  floor  were  laid  a  dozen  times  before  passed  as 
perfect.  Much  of  the  fumitiurc  in  the  ward  was  made 
by  Fischer,  of  Adelaide,  and  thorough  work  has  been 
turned  out.  The  revenue  of  the  hospital  last  year  was 
£10,684,  including  £3774  Government  subsidy.  The 
expenditure  was  £7678,  and  £1289  was  on  construction 
account.  Maintenance  cost  6s  7 id  per  patient  ])er  diem. 
Under  what  is  known  as  the  workers'  fund,  439  patients 
were  admitted. 


MEDICAL  NOTES. 


University  of  Sydney  Pass  List. — Faculty 
of  Medicine.— -Second  Degree  Examination — Anatomy 
and  Physiology.  John  Harris  scholarship  for  anatomy 
and  physiology :  T.  Ewing,  B.Sc.  Passed  with  high 
distinction :  T.  Ewing,  B.Sc. ;  Elsie  J.  Dalyell,  H. 
Priestly,  B.Sc.,  equal.  Passed  with  distinction  :  Mary 
R.  Burfitt,  H.  T.  Marsh,  equal ;  L.  R.  Parker,  Elizabeth 
I.'  Hamilton- Browne,  L.  W.  Dunlop.  Passed  with 
credit:  H.  R.  Beattie,  L.  H.  Foy,  B.E.,  A.  Lillian 
Maclean,  equal ;  C.  M.  Smith,  J.  J.  Luddy  ;  L.  A.  Dey, 
A.  M.  Purves,  equal ;  T.  W.  G.  H.  Sohenk,  E.  T.  C. 
Schmidt,  equal.  Pass  (alphabetical) :  A.  C.  Arnold, 
A.  D.  Barton,  J.  F.  G.  Fitzhardinge,  Margherita  Free- 
man, G.  D.  Macintosh,  W.  F.  Matthews,  A.  W.  Mobbs, 
Ethel  C.  Pamell,  E.  E.  Pittman,  V.  M.  Rich,  S.  N. 
Rorke,  Clara  R.  Smith,  J.  C.  Storey.  Third  Degree 
Examination — Pathology  and  Operative  Surgery  and 
Surgical  Anatomy. — Passed  with  distinction :  E.  W. 
Ferguson ;  B.  J.  Coen,  K.  Smith,  equal ;  H.  Bullock. 
Passed  with  credit :  H.  H.  Parkinson  A.  R.  H.  Tebbutt, 
BA.,  R.  G.  Waddy,  equal ;  K.  A.  Golledge,  L.  >L 
McKillop,  C.  P.  Stewart,  H.  H.  Johnston ;  W.  E.  Grigor, 
J.  W.  Hoets,  equal;  H.  G.  Allen,  R.  S.  Candlish,  B.A., 
G.  K.  Smith,  equal.  Pa.ss  (alphabetical) :  H.  V.  D. 
Baret,  B.A.,  G.  M.  Barron,  Sophia  R.  Child,  G.  Croll, 

C.  A.  Crothers,  D.  Eraser,  M.A.,  J.  L,  Groundwater, 

D.  B.  Hill,  J.  Hughes,  Ettie  Lyons,  B.A.,  V.  J.  McPhee, 
L.  D.  Parry,  M.  S.  Patterson,  J.  W.  G.  Powell,  B.A., 
B.Sc.  (except  in  practical  pathology),  L.  H.  Rogers, 
G.  A.  Sampson,  A.  F.  Sinclair,  H.  C.  G.  Smith,  Ethel 
Talbot,  M.  S.  Veech,  C.  A.  Verge,  J.  J.  Woodbum. 
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Inspection  of  School  Children. — In  connec- 
tion with  the  scheme  that  the  Department  of  Public 
Instruction  has  taken  in  hand  relative  to  the  gathering 
of  important  data  and  statistics  regarding  the  height, 
weight,  and  eyesight  of  public  school  children,  the 
initial  function  took  place  at  the  District  Public  School, 
Bo wral,  N .S.  W. ,  last  month.  Mr.  Inspector  Cornish  was 
present,  and  explained  to  those  assembled  the  objects 
the  Department  has  in  view  in  getting  this  statistical 
information.  Dr.  Vallack,  local  Government  Medical 
Officer,  emphasised  the  importance  of  accurate  data  for 
economic  and  other  reasons.  He  then  took  the  first 
records  on  the  machine,  specially  supplied  by  the 
Department  for  the  purpose,  laying  stress  on  the  need 
of  care  in  testing  the  eyesight  The  whole  of  the 
pupils  attending  the  district  school  will  be  submitted 
to  the  various  tests  by  the  principal  and  staff  during 
the  coming  fortnight,  and  the  results,  properly  tabulated, 
will  be  forwarded  to  the  Department.  A  similar  pro- 
ceeding will  take  place  in  June,  1908,  and  successive 
years. 

The  Eucal3rptus  Industry. — ^In  a  lecture  de- 
livered imder  the  auspices  of  the  Royal  Society  of  N.S.  W., 
dealing  with  recent  work  on  the  eucalypts,  Mr.  H.  G. 
Smith  made  some  interesting  references  to  the  pros- 
pects of  the  eucalyptus  oil  industry.  Although  recog- 
nising the  importance  to  Australia  of  the  preparation 
of  oils  for  pharmaceutical  purposes,  which  industry  at 
the  present  time  has  a  money  value  of  £40,000  to  £50,000 
annually,  Mr.  Smith  considers  it  is  to  the  manufacturing 
industries  that  we  must  look  for  the  development  ana 
utilisation  of  the  enormous  supplies  of  raw  material 
now  going  to  waste.  It  was  possible,  he  said,  for 
Australia  to  largely  supply  the  demands  of  the  world 
for  oils  useful  for  many  solvent  purposes,  as  well  as  for 
other  uses  in  the  arts  and  manufactures,  for  scenting 
soaps,  and  for  flavouring  purposes.  To  be  successful, 
however,  the  industry  would  have  to  be  systematised 
and  governed  by  the  results  of  scientific  investigation. 
A  very  large  proportion  of  the  eucalyptus  species,  said 
Mr.  Smith,  were  useless  for  economic  purposes,  but 
these  might  be  eradicated,  and  their  places  taken  by 
useful  species. 

Austrahan  Health  Society. — 'The  first  of  a 

series  of  lectures  arranged  for  by  the  Australian  Health 
Society  and  Association  for  the  Prevention  and  Cure 
of  Tuberculosis  was  delivered  in  Melbourne  on  August 
31st.  Dr.  Walter  Summons  was  the  lecturer,  and  his 
subject  was  "  Miners'  Phthisis  and  Tuberculosis."  He 
stated  that  the  death  rate  from  all  tuberculous  disectses 
in  the  metropolis  decreased  from  30  per  1000  in  1890 
to  20  per  1000  in  1900,  and  to  17  per  1000  in  1906. 
From  consumption  itself  in  1906  there  were  only  14 
deaths  per  1000.  During  the  same  year  the  phthisis 
death  rate  in  London  was  exactly  the  same  (14),  and 
16  in  Birmingham.  There  had  thus  been  a  great 
improvement  in  the  Melbourne  statistics,  attributable, 
he  affirmed,  to  the  improved  hygienic  condition  of  the 
city  under  the  present  health  officer  (Dr.  Jamieeon). 
We  had  better  buildings  and  better  ventilation  of  them. 

Child  Study  Association. — At  a  meeting  of 

the  d^hild  Study  Association  of  Australasia  held  in 
Sydney  last  month  the  Minister  for  Education,  Mr. 
Hogue,  expressed  his  sympathy  with  the  object  of  the 
association.  It  was  one  of  the  most  important  move- 
ments of  the  century.  They  got  to  the  root  of  human 
laws  in  trying  to  save  the  children  from  the  dawn  of 
their  existence.  Leaving  children  without  proper 
attention  was  like  building  a  house  on  an  insecure 
foundation.     Bringing  up  the  child  in  a  healthy  way 


ensured  a  sound  mind  as  well  as  a  sound  body.  The 
fact  that  they  had  so  many  who  were  not  sound  of 
body  and  mind  accounted  for  so  large  a  proportion  of 
the  people  resorting  to  artificial  stimulimts,  such  as 
smoking  and  drinking.  The  strong  healthy  man  did 
not  need  stimulants.  By  allowing  the  child  to  grow 
up  healthy  with  sound  moral  surroundings  they  got  a 
human  being  as  perfect  as  imperfect  human  nature 
allowed.  It  was  not  necessary  for  him  to  impress  them 
with  illustrations  from  the  past  or  the  present  to  show 
the  necessity  of  saving  the  lives  and  strength  of  the 
children.  He  would  give  the  association  all  the  aasist^ 
ance  in  his  power. 

After   prolonged   delays   it   is   announced 

that  the  Receiving  House  at  Royal  Park,  Melbourne, 
will  be  completed  by  Thursday,  September  19th«  npon 
which  date  it  will  be  proclaimed  open.  It  will  provide 
accommodation  for  40  patients,  consisting  of  25  males 
and  15  females,  and  its  cost  will  be  about  £15,0001 
The  Inspector-General  of  the  Insane  anticipates  that 
this  institution  will  give  appreciable  relief  to  the  metro- 
poUtan  lunatic  asylums  and  the  Melbourne  gaol  hos- 
pitals. It  will  not  only  be  used  as  a  place  for  the 
observation  of  cases,  but  transient  cases  of  insanity  will 
be  treated  there  without  being  sent  to  the  asylums  at  all, 
while  the  Gaol  Hospital  will  De  relieved  of  a  large  class 
of  casen  which,  in  the  opinion  of  Dr.  Jones,  should  never 
have  been  associated  with  a  criminal  institution. 


PERSONAL  ITEMS. 


Dr.  A.  O.  Bobart,  late  of  the  Royal  Navy,  has  sue- 
ceeded  to  the  practice  of  Dr.  F.  W.  Kane,  of  Nowra, 
N.S.W. 

Dr.  Lloyd-Jones  has  disposed  of  his  practice  at 
Gujrra,  N.S.W.,  to  Dr.  J.  S.  Harris. 

Dr.  Martindale  Kendall  has  resigned  the  position  of 
honorary  ophthalmic  surgeon  of  the  Wellington  Hos- 
pital, New  Zealand,  and  has  been  made  consulting 
ophthalmic  surgeon. 

Dr.  Maurice  Louisson  has  commenced  practice  with 
Dr.  Shone,  Christchurch,  New  Zealand. 

Df.  Martin,  of  Dunedin,  has  left  for  England,  and 
expects  to  return  to  the  colony  in  about  four  months. 

Dr.  J.  M.  Mason,  Chief  Health  Officer,  New  Zeidand, 
met  with  an  accident  while  driving  with  his  family  in 
his  motor-car  recently.  The  car  went  over  a  bank,  and 
the  whole  of  the  occupants  were  thrown  out. 

Dr.  J.  C.  Kennedy,  formerly  of  Snowtown,  S,A.,  is 
now  at  Maitland,  S.A. 

A  meeting  of  the  members  of  Court  Temperance, 
A.O.F.,  was  held  recently  to  say  farewell  to  Dr.  T.  W. 
Corbin,  of  Adelaide,  who  had  resigned  as  court  surgeon 
after  a  service  extending  over  33  years.  Dr.  Corbin  was 
unable  through  illness  to  be  present,  but  was  represented 
by  his  son.  Dr.  John  Corbin.  Dr.  T.  W.  Corbin  was 
presented  with  a  reading  lamp  as  a  memento  of  past 
services  and  of  the  esteem  and  respect  in  which  he  was 
held. 

Dr.  G.  G.  O.  Kiillips  was  entertained  by  the  residents 
of  the  Heidelberg  shire,  Victoria,  on  August  24th,  at  the 
Barkly  Hotel,  prior  to  his  departure  for  Wycheproof 
(Victoria),  and  presented  with  a  purse  of  sovereigns. 

Dr.  Stuart  Kay  has  entered  into  partnership  with 
Dr.  Gormly,  of  Taree,  Manning  River,  N.S.W. 

Dr.  Gordon  Macleod,  ophthalmic  surgeon,  has  re- 
moved from  16  College-street  to  167  Macquarie-street, 
Sydney. 
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Dr.  Balls-Headley,  Past  Grand  Master  of  the  United 
Grand  Lodge  of  Victoria,  returned  to  Melbourne  on 
September  3rd,  after  travelling  abroad  for  14  months. 
He  was  entertained  by  the  present  Grand  Master  at 
luncheon  at  the  Grand  Hotel  On  September  9th  Dr. 
BaUs-Headley  was  entertained  by  Masons  generally  at 
a  smoke  concert  in  the  Masonic  Hall. 

Dr.  F.  D.  Jermyn  returned  to  Mount  Gambier,  S.A., 
this  week  from  a  pleasant  trip  to  Japan. 

Dr.  Amess,  late  medical  superintendent  of  the 
Melbourne  Hospital,  has  commenced  practice  at  127 
Collins-street. 

Dr.  Page,  of  South  Grafton,  N.S.W.,  was  presented 
with  a  set  of  surgical  instruments  on  August  Slst  by 
the  students  of  the  first-aid  class,'  which  he  has  been 
instructing  for  some  time  past. 

Dr.  0*Hara,  from  Victoria,  has  commenced  practice 
at  Gwalia,  W.A. 

Dr.  G.  VL  Scott  has  left  Kalgoorlie,  W.A.,  for  New 
Zealand. 

Dr.  White  has  resigned  his  position  as  medical  officer 
to  the  Warmambool  Hospital,  Victoria,  and  has  re- 
moved to  Gfcelong,  Victoria. 

Dr.  Moreton,  of  Warmambool,  Victoria,  has  disposed 
of  his  practice  to  Dr.  Makin. 

Dr.  T.  A.  Hynes,  who  has  been  on  a  holiday  visit  to 
Ceylon,  has  returned  to  Adelaide. 

Dr.  Jack  M  Thomson  has  coommenced  practice  at 
Inchcolm,  Wickham- terrace,  Brisbane. 

Mr.  C.  A.  Thelander,  son  of  Mr.  E.  Thelander,  of 
Yangan,  Queensland,  has  obtained  his  M.B.,  Ch.B. 
degrees  of  Edinburgh,  and  hajB  been  appointed  resident 
surgeon  at  the  Royal  Infirmary,  Edinburgh. 

Dr.  Harold  Bennetts,  late  of  Temora,  has  been  engaged 
in  the  study  of  tropical  diseases  in  Liverpool,  and 
has  obtained  the  qualifications  of  D.P.H.  (Lond.), 
D.T.M.  (Liverpool),  F.R.C.S.  (Edin.). 

Owing  to  iU  health  Dr.  M.  A.  Reid  recently  re 
linquished  practice  in  Brunswick,  and  on  September 
13 thy  the  eve  of  his  departure  from  the  district,  he 
was  entertained  at  a  complimentary  conversazione  in 
the  local  mechanics'  institute.  There  was  a  large  and 
representative  gathering,  which  included  most  of  the 
medical  men  of  Brunswick  and  Coburg.  On  behalf  of 
friends  and  patients  Dr.  Reid  was  presented  with  several 
pieces  of  plate. 

Dr.  Weir  was  recently  presented  with  a  silver  tea  and 
coffee  service  by  residents  of  Deniliquin,  N.S.  W.,  where  he 
has  resided  for  three  years,  prior  to  his  departure  for 
Melbourne.  Dr.  Cade,  formerly  of  Balranald,  succeeds 
Dr.  Weir. 


MEDICAL  APPOINTMENTS. 


NKW   SOUTH    WALKS. 

Iforton,  William  Jdm,  L.R.C.P.,  L.R.C.8.,  M.B.,  M.S.,  M.D., 
to  be  Government  Medical  Officer -and  Vaccinator  at 
Inverell,  rice  Dr.  Louis  Vallee,  deceased. 

O^idsweU,  Frank,  M.B.,  Ch.M.,  to  be  President  of  the  Board  of 
Health  during  the  abeenoe  of  Dr.  J.  Ashburton  Thompson. 

VICTOBIA. 

3IcKeIvey,  Dr.,  late  Demonstrator  of  Anatomy  at  the  University 

of  8]ndney,  to  be  Medical  Superintendent  of  the  Melbourne 

Hospital. 
McLean,  Alice,  to  be  Resident  Medical    Officer  to   the   Warr- 

nambool  Hospital.  . 

Ryan*  Edward,  to  be  Hon.  Oculist  at  St.  Vincent  Hospital. 
Wame,  R.  V.,  to  be  Junior   Resident  Medical   Officer   of   the 

Midwifery  Department  of  the  Women's  Hospital. 


Zwar,  Dr.,  to  be  Hon.  Surgeon,  Out-patientV  Department.  St. 

Vincent's  Hospital.  ,  ^    ^^  . 

The  following  gentlemen  have  been  re-elected  to  their  positions  on 

the  Honorary  Staff  of  the  Melbourne  Hospital :— 
Surgeons  to  In-Patienta— Dr.  F.  D.  Bird,  Dr.  William  Moore.Dr. 

C.  S.  Ryan,  Dr.  R.  A.  Stirling,  Dr.  G.  A.  Syme.  ,  ^  „     . 
Physicians  to  In-Patient«— Dr.  H.  C.  Maudsley,  Dr.  J.  W  Sprina- 

thorpe.  Dr.  W.  R.  Boyd,  Dr.  J.  E.  Nihill,  Dr.  G.  T.  Howaid. 
Physicians  to  Out-Patiente— Dr.  R.  R.  Stawell,  Dr.  R.H.  Strong, 

Dr.  J.  F.  Wilkinson,  Dr.  W.  Ostermeyer,  Dr.  K.  Hiller. 
Surgeons  to  Out-Patiente— Dr.  T.  H.  Boyd,  Dr.  G.  C.  Rennie,  Dr. 

F.  H.  Langlands,  Dr.  John  Gordon,  Dr.  A.  W.  Finch  Noyes. 

The,  undermentioned  gentlemen  to  be  Medical  Offieers  of  Health 
for  the  dUtrieU  eet  opposite  their  names  respectively,  vu.  :— 

Naylor,  Arthur  George  Byre,  L.R.C.P.,  Shire  of  Bet  Bet,  vice 
Alfred  William  Binder,  L.R.C.P.,  resigned.  ^     .  , 

Pollock,  John,  M.B.,  Borough  of  Queensclifl,  tiee  Jolm  Daniel 
King  Scott,  M.B.,  resigned. 

BOUTH  AUSTBALIA. 

Maclean,  James  Megan,  L.R.C.P.  and  S.,  of  Port  Gerraein,  to  be 
Public  Vaccinator.  ^ 

RiddeU,  M.R.C.S.,  of  Port  Augusta,  to  be  Public  Vaccinator. 

Tobin,  Joseph  Richard,  L.R.C.P.  and  S..  of  Kapunda.  to  be 
j^blic  Vaccinator. 


TASKANIA. 

Deane,  Charles  M.,  to  be  Port  Health  Officer  at  Beauty  Point, 

vice  A.  W.  Graham,  resigned. 
Sweetman,    Herbert   WiUiam,    to    be    Junior    House    Surgeon 

at  the  Lannceston  General  Hospital. 

WB8TBBN    AUSTBAUA. 

Andrew,  F.  C.  F.,  M.D.,  Ch.B.,  to  be  Honorary  Anaesthetist  and 
Temporary  Honorary  Physician  to  Out-patients,  Perth 
Public  Hospital.  ,        ^.,  _    _ 

Dawson,  T.  D.,  to  be  Officer  of  Health,  Wiluna,  mce  J.  I. 
Parer,  resigned.  ..     ,  „  ,.    ,  ^-. 

Gerrard,  N.  J.,  M.B.,  B.S.,  to  be  Junior  Resident  BJedical  Officer, 
Perth  PubUc  HoepiUl,  vice  Dr.  Griffiths,  resigned. 

Parer,  John  Ignatius,  to  be  District  Medical  Officer,  Quarantine 
Officer,  and  Public  Vaccinator,  Wyndham. 

Myles,  W.  S.,  to  be  Officer  of  Health,  Moora. 


NEW    ZBALAND. 

Nicholls.  Dr.,  of  Waimate,  to  be  Resident  Surgeon  by  the  Ophir 
Medical  Club,  Dunedin.  «^     .  .       .     ^.       »     ^ 

Shields,  John,  to  be  Junior  Resident  Physician  to  the  Auck- 
land Hospital.  ^    ^^     .     , ,     , 

Scott,  Dr.,  to  be  Honorary  Consulting  Surgeon  to  the  Auckland 

Hospital. 

The  undermentioned  persons  to  he  Public   VaeeiwUors  for    the 

districts  set  opposite  their  names  respectively,  namely  :— 
Bagley,  Richard  Amor,  M.B.,  Ch.B.,  Black's. 
Craig,  John,  L.R.C.S.,  L.R.C.P.  (Ircl.),  for  the  district  of  Mercury 

Bay 
Rowlands,   George   Hamilton,   L.R.C.P.,   L.R.C.S.   (Edin.),   for 

the  district  of  Mangaroa-Mangapehi.  ^.  .  .  ^     . 

Stapley,  Walter,  M.D.  (Baltimore,  U.S.A.),  for  the  district  of 

Opotiki. 
Washboum,  Henry  Everly  Arthur,  M.B.,  B.S.,  Aorere. 
Zobel,  Samuel,  M.D.,  B.S.  (Lond.),  for  the  district  of  Wamui. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


The  following  gentlemen  have  been  registered  as  legally  qualified 
Medical  PraetUioners  in  their  respective  States,  vu  :— 

VICTOBIA. 

Hagenauer,  Henry  Alexander,  L.R.C.P.  et  S.  (Edin.),  1908,  Maffra. 


mW  SOUTH  WALES. 

Hamilton,  Henry  Talbot,  M.B.,  1902,  B.S.  (Melb.),  1903. 
Wood,  Francis  Aldersley,  M.B.,  B.S.  (Melb.),  1904. 

For  Additional  Registration  : — 

Maclnnes,  Angus,  M.S.  (Syd.),  1907. 


SOUTH  AUSTRALIA. 

CampbelL  Sarah  Maud,  M.B.,  B.S.  (Melb.),  1907. 

Gilbirt!  He^  M.B..  B.S.     (Melb.),  1901 ;    M.R.C.S.   (Eng.). 

L.R.C.P.  (iond.).  1904  ;  F.R.C.S.  (Em.),  1906. 
Wibon,  Hugh  CampbeU,  M.B.  (Melb.),  190«. 
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MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invit€»d  before 
doing  «o  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


MARRIAGES. 

ELWORTHY—MAXTED.— August  5th,  1907.  at  St.  Mary's 
Cathedral,  Sydney,  William  Henry  Elworthy,  M.B.,  Ch.M., 
eldest  son  of  William  Elworthy,  of  Imbil,  Gympie,  Queens- 
land, to  Nellie  Isabel  Maxted,  youngejit  daughter  of  the 
late  Sydney  Maxted,  ex-Director  of  Cnarities. 

FEXXER— STIRLING.— August  2l8t,  at  St.  Peter's  Church, 
Melbourne,  by  the  Rev.  G.  E.  Brown,  Norman  Wilson,  son 
of  G.  O.  Ross  Fenner,  to  Lilian  Mary,  daughter  of  Dr.  Robert 
A.  Stirling,  Melbourne. 

SWINSON— DAVIDSON— July  24th,  at  St.  Andrew's  Cathe- 
dral, Sydney,  by  the  Rev.  W.  Newmarch,  Albert  Geoffrey 
Swinson,  third  son  of  Dr.  G.  N.  Swinson,  M.R.C.S.  (Eng.), 
L.R.C.P.  (Edin.),  of  Coolah,  N.S.W.,  to  Bertha  Gordon, 
second  daughter  of  the  late  Lewis  Gordon  Davidson,  M.D., 
(ioulburn,  N.S.W. 

RIHSELI^— SKINNER.— July  11th,  at  Alberton,  Walter  Henry 
Rus.Hell,  M.B.,  B.S.,  of  Wallaroo  Mines,  to  Stella  Skinner,  of 
Alberton,  Victoria. 

GRINDROD— SKOGLIND.— July  3rd,  1907,  at  St.  Matthew's 
Church  of  England,  Bondi,  Sydnev,  Dr.  W.  Campbell 
Grindrod,  of  Mount  Morgan,  Queensland,  to  Elees  Maree, 
daughter  of  Mr.  Gust«f  Skoglund,  of  Mastrand,  Bondi, 
Sydney,  late  of  Elstemwick,  Victoria. 


DEATH. 

DAWSON.— September  5th,  at   North  Adelaide  HospiUl,  S.A.. 
Eulalie,  the  dearly  beloved  wife  of  Dean  Dawson,  I^aura. 


BOOKS  RECEIVED. 


We  have  received  the  followInK  seven  volumes  from 
Messrs.  W.  B.  Saunders,  of  Philadelphia  and  Ix)ndon,perMr.  Jas. 
Little,  of  Bourke-street,  Melbourne  : — 

1.  A  Manual  of  Diseases  of  the  Nose,  Throat  and  Ear.     By  E.  B- 

Gleason,  M.D.  Number  of  pages,  xvi  -•-  556  •  illustrated- 
Price,  8s  6d. 

2.  Atlas  and  Epitome  of  Diseases  of  Children.     By  Dr.  R.  Heckrr 

and  Dr.  J.  Trurapp.  Edited  by  J.  A.  Abt,  M.D,  With  48 
coloured  |)lates,  147  text  illustrations.  Number  of  pages, 
XV.   -•-  453.     Price,  £1  Is. 

3.  Diseases  of  the  Skin.     By  H.  W.  Stelwagon,  M.D.     Fourth 

tHlition.  An  octavo  of  1135  pages,  with  258  text  illustrations 
and  32  full  page  plates.     £1  5s. 

4.  A  Text-Book  of  Obstetrics.     By  B.  C.  Hurst,  M.D.     Fifth 

edition,  with  767  illustrations,  40  of  which  in  colours.  Number 
of  i>age8,  XV.   -I-  915.     Price,  £1  Is. 

5.  A  Text-Book  of  Embryology  for  Students  of  Medicine.     By  J. 

C.  Heisler,  M.D.  With  212  illustrations,  32  of  them  in  colours. 
Third  revised  edition.  Octavo  volume  of  432  pages.  Price, 
12s  6d. 

6.  Surgical  Diagnosis.     By  D.  N.  Eisendrath,  M.D.     Octavo  of 

775  i)age8,  with  482  illustrations,  15  in  colours.     Price,  258. 

7.  Diagnostics  of  the  Diseases  of  Children.     By  Lc  Grand  Kerr, 

M.D.     Octavo  of  542  pages.     Illustrated.     Price,  25s. 

Archives  of  the  Middlesex  Hospital.  Vol.  i.-ix.  London : 
Macmillan  A  Co.,  Ltd. 

Manual  of  Surgery.  By  Alexis  Thomson,  F.B.C.8.  (Edin.),  and 
Alexander  Miles,  F.R.C.S.  (Edin.)  Vol.  2.  Regional  Sur- 
gery. Second  edition,  revised  and  enlarged,  with  208  illus- 
trations. Crown  8vo.  Edinburgh :  Young  J.  Pentland. 
1907.     Sydney  :  Angus  &,  Robertson.     I'rice,  21s  net. 


BIRTHS,  MARRIAGES  AND  DEATH. 

BIRTHS.  j 

DEV.— September  3rd,  1907,  at  The  Surger\',  Bourke,  to  Dr.  and 
Mrs.  Robert  Dey — a  daughter. 

HALL. — August  30th,  at  Glenalvon,  Manly,  Sydney,  the  wife  of 
G.  R.  P.  Hall,  M.B.,  Ch.M.— a  son. 

MACDONNELL-KELLY.— Julv  12th,  at  The  Wings,  Kemerton, 
England,  the  wife  of  Walter  Macdonneli-Kelly,  M.D.— a 
daughter. 

MACCOLL.— August  22nd,  at  "  Olenara  "  Caraberwell,  Victoria, 
to  Dr.  and  Mrs.  D.  Stewart  MacColl — a  daughter. 

YELLAND.— August  20th,  at  "  Corio,"  Brunswick-street,  Fitz- 
roy,  Victoria,  to  Dr.  and  Mrs.  Alfred  C.  W.  Yelland — a 
daughter. 


We  have  received  the  following  two  books  from  Measrs.  Les 
Bros.  A  Co.,  Philadelphia  and  New  York,  per  Mr.  L.  Brack,  of 
Sydney : — 

1.  A  Treatise  on  the  Principles  and  Practice  of  Medicine.    By  A. 

R.  Edwards,  M.D.,  I^ofessor  of  Medicine  in  the  Nortli- 
Western  University  Medical  School,  Chicago.  Ithtstrated 
with  101  engravings  and  19  plates.  A  volume  of  vii.  -I  132& 
pages.    Price,  25s. 

2.  Propessive    Medicine :     A    Quarterly    Digest    of    Advanoee. 

Discoveries,  and  Improvements  in  the  Medical  and  Saigical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Pnrfeasor  of 
Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphia, 
assisted  by  H.  R.  M.  Landis,  M.D.  VoT.  I.,  March,  1007. 
Surgery  of  the  Head,  Neck,  and  Thorax — Infectioos  Diseasea 
— ^The  Diseases  of  Children — Riiinology  and  Laryngology-^ 
Otology.     A  volume  of  vii.  -•-  280  pages.     Prioe,  lOs  Od. 

The  Influence  of  Cod  Liver  Oil  on  Tuberculosis.  By  J.  W.  WeUa» 
M.D.,  D.P.H.,  F.C.S.  Manchester:  The  University  Press, 
1907.     Price,  2s  6d. 

The  Journal  of  Hygiene.  Special  number  containii^  Reports  oo 
Plague  Investigations  in  India.  Cambridge :  University 
Press.     July,  1907.     Price,  Oe. 


LETTERS    AND    OTHER   COMMUNICATIONS    RECEIVED 
FROM  CORRESPONDENTS. 

Messrs.  Burroughs,  Wellcome  <&  Co.,  Sydney  ;  Dr.  C.  G.  Willis, 
Sydney  ;  Mrs.  M.  Bradley,  Sydney  ;  Dr.  A.  Chenery,  Melbourne  ; 
Dr.  W\  L.  Cleland,  Adelaide ;  Mr.  L.  Brack.  Sydney ;  Messrs.  Fas* 
sett  Sl  Johnson,  Sydney  ;  Mr.  D.  A.  Greenleoi,  Sydney ;  Messrs. 
Bailli^re,lTindall  &.  Cox,  London :  Joint  Hon.  Sees.,  United  Ser- 
vices Medical  Services,  London ;  Dr.  B.  B.  Ham,  Brisbane  ;  Dr. 
Sawkins,  Sydney  ;  Dr.  G.  H.  Holmes,  Warialda,  N.S.W. ;  Dr.  W. 
G.  Armstrong,  Sydney ;  Messrs.  Kopsch  <fc  Co.,  Sydney  ;  Dr.  A.  B. 
Judson,  New  York ;  Mr.  E.  P.  Bailey,  Sydney ;  Mr.  O.  Arnold, 
Sydney ;  Dr.  C.  W.  Brace,  Sydney ;  Dr.  B.  8.  Bowker,  Sydney  ; 
Dr.  H.  C.  Hinder,  Sydney;  Dr.  T.  Fiaschi,  Sydney ;  Dr.  B.  J. 
Newmarch,  Sydney.;  Dr.  Thos.  S.  Dixson,  Sydney  ;  Dr.  Maitland, 
Sydney  ;  Dr.  Chas.  MacLaiu'in,  Sydney  ;  Messrs.  W.  B.  Saund^s 
and  Co.,  Philadelphia ;  The  Lambert  Pharmaceutical  Co.,  St. 
Louis  ;  the  Hon.  Treasurer,  Queensland  Branch  B.M.A.,  Brisbane ; 
the  Editor  the  Dairy  ani  Farm  Journal^  Brisbane ;  Dr.  Hy.  Laurie, 
Melbourne ;  Dr.  Halford,  Brisbane ;  Dr.  A.  Stewart,  Dalby, 
Queensland  ;  Dr.  A.  E.  Martin,  Perth,  W.A. ;  Antiphlogistioe 
Co.,  Sydney  ;   Dr.  Newland,  Adelaide. 


EDITORIAL  NOTICE. 


It  is  especially  requested  that  early  intelligence  of  local 
events  having  a  medical  interest,  or  which  it  is 
desirable  to  bring  under  the  notice  of  the  profession^ 
may  be  sent  direct  to  this  office,  121  Bathurst-streetf 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  vjriters — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  ^''  To  the  Editor.^* 

We  cannot  undertake  to  return  MS8.  not  used. 


Obal  Sepsis—"  EUMENTHOL  JUJUBES"  (Hudsou) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg.,  Pinus  Sylvestiis,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  a» 
effeotive  bactericidally  as  is  creosote."  The  Prac- 
titioner says  : — *^  Are  also  useful  in  tonsiUtis,  phaiyii' 
gitis  and  similar  ailments.^' 
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EXTRA-UTERINE  PREGNANCY. 

By  J.  A.  6.  Hamilton,  B.A.,  M.B.,  Leetnrer  on  Gyni 
eology,  Adelaide  Unlvonlly ;   Hon.  Gynsseologlst, 

Adelaide  HoepltaL 


When  the  President  a&ked  me  to  read  a  paper 
on  the  above  subject  I  thought  I  had  better 
•confine  my  remarks  to  its  etiology  and  diag- 
nosb,  so  as  not  to  overlap  the  other  papers 
on  the  same  subject.  I  have  a  number  of 
interesting  specimens  of  ruptured  tubal  preg- 
nancy, but  unfortunately  they  are  in  the 
oustody  of  Professor  Watson;  who  is  at  present 
absent  from  the  State. 

Extra-uterine  or  ectopic  pregnancy  in- 
•cludes  all  forms  of  gestation  that  originate 
outside  the  uterine  cavity.  It  is  generally 
•conceded  that,  in  at  least  a  large  proportion 
of  cases,  normal  fertilisation  of  the  ovum 
occurs  in  the  Fallopian  tube,  and  unless  it  is 
arrested  in  that  situation,  it  eventually  passes 
into  the  uterus,  and  a  normal  pregnancy 
results.  Some,  authorities  divide  extra- 
nterine  pregnancies  into  three  types — tubal, 
ovarian  and  abdominal — ^whilst  others  main- 
tain that  the  ovarian  and  abdominal  type 
really  originated  in  the  tube.  Ovarian 
pregnancy  is  an  extremely  rare  occurrence. 
Howard  Kelly,  with  his  vast  experience,  says 
he  has  never  seen  one.  However,  the  occur- 
rence is  now  admitted  as  possible,  but  a  purely 
Abdominal  pregnancy  is  not  at  all  likely  to 
occur,  as  even  admitting  that  the  ovum  may 
become  fertilised  in  the  peritoneal  cavity 
{which  is  quite  Ukely,  as  spermatozoa  have 
been  found  floating  in  the  abdominal  cavity 
and  around  the  ovary,  lying  in  wait  for  the 
ovum),  even  then,  I  say,  the  product  of  con- 
oeption  would  most  probably  be  at  once 
destroyed  and  absorbed  by  the  peritoneum. 

Ectopic  gestation  was  formerly  considered 
A  rare  condition;  now  we  know  it  to  be  of 
relatively  common  occurrence.  Pelvic  hsema- 
tocele,  formerly  attributed  to  other  causes,  is 
now  recognised  to  be  nearly  always  due  to 
the  rupture  of  the  gestation  sac  of  tubal 
pregnancy.  Greater  skill  in  diagnosis,  and 
oarly  resort  to  operation  in  doubtful  cases,  has 
proved    this    condition-  to    be    much    more 


frequent  than  was  supposed  a  few  yearn  ago, 
and,  if  we  are  ever  on  the  alert,  it  will  be  found 
these  cases  are  not  so  infrequent.  In  looking 
over  the  case  books  at  the  Adelaide  Hospital^ 
I  find  there  have  been  52  operations  for 
ruptured  tubal  pregnancy  since  1901. 

Etiology. — ^From  what  I  have  read,  and 
more  especially  from  what  I  have  seen,  it 
appears  to  me  that  the  cause  of  ectopic  gesta- 
tion is  still  a  mystery.  All  that  is  yet  known 
is  that  the  impregnated  ovum  becomes 
arrested  in  its  passage  through  the  tube,  and 
development  of  the  embryo  begins.  The 
curest  may  be  due  to  one  or  more  of  several 
causes,  some  of  which  are  yet  unknown. 
The  cause  may  be  looked  for  in  the  tube  itself, 
the  ovum,  or  possibly  in  both.  Clinical  ob- 
servation has  taught  us  that  women  who 
have  had  several  children  and  then  passed 
through  a  period  of  several  years  without 
becoming  pregnant,  have  become  pregnant 
in  the  abdominal  way.  Again,  it  has  been 
noticed  that  women  who  have  been  married 
for  several  years,  and  have  been  sterile  these 
years,  are  subject  to  ectopic  gestation  at  their 
first  pregnancy.  These  facts  have  given 
colour  to  the  theory  that  the  sterility  may 
have  been  due  to  chronic  salpingitis  of  septic 
or  gonorrhoeal  origin,  which,  by  thickening  of 
the  tube  and  destruction  of  its  cilia,  prevented 
the  normal  passage  of  the  ovule  to  the  uterus, 
and  at  the  same  time  favoured  the  implanta- 
tion of  it  in  the  tube.  Many  authorities  deny 
this  theory.  Bland  Sutton  says  :  "  A  careful 
series  of  investigations  on  an  abundant  supply 
of  material  teaches  us  that  a  healthy  Fallopian 
tube  is  more  likely  to  become  gravid  than  one 
which  has  been  inflamed."  Taylor  says :  "  In 
43  cases  no  certain  evidence  of  pre-existing 
inflammation  could  be  foimd."  Kelly  says  : 
"  The  fallacy  of  the  inflammatory  theory  has 
been  demonstrated  by  Martin,  and  careful 
examinations  of  inflamed  tubes  show  that  the 
pilia  are  rArely  destroyed  in  well  marked 
cases  of  pyosalpinx,  and  are  perfectly  pre- 
served in  cases  of  catarrhal  salpingitis,  and 
that  cilia  are  readily  demonstrated  in  nearly 
every  case  of  tubal  pregnancy  which  has 
been  examined  by  himself  and  hii9  assistants." 
Lawson  Tait,  Diihrssen,  Kustner,  and  Orth- 
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man  regard  the  inflamii^atory  theory  as  the 
most  plausible  etiological  factor.  Mikulicz 
reports  ten  cases  out  of  30  due  to  the  obstruc- 
tion of  the  passage  of  the  ovum  from  mechani- 
cal causes.  The  fact  that  tubal  pregnancy 
often  occurs  twice  in  the  same  subject,  some- 
what  helps  the  theory  that  it  is  caused  by 
some  disease  of  the  tube.  I  have  met  three 
cases  in  which  tubal  pregnancy  occurred  at 
different  times  in  both  tubes.  Ectopic  gesta- 
tion is  probably  due  to  some  mechanical 
cause  which  obstructs  the  lumen  of  the  tube 
and  prevents  the  fertilised  ovum  from  reaching 
the  uterine  cavity,  such  as  a  kink  in  the  tube 
caused  by  adhesions  binding  down  the  tube, 
and  restraining  its  movements.  The  history 
of  a  case  of  tubal  pregnancy  often  points  to 
repeated  attacks  of  pelvic  peritonitis,  and  the 
fact  is  most  suggestive  that  extra-uterine 
pregnancy  frequently  occurs  in  women  who 
have  been  long  sterile.  Neoplasms  of  the 
tube,  ovary  or  uterus  may  compress  the  tube 
and  prevent  the  passage  of  the  fertilised 
ovum.  This  compressure  or  distortion  may 
allow  the  spermatozoa  to  pass,  but  not  allow 
such  a  large  body  as  a  fertilised  ovum  to  pass 
through.  Sippel  reports  an  interesting  case 
of  "  migration  "  of  the  fertilised  ovum,  in 
which  tubal  pregnancy  had  taken  place  -on 
one  side,  and  the  corpus  luteum  verum  was 
found  in  the  ovary  on  the  opposite  side. 
Leopold,  by  experiments  on  rabbits,  has 
proved  that  this  journey  through  the  ab- 
dominal cavity  can  be  made.  He  found  that 
c^ter  tying  the  right  tube  and  removing  the 
left  ovary,  pregnancy  still  took  place.  Howard 
Kelly  reports  a  case  in  which  he  removed 
the  diseased  tube  on  one  side  and  the  diseased 
ovary  on  the  opposite  side,  leaving  a  tube  on 
one  side  and  an  ovary  on  the  other ; 
pr^nancy  occurred  within  a  short  time, 
and,  at  a  later  date,  extra  -  uterine 
pregnancy  occurred,  necessitating  the  re- 
moval of  the  remaining  tube.  He  explains 
this  migration  (?)  of  the  ovum  by  observation 
at  operations  of  the  tolerable  frequency,  in 
which  both  tubes  and  ovaries  are  found  lying 
down  behind  the  uterus,  with  the  fimbriated 
extremity  of  the  tube  of  the  right  side  lying 
in  contact  with  the  left  ovary,  and  vice  versa. 

Diagnosis. — ^The  diagnosis  of  tubal  preg- 
nancy is  not  often  made  before  rupture, 
because  there  are  no  symptoms  that  direct 
the  woman's  attention  to  the  abnormality  of 
her  condition ;  very  often  she  thinks  she  is 
normally  pregnant.  Usually,  however,  the 
early  occurrence  of  some  of  the  accidents  of 


tubal  gestation  attract  her  attrition.  If  a^ 
woman  who  givef^  a  history  of  a  missed 
period  or  periods  is  '  suddenly  seized  witb 
sharp  pain  in  the  side,  as  if  '*  something  had 
given  way,"  followed  by  fwitness,  vomiting 
and  collapse,  the  suspicion  of  extra-uterine 
pregnancy  should  be  aroused.  Changes  in 
the  skin,  in  the  nipples,  in  the  gastro-intes- 
tinal  tract  may  resemble  those  of  normal 
pregnancy ;  there  are,  as  a  rule,  mammary 
changes.  These  changes  are,  however,  lees 
pronounced  than  in  uteri  gestation.  The 
vagina  may  undergo  changes  similar  to 
normal  pregnancy  ;  it  becomes  soft,  relaxed, 
and  has  the  typical  violet  discolouration. 
Menstruation  usually  ceases  at  first  and  then 
returns,  often  assuming  the  character  of  con- 
tinuous menorrhagia  ;  the  uterus  is  generally 
enlarged  to  a  shght  extent.  The  expulsion  of 
decidua  from  the  uterus  is  always  an  impor- 
tant sign,  and  id  any  suspected  case  the 
woman  should  be  questioned  as  to  the  pas- 
sage of  such  tissue,  and  all  shreds  should  be 
submitted  to  microscopic  examination.  It 
should  always  be  remembered,  however,  that 
tubal  pregnancy  may  occur  without  the 
presence  of  any  of  the  signs  of  pregnancy. 
Women  in  perfect  health,  thoughtless  of  preg- 
nancy, have  died  from  acute  haemorrhage 
from  a  ruptured  tubal  gestation,  the  first 
symptom  of  their  condition. 

It  is  of  great  importance  to  study  the  symp- 
toms of  the  accidents  of  tubal  pregnancy;  as 
I  have  already  said,  it  is  usually  the  accident 
of  rupture  that  directs  the  woman's  attention 
to  her  abnormal  condition.  The  symptoms 
depend  on  the  seat  of  the  rupture.  Rupture 
into  the  broad  ligament  is  a  much  less*  serious 
accident  than  rupture  into  the  peritoneal 
cavity.  When  the  rupture  takes  place  into  the 
layers  of  the  broad  hgament,  the  hsemorrhage 
is  usually  not  so  profuse,  as  it  is  controlled  by 
the  pressure  of  the  surrounding  structures; 
but  when  the  gestation  sac  ruptures  into  the 
peritoneal  cavity  there  is  nothing  to  control 
the  haemorrhage,  and  death  may  result  in  24 
hours,  unless,  as  occasionally  happens,  the 
ovum  plugs  the  rent  in  the  tube.  Immedi- 
ately after  the  rupture  into  the  peritoneum  it 
is  very  difficult  to  palpate  the  blood  in  the 
pelvis,  behind  the  uterus,  before  the  blood 
becomes  clotted.  At  first  you  can  only  feel 
an  ill-defined  fulness  in  the  pelvis.  If  the 
woman  survives  the  first  loss,  and  the  blood 
becomes  solid,  it  may  then  be  palpated  as  a 
solid  mass,  bulging  into  the  vagina,  in  the 
pouch  of  Douglas,  or  in  the  lateral  fomices. 
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As  a  rule,  the  symptoms  caused  by  the 
rupture  of  a  tubal  pregnancy  are  easily  recog- 
nised, but  I  have  twice  opened  an  abdomen 
thinldng  I  had  a  ruptured  gestation  sac  to 
deal  with ;  in  one  case  the  symptoms  were 
caused  by  an  apoplexy  of  the  right  ovary, 
whilst  in  the  other  the  symptoms  were  caused 
by  leakage  of  infected  material  from  an  acute 
gonorrhoeal  salpingitis.  In  this  case  there 
was  a  history  of  a  missed  period  and  several 
attacks  of  sharp  abdominal  pain,  accompanied 
hy  irregular  blood-stained  vaginal  discharges. 
An  examination  showed  a  slightly  enlarged 
uterus  with  some  resistance,  and  marked 
tenderness  in  both  lateral  fomices.  I  sus- 
pected tubal  pregnancy,  and  warned  my 
house  surgeon  to  be  on  the  lookout  for  any 
acute  symptoms.  A  few  evenings  after  he 
rang  me  up  to  say  the  patient  had  been  sud- 
denly seized  with  agonising  pain  in  the  lower 
abdomen,  and  a  feeling  as  if  ''something  had 
given  way."  She  had  marked  collapse  with 
a  pulse  of  150.  I  naturally  thought  my 
original  suspicion  of  tubal  pregnancy  was 
verified.  I  lost  no  time  in  opening  the  ab- 
domen. To  my  surprise,  however,  there  was 
no  blood  in  the  abdomen,  but  both  tubes  were 
found  slightly  swollen  and  inflamed.  On 
pressure  a  few  drops  of  pus  could  be  squeezed 
out  of  each  tube  at  their  patent  fimbriated 
end.  Evidently  a  drop  or  two  of  pus  had 
leaked  from  one  of  the  tubes  into  the  peri- 
toneum, causing  the  acute  pain  and  collapse. 
Simulating,  as  it  did,  a  ruptured  tubal  gesta- 
tion, probably  the  irregular  uterine  haemorr- 
hages were  caused  by  the  accompanying 
•endometritis  and  salpingitis.  A  few  days  ago 
I  saw  a  case  in  consultation  with  Dr.  A.  A. 
Hamilton.  We  both  agreed  that  her  symp- 
toms pointed  almost  conclusively  to  ruptured 
tubal  pregnancy,  and  had  her  removed  to  the 
hospital  at  once.  To  make  sure  of  my  diag- 
nosis I  opened  the  posterior  cul-de-sac,  and 
found  the  uterus  and  appendages  bound  down 
by  recent  lymph ;  evidently  there  had  been 
An  acute  salpingitis,  with  an  escape  of  infected 
material  from  one  or  both  tubes. 

The  case  of  apoplexy  of  the  ovary  was  an 
interesting  one.  A  lady  whilst  dancing  was 
Beized  with  a  sudden  acute  pain  in  right  side 
of  abdomen,  with  a  feeling  of  faintness  and 
collapse.  On  examination  next  morning  the 
posterior  and  right  lateral  fomices  were  found 
filled  by  a  doughty  mass.  On  opening  the 
abdomen  a  quantity  of  dark  blood  escaped, 
giving  exactly  the  appearance  of  a  ruptured 
tubal  pregnancy.    However,  on  examination 


both  tubes  were  found  normal,  but  the  right 
ovary  was  the  seat  of  an  ovarian  apoplexy, 
which  had  evidently  caused  an  amount  of 
haemorrhage,  which  is  very  imusual  in  this 
condition  of  ovary. 

The  treatment  of  tubal  pregnancy  is  opera- 
tive in  all  cases,  as  soon  as  the  diagnosis  is 
made  or  suspected.  It  is  imwise  to  wait  for 
reaction,  as  used  to  be  taught  when  there  was 
much  shock.  The  symptoms  are  caused  by 
haemorrhage,  and  it  is  in  accord  with  general 
surgical  principles  to  arrest  haemorrhage  at 
once.  On  opening  the  abdomen  no  time 
should  be  lost  in  looking  for  the  ruptured  sac 
and  emptying  out  blood-clot,  but  the  ovarian 
and  utero-ovarian  vessels  should  be  at  once 
clamped ;  then  the  danger  of  further  haemorr- 
hage is  at  an  end.  If  there  be  much  blood  in 
the  abdomen,  large  quantities  of  normal  saline 
solution  should  be  used  to  thoroughly  wash 
out  all  blood  and  blood-clot,  especially  in  the 
kidney  pouches  and  under  the  liver,  as  this 
blood-clot  is  a  ready  pabulum  for  infection  if 
left  in  the  abdomen.  The  abdominal  route 
is  as  a  rule  to  be  preferred  in  these  cases,  but 
if  there  is  any  doubt  about  the  diagnosis,  a 
vaginal  colpotomy  will  clear  it  up.  If  the 
rupture  is  an  old  one  and  there  is  no  evidence  of 
fresh  bleeding,  a  vaginal  incision  and  clearing 
out  all  blood-clots  will  be  sufficient,  but  as 
a  rule  the  abdominal  route  is  the  safest  way 
to  remove  the  ruptured  tube  and  secure  the 
blood  supply.  Most  of  the  cases  of  unrup- 
tured tubal  pregnancy  that  have  been 
operated  on  were  not  recognised  until  the 
abdomen  was  opened.  The  operation  was 
performed  imder  the  diagnosis  of  pyosalpinx 
or  some  other  tubal  disease,  which  shows  the 
value  of  the  general  rule  to  operate  without 
delay  for  all  gross  diseases  of  the  tubes,  and 
the  woman  is  saved  the  imminent  dangers 
associated  with  a  developing  tubal  pregnancy 
if  an  ectopic  gestation  sac  is  removed  before 
rupture. 

(Read  before  the  South  Australian  Branch  of  the 
British  Medical  Association.) 


SOME  CASES  OF  ECTOPIC  GESTATION. 

By  Alfred  Austin  Lendon»  H.D.  (Lond.))  Leeturer  on 
Obstetrics  in  the  University  of  Adelaide,  S.A. 


The  cases  which  form  my  contribution  to  this 
evening's  discussion  illustrate  chiefly  some  of 
the  dij£culties  in  diagnosis  that  may  occur. 
Thus,  the  first  case,  though  it  had  gone  to 
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full  time,  was  thought  by  a  distinguished  and 
experienced  gynaecologist  to  be  a  case  of 
intra-uterine  gestation ;  the  second  case, 
definitely  pronounced  by  an  equally  dis- 
tinguished surgeon  to  be  an  extra-uterine 
gestation,  was  not  even  pregnant.  About 
the  third  case  there  was  little  doubt ;  the 
fourth  case  might  well  have  been  an  instance 
of  appendicitis  ;  the  fifth,  though  correctly 
diagnosed,  would  just  as  well  have  done  for  a 
case  of  rupture  of  an  aneurism,  or  of  an 
ulcer  of  the  alimentary  tract.  Case  V.  is 
chiefly  of  int-erest  as  affording  an  example  of 
white  leg  following  a  very  early  rupture  of 
a  pregnant  tube,  a  complication  which  I  do 
not  remember  having  seen  previously  re- 
corded. 

Case  I. — In  September,  1891, 1  assisted  the 
late  Dr.  Way  at  the  Adelaide  Hospital  in 
operating  upon  a  case  of  extra-uterine 
pregnancy.  It  was  supposed  to  have  gone 
to  nearly  the  full  time  of  gestation,  but  it  was 
not  diagnosed  as  ectopic  ;  it  was  rather 
thought  to  be  a  case  of  incarcerated  retro- 
verted  uterus,  in  which  the  gestation  had 
continued  and  had  thinned  the  anterior  wall ; 
the  foetus  was  correctly  supposed  to  be  dead, 
and  as  the  pelvic  tumour  greatly  reduced  the 
antero-posterior  diameter,  Caesarean  section 
w^as  performed.  The  supposed  uterine  wall 
was  very  thin  ;  the  contents  were  stinking  ; 
the  macerated  foetus  was  removed,  as  well  as 
the  placenta,  and  a  sinus  leading  into  the 
rectum  noted.  The  uterus  could  not  be  re- 
moved. Owing  to  the  collapsed  stat«  of  the 
patient  the  uterus  was  sewn  up,  and  nothing 
further  attempted.  The  patient  survived  60 
hours,  and  the  autopsy  showed  that  the  real 
uterus  was  pushed  away  to  the  right,  whilst 
the  gestation  sac  was  connected  with 
the  left  tube,  the  left  round  ligament  being  on 
its  anterior  aspect.  {A,M.G.y  vol.  xi.,  page  80 
Dec,  1891.) 

Case  II. — About  the  same  time  I  had  a 
pelvic  tumour  in  a  young  woman  in  my  ward 
at  the  Adelaide  Hospital.  At  this  time  we 
had  not  thoroughly  emancipated  ourselves 
from  the  dangerous  routine  practice  of 
aspirating  abdominal  tumours  for  diagnostic 
purposes  ;  in  this  case  nothing  came  through 
the  needle,  and  for  reasons  upon  which  I  need 
not  now  enter,  I  ventured  an  opinion  that  we 
were  dealing  with  a  case  of  colloid  disease 
either  of  the  rectum  or  of  the  ovary.  A  con- 
sultation of  the  staff  was  held  and  the  patient 
anaesthetised ;    the  late  Dr.  Gardner,  being 


reputed  to  possess  the  smallest  hand,  was 
requested  to  introduce  it  per  rectum.  His 
report  was  definite  :  he  could  feel  the  foetal 
limbs  plainly ;  it  was  therefore  an  extra- 
uterine foetation.  Operation  followed,  and 
my  diagnosis  of  colloid  disease  turned  out  to 
be  correct. 

Case  III. — In  1896 1  went  round  to  Sydney 
in  the  s.s.  ''  Adelaide,"  and  when  proceeding 
down  the  gulf  on  the  Saturday  evening,  the 
captain  informed  me  that  he  had  a  lady  on 
board  who  seemed  to  be  very  ill,  and  he  ajsked 
me  to  see  her.  She  had  that  morning  arrived 
from  West  Australia  in  another  boat,  and  had 
been  transhipped  to  the  "  Adelaide  "  at  the 
wharf  on  a  mattress.  Her  age  might  have 
been  about  25 ;  she  was,  I  fancy,  a  pnmi- 
gravida,  and  there  was  a  history  of  a  missed 
period  followed  by  some  irregular  menor- 
rhagia.  She  was  well  when  she  left  W^est 
Australia,  but  was  very  seasick,  and  hence  not 
much  notice  was  taken  of  her.  I  found  her  in 
her  bunk  with  all  the  indications  of  a  smart 
attaick  of  pelvic  inflammation,  pain,  tender- 
ness, slight  temperature,  but  not  much 
collapse,  in  spite  of  incessant  vomiting ; 
probably  most  of  her  pain  was  due  to  the  fact 
that  she  had  had  retention  of  her  urine  for 
rather  a  long  time.  Fortunately  I  had  a 
suitable  catheter  with  me,  and  was  able  to 
reheve  her  ;  subsequently  I  made  an  examina- 
tion, but  I  cannot  recollect  any  details,  except 
that  I  was  sure  of  the  diagnosis  of  tubal 
pregnancy.  On  the  Monday  we  reached  the 
wharf  at  Melbourne,  and  the  lady  was  re- 
moved to  a  private  hospital,  where  she  was 
successfully  operated  upon  by  Dr.  Rothw^ell 
Adam. 

Case  IV. — Mrs.  B.,  oBt.  26,  was  married  on 
March  18th,  1903  ;  her  menses  were  regular 
as  to  time  both  before  and  after  marriage  up  to 
the  end  of  October,  and  she  had  no  reason  to 
suspect  herself  to  be  pregnant,  more  especi- 
ally as  the  periods  had  been  more  profuse  all 
the  year  ;  her  more  recent  dates  were  Septem- 
ber 25th-30th,  October  25th-31st,  and  on 
November  6th  she  again  had  some  haemorr- 
hage. I  was  called  to  see  her  first  on  Nov. 
7th,  and  found  her  with  her  kne.es  drawn  up 
on  account  of  sudden  and  severe  pain  in  the 
right  iliac  fossa,  but  nothing  very  definite 
could  be  made  out.  For  a  whole  week  she 
had  repetitions  of  these  two  symptoms, 
with  a  mild  degree  of  fever  ;  the  colic  was 
sometimes  so  severe  as  to  require  a  hj^po- 
dermic  of  morphia ;    the  metrorrhagia  wa» 
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mild  in  degree,  and  intermittent,  accom- 
panied by  the  passage  of  small  clots,  but 
nothing  suggestive  of  an  abortion  was  seen  ; 
there  were  no  mammary  signs  to  suggest 
pregnancy.  Twice  I  administered  chloro- 
form to  relieve  her  pain,  and  then  availed 
myself  of  the  opportunity  of  thoroughly 
examining  the  pelvis.  As  no  improvement 
in  her  symptoms  occurred,  consent  was 
readily  obtained  for  her  removal  to  a  private 
hospital  for  exploration  ;  she  was  removed  on 
the  evening  of  the  13th,  during  the  whole  of 
which  day  her  temperature  had  been  steadily 
rising,  and  on  arrival  at  Wakefield-street  it 
was  found  to  be  103°,  but  by  the  following 
morning  it  had  fallen  to  normal,  and  remained 
so  till  after  the  operation.  On  the  13th  Dr. 
J.  C.  Verco  saw  her  with  me,  and  agreed  with 
me  as  to  the  justifiability  of  an  exploration. 
No  absolute  diagnosis  was  arrived  at ;  there 
was  clearly  some  pelvic  peritonitis,  but  the 
site  of  the  tenderness  was  quite  consistent 
with  appendicitis  ;  on  a  previous  occasion 
the  patient  had  exhibited,  in  conjunction  with 
high  fever,  undoubted  symptoms  of  hysteria, 
and  whilst  the  metrorrhagia  could  not  be 
ignored,  there  was  no  history  of  a  missed 
period  such  as  one  rather  looks  for  to  com- 
plete the  diagnosis  of  ectopic  gestation, 
nor  was  there  any  definite  pelvic  tumour 
to  be  felt. 

When  on  the  15th,  with  the  assistance  of 
Drs.  Verco  and  Gunson,  I  dilated  and  curetted 
from  the  uterus  what  appeared  to  be  a 
definite  decidua,  I  felt  that  the  diagnosis  was 
correct.  The  abdomen  was  opened,  and  the 
right  tube  found  to  be  pregnant,  but  not 
ruptured  ;  blood-clot  was  found  in  Douglas' 
pouch  in  moderate  amount ;  the  degree  of 
peritonitis  was  but  slight.  The  tube  and 
ovary  were  removed  ;  when  the  toilet  had 
been  completed  some  trouble  occurred  from 
what  at  first  appeared  to  be  deep  haemorrhage, 
but  was  in  reality  bleeding  from  the  deep  fat 
of  the  abdominal  wall,  which  was  very 
vascular.  The  wound  was  sutured  in  layers, 
and  closed  without  drainage.  Her  recovery 
was  uninterrupted,  and  she  returned  home  in 
three  weeks. 

Case  V. — ^Mrs.  O.,  ad,  36,  was  married  at  24 
years  of  age  ;  six  months  later  she  had  a  mis- 
carriage at  the  third  month  ;  this  was  followed 
in  due  time  by  the  birth  of  a  dead  child  ;  next 
a  boy  was  bom,  who  is  now  nine  years  old  ; 
then  followed  a  miscarriage  of  twins  at  the 
tenth  week ;   the  fifth  pregnancy  resulted  in 


the  birth  of  a  girl,  five  years  ago,  since  which 
event  she  had  not  been  pregnant. 

Her  last  period  occurred  about  the  end  of 
July,  1904,  and  as  her  cycle  is  about  26  days, 
she  expected  it  to  reappear  about  the  26th 
August ;  as,  however,  it  did  not  come,  she  sus- 
pected herself  to  be  pregnant.  On  September 
9th  she  felt  some  shght  abdominal  pains,  such 
as  she  had  often  experienced  during  preg- 
nancy, but  the  next  day  she  was  better  again. 
On  Sunday,  the  11th,  she  was  walking  with  a 
sister  across  the  Park  lands  from  the  West 
Terrace  Cemetery,  when  she  stooped  to  assist 
in  raising  a  drunken  woman  whom  some 
larrikins  were  baiting.  She  felt  a  sharp  pain 
shortly  afterwards  as  she  resumed  her  walk 
home  ;  it  was  with  diifficulty  that  she  did  get 
home,  and  then  she  could  scarcely  sit  down  to 
her  tea  ;  she  had  to  retire  from  the  room,  and 
shortly  after  she  went  to  bed.  The  pain  then 
became  very  bad,  both  in  the  lower  abdomen 
and  in  the  back,  and  for  this  turpentine  stupes 
were  applied.  The  patient  had  attacks  of 
retching,  but  no  actual  vomiting  ;  there  were 
cold  sweats  alternating  with  brief  snatches 
of  sleep.  The  wise  woman  of  that  particular 
suburb,  who  chanced  to  come  in  promiscuous- 
like,  divined  that  abortion  was  impending,  and 
that  it  was  not  necessary  to  invoke  medical 
aid,  but  as  she  got  worse  hour  by  hour,  her 
friend  telephoned  for  me  at  4  a.m.  on  Septem-  • 
ber  12th. 

When  I  arrived  I  found  her  looking  ex- 
tremely blanched,  and  quite  expected  to  find 
the  bed  soaked  with  blood,  but  there  was  no 
vaginal  loss  at  all.  Her  pulse  was  extremely 
weak,  though  the  heart  was  beating  steadily. 
It  seemed  likely  that  her  collapse  was  due 
either  to  internal  haemorrhage  or  to  perfora- 
tion of  some  viscus.  The  pains  were  chiefly 
pelvic  ;  there  was  remarkably  little  tender- 
ness ;  there  was  no  great  distension  ;  there 
was  no  fixation  of  the  diaphragm,  nor  marked 
rigidity  of  the  recti  muscles.  She  had  been 
unable  to  void  urine  for  some  hours,  and  a 
catheter  was  passed,  somewhat  to  her  relief. 
She  immediately  returned  a  drink  of  water 
for  which  she  asked.  Her  temperature  was 
not  raised.  I  concluded  that  the  case  was 
one  of  ruptured  tubal  pregnancy.  The 
patient  was  given  a  hypodermic  of  strych- 
nine, after  which  her  pulse  rallied  somewhat 
A  nurse  was  sent  down  to  look  after  her 
pending  her  removal  by  ambulance  to  a 
private  hospital.  When  seen  again  at  8.30 
a.m.,  there  w^as  no  improvement,  so  that  the 
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friends  acquiesced  in  the  suggestion  of  an 
exploration.  When  she  arrived  at  the  hos- 
pital at  noon  she  was  in  a  state  of  great  col- 
lapse ;  at  1  p.m.  she  vomited  ;  at  3.30  she 
was  pulseless  at  the  wrist. 

She  rallied  as  soon  as  Dr.  Cooper  com- 
menced administering  ether.  A  vein  at  the 
left  elbow  was  opened,  and  1^  pints  of  saline 
fluid  were  injected  by  Dr.  Gunson.  This  had 
the  effect  of  greatly  improving  the  pulse. 
The  abdomen  was  rapidly  opened.  On 
reaching  the  peritoneum  blood  could  be  seen 
beneath  the  membrane,  and  on  incising  it 
fluid  blood  gushed  out  in  vast  quantities  and 
large  clots  escaped.  A  good  deal  more  was 
irrigated  out,  and  it  was  evident  from  the 
colour  that  there  was  then  no  active  haemorr- 
hage going  on.  Nothing  wrong  could  be 
felt  on  handling  the  Fallopian  tubes,  but  on 
delivering  it  outside  the  woimd  the  right  tube 
was  seen  to  be  ruptured,  the  gestation  having 
occurred  in  its  inner  fourth  (isthmian).  The 
tube  and  ovary  were  removed,  free  lavage  of 
the  abdominal  cavity  was  employed,  and  to 
ensure  adequate  drainage  not  only  was  a 
Keith's  tube  left  in  the  lower  angle  of  the 
wound  but  Douglas'  pouch  was  also  opened 
by  posterior  colpotomy,  and  a  plug  of  gauze 
inserted;  the  anaesthetist  reporting  that  the 
patient  could  stand  it,  the  abdominal  wall 
was  sutured  in  layers,  but  towards  the  end 
the  patient  seemed  very  coUapsed,  and  was 
hurried  off  the  table.  No  sooner  had  she 
been  put  into  bed  than  it  was  foimd  that  the 
oozing  from  the  glass  tube  was  alarmingly 
red.  Plenty  of  hot  water  was  immediately 
poured  into  the  abdominal  cavity  in  order  to 
check  it. 

At  8  p.m.  her  pulse  was  countable  (140)  » 
next  morning  there  was  still  considerable 
oozing,  and  a  rubber  tube  was  slipped  inside 
the  glass  tube,  which  was  then  removed  ; 
the  rubber  tube  itself  was  left  out  the  same 
evening.  There  was  no  vomiting,  the  catheter 
was  only  required  once,  and  the  bowels 
readily  responded  to  small  doses  of  calomel. 
Per  vaginam  there  was  also  considerable 
oozing,  and  the  gauze  drain  was  removed 
from  Douglas'  pouch  on  the  morning  of  the 
14th.  On  the  16th  a  decidual  cast  of  the 
uterus  was  irrigated  from  the  vagina,  but 
there  was  no  pain  nor  haemorrhage  attending 
its  expulsion  from  the  uterine  cavity.  All 
went  on  fairly  well  till  the  20th,  the  patient 
picking  up  in  strength  every  day,  though  the 
eraperature  did  not][come  do\VTi  to  normal, 


and  the  pulse  rate  was  always  high.  On  the 
date  mentioned  (20th)  an  abscess  burst 
through  the  drainaige  tube  hole,  so  foetid  as 
to  suggest  a  faecal  fistula.  The  temperature 
and  pulse  immediately  fell  to  normal ;  the 
stitches  were  not  infected,  nor  was  patient's 
recovery  delayed,  seeing  that  she  left  for 
home  on  October  9th.  Three  days  before 
she  had  a  sUght  rise  of  temperature,  and  some 
acute  pain  in  the  left  side  for  about  24 
hours,  suggestive  of  a  pulmonary  infarct, 
of  which,  however,  there  were  no  physical 
signs. 

On  the  fourth  night  after  her  return  home 
she  had  pain  in  the  left  lower  limb  and  in  the 
left  shoulder,  which  kept  her  awake  nearly 
all  night,  but  had  disappeared  next  morning, 
her  temperature  being  then  only  99°. 
Nothing  definite  was  made  out.  By  next 
day  she  had  recovered,  but  on  October  17th, 
at  2  a.m.,  a  similar  attack  occurred,  ^%ith 
severe  pain  in  the  left  calf  and  knee.  At  10 
a.m.  I  found  soUd  cedema  of  the  whole  left 
lower  hmb,  with  punctate  haemorrhages 
scattered  over  it.  There  was  no  pitting  on 
pressure ;  there  was  no  arthritis.  It  was 
thought  that  the  saphena  vein  was  plugged 
in  the  groin,  but  this  could  not  be  deter- 
mined with  certainty.  The  circumference  of 
the  calf  exceeded  that  of  the  opposite  side 
by  If  inches,  and  the  left  thigh  was  \\  inches 
more  in  measurement  than  the  right.  On 
the  evening  of  this  day  (17th)  the  menses  set 
in,  and  were  rather  profuse.  There  was  the 
usual  mild  pyrexia  for  about  ten  days,  the 
evening  temperature  never  rising  above 
101-6°  (19th  and  20thj,  and  gradually  sub- 
siding  to  normal.  The  limb  was  swathed  in 
cotton  wadding  with  glycerin  of  belladonna, 
hjrpodermic  injections  of  strychnine  were 
administered  at  regular  intervals,  and  an 
occasional  opiate  or  hypnotic  when  required. 
On  the  22nd  measurements  showed  the  left 
thigh  to  be  4}  inches  greater  in  circumference 
than  the  right,  and  the  calf  2^  inches  greater. 
On  the  27th  the  corresponding  measurements 
showed  a  difference  of  2 J  and  \\  inch^ 
respectively ;  by  the  21st  the  difference  as 
regards  the  calf  was  \  inch.  It  is  an  interesting 
point  that  the  patient's  mother  herself  had 
white  leg  after  the  birth  of  the  patient,  who 
was  her  seventh  child.  It  was  a  severe 
attax^k,  as  on  three  subsequent  occasions  it 
was  necessary  for  her  when  pregnant  to  use 
crutches. 

(Bead  before  the  South  Australian  Branch  of  tiie 
British  Medical  Aj»ociatioD.) 
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A  CASE  OF  EXTRA-UTERINE  PREGNANCY,  WITH 
A    LARGE    HiEMATOHA    IN  THE  ABDOMEN. 

By  C.   E.  Todd,   M.D.   (Brux.),   H.R.C.S.,    L.R.C.P., 

Adelaide. 


The  following  case  was  so  difficult  of  diag- 
nosis, and  presented  so  many  unusual  symp- 
toms, as  to  be  perhaps  worth  a  record.     I 
was  called  early  to  see  Mrs.  W.  H.,  ad.  36. 
Of  late  she  had  suffered  from  colicky  pains 
in  her  abdomen,  especially  at  night,  and  had 
noticed  that  her  stomach  had  become  of  in- 
creasing size.     The  pains  were  followed  by 
an  action  of  the  bowels,  and  on  a  few  occa- 
sions she  had  felt  faint.     On  the  morning  of 
my  visit,  while  at  stool,  she  had  suddenly 
felt  faint  and  had  to  be  helped  back  to  bed. 
When  I  saw  her  she  had  still  pain  in  her 
lower  abdomen  and  her  faintness  had  not 
quite  passed  off.     Her  temperature  was  sub- 
normsd,  and  pulse   quickened.      She    attri- 
buted the  sudden  increase  in  her  pain  to  her 
period,  which  had  just  come  on.     Her  com- 
plaint was  of  increasing  size  and  pain  in  her 
abdomen.     Her    bowels    she    described    as 
loose,  and  her  periods  had  not  been  irregular, 
and  she  had  not  had  vaginal  discharge  or 
bleeding  in  between  the  time.     Vaginal  exa- 
mination, owing  to  her  fatness,  gave  no  in- 
formation.     Dr.  Giles  gave  her  ether  shortly 
afterwards. 

The  abdominal  tumour  was  elastic  and 
very  freely  movable.  It  could  be  readily 
pushed  down  into  her  lower  abdomen  and  up 
under  her  costal  arch.  It  was  also  easily  dis- 
placed from  side  to  side.  Per  vaginam  the  os 
ateri  was  soft  and  patulous,  and  there  was  a 
sense  of  doughy  resistance  in  the  left  broad 
ligament.  Except  that  the  patient  was  pale 
there  were  no  other  signs  noted.  A  catheter 
specimen  of  urine  was  acid,  and  contained 
neither  albumen  nor  sugar.  We  arranged  to 
operate  next  morning,  thinking  we  had  to 
deal  with  either  an  omental  hydatid  or  an 
ovarian  cyst  with  long  pedicle. 

Under  ether  incision  below  umbilicus  about 
three  inches  long — the  abdominal  walls  were 
noted  to  be  very  vascular — on  exposing  the 
peritoneum  it  was  obvious  that  there  was  free 
blood  in  its  cavity,  and  on  opening  it  an 
enormous  mass  of  blood-clot  was  cleared  out. 
The  hemorrhage,  which  was  still  profuse, 


was  found  to  come  from  a  ruptured  extra- 
uterine  pregnancy   on   the   left   side ;     the 
ovarian   artery  and  end  of  uterine  artery 
were  ligatured,  and  the  placenta,  fcetus  and 
part  of  left  broad  ligament  removed.      We 
then  turned  our  attention  to  the  abdominal 
tumour,  which  could  be  quite  easily  made]^to 
project  at   the   wound.     It   was  free  from 
adhesions,  had  a  very  thin,  shiny  wall,  and, 
from  its  colour,  was  thought  to  contain  blood- 
clot.     The  question  arose,  what  was  it  and 
what  to  do  with  it.     Dr.  Giles  and  I  thought, 
and  Dr.  A.  A.  Hamilton,  who  was  giving  the 
ether,    agreed,    that   it   was   a   haematoma. 
Given  a  large,   tense    thin-walled    swelling, 
obviously  containing  blood,  situated  in  the 
upper  abdomen,  and  also  a  ruptured  bleeding 
Fallopian  tube,  the  inference  was  evident, 
viz.,  that  the  blood  must  have  come  from  the 
bleeding  ovarian  vessel,  and  by  some  passage 
found  its  way  into  and  distended  a  pre-exist- 
ing cavity.     The  swelling  was  so  tense  and 
so  thin-walled  that  we  were  afraid  to  handle 
it  roughly  in  case  it  should  burst.     We  de- 
cided that  it  would  be  best  to  leave  it  alone 
without  spending  more  time  in  elaborating 
our  diagnosis.     We  also  hoped  that  it  if  con- 
tained nothing  but  blood  this  might  ulti- 
mately get  absorbed.     The  abdomen  there- 
fore was  closed  in  the  ordinary  way  without 
drainage.     The    patient    made    an    uninter- 
rupted recovery.     When  she  began  to  get 
about  the  tumour  in  her  upper  abdomen  was 
evidently  smaller,  and  in  the  course  of  two 
months  had  disappeared  entirely.     Eighteen 
months  after  this  operation  we  had  occasion 
to  give  this  patient  an  anaesthetic,  and  we 
took  the  opportunity  of  examining  her  ab- 
domen, but  no  vestige  whatever  could  be  felt 
of  her  former  large  tumour.     I  find  it  difficult 
to  account  for  the  presence  of  this  large  blood 
tumour  in  the  upper  abdomen,  except  on  the 
supposition  that  it  communicated  with  the 
Fallopian  tube  and  was  gradually  filled  as 
bleeding  occurred  from  the  tube.     It  might 
perhaps  have  been  possible  to  determine  this 
point  had  a  minute  investigation  been  safe 
or  possible;  but  I  am  certain  that  any  rough 
handling  of  the  tumour  would  have  burst  it, 
and  our  abdominal  cavity  would  have  been 
full  of  blood-clot,  a  condition  which  would 
have   been   very   difficult   to   keep   aseptic. 
That  we  did  the  right  thing  in  leaving  the 
tumour  alone  is  certain  from  the  ultimate 
result. 

(Read  befon  the  Soath  Aiutraliaa  Bxanoh  of  the  Brituh 

Medical  Aaeooiation.) 
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PREGNANCY  IN  A  DOUBLE  UTERUS. 

By  T.  G.  Wilson,  H.D.  (Syd.),  F.RC.S.  (Edln.),  Gyni 
eoloslst  to  the  Adelaide  HospltaL 


I  WISH  to  show  to-night  an  example  of  preg- 
nancy in  one  hom  of  a  double  uterus,  with 
rupture  at  about  the  third  month.  The 
patient,  a  young  woman  of  19,  was  sent  into 
the  Adelaide  Hospital  by  Dr.  Jay  as  a  rup- 
tured ectopic.  When  I  saw  her  shortly  after 
admission  she  was  in  a  moribund  condition, 
absolutely  blanched,  no  pulse  to  be  felt  at 
the  wrist,  and  the  heart  beating  about  180 
per  minute.  The  patient  was  taken  to  the 
operating-room  at  once,  and  while  I  was 
opening  the  abdomen  saline  was  being  trans- 
fused into  both  basiUc  veins.  The  specimen 
and  foetus  shown  were  removed  as  quickly 
as  possible,  but  despite  all  efforts  at  stimu- 
lation the  patient  did  not  rally  and  died 
about  20  minutes  after  being  put  back  to 
bed.  At  the  post-mortem  I  was  able  to 
obtain  the  whole  pelvic  contents,  which  are 
shown  to-night.  The  amount  of  free  blood 
in  the  peritoneal  cavity  was  enormous,  and 
at  the  post-mortem,  when  the  heart  and  great 
vessels  were  opened  the  fluid  they  contained 
was  evidently  mostly  saline,  tinged  with 
blood. 

The  conditions  present  in  this  specimen 
are  quite  analogous  to  those  found  in  an 
ordinary  tubal  pregnancy,  inasmuch  as 
though  the  pregnancy  is  in  a  sense  intra- 
uterine, this  undeveloped  uterus  has  failed 
to  respond  to  the  stimulus  of  pregnancy,  and 
has  allowed  the  trophoblastic  ceUs  of  the 
chorion  to  invade  the  whole  thickness  of  the 
uterine  wall,  with  the  result  that  rupture  has 
taken  place.  It  is  also  of  interest  as  illus- 
trating how  in  such  a  case  the  microscopic 
appearance  is  identical  with  the  findings  in 
a  case  of  chorio-epithelioma,  which  is  histo- 
logically a  condition  of  untrammelled  over- 
growth of  trophoblastic  cells. 

I  have  had  sections  cut  through  the  site 
of  rupture  of  the  fundus,  and  Dr.  Mainwaring 
has  consented  to  demonstrate  these  and  to 
compare  them  with  sections  from  cases  of 
chorio  -  epitheUoma  and  hydatiform  mole. 
The  process  of  implantation  of  the  ovum  in 
the  tube  is  now  recognised  as  being  exactly 
the  same,  as  regards  the  ovum,  as  the  process 
which  occurs  in  the  uterine  mucosa,  and 
-vhich  wJM  originally  enimciated  by  Peters 
1899.     The  early  ovum  is  covered  by  a 


thick  layer  of  proUferated  ectodermal  cells, 
forming  the  trophoblast.  These  cells,  which 
are  divided  into  an  inner  layer,  Langhan's 
layer,  and  an  outer  layer,  the  syncytium,  are 
the  active  agents  in  eating  into  the  maternal 
tissues  and  so  fixing  the  ovum  in  situ.  In 
a  normal  uterine  pregnancy  this  process  of 
fixation  is  complete  about  the  sixth  or 
eighth  week,  and  after  this  time  the  tropho- 
blastic cells  cease  their  activity  and  disappear 
except  at  the  tips  of  some  of  the  villi.  But 
while  in  the  uterus  there  is  a  thick  vascular 
layer  into  which  the  ovum  can  eat  its  way, 
in  the  tube  there  is  very  Uttle  or  no  connective 
tissue  between  the  surface  epithelium  and 
the  tubal  muscle,  so  that  the  trophoblastic 
cells  burrow  into  the  muscular  \vall  of  the 
tube. 

The  proUferation  of  trophoblastic  cells  is 
not  pathological,  and  the  abnormal  pene- 
trating action,  such  as  occurs  in  tubal  and 
ovarian  pregnancy,  and  in  some  cases  of 
pregnancy  in  abnormal  uteri,  is  not  due  to 
any  difference  in  the  trophoblast  of  such  an 
ovum,  but  to  the  difference  of  the  soil  and  to 
the  failure  of  the  maternal  tissues  to  respond 
to  the  presence  of  the  growing  ovum,  and 
this  penetrating  action,  which,  if  occurring 
in  the  same  degree  in  the  uterus  itself,  would 
be  considered  pathological,  constituting  a 
maUgnant  infiltration — e.gr.,  chorio-epithe- 
lioma— must  in  the  case  of  an  abnormal 
pregnancy — viz.,  a  tube  or  an  undeveloped 
uterus — ^be  considered  normal. 

The  impossibiUty  of  maternal  reaction  to 
the  presence  of  the  ovum  can  be  easily  under- 
stood in  the  case  of  a  tubal  or  ovarian  preg- 
nancy, but  why  some  apparently  unde- 
veloped uteri  do  react  and  allow  of  the  preg- 
nancy going  to  term,  while  others,  apparently 
equally  developed,  do  not,  is  more  difficult  to 
understand.  We  know  that  in  many  similar' 
cases  pregnancy  has  gone  on  and  delivery 
taken  place,  while  in  others  a  spurious  labour 
has  occurred  at  term,  and  it  is  to  this  class 
of  case  that  we  must  look  for  an  explanation 
of  some  of  the  recorded  cases  of  litho- 
pedion,  where  in  many  cases  the  foetus  has 
been  carried  for  years.  It  would  appear  also 
that  many  of  the  cases  recorded  as  examples 
of  intra-llgamentous  pregnancy  which  have 
gone  to  term,  really  belong  to  this  class  too. 
The  anatomical  details  of  most  of  these  cases 
that  I  have  been  able  to  refer  to  in  the 
literature  have  been  indefinite,  and  details 
of  the  exact  relationship  of  the  round  liga- 
ments to  the  gestation  sac,  which  is  of  course 
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the  most  important  guide,  are  conspicuous 
by  their  absence. 

Another  point  of  interest  illustrated  by 
this  specimen  is  the  fact  that  there  is  appa- 
rently no  direct  communication  between  the 
pregnant  comu  of  the  uterus  and  the  vagina, 
so  that  here  the  spermatozoa  must  have 
passed  up  the  other  horn  of  the  uterus  and 
through  the  right  tube  and  been  carried 
through  the  peritoneal  cavity  to  the  left  tube, 
constituting  an  example  of  the  so-called  ex- 
ternal migration  of  the  spermatozoa  or  of 
the  ovum.  The  way  in  which  the  tubal  wall 
is  actually  eaten  through  is  well  shown  in 
two  other  specimens  which  I  exhibit  to-night. 
The  first  is  a  case  of.  tubal  pregnancy  which 
I  removed  from  a  patient  a  week  ago.  This 
girl  walked  into  the  hospital,  saying  she  had 
been  losing  for  a  month,  and  thought  she  was 
having  a  miscd.rriage.  She  had  had  no  pain 
till  shortly  before  admission,  but  on  opening 
her  abdomen  two  hours  later  the  pelvis  was 
full  of  blood,  and  bleeding  was  going  on 
actively  from  the  rupture  in  the  tube  wall. 
The  second  specimen  also  shows  the  same 
•condition,  and  is  of  interest  from  the  fact 
that  this  patient  had  a  ruptured  right  tubal 
pregnancy  operated  on  at  the  Adelaide  Hos- 
pital two  years  ago,  and  this  specimen — the 
left  pregnant  tube — was  removed  by  Dr. 
Morris  at  Port  Adelaide  this  month.  Dr. 
Morris  tells  me  that  this  patient  diagnosed 
her  pregnancy  as  being  "  outside  the  womb  " 
before  rupture  actually  took  place. 

Another  class  of  case  which  may  be  men- 
tioned in  discussing  ectopic  gestation  is  the 
so-called  spurious  extra-uterine  gestation. 
We  know  that  cases  of  apoplexy  of  the  ovary, 
«.gr.,  bleeding  from  corpora  lutea,  torsion  of 
the  pedicle  of  a  hydrosalpinx  with  efihision  of 
blood  as  a  result  of  rupture  of  a  vein  in  broad 
ligament  or  on  the  surface  of  a  tumour,  such 
B8  the  case  of  a  fibroid  recorded  by  Dr.  J.  A. 
-G.  Hamilton  a  few  years  ago,  may  cause 
symptoms  suggestive  of  a  ruptured  ectopic, 
and  on  opening  the  abdomen  and  finding 
free  blood  make  one  think  at  once  of  this 
<;ondition.  But  there  is  another  condition 
of  which  the  pathology  is  not  so  definite  and 
which  has  been  described,  especially  by 
Pfiannelstein  and  Freund,  as  a  cause  of  pelvic 
intra-peritoneal  haemorrhage,  and  which  re- 
sembles extra-uterine  pregnancy  very  closely. 
I  refer  to  haemorrhage  from  the  tubed  mucosa 
associated  with  chronic  tubal  disease,  and 
one  case  on  whom  I  operated  18  months  ago 
I  had  perforce  to  put  down  to  this  cause. 


This  was  a  single  girl,  who  had  had  menorr- 
hagia  for  over  a  year  and  whose  abdomen  I 
opened  because  of  a  bilateral  pelvic  swelling, 
which  proved  to  be  the  two  tubes  filled  with 
stale,  clotted  blood,  some  of  wliich  had 
leaked  through  the  ostium  of  the  left  tube 
and  formed  a  hsematocele  in  the  pouch  of 
Douglas.  I  was  very  doubtful  about  the 
diagnosis,  though  as  far  as  one  could  tell  the 
patient  was,  Uke  Caesar's  wife,  above  sus- 
picion. Microscopic  examination  of  sections 
through  both  tubes  failed  to  disclose  villi  or 
an3rthing  suggestive  of  pregnancy,  but  merely 
evidence  of  chronic  salpingitis. 

One  is  apt  to  put  all  these  cases  of  pelvic 
haemorrhage  down  to  ectopic  gestatioorjust 
as  a  few  years  ago,  before  the  frequency  of 
this  condition  was  reahsed,  many  cases  of 
real  ectopic  gestation  were  regarded  as  being 
due  to  other  causes. 

As  illustrating  how  frequent  the  condition 
of  ectopic  gestation  is,  and  how  one  often  gets 
a  run  of  similar  cases  in  close  succession,  a 
short  time  ago  I  operated  on  four  cases  of 
ruptured  ectopic  gestation  in  five  consecutive 
weeks. 

Another  well-recognised  but  rather  un- 
usual condition,  of  which  I  have  had  one 
example,  is  a  combined  intra-  and  extra- 
uterine gestation.  In  this  case  I  curetted 
away  some  decomposed  placental  tissue  from 
a  patient  who  gave  the  history  of  having 
passed  a  foetus  about  three  inches  long  12 
days  before  admission  to  the  hospital.  She 
had  a  swelling  on  the  right  side,  which  I  took 
to  be  inflammatory,  but  on  opening  the  cul- 
de-sac  was  surprised  to  find  a  large  quantity 
of  free  blood  in  the  pouch  of  Douglas.  I 
opened  the  abdomen  and  removed  a  tube 
containing  a  foetus  of  about  seven  or  eight 
weeks'  gestation.  The  uterine  contents  had 
been  disposed  of,  but  I  had  no  doubt  that  it 
was  de&iite  placental  tissue  which  I  had 
curetted  from  the  uterus. 

(Head  before  the  South  Aiutntlian  Branch  of  the  Britiih 
Medical  AABoeiation ) 


ECTOPIC  GESTATION. 
By  Hel?me  Jay,  L.R.C.P.  (Lond.),  Adelaide,  S.A. 


During  the  past  quarter  of  a  century  an 
enormous  number  of  lives  have  been  saved 
through  correct  diagnosis  and  early  operative 
interference  in  cases  of  ectopic  gestation, 
which,  prior  to  this,  would  have  been  treated 
by  the  expectant  method  and  allowed  to  die. 
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All  of  US  can  recollect  a  large  ntimber  of  cases 
which  were  classified  as  ''pelvic/'  hsema- 
tocele,  parametritis,  perimetritis,  etc.,  with- 
out any  idea  of  their  origin  ;  and  it  is  curious 
that  the  results  of  post-mortem  examina- 
tions did  not  call  the  attention  of  surgeons 
and  gynaecologists  more  forcibly  to  the  con- 
dition of  ruptured  tubes,  etc.  As  a  student 
I  was  taught  that  the  condition  of  extra- 
uterine pregnancy  was  extremely  rare,  diffi- 
cult to  diagnose,  and  when  it  did  take  place 
death  was  almost  certain  to  occur. 

Playfair,  who  was  one  of  the  recognised 
authorities  in  gynaecology,  in  the  third 
edition  of  his  work  on  "  Midwifery,"  pub- 
lishH^in  1880,  says:  ''The  termination  of 
tubal  pregnancy,  in  the  immense  majority  of 
cases,  is  death,  produced  by  laceration  giving 
rise  either  to  internal  haemorrhage  or  to  sub- 
sequent intense  peritonitis."  He  further  re- 
marks :  "  The  possibility  of  diagnosing  tubal 
gestation  before  rupture  occurs  is  a  question 
of  great  and  increasing  interest,  from  the  fact 
that,  could  its  existence  be  ascertained,  we 
might  very  fairly  hope  to  avert  the  almost 
certain  fatal  issue  which  is  awaiting  the 
patient.  Unfortunately,  the  symptoms  of 
tubal  pregnancy  are  always  obscure,  and  too 
often  death  occurs  without  the  slightest  sus- 
picion as  to  the  nature  of  the  case  having 
arisen.  If  the  diagnosis  were  quite  certain, 
the  removal  of  the  entire  Fallopian  tube  and 
its  contents  by  abdominal  section  would  be 
quite  justifiable,  and  probably  would  neither 
be  more  difficult  nor  more  dangerous  than 
ovariotomy.  As  yet,  however,  the  uncer- 
tainty of  the  diagnosis  has  prevented  the 
adoption  of  the  practice."  He  ends  up  by 
saying :  "  The  alternative  is  death,  and  hence 
any  operation  which  would  afford  the  slightest 
hope  of  success  would  be  perfectly  justifiable. 
I  cannot,  therefore,  agree  with  those  who  hold 
that  because  the  chances  of  success  are 
so  small  the  operation  should  not  be  tried ; 
and  I  do  not  doubt  that  it  will  yet  fall  to  the 
lot  of  some  one,  by  this  means,  to  snatch  a 
patient  from  the  jaws  of  death,  and  still 
further  to  extend  the  successes  of  abdominal 
surgery." 

This  waa  written  only  27  years  ago.  Now- 
adays one  is  constantly  on  the  lookout  for 
cases  of  extra-uterine  gestation,  and  in  the 
large  majority  of  cases,  where  rupture  hats 
taken  place  and  where  the  classical  symp- 
toms— "  amenorrhoea,  symptoms  of  preg- 
nancy, sudden  sharp  pain  with  syncope  and 
%pid  pulse,  and  metrorrhagia  " — are  present, 


diagnosis  is  easy,  and  if  operative  inter- 
ference is  not  delayed  the  results  are,  as  a 
rule,  eminently  successful.  But,  in  addition 
to  this,  we  sometimes  have  the  opportunity 
of  examining  cases  prior  to  rupture,  and  ^ 
one  feels  an  elongated,  sausage-shaped  mass 
resembling  a  distended  tube,  not  so  tender, 
but  a  little  more  boggy  and  vascular  than  a 
hydro-  or  pyo-  salpinx,  extending  outward 
from  the  comu  of  the  uterus,  accompanied 
by  a  softened  and  patulous  cervix  and  some 
enlargement  of  uterus,  and  other  symptoms 
of  pregnancy  coexisting,  one  at  once  is  sus- 
picious of  an  ectopic  gestation,  and  either 
operates  or  keeps  the  case  under  close  obser- 
vation. But,  unfortunately,  these  cases  do 
not,  as  a  rule,  come  under  our  notice  until 
rupture  has  taken  place,  and  frequently  when 
the  medical  man  is  called  in  the  patient  is 
in  extremis  from  haemorrhage.  It  is  a  very 
good  plan  to  make  a  rule  always  to  examine 
caises  with  any  irregular  symptoms  of  preg- 
nancy with  a  view  to  the  presence  of  an 
ectopic  gestation.  It  is  chiefly  because  we 
are  constantly  on  the  watch  for  this  con- 
dition, together  with  our  improved  methods 
and  means  of  examination,  that  so  many  more 
cases  are  correctly  diagnosed  now  than 
formerly. 

The  following  cases  occur  to  me  as  pre- 
senting some  points  of  interest : — 

Several  years  aigo  I  was  called  to  see  a 
Miss  B. — a  strong,  stout,  healthy  young 
woman,  with  the  following  history  :  She  had 
alwa3rs  experienced  excellent  health.  She 
became  pregnant  and  placed  herself  in  the 
hands  of  an  abortionist,  who  had  operated 
upon  her  a  fortnight  prior  to  my  seeing  her. 
She  informed  me  that  the  foetus  and  placenta 
had  come  away  ten  days  before,  and  the  dis- 
charge had  gradually  died  away.  On  exa- 
mining her  I  found  the  uterus  firmly  fixed  in 
what  I  supposed  to  be  an  extensive  inflam- 
matory exudation  filling  the  whole  of  the  left 
pelvis,  and  extending  above  the  level  of  the 
umbilicus.  No  uterine  discharge.  Complete 
rest,  hot  injections,  vaginal  and  external 
applications  had  no  effect  in  relieving  her. 
Drs.  Hamilton  and  Way  saw  the  case  several 
times  in  consultation  with  me,  and  about  six 
weeks  after  the  onset  of  her  trouble  I  made 
an  exploratory  incision  into  the  hardened 
mass,  which  by  this  time  reached  to  the  lower 
ribs,  and  appeared  to  be  presenting  in  the 
left  lumbar  region — the  point  of  incision. 
Nothing  was  removed  but  a  large  amount  of 
solid  matter,  grey  in  colour,  evidently  altered 
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blood-clot.  A  few  days  after,  when  exploring 
the  wound  with  my  finger,  I  felt  what  ap- 
peared to  be  a  mass  of  sharp  points,  and  with 
a  pair  of  forceps  I  drew  out  the  skeleton  of  a 
three-month  fcetus,  the  ends  of  the  ribs 
creating  sharp  projecting  points.  I  regret  to 
say  that  the  diagnosis  of  extra-uterine 
gestation  was  made,  or  rather  forced  upon 
me,  too  late,  as  the  patient  eventually  died 
of  exhaustion.  In  this  case  I  was  misled  by 
the  history.  Evidently  what  had  been  mis- 
taken for  the  foetus  and  placenta  was  the 
uterine  decidua,  unless  it  was  a  case  of  double 
pregnancy.  I  must  remind  you  that  the 
case  occurred  many  years  ago,  when  we  did 
not  open  the  abdomen  so  readily  as  in  the 
present  day. 

Mrs.  T.  showed  symptoms  of  pregnancy 
for  the  second  time,  her  first  confinement 
having  been  quite  normal.  In  the  third 
month,  feeling  some  pain  in  left  side  of  pelvis, 
she  sent  for  me,  and  on  examination  I  found 
the  uterus  enlarged,  cervix  soft  and  patulous, 
a  p3rramidal-shaped  tumour,  apex  outwards, 
with  a  boggy  feeling,  lying  in  close  contact 
with  the  left  side  of  uterus,  with  all  the  usual 
symptoms  of  pregnancy  present.  I  diagnosed 
the  case  as  one  of  tubal  gestation,  and  called 
Dr.  Way  in  consultation.  He  agreed  with 
the  diagnosis,  but  during  the  course  of  liis 
examination,  after  considerable  hesitation,  he 
passed  a  sound  into  the  uterus,  finding  the 
cavity  much  larger  than  he  had  expected. 
Fearing  ordinary  uterine  pregnancy,  we  pre- 
scribed complete  rest,  opiates,  etc.  During 
the  following  night  the  patient  miscarried, 
and  a  2^-month  foetus  and  decidua  came 
away.  All  went  well  until  the  fourth  day, 
when  symptoms  of  septicaemia  set  in  with 
high  temperature.  The  mass  on  the  left  side 
of  uterus  became  tender  and  eventually  sup- 
purated, and  opened  through  a  large  slough 
in  the  vagina,  alongside  the  cervix,  requiring 
prolonged  treatment  by  drainage,  douching, 
etc.,  before  recovery  was  complete.  The 
presence  of  the  foetal  structures  in  the  dis- 
charge of  course  proved  the  presence  of  an 
ectopic  gestation  ;  otherwise  one  would  have 
confounded  it  with  a  ruptured  pyosalpinx, 
complicating  pregnancy.  This  patient  has 
since  passed  through  two  normal  confine- 
ments. 

A  case,  unique  in  character,  which  I 
brought  before  the  Society  some  years  ago — 
the  specimen  is  on  view  this  evening — might 
be  classed  as  one  of  ectopic  gestation.  A 
year  after  the  birth  of  her  first  child — the 


confinement  presenting  no  abnormalities-  as 
far  as  I  could  gather  from  the  medical  man 
who  attended  her — she  had  a  miscarriage, 
and  I  found  while  curetting  her  a  firm  mass 
attached  to  the  left  side  of  the  uterus.  A 
few  months  after  she  came  to  me  because  of 
constant  vomiting,  and  I  found  the  mass  he 
enlarged  considerably,  the  uterus  slightly 
enlarged  and  pushed  to  the  right.  I  operated 
and  removed  what  I  described  as  a  peduncu- 
lated secondary  uterus — really  an  unusual 
form  of  "  uterus  bicomis  unicollis  " — con- 
taining a  three-months  foetus,  with  one  ovary 
and  tube  attached,  leaving  a  normal  uterus, 
ovary,  etc.  Dr.  Newland  has  since  delivered 
her  of  a  full-term  child. 

Early  this  year  I  was  called  to  see  a  Miss 
G.,  and  found  her  suffering  from  extreme 
pain  in  the  pelvis,  especially  on  left  side, 
with  some  uterine  hsemorrhage,  and  a  history 
of  six  weeks'  pregnancy.  I  thought  it  was 
an  ordinary  case  of  miscarriage,  as  she  had 
been  taking  quantities  of  drugs,  etc.  I  sent 
her  into  private  hospital,  and  under  an 
anaesthetic  examined  her,  found  the  uterus 
enlarged,  but  containing  nothing  but  a  little 
blood-clot  and  debris  ;  no  mass  to  be  felt,  but 
there  wcis  a  general  fulness  all  round  the 
uterus  and  imlistinct  fluctuation  in  Dougla?*' 
pouch.  She  improved  for  a  day  or  two  and 
then  became  rapidly  worse,  collapsed  with 
rapid  pulse,  tympanitis  and  varying  tem- 
perature. Dr.  Hamilton  saw  the  case  with 
me,  and  advised  an  exploratory  operation, 
but,  unfortunately,  I  could  not  find  any  of 
her  relatives  until  late  on  the  following  day, 
when  she  was  apparently  in  a  hopeless  con- 
dition. I  did  a  posterior  colpotomy,  and 
evacuated  a  quantity  of  dark  fluid  blood. 
Her  condition  was  too  bad  to  attempt  any 
prolonged  examination  or  inteiierence.  She 
rapidly  improved,  but  on  the  fourth  day  had 
a  return  of  her  symptoms,  with  a  great 
amount  of  tympanitis,  hiccough  and  jaun- 
dice. I  again  thoroughly  opened  up 
Douglas'  pouch  and  drained.  From  this  time 
she  made  an  uninterrupted  recovery,  and  now 
appears  in  the  best  of  health.  She  was  very 
stout  and  difficult  to  examine  satisfactorily. 
I  came  to  the  conclusion  this  was  a  case  of 
tubal  gestation  with  early  rupture,  and 
though  it  terminated  satisfactorily  I  would 
not  advocate  operating  in  these  ca.«*e«  other- 
wise than  bv  the  abdominal  route. 

In  the  New  York  Medical  Journal  of  June, 
1875,  Dr.  Thomas,  of  New  York,  recorded  a 
case  which  created  a  great  amount  of  dis- 
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cussion.  The  report  said  :  '*  He  saved  the 
life  of  the  patient  by  a  bold  and  judicious 
operation.  He  opened  the  cyst  from  the 
vagina  by  a  platinum  knife,  rendered  in- 
candescent by  a  galvano-caustic  battery. 
Through  the  opening  thus  made  he  removed 
tiie  foetus."  Though  septic  symptoms  super- 
vened, the  patient  recovered,  and  the  case 
was  spoken  of  as  a  brilliant  success. 

I  have  only  met  with  one  case  where  tubal 
gestation  had  taken  place  on  both  sides,  with 
an  interval  of  about  two  years.  Though  the 
haemorrhage  was  very  great  on  both  occa- 
sions the  patient  made  an  excellent  recovery, 
and  is  stiU  hving  and  in  good  health. 

In  no  class  of  case  does  a  woman  more 
nearly  approach  death  than  in  ruptured 
ectopic  gestation ;  but  operative  measures 
combined  with  the  use  of  sahne  injections, 
intravenous  and  otherwise,  enable  us  in 
almost  every  case  to  literally  snatch  the 
patient  from  the  jaws  of  death  ;  and  all  of 
us,  I  suppose,  have  met  with  cases  which  were 
apparently  hopeless,  but  under  the  recog- 
nised lines  of  present-day  treatment  have 
been  restored  to  perfect  health.  In  fact,  I 
think  the  marked  improvement  in  the  diag- 
nosis and  treatment  and  the  marvellous 
results  of  operation  in  these  cases  afford  one 
of  the  most  striking  examples  of  the  wonderful 
strides  surgical  science  has  made  during  the 
past  quarter  of  a  century. 

(Bead  before  the  South  Auitialian  Branch  of  the 
British  Medioal  Aabociation.) 


THE  INCIDENCE  AND  FATALITY  OF 
HYDATID  DISEASE. 

By  C.  MaeLanrin,  M.B.  (Ediii.)»  Sydney,  Hon.  Surgeon 

to  Royal  Prince  Alfred  Hospital  and  the  Royal 

Hospital  for  Women,  Sydney. 


I  WOULD  wish  this  paper  to  be  regarded  rather 
as  a  brief  summary  of  an  immense  subject 
than  as  a  finished  work.  I  recognise  that 
there  are  several  disputable  statements,  which 
space  forbids  me  to  discuss  fully  if  the  Associa- 
tion's time-limit  is  not  to  be  exceeded.  Some 
of  these  would  need  a  whole  chapter  to  them- 
selves if  all  the  evidence  for  and  against  were 
to  be  stated.  The  material  discussed  con- 
sists of  420  cases  from  the  records  of  Roval 
Prince  Alfred  Hospital  and  my  private  prac- 
tice, and  the  vital  statistics  of  New  South 
Wales  from  1886-05. 

Prior  to  1885  hydatid  disease  hardly  figures 

in  the  death-rate  ;    in   1880  it  only  caused 

hree  deaths.     There  is  some  reason  to  sup- 


pose that  there  has  been  a  real  increase,  which 
is  not  entirely  due  to  improvement  in  diag- 
nosis, because,  as  a  rule,  it  is  not  a  difficult 
disease  to  diagnose.  The  most  obscure  cases 
are  those  in  the  brain,  which  are  here  un- 
common. 

The  number  of  deaths  has,  in  the  period 
under  consideration,  shown  a  marked  ten- 
dency to  rise  ;  but  the  incidence  per  million 
of  the  population  is  somewhat  variable.  The 
actual  deaths  rose  from  21  in  1886  to  58  in 
1899,  when  they  reached  their  maximum ; 
since  then  there  has  been  a  dechne,  which  has 
not,  however,  been  so  steady  as  one  could 
wish.  It  is  noteworthy  that  the  great  in- 
crease in  deaths  from  1886-99  occurred  in 
spite  of  the  improvement  in  surgical  technique 
which  was  made  during  that  time.  We  shall 
see  later  on  that  there  has  been  a  considerable 
improvement  in  the  results  of  operations  in 
the  period  under  observation.  More  impor- 
tant than  the  actual  number  of  deaths  is  the 
mortality  per  million  of  the  population,  which 
gives  the  true  import  of  the  disease. 

In  chart  1. 1  have  plotted  out  the  incidence 
of  the  disease,  and  it  is  noteworthy  that  there 
is  a  rather  wide  variation  in  the  death-rate 
from  year  to  year.  Thus,  it  was  at  its  mini- 
mum in  the  years  1886,  1888,  and  1902,  when 
it  was  only  21  per  miUion  ;  and  it  rose  to  its 
maximum  in  1896,  1898,  and  1899,  when  it 
reached  the  considerable  figure  of  44  per 
million.  It  will  be  observed,  moreover,  that 
there  was  a  distinct  epidemic  of  hydatids  in 
the  period  from  1893  to  1899  inclusive.  In 
these  seven  years  the  mortality  averaged 
rather  more  than  40  per  million,  as  compared 
with  about  25  per  miUion  in  the  years  before 
and  after. 

It  occurred  to  me  that  it  might  be  possible 
to  correlate  these  figures  with  the  amount  of 
rainfall  at  different  periods,  and  I  have 
accordingly  plotted  out  on  the  chart  a  curve 
giving  that  information.  It  is  true  that  the 
rainfall  here  given  is  that  of  Sydney,  but  a 
study  of  the  weather  reports  will  show  that 
over  a  given  period  the  amount  of  rain  at 
Sydney  is  fairly  representative  of  the  char- 
acter of  the  seasons  in  the  country  generally. 
We  thus  see  that  there  was  a  period  of  wet 
seasons  from  1887  to  1893,  in  which  the 
Sydney  rainfall  was  from  50  to  over  70  inches, 
!.<'..,  seven  wet  years.  Six  years  after  the  wet 
seasons  commenced  we  began  to  get  a  con- 
siderable rise  in  the  death-rate  from  hydatids, 
and  this  continued  for  seven  years.  In  other 
words,  we  have  here  a  period  of  seven  wet 
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yeoTB  followed  by  a  period  of  seven  years  in 
which  there  is  an  epidemic  of  hydatids. 

The  year  1894  showed  a  rainfa^  at  Sydney 
of  only  37  inches,  which  is  much  below  the 
average,  and  we  find  that  six  years  after- 
wards, in  1900,  the  death-rate  from  hydatids 
dropped  from  44  per  million  to  30  per  million. 
In  1896  the  rainfall  was  32  inches  ;   in  1902 


a  distance  of  six  years,   with  considerable 
accuracy. 

It  may  be  that  these  figures  are  merely 
coincidences,  but  it  seems  to  me  not  unlikely 
that  there  is  an  actual  connection  between 
the  rainfall  and  the  hydatid  death-rate,  and 
one  might  venture  to  put  forward  the  follow- 
ing  explanation :     In   dry    seasons   in   the 
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the  hydatid  death-rate  was  21  per  million. 
The  years  1894  to  1897  were  on  the  whole  four 
dry  years,  and  we  iind  that,  after  a  lapse  of 
six  years,  they  are  followed  by  four  years 
1900  to  1903,  in  which  the  hydatid  mortality 
is  low.  In  1898  the  rainfall  took  a  sudden 
leap  upwards,  and  six  years  later  there  is  a 
corresponding  rise  in  the  death-rate,  which 
jumps  from  25  to  34.  It  must  be  remembered 
that  a  death-rate  of  34  per  million  in  1904 
represents  a  greater  number  of  cases  than 
would  have  been  the  case  a  few  years  pre- 
viously. There  can  be  no  reasonable  doubt 
that  aseptic  surgery  has  saved  many  who 
would  formerly  have  died  of  hydatids.  It  is 
probable,  therefore,  that  the  mortality  in 
these  latter  years  represents  a  greater  amount 
of  actual  disease  than  it  would  have  repre- 
sented 20  years  ago.  If  this  chart  be  care- 
fully studied  it  will  be  observed  that  the 
death-rate  curve  follows  the  rainfall  curve  at 


country  districts  vegetables  are  compara- 
tively scarce,  but  in  wet  seasons,  when  the 
interior  is  a  fruitful  garden,  they  are  plentiful.' 
If  we  are  to  believe  that  infection  is  common 
from  eating  raw  vegetables,  or  from  preparing 
them  for  the  table,  it  seems  to  me  extremely 
probable  that  the  figures  here  given  are  sus- 
ceptible of  this  simple  explanation. 

It  has,  I  beheve,  generally  been  held  that 
infection  was  most  common  through  the 
drinking  water  ;  and  it  was  therefore  con- 
sidered, with  little  substantial  evidence  to 
support  the  belief,  that  hydatid  infection  was 
most  common  in  time  of  drought,  when  the 
water  was  most  likely  to  become  contami- 
nated. This  theory  is  certainly  not  in  accord- 
ance with  the  actual  facts  as  shown  in  chartil. 

The  vegetable  theory  is,  of  course,  by  no 
means  new,  as  it  is  pointed  out  by  Verco  and 
Stirling,  in  Clifford  Allbutt'a  System,  that 
infection  by  this  means  frequently  occurs. 
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ClUOT    II. 
AGES  AT  DEATH  OP  FIFTY  .E13HT  FATAL  CASES 
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Finsen,  quoted  by  Daviea  Thomas,  states  that 
the' occupation  of  cooking  renders  women 
particularly  liable  to  hydatids,  and  it  is 
reasonable  to  suppose  that  this  increased 
riekis  probably  due  to  infection  from  vege- 
tables. 

A  striking  point  in  this  connection  is  the 
statement  of  Davies  Thomas  that  the  dura- 
tion of  the  disease  from  the  time  that  the 
ova  are  swallowed  till  it  makes  itself 
manifest  is  probably  about  five  or  six  years. 
It  is  evident  from  this  chnical  observation 
that  the  results  of  a  widespread  infection  will 
not  make  themselves  manifest  in  the  mor- 
tality returns  till  the  lapse  of  about  six  years  ; 
and  this  fact  appears  to  be  of  considerable 
significance  in  connection  with  the  rainfall 
and  mortality  returns  here  given. 

The  period  is  too  short  for  any  exact  con- 
clusion to  be  drawn  ;  but  the  facts  are  at  all 
events  suggestive,  and  probably  the  lapse  of 
a*  few  more  years  will  settle  the  question. 


We  cannot  search  any  further  backwards, 
because  the  disease  appears  to  have  been 
comparatively  uncommon  till  about  20  years 
ago. 

Aga  at  death. — In  68  cases  I  have  been  able 
to  obtain  the  ages  at  death,  and  this  informa- 
tion has  been  depicted  on  chart  II.  It 
will  be  noticed  that  there  is  a  steady  rise  from 
childhood  to  a  maximum  between  40  and  50 ; 
in  fact,  nearly  half  the  deaths  occurred  be- 
tween the  ages  of  40  and  64.  If  we  compare 
the  number  of  deaths  with  the  number  of 
people  living  in  childhood  and  middle  age, 
we  shall  see  how  enormously  greater  the 
liability  to  fatal  attack  becomes  as  youth 
depart^. 

Sex  incidence  as  regards  faorUdity. — The 
total  number  of  deaths  in  New  South  Wales 
during  the  period  under  consideration  wu 
S2I,  of  whom  432  were  males  and  379 
females.  The  inference  that  males  are  more 
subject  to  the  disease  than  females  is  not, 
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however,  just.     It  is 

the  Dumber  ot  deaths  in  proportion  to  the 

,  number  oF  persona  olive  of  each  aes,  and  this 

.  has  been  done  in  chart  III. 

A  Btudy  of  this  chart  shows  that  the  female 
deaths  are  on  the  whole  rather  more  variable 
than  the  male.  Thus  in  1899  the  female  death- 
rate  was  47  per  million,  but  in  1900  it  had  fallen 
to  only  24.     In  1902  it  was  24  ;  in  1904,  42. 


liable  than  women.  Thia  ia  certainly  not  the 
case  in  New  South  Wales.  Sir  James  Graham 
also  makes  the  same  statement,  but  at  that 
time  the  statistics  were  small  in  amount. 

Chart  IV.,  which  represents  the  death-rate 
from  hydatids  per  ten  thousand  of  all  deaths, 
is  somewhat  interesting.  Only  in  five  years 
13  the  rate  larger  for  the  males  ;  in  all  the 
others  the  female  deft th- rate  preponderates. 


Year  86.  87.  I 
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The  explanation  of  this  greater  variability  is  i 
not  clear.    In  nine  years  the  female  death-rate 
was  greater  than  the  male,  but  in  ten  years 
the  male  was  the  greater ;   only  in  one  year  | 
■were  they  equal.      It  is  clear,  however,  that  [ 
no  greater  liability  to  hydatid  disease  can  ' 
be  claimed  for  either  sex.      In  this  respect  we 
.  must  differ  from   Verco  and  Stirling,   who  | 
consider  that  in  this  country  men  are  more  j 


From  this  one  is  tempted  to  infer  that,  when 
it  occurs,  hydatid  disease  is  relatively  more 
seriouH  in  women  than  in  men.  The  averi^e 
death-rate  per  million  of  the  living  population 
wa^,  during  the  20  years  nnder  consideration, 
31-9  for  males  and  31-7  for  females,  or  to  all 
intents  and  purposes  equal.  In  face  of  these 
figures  I  do  not  think  it  can  be  maintained 
that  either  sex  is  more  Uable  than  the  other. 
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Organs  affected. — ^The  following  420  cases 

are  studied  from  the  records  of  the  Royal 

Prince  Alfred  Hospital  and  partly  from  my 

own  private  practice.     The  positions  of  the 

cysts  were  : 
Liver 

Spleen  . .         * 

Peritoneum 
Lung 
Kidney 
Brain 

These  proportions  show  a  somewhat  different 
incidence  of  the  disease  from  that  described 
by  Verco  and  Stirling  : 

Liver 68*6  per  cent 


267 

4 

74 

66 

7 
o 


63*4    percent. 

•05 
17-8 
15-4 

1-6 

•47 


Spleen  . . 
Thorax 
Kidney 
Peritoneum 


1-6 
19- 
2-5 
9-9 


It 


»» 


n 


tt 


It  will  be  observed  that  in  our  figures  the 

percentage  of  liver  cases  is  rather  less,  and 

that  of  lung  and  peritoneal  affection  is  much 

more  than  in  theirs.    The  proportions  given 

by  Fleming,  of  Edinburgh,  in  a  series  of  1862 

cases  collected  from  many  countries  are  as 

follows  : — 

Liver    . .  . .         . .     57     per  cent. 


Spleen  . . 
Peritoneum 
Lungs  . . 
Kidney. . 
Brain  .. 
Heart 


21 
1-4 
11-6 
4-7 
4-4 
1-8 


The  marked  diversity  of  these  results  from 
those  of  Verco  and  Stirling  and  ourselves  can 
only  be  explained  by  the  probability  that  rare 
cases,  such  as  hydatid  of  the  brain  and  heart, 
are  more  likely  to  be  published  than  the  com- 
moner varieties,  such  as  infection  of  liver  or 
peritoneum.  It  is  doubtful,  in  my  opinion, 
whether  the  brain  is  affected  to  the  extent 
that  would  appear  from  these  statistics.  A 
homogeneous  series  like  that  of  Verco  and 
Stirling  and  our  own  is  more  likely  to  repre- 
sent the  true  state  of  things  than  one  made  of  ! 
cases  culled  from  all  the  journals  of  the  world.  \ 

Mortality. — Of  the  420  cases,  44  died,  a 
percentage  of  10'4.  If  it  be  considered  that 
these  cases  were  all  under  the  most  favour- 
able conditions,  and  were  treated  by  some 
of  the  most  skilled  surgeons  in  the  country, 
it  becomes  evident  that  visceral  hydatid  is 
a  particularly  serious  affection.  Nor  does 
the  actual  mortality  represent  the  true  ex- 
tent of  the  human  suffering  due  to  this 
ternble  disease.  Every  one  of  these  patients 
went  through  a  grave  illness  ;  many  of  them 
were  permanently  maimed,  and  were  left  with 
adhesions  which  have  rendered  life  a  burden 
to  them  ;  some  fell  victims  to  phthisis,  which 


seized  upon  the  opportunity  to  attack  them. 
Many  suffered  from  recurrence  ;  and  the  fact 
becomes  forced  upon  one's  notice,  as  one 
studies  the  records,  that  a  man  who  has  onoo 
had  hydatids  is  more  or  less  a  threatened 
man  for  many  years  to  come. 

Anntuil  mortality, — It  is  interesting  to  in* 
quire  whether  the  improvement  in  surgical 
technique  has  led  to  a  diminution  in  the 
death-rate  after  operation.  In  dealing  with 
comparatively  smcJl  figures,  such  as  are  avail- 
able to  us,  we  must  exercise  caution,  because 
a  single  death  may  cause  an  appreciable 
difference  in  the  percentage  mortality ;  but 
none  the  less  I  think  we  may  fairly  claim  a 
gratifying  improvement.  In  1896  the  mor- 
t€dity  stood  at  16'7  per  cent.,  and  it  showed 
a  slight  change  for  the  worse  till  1898,  when 
it  reached  its  maximum,  with  a  percentage 
of  no  less  than  20*9.  Since  then  the  tendency 
to  improvement  has  been  well  marked,  with 
the  single  exception  of  1905,  when  the  death- 
rate  was  18*4  per  cent.  The  course  of  the 
mortality  is  shown  in  chart  V.  In  1905  a 
run  of  bad  abdominal  cases  sent  up  the  death- 
rate  unduly  ;  but  if  we  take  two  periods,  the 
first  five  and  the  last  six  years,  we  shall  find 
that  the  average  mortality  for  the  former  is 
16*2  per  cent.,  for  the  latter  6-1  per  cent.  It 
is  difficult  to  conceive  a  more  striking  testi- 
mony  to  the  effects  of  aseptic  as  opposed  to 
antiseptic  surgery. 

Sex  incidence  of  the  cases.  —  Of  the  420 
cases  215  were  males,  205  females.  These 
proportions  do  not  greatly  differ  from  those 
of  the  sexes  alive  in  the  State. 

Sex  incidence  as  affecting  the  organs. — 
Some  remarkable  facts  are  shown  : — 

M.  F. 

Liver  . . 
Spleen 

Peritoneum    . . 
Lung  . . 
Kidney 
Brain  . . 

It  will  be  noted  that  more  females  than  male» 
suffer  from  abdominal  hydatids  ;  more  males 
than  females  are  affected  in  other  organs.^ 
The  causes  of  this  may,  perhaps,  be  suggested. 
Havelock  Ellis  has  pointed  out  that  woman 
is  essentially  an  abdominal,  man  a  thoracio 
animal. 

In  woman  the  liver,  though  it  is  difficult  to 
speak  positively,  is  on  the  whole  slightly 
larger  proportionately  than  in  man.'  Ixk 
man  the  lungs  are  very  much  larger  than  in 
woman.  It  is  obvious  that  the  larger  an 
organ  is   the   more  chance   it  has,   eaeteri^ 


M.  F. 

128  139 

2  2^    163 

33  42 

46  20) 

5  2}     53 

2  Ol 


183  Abdominal 


22  Other  orgaofl^ 
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Death  rate  according  to  site. — The  following 
deaths  occurred  : — 


Liver 

..     18     . 

Spleen          . .  . 
Peritoneum 

1 
..     11 

Brain 

..       I 

Lung 

To  ascertain  the 

relative 

. .     13 
mortality  of  each 

variety  we  must  work  out  the  percentage  of 
deaths  to  the  number  of  ca3es  admitted  of 

each  variety  : — 
Liver    . . 

■ 

6*8  per  cent. 

Spleen  . . 
Peritoneum 

. .     25 

..     14-6       „ 

Lung     . . 
Brain    . . 

..     19-5       ,. 
..50 

paribus,  of  being  infected.  We  must  also 
remember  that  in  a  man,  with  his  powerful 
muscles  and  strong  respiratory  action,  the 
circulation  is  carried  on  with  greater  vigour 
than  in  a  woman  ;  it  is  therefore  likely  that 
the  embryos  would  be  more  rapidly  swept 
through  the  portal  system  than  in  a  woman, 
and  thus  the  lungs  would  be  more  probably 
affected.  The  sedentary  occupations  of 
women  are  more  likely  to  cause  pelvic  stasis 
than  those  of  men.  Thus  we  find  that  they  are 
more  subject  to  hsemorrhoids  and  constipa- 
tion than  are  males ;  it  is  not  therefore  a 
matter  of  surprise  that  peritoneal  hydatids  so 

CH1.BT  V. 
MORTAUTY  FBOH  HYTATIDS  IN  ROYAL  PRINCE  ALFRED  HOSPITAL  FROM  1893  TO  1906  INCLUSIVE. 

YEAR.  1896     97      98      99      00      01      02     03      04      05     06 


18 

16 
14 

12 
10 
8 
6 


%— I f— 7|r 1 \ 


2 
O 

largely  preponderate  in  them,  the  embryos 

remaining  in  the  radicles  of  the  mesenteric 

veins  instead  of  being  carried  on  to  the  liver.* 

If  we  take  the  percentage  of  cases  of  each 

sex,  the  difference  becomes  still  more  striking. 

Here  they  are  : —  m.  f. 

Liver     ..         ..         ..         ..  60*2  68 

Peritoneum 10*7  20-5 

Lung 21*4  9*7 

In  other  words,  women  are  twice  as  liable  to 
peritoneal  hydatids  as  men ;  and  men  are 
twice  as  liable  to  hydatids  of  the  lung  aa 
women.     Look  at  the  matter  in  this  way  : — 

M.  F. 

Abdominal  . .     75*8  per  cent.     89 '  4  per  cent. 

Other  organs       ..     24*4      .,  10*6      ,. 

These  observations  require  testing  by  a  wider 

induction  than  is  at  present  available,  but 

probably  they  are  not  far  from  the  ti:uth.^ 


We  may  disregard  the  death  from  hydatid 
of  the  spleen,  as  also  the  one  that  occurred 
from  hydatid  of  the  brain,  which,  as  there 
were  only  two  cases  altogether,  would  repre- 
sent a  mortality  of  50  per  cent.  This  may  be 
quite  correct,  but  we  have  not  sufficient 
evidence  to  go  upon.  The  other  figures, 
being  based  upon  a  large  series,  may  probably 
be  taken  as  reliable.  We  thus  see  that 
hydatid  of  the  lung  is  the  gravest ;  of  the 
peritoneum  next. 

The  mortality  of  these  varieties  is  pro- 
bably understated  here,  because  a  considerable 
number  of  the  patients  must  die  of  remote  com- 
plications. I  have  myself  seen  two  cases  in 
which  phthisis  developed  subsequently  to 
operation  for  lung  hydatid,  and  one  case  of 
intestinal  obstruction  af  te^eritoneal  hydatid. 
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CONCLUSIONS. 

Hydatid  disease  was  little  noticed  in  New 
South  Wales  until  about  25  years  ago. 
There  was  a  marked  epidemic  of  hydatids  in 
the  seven  years  1893-1899.  This  epidemic 
occurred  six  years  after  the  beginning  of  a 
period  of  seven  wet  years,  1887-1893.  It  is 
possible  that  infection  may  be  more  common 
in  wet  seasons,  owing  to  the  fact  that  vege- 
tables are  more  plentiful  in  the  country 
districts  ;  but  this  can  only  be  settled  by  an 
experience  extending  over  a  longer  period  of 
time.  The  greatest  mortality  occurs  in 
middle  life  ;  comparatively  few  children  are 
affected.  Males  and  females  are  affected  in 
equal  proportion  to  the  numbers  alive  of  each 
sex.  The  liver  is  more  often  affected  than  all 
the  other  organs  put  together ;  next  comes 
the  peritoneum,  next  the  lung.      The  average 


out  the  enormous  mass  of  clinical  material 
available  in  the  records. 

Addendum. — ^It  was  objected  at  the  meet- 
ing that  the  rainfall  in  chart  I  was  that  of 
Sydney,  while  the  death-rate  was  for  the 
whole  colony,  and  so  it  was  unfair  to  com- 
pare the  two.  This  argument  seems  to  be 
not  unreasonable,  and  I  have  been  at  some 
pains  to  skscertain  how  far  it  is  applicable. 

The  rainfall  at  Sydney  is  after  all  that  of 
the  most  densely  populated  area,  and  it  is 
quite  incorrect  to  suppose  that  hydatid 
infection  is  confined,  or  nearly  confined,  to 
the  country  districts.  Out  of  16  cases  in 
which  I  have  been  able  to  trace  the  source 
of  infection  beyond  doubt,  seven  were 
infected  in  Sydney,  for  they  had  never  left 
the  metropolis,  one  in  the  eastern  district, 
one  in  the  west,  and  seven  in  the  central. 
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mortality  of  hydatid  disease,  taken  over  a 
period  of  years  under  the  most  favourable 
conditions,  is  probably  fully  10  per  cent.,  but 
this  has  shown  a  tendency  to  decrease  under 
the  influence  of  aseptic  surgery.  Children 
are  more  hkely  to  be  affected  in  the  liver  than 
women,  and  these  than  men.  Men  are  twice 
as  liable  as  women  to  lung  hydatid  ;  women 
are  twice  as  liable  as  men  to  peritoneal 
hydatid.  These  variations  are  probably  due, 
firstly,  to  the  differences  in  the  relative  sizes 
of  the  viscera ;  secondly,  to  the  differences  in 
the  vigour  of  respiration  and  circulation  in 

-  the  sexes.     The  death-rate  from  hydatid  of 
the  lung  is  the  greatest ;  next  the  peritoneum, 

-  then  the  liver. 

I  wish  to  thank  Dr.  Day,  of  the  Royal 

Prince  Alfred  Hospital,  and  Dr.  Lethbridge, 

of  the   Royal  Alexandra   Hospital,   for  the 

/assistance  they  have  given  me  in  searching 


It  therefore  follows  that  the  conditions  pre- 
vailing in  Sydney  and  on  the  coast  geoenkUy 
must  largely  influence  the  mortality. 

I  have,  however,  dra\ni  out  another  chart, 
showing  the  mortality  as  compared  with  the 
average  rainfall  over  the  whole  colony.  It 
is  to  be  read  in  a  somewhat  different  manner 
from  chart  I.  The  dotted  line  represents 
the  general  rainfall  from  1880  td  1899.;  the 
black  line,  the  death  rate  fix)m  1886  to  1905. 
Supposing  that  the  average  duration  of  a 
fatal  case  of  hydatids  is  six  years,  the  black 
line  will  represent  the  mortality  due,  on  an 
average,  to  infection  caused  in  the  year  of 
the  dotted  Une  immediately  beneath  it. 
Allowing  for  accidental  variations  due  to  the 
comparative  smallness  of  the  numbers, .  it 
will  be  observed  that  the  two  curves  resemble 
each  other  in  a  manner  which  is  at  all  events 
suggestive.     Thus  we  have  a  period  of  low 
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rainfall  from  1880  to  1885,  accompanied  by 
a  low  death-rate  from  1886  to  1891,  a  rise  in 
both  in  1887  and  1893,  and  high  rainfall  from 
1889-94,  with  high  death-rate  from  1895-99. 
From  1895  to  1899  there  was  a  low  rainfall, 
and  from  1901  to  1905  there  was  a  low  death- 
rate. 

It  is  remarkable  that  in  this  series  of  20 
years  there  are  only  two,  1888  and,  to  a  less 
extent,  1894,  in  which  the  rainfall  was  not 
followed  by  a  corresponding  death-rate  six 
years  later. 

I  still  venture  to  suggest,  however,  that  it 
is  really  more  fair  to  take  the  rainfall  in  the 
greatest  centre  of  population,  because  if  we 
admit  figures  from  the  sparsely  settled  west 
we  are  introducing  an  element  of  irregularity 
and  uncertainty.  Thus,  the  rainfall  of  Tiboo- 
burra  has  as  much  influence  upon  the 
average  rainfall  of  New  South  Wales  as  that 
of  Sydney  ;  but  it  stands  to  reason  that  such 
a  small  population  cannot  contribute  so 
many  cases  as  the  great  county  of  Cumber- 
land. The  whole  question  is  extremely 
•complex,  and  one  should  keep  an  open  mind  ; 
but  probably  further  inquiry  will  show  that 
the  foregoing  results  are  somewhat  more 
than  coincidences. 

I  have  to  thank  the  Government  Meteoro- 
logist for  his  assistance  in  this  matter. 


NOTES. 

1.  Note  also  that  in  dry  seasons  the  ova  are  more  likely  to  be 
-desiccated  than  in  wet.  It  is  doubtful  how  much  drying  a 
hydatid  ovum  can  stand. 

2.  In  this  very  brief  discussion  I  take  for  granted  that  the 

f)rincipal  course  of  the  embryo  after  leaving  the  alimentary  canal 
s  by  way  of  the  portal  system.  It  is  only  fair  to  say  tliat  this 
is  by  no  means  absolutely  proved ;  a  great  deal  of  work  requires 
to  be  done  before  we  can  say  exactly  what  happens.  At  all 
eventB  the  |)ortal  theory  probably  explains  all  the  facts  best, 
and  certainly  fits  in  well  with  the  observations  here  recorded. 

3.  Havelock  EUis'  "  Man  and  Woman." 

4.  In  48  cases  under  the  age  of  twelve  the  following  were  the 
sites  afFected  : — Liver  36,  lung  8,  peritoneum  2,  brain  2 ;  that 
is  to  say,  the  liver  cases  numbered  75  per  cent,  of  tlie  whole 
number.  But  if  we  take  the  number  of  patients — for  four  were 
affected  in  more  than  one  organ — we  find  that  the  liver  was 
attacked  in  no  less  than  81-8  per  cent.,  a  much  larger  proportion 
than  has  been  noticed  in  any  series  of  adults,  whether  male  or 
female.  In  children  the  liver  is  considerably  larger  than  in  adults, 
and  it  seems  reasonable  to  believe  that  this  preponderance  in 
size  is  a  strong  determining  factor  in  its  unusual  liability  to 
attack.  Furthermore,  no  case  of  lung  hydatid  occurred  till  the 
age  of  six,  when  the  liver  begins  to  assume  adult  proportions. 

5.  It  may  be  suggested  that  the  preponderance  of  lun^  hydatid 
:d  men  is  due  to  their  outdoor  occupations,  which  brmg  them 
more  into  contact  with  dust,  and  that,  this  being  inhaled,  and 
containing  ova,  the  resulting  embryos  would  directly  affect 
the  lungs.  One  would  keep  an  open  mind  on  the  subject,  but 
is  there  any  real  evidence  that  hvdatid  infection  may  occur  except 
by  way  of  the  |)ortal  system  ?  And  for  how  long  will  ova 
desiccated  in  a  dusty  wind  retain  their  virulence  ?  The  whole 
subject  urgently  requires  further  study. 

(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


The  movement  for  the   establishing  of  a 

children's  hospital  at  Perth  has  taken  active  form  again. 
Several  meetings  have  been  held  and  a  committee 
formed.  It  has  been  decided  to  begin  the  erection  of 
the  building  immediately. 


RINGWORM  AND  ITS  TREATMENT. 

By  WinUm  J.  Munro,  B.A.,  M.D.,  etc.,  Hon.  Surgeon 
Look  Ward,  Royal  Prince  Alfred  Hospital,  Sydney. 


Gruby,  between  1841  and  1844,  described 
three  parasites  in  the  tinea  of  the  child  and 
mentagra  of  the  adult.  Bazin  described  one 
parasite  as  the  cause  of  trichophyton  lesions 
of  whatever  kind,  and  this  organism  was 
called  the  "  Trichophyton  Tonsurans." 

Besnier's  two  pupils,  Juhel-Renoy  and 
Balzer,  found  very  large  spores  in  some 
varieties  of  the  disease,  and  attributed  their 
excessive  growth  to  a  very  favourable  soil. 
Unna,  Niche,  and  Furthmann,  in  1891,  how- 
ever, isolated  five  varieties  from  twelve  cases. 
At  this  time  Besnier  recognised  a  large  and 
small  spored  variety,  and  at  his  suggestion 
Sabouraud  undertook  their  investigation. 

Trichophytons  do  not  comprise  only  a 
single  variety  of  parasite,  but  include  a  large 
number  of  species.  Those  usually  found  in 
cases  occurring  during  childhood  are  the 
Microsporon  Audouinii  Ectothrix,  or  small- 
spored  ringworm,  and  the  Trichophyton 
Tonsurans  of  Malmstein,  the  Maerosporon 
Endothrix,  or  large  spored.  The  "  Kerion  of 
Celsus"  and  parasitic  Sycosis  are  produced 
by  different  varieties. 

The  Microsporon,  according  to  Sabouraud, 
is  the  most  common ;  in  our  experience, 
however,  the  larger  variety  seems  to  occur 
almost,  if  not  quite,  as  frequently.  When 
the  disease  is  of  the  former  variety  it  is 
characterised  by  the  presence  of  dry,  scaley 
patches,  circular  in  shape.  The  hair  is  thinner 
than  that  normally  occurring  on  the  rest  of 
the  scalp,  and  in  their  general  appearance 
some  appear  like  the  natural  hairs  and  others 
are  broken  off  a  little  beyond  their  point  of 
exit.  The  hair  is  frequently  discoloured  or 
grey,  and  is  often  covered  for  a  short  distance 
with  a  grey  sheath.  There  may  be  one  large 
patch  or  a  number  of  smaller  ones,  which  may 
coalesce  and  eventually  invade  the  whole 
scalp.  When  untreated  it  possibly  lasts  from 
two  to  seven  years,  terminating  at  the  age  of 
immunity  of  15  years. 

The  disease  begins  as  a  macular  papule, 
with  an  erythematous  border,  but  it  soon 
becomes  scaley,  and  the  hairs  on  it  are 
brittle.  When  one  wishes  to  examine  the 
diseased  hairs  under  the  microscope,  it  is 
necessary  to  place  them  on  a  slide,  drop  litjuor 
potassae  on  them,  cover  with  a  glass  cover 
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and  warm  just  until  bubbles  begin  to  appear. 
A  J  to  J  inch  objective  with  a  very  small 
diaphragm  aperture  should  be  used.  The 
hair  will  be  found  to  be  encased  in  a  sheath 
consisting  of  fine,  highly  refractile  polygonal 
spores. 

In  the  large  spored  variety  it  is  noticed 
that  the  hairs  are  embedded  in  a  mass 
of  heaped  up  scales,  which  present  a  crust- 
like aspect,  and  on  removing  them  the  hairs 
will  be  seen  to  be  projecting  from  the  under 
surface.  The  hairs  on  the  skin  are  curved, 
and  often  covered  with  homy  layer.  When 
they  are  prepared  in  the  same  manner  as 
those  attacked  by  the  small  spored  variety, 
and  examined  microscopically,  they  will  be 
found  to  be  filled  more  or  less  completely  with 
chains  of  large  spores. 

Clinically,  in  this  kind  of  ringworm  small 
patches  are  seen  containing  few  hairs  (5  to  15); 
large  patches  are  rare. 

Diagnosis  is  not  unfrequently  diffi- 
cult, and  auto  -  inoculation  may  be  neces- 
sary to  make  a  correct  one.  Both  para- 
sites grow  readily  on  peptone  agar  with 
4  per  cent,  glucose.  The  microsporon  colony 
appears  as  a  white  felted  flat  mass  of  fine 
threads.  That  of  the  macrosporon  has  a 
raised  crateriform  mass  in  the  centre. 

Treatment, — The  older  method  was  to  re- 
move the  infected  hairs  and  those  for  a 
centimetre  around  the  patch  by  epilation, 
repeating  this  every  15  days,  and  the  applica- 
tion of  antiseptics  to  the  diseased  patch  and 
the  whole  of  the  scalp.  The  epilation  is 
difficult  to  do  satisfactorily,  because  the  hairs 
break  easily,  and  one  is  apt  to  leave  part 
behind  which  remains  as  a  centre  of  infection. 
Furthermore,  young  children  do  not,  as  a 
rule,  bear  it  w*ell.  Many  antiseptics  have 
been  used,  amongst  which  may  be  mentioned 
oleate  of  copper  (1-8  ointment),  carbolic  acid, 
salicylic  acid,  tincture  of  iodine  (1-5,  1-10), 
etc.  One  might  hope  by  these  means  to 
obtain  a  cure  in  10  months,  but,  on  the  other 
hand,  the  duration  of  the  disease  is  often 
indefinite,  frequently  terminating  at  about 
the  fifteenth  year,  or  at  the  advent  of  the 
natural  immunity. 

Sabouraud  recognised  that  the  cure  of 
ringworm  by  antiseptics  was,  and  possibly 
always  would  remain,  an  impossibility,  and 
for  this  end  one  must  depend  on  means  to 
remove  the  infected  hairs  in  their  entirety. 
He  first  tried  toxic  means,  e.g.,  acetate  of 
thallium,    but    though    thereby    a    perfect 


alopecia  can  be  produced,  owing  to  its  poison- 
ous properties  he  was  compelled  to  discontinue 
it. 

Freund,  as  early  as  1896,  and  a  number  of 
others  since  that  time,  tried  the  X-rays  ;  but 
the  difficulty  was  to  measure  the  dose  so  that 
enough  was  given  to  cause  the  hair  to  fall,, 
and  not  enough  to  produce  a  permanent 
alopecia.  To  measure  the  dose  Sabouraud 
finally  devised  his  pastille  of  platino-cyanide 
of  barium.  This  is  plaped  at  7^  cm.  from 
the  centre  of  the  tube,  thus  being  half  the 
distance  between  the  skin  and  the  light.  When 
it  has  acquired  a  particular  brown  tint,  then 
alopecia  without  radio-dermatitis  will  follow. 
The  hair  begins  to  fall  from  the  fiifteenth  to  the 
twentieth  day,  and  has  completely  fallen 
about  the  thirtieth.  The  skin  is  disinfected 
by  the  daily  use  of,  say,  1-5  solution  of 
tincture  of  iodine.  The  hair  commences  to 
grow  in  2J  months,  and  has  completely 
regrown  in  five  months,  when,  as  a  rule,  the 
disease  is  cured. 

{Bmd  before  the  New  South  Wales  Bnndi  of  the 
British  Medical  Aasodation.) 


RINGWORM  AND  ITS  TREATMENT :   TECHNIQUE 
OF  X-RAY  TREATMENT. 

By  L.  Henchel  Harrto,  M.B.,  CIlM.  (Syd.}»  Hon. 
Assistant  Surgeon,  Sydney  Hospital ;  Hon.  SUa- 
grapher,  Sydney  Hospital;  Hon.  SUagrapher,. 
Royal  Alexandra  Hospital  for  ChUdren,  Sydney. 


As  far  back  as  1896  it  was  observed  by  several 
operators  that  prolonged  exposure  to  the 
X-rays  produced  alopecia.  The  first  case  to 
attract  the  attention  of  Sabouraud  occurred 
at  this  time,  when  Freund,  of  Vienna,  was 
trying  radio-therapeutics  on  all  the  diseases 
of  the  skin  in  succession.  It  was  in  a  young 
girl  who  had  remained  for  several  hours  ex- 
posed to  an  X-ray  tube  as  the  subject  of  a 
public  demonstration  at  a  music  hall.  The 
whole  of  the  occipital  segment  of  the  head 
was  denuded,  and  was  followed  four  months 
later  by  a  complete  re-growth  of  hair.  After 
this  the  X-rays  were  employed  in  various 
conditions  requiring  epilation,  notably  ring- 
worm, but  the  methods  were  so  haphazard 
and  the  results  so  uncertain  that  for  a  con* 
siderable  period  their  use  was  abandoned. 
Indeed,  in  several  instances  severe  and 
painful  accidents  happened  following  this  in- 
discriminate use  of  so  powerful  a  therapeutic 
agent,  and  not  infrequently  was  it  noticed 
that  permanent  alopecia  resulted.    However, 
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thanks  to  the  perseverance  and  Ingenuity  of 
Professor  Sabouraud,  of  St.  Louis  Hospital, 
Paris,  we  are  now  enabled  with  precision  and 
certainty  to  apply  a  dose  of  X-rays  sufficient 
to  produce  epilation  within  a  certain  period, 
followed  by  re-growth  of  the  hair  a  little  later 
on,  and  this  without  any  reaction  or  other 
inconvenience  being  produced.  Numerous 
attempts  had  been  made  to  devise  meters 
which  would  measure  a  requisite  dose  of 
X-rays,  but  these  were  more  or  less  un- 
satisfactory, unreliable,  and  very  expensive. 
In  1904,  Sabouraud,  in  conjunction  with 
Noir6,  invented  an  X-ray  radiometer,  and 
thousands  of  these  are  now  used  all  the  world 
over  with  astonishing  success.  The  pastilles 
of  Sabouraud  and  Noire,  as  they  are  termed, 
consist  of  small  circular  pieces  of  Bristol 
paper  coated  with  an  emulsion  of  platino- 
cyanide  of  barium  in  collodion  with  acetate 
of  starch.  When  fresh,  these  pastilles  pre- 
sent a  greenish-yellow  colour  known  as 
"  Tint  A."  After  exposure  to  the  X-rays, 
the  colour  gradually  changes,  altering  to  a 
brown,  until  the  "  Tint  B  "  is  reached.  At 
this  juncture  the  rays  must  be  cut  off,  and  if 
all  proper  precautions  be  taken  the  correct 
dose  will  be  administered. ' 

Most  of  the  failures  in  using  these  pastilles 
have  been  due  to  the  operators  not  following 
closely  the  instructions,  and  I  may  be  par- 
doned for  briefly  summarising  them  : — 1. 
The  work  must  be  performed  in  a  dark  room, 
as  daylight  affects  the  pastilles.  2.  The 
anode  of  the  tube  must  be  exactly  15  centi- 
metres from  the  part  under  treatment,  with 
the  pastille  exactly  midway,  t.e.,  1\  centi- 
metres from  the  anode.  3.  To  enable  this 
procedure  the  tubes  must  be  small.  Sabouraud 
employs  special  ones  made  by  Miiller  and 
Drisler,  with  the  bulb  8  centimetres  in  dia- 
meter. In  any  case  the  pastilles  ought  to 
be  placed  at  a  distance  of  at  least  2|  centi- 
metres from  the  glass  of  the  bulb,  otherwise 
the  heat  generated  by  the  glass  wall  will 
affect  the  pastille  and  increase  its  colouration. 
4.  When  examining  the  pastille,  during  the 
sitting  for  change  in  colour,  a  rapid  inspection 
must  be  made,  otherwise  it  will  slightly 
recover  its  original  "  tint."  5.  The  com- 
parison of  "  tints  "  must  always  be  made  in 
daylight  with  an  even  illumination.  6.  If 
the  "  Tint  B  "  be  exceeded,  permanent  alo- 
pecia may  result,  or  even  a  severe  reaction, 
producing  an  X-ray  bum.  7.  If  the  "  Tint 
B  "  be  not  reached,  epilation  will  either  not 
result,  or  only  partially  so. 


The  question  has  often  been  asked,  *'  Can 
these  pastilles  be  used  more  than  once  ?  " 
The  answer  is  "  Yes."  They  can  be  used  over 
and  over  again,  provided  that  during  the 
intervals  they  be  exposed  to  strong  sunlight 
until  the  original  "  Tint  A "  be  restored. 
Although  these  pastilles  are  made  use  of  by 
hundreds  of  operators,  strange  to  relate  not 
any  two  obtain  similar  results  as  to  time  of 
exposure.  The  first  consideration  is  the  tube. 
It  is  generally  agreed  that  the  harder  tubes 
are  more  suitable  than  the  softer  ones.  By 
means  of  Benoist's  radio-chromometer  this  is 
measured  with  great  precision.  The  instrument 
is  really  a  sort  of  spiral  staircase  with  12 
aluminium  steps,  each  succeeding  one  being 
thicker  and  tWcker,  and  the  centre  is  com- 
posed of  a  thin  sheet  of  silver.  If  a  tube  in 
action  be  examined  with  this  radio-chromo- 
meter it  will  be  found  that  one  of  the  seeps 
will  have  the  same  illumination  as  the  base. 
If,  for  example,  it  were  the  sixth  step  it  would 
be  said  that  the  tube  produced  "  X-rays 
No.  6  on  the  radio-chromometer  of  Benoist," 
and  so  on.  Tubes  registering  from  7  Benoist 
upwards  give  the  best  results. 

The  apparatus  employed  by  Sabouraud  con- 
sists of  a  three-quarter  horse-power  dynamo, 
which  works  a  static  machine  with  12 
discs  of  75  centimetres  diameter,  with  a 
speed  of  950  revolutions  a  minute.  The 
current  is  transmitted  by  two  conducting 
wires  weU  insulated  to  the  two  poles  of  the 
tube.  In  the  circuit  of  these  conductors  is 
placed  a  spinter-meter  for  measuring  the 
spark  length  of  the  tube.  The  tubes  are 
surrounded  at  a  distance  of  three  centi- 
metres from  their  wall  by  an  incasement  in 
strong  sheet-iron,  lined  on  its  inside  by  a 
layer  of  vulcanite.  On  the  side  opposite  the 
point  of  emergence  of  X-rays  this  covering 
is  pierced  by  a  hole  to  which  a  series  of 
local  isers  are  adapted  at  will  by  means  of  a 
catch.  They  are  simply  metallic  cyUnders, 
all  of  the  same  length  but  with  different 
diameters  ;  their  variation  in  size  is  necessi- 
tated by  the  variable  dimensions  of  the 
patches  on  the  scalp  which  it  is  desired  to 
expose  to  X-rays.  There  is  a  clip  for  holding 
the  pastille  exactly  midway  between  the 
anode  and  the  end  of  the  cylinder.  The 
Benoist  of  the  tubes  used  varies  from  10  to 
12,  and  the  time  occupied  in  producing  "  Tint 
.  B  "  varies  from  10  to  15  minutes.  Sequeira, 
of  the  London  Hospital,  uses  a  much  more 
complicated  apparatus,  but  with  remarkable 
results.     He  employs  a  15-inch  coil  supplied 
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with  a  direct  current  from  the  main,  with  a 
voltmeter  and  amperemeter  in  the  primary 
circuit.  The  voltage  employed  at  the  London 
Hospital  is  60-62  \^ath  the  amperemeter  at  5. 
The  interruptions  are  regulated,  and  the  best 
results  are  obtained  when  numbering  600  or 
600  a  minute.  The  tubes  employed  corre- 
spond to  6  or  7  Benoist.  The  spark  gap  is 
measured,  and  from  12  to  15  centimetres  is 
the  length  preferred.  The  softer  tubes  are 
not  used.  In  the  secondary  circuit  is  inter- 
posed a  milliamperemetre,  and  generally  the 
current  is  kept  at  0.7  milliampere.  With  the 
above  conditions  the  length  of  time  occupied 
in  changing  the  pastille  is  16  minutes.  Since 
Sequeira  published  his  first  results  last  year, 
when  he  reported  on  200  cases,  his  method 
has  slightly  varied,  and  in  a  communication 
to  me,  dated  March  of  this  year,  he  states 
that  he  has  treated  800  cases  at  the  London 
Hospital,  the  time  occupying  only  six 
minutes.  In  the  whole  series  there  were  only 
two  failures,  due  to  no  fault  in  the  technique. 

A.  E.  Dean,  scientific  instrument  maker, 
of  London,  informs  me  that  the  extra  rapidity 
is  gained  at  the  expense  of  the  tubes,  which  are 
made  specially  for  the  purpose.  He  states 
that  the  "  Tint  B  "  is  the  result  of  a  certain 
definite  quantity  of  X-rays  upon  the  reagent. 
This  quantity  has  an  electrical  equivalent, 
and  is  capable  of  measurement  which  their 
instrument  does,  from  which  we  find  the 
constant,  for  example,  60,000 — which  is  the 
quality  Benoist  x  by  the  number  of  dis- 
charges, viz.,  if  the  quality  of  ray  emitted 
be  equal  to  6  Benoist,  10,000  discharges  will 
make  6  x  10,000  or  60,000— but  whether  it 
be  60,000  or  100,000  or  6000,  it  is  a  sint  qua 
non  that  all  the  discharges  be  alike.  Thus 
it  will  be  seen  that  at  the  London  Hospital 
they  must  use  tubes  whose  quality  is  10 
Benoist,  because  they  achieve  the  maximum 
result  in  six  minutes,  the  machine  going  at 
1000  revolutions  per  minute.  Therefore,  any 
multiple  of  60,(XX)  decided  by  the  radio- 
chromometer  decides  the  number  of  hke  dis- 
charges necessary  to  bring  you  into  the  neigh- 
bourhood of  definite  change  on  the  pastille. 

Various  methods  have  been  employed  for 
mapping  out  the  areas  to  be  acted  upon,  all 
more  or  less  unsatisfactory.  Care  must  be 
taken  that  the  areas  do  not  overlap,  other- 
wise permanent  alopecia  or  even  burning  may 
result.  Likewise  they  must  not  underlap, 
thus  leaving  affected  areas  unexposed.  The 
curve  of  the  skull  must  be  taken  into  con- 
sideration, and  not  too  large  an  area  treated 
t  a  time.     When  treating  a  convex  area,  the 


centre,  of  course,  gets  a  larger  dose  than  the 
periphery.  The  general  plan  is  to  map  the 
skull  out  in  circles,  triangles  or  squares,  and 
to  mark  with  an  aniline  pencil  the  parts 
rayed.  All  surrounding  areas  are  covered 
with  suitable  protective,  such  as  lead.  In 
this  way  the  whole  surface  of  the  skuU  can 
be  treated  without  any  overlapping. 

So  far  this  is  the  most  unsatisfactory  part 
of  the  technique,  for  the  length  of  time 
occupied  in  treating  the  whole  head  is  very 
considerable.  The  plan  adopted  so  far  in 
my  cases  has  been  to  cover  the  scalp  with 
sheet  lead  with  a  circular  diaphragm  about 
two  inches  in  diameter.  With  an  aniline 
pencil  the  area  is  marked  out,  and  aft.er  the 
exposure  a  piece  of  le^d  corresponding  ex- 
actly to  the  opening  is  attached  to  the  part 
by  means  of  strapping.  The  intermediate 
patches  are  rayed  subsequently. 

There  is  room  for  considerable  improve- 
ment in  this  part  of  the  technique.     It  seems 
quite  feasible  that  before  very  long  the  tube 
will  be  constructed  so  as  to  revolve  over  a 
large  area.     A  slight  alteration  will  then  have 
to  be  made  in  the  *'  Tint  B  "  of  the  pastille. 
One  cannot  help  thinking  that  all  the  appa- 
ratus just  described  is  rather  complicated,  and 
so  it  is.     With  only  simple  appliances  at  hand 
my  first  cases  were  treated,  and  with  great 
success.     The  difficulty  was  to  obtain    small 
enough  tubes.     A  number  of  these  were  pro- 
cured, but  their  therapeutic  value  varied  con- 
siderably.    The  tubes  were  used  naked,  and 
by  means  of  cardboard  and  strapping  the 
pastille  was  fixed  in  a  direct  line  with  the 
anode  at  a  distance  of  7J  centimetres.     The 
next  difficulty  was  to  have  the  pastille  exactly 
7J  centimetres  from  the  scalp.     A  glass  slide, 
as  used  for  microscopical  work,  answered  the 
purpose,  glued  on  to  the  end  of  a  stick  as  a 
holder.     The  length  of  tliese  slides  is  exactly 
7 J  centimetres,  and  by  this  means  the  dis- 
tance of  the  pastille  could  be  exactly  ad- 
justed.    The    slide    used    happened    to    be 
exactly  one  inch  wide,  and  as  the  tubes  were 
4  inch  bulbs,  the  width  of  the  slide  served  to 
measure  the  correct  distance  of  the  pastille 
from  the  wall  of  the  tube.     An  ordinary  ten- 
inch  coil  was  used  with  a  mercury  dip  break. 
The  current  from  the  main  was  employed. 
The   length   of   time   necessary   to   produce 
"Tint   B"   varied  from   13  minutes  to   IJ 
hours.     The  therapeutic  effect  of  the  tubes 
soon  gave  out,  and  some  tubes  appeared  to 
possess  very  little  therapeutic  value. 

Many  of  us  will  readily  remember  how  some 
cases  react  better  than  others  in  doing  thera- 
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peutic  work,  and  we  can  now  console  our- 
selves with  the  knowledge  that  many  of  the 
tubes  used  have  possessed  little,  if  any,  thera- 
peutic value. 

The  usual  sequence  of  events  is  for  the 
hairs  to  fall  out  after  the  fifteenth  day,  and 
by  the  thirty-fifth  day  for  complete  alopecia 
to  be  established.  Two  months  afterwards 
lanugo  appears  and  then  adult  hairs,  and 
within  four  months  the  new  growth  is  usually 
complete.  Sabouraud  recommends  anointing 
the  entire  head  daily  with  a  tincture  of  iodine 
solution  composed  of  tincture  of  iodine  1  part, 
alcohol  80  per  cent.  9parts.  This  application 
ensures  great  protection,  and  when  a  scalp 
need  not  be  entirely  epilated  it  prevents  the 
infection  of  the  healthy  parts. 

It  is  generally  noted  that  fair  people  re- 
spond slightly  more  readily  than  dark  ones, 
and  also  that  already  inflamed  areas  require 
a  little  less  exposure.  The  face,  too,  gener- 
ally reacts  more  readily  than  the  scalp. 
These  points  are  worth  remembering. 

In  conjunction  with  Dr.  William  J.  Munro, 
several  very  successful  cases  have  been 
treated,  notably  two  cases  of  ringworm  of  the 
head,  involving  the  entire  scalp  in  each  case, 
and  one  of  sycosis.  Over  eight  months  have 
elapsed  since  the  cases  were  treated,  and  the 
results  are  entirely  satisfactory. 

Sabouraud,  in  his  famous  monograph  on 
the  subject,  deals  with  the  financial  aspect  of 
the  treatment.  He  describes  how  the  "  ring- 
worm colonies  "  are  gradually  being  dispensed 
with  and  how  the  cost  per  case  has  been 
reduced  from  2000  francs  to  260  francs,  for 
whereas  the  cases  occupied  on  an  average 
two  years  to  treat,  they  now  occupy  about 
six  weeks.  He  claims  that  the  Assistance 
Publique  already  saves  300,000  francs  per 
annum,  a  sum  which  will  increase  from  year 
to  year.  He  sums  up  by  saying  :  "  In  short, 
we  hope,  my  assistants  and  I,  within  a  very 
few  years  to  erase  from  Paris  even  the 
memory  of  the  epidemics  of  ringworm  which 
it  has  experienced." 

In  conclusion,  I  would  like  to  express  my 
sincere  thanks  to  Professor  Sabouraud,  and 
Dr.  Sequeira  for  original  papers  and  corres- 
pondence on  the  subject,  and  my  gratitude 
to  Dr.  W.  J.  Munro  for  supplying  the  cases, 
assisting  me  with  the  treatment,  and  con- 
sequently sharing  with  me  the  responsibility 
attendant  therewith,  which  I  can  assure  you 
is  no  sinecure  in  pioneer  work. 

(Bead  before  the  New-^nth  '^aI«8  Sntnch  of  the 
Brituh  Medical  Aaaociation.) 


LARGE  INFECTED  LIVER  HYDATID  TREATED 

BT    EVACUATION  AND    IMMEDIATE  CLOSURE 

WITHOPT  DRAINAGE. 

By  R.  Hamilton  Roitell,  F.R.C.B.  (Eng.),  Burgeon 
to  the  Aiftped  Hospital,  Consulting  Burgeon  to 
the   Melbourne   Hospital   for    Bick   Children, 
Melbourne,  Victoria. 


The  case  that  I  am  about  to  narrate  will,  I 
believe,  be  found  to  present  features  of  unique 
interest.  So  far  as  I  am  aware,  it  has  never 
been  suspected  that  an  infected  liver  hydatid 
may,  under  any  conditions,  be  treated  by 
immediate  closure  without  drainage  after 
evacuation.  Yet  the  following  interesting 
clinical  experience  will,  I  think,  suggest  that 
our  views  on  this  subject  may  be  on  the  eve 
of  considerable  modification. 

Case. — A  man,  aet.  46,  was  seen  by  Dr.  C. 
Perry,  of  Hawksbum,  July  9th,  1907,  and 
sent  at  once  to  the  Alfred  Hospital,  where  he 
came  under  my  care.  There  was  a  three 
days'  history  of  somewhat  sudden  illness  with 
abdominal  pain,  fever  and  jaundice,  i^ith 
considerable  enlargement  and  muscular 
rigidity  in  the  hepatic  region  and  epigastrium. 
On  admission  the  temperature  was  102®, 
pulse  100.  He  was  in  considerable  abdominal 
pain,  jaundiced,  and  evidently  very  ill. 

Operation,  Juiy  lOlh. — ^The  abdomen  was 
opened  through  the  upper  part  of  the  right 
rectus,  and  a  large  tense  hydatid  cyst  ex- 
posed. This  was  opened  and  a  great  qtian- 
tity  of  decomposing  cyst  and  fluid  evacuated. 
The  contents  of  the  cavity  were  bile-stained 
and  very  offensive,  and  bile  was  seen  to  be 
escaping  into  the  cavity.  For  reasons  that 
I  shall  explain,  I  had  very  good  grounds  for 
knowing  that  drainage  of  these  cases  is  not 
by  any  means  always  a  satisfactory  and  safe 
procedure,  and  I  was  pow^erfully  impressed 
with  the  desirability  of  finding  some  other 
way  if  it  could  be  done  without  incurring 
unjustifiable  risk.  It  occurred  to  me  that 
to  substitute  a  quantity  of  salt  solution  for 
the  putrid  hydatid  C3rst  and  fluid,  and  then 
close  the  adventitia  up  again,  could  hardly 
make  the  patient  worse  provided  the  process 
were  carried  out  with  reasonable  care,  and  I 
had  no  doubt  whatever  of  being  able  to  so 
manage  that  the  fluid  should  not  leak  out  into 
the  abdomen.  Accordingly,  after  profusely 
irrigating  the  interior  of  the  adventitia,  thus 
removing  the  d6bris,  small  cysts,  etc.,  which 
seemed  inexhaustible,  the  cavity  was  filled 
with  salt  solution,  and  the  opening  was  very 
accurately  closed  with  sutures  of  fine  silver 
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wire,  and  returned  into  the  abdomen.  The 
abdominal  wall  was  then  completely  closed 
with  silver  wire  sutures. 

The  after  progress  of  the  case  is  briefly  told. 
The  pulse  and  temperature  fell  to  normal 
immediately  after  the  operation,  and  were 
not  materially  disturbed  afterwards.  The 
wound  in  the  abdominal  wall,  unavoidably 
infected  by  the  organisms  that  had  invaded 
the  hydatid,  pursued  the  course  usual  in  such 
an  infected  wound  ;  it  did  not  suppurate  nor 
did  it  break  down,  except  for  about  an  inch 
near  the  middle  of  the  incision.  It  exuded  a 
scanty  foul-smelling  fluid,  and  presented  the 
sloughy  irritable  appearance  that  is  usual  in 
such  cases.  Finally  it  cleaned  up  and  healed 
almost  as  rapidly  as  though  aseptic  healing 
had  occurred.  The  great  fact  of  the  case  is 
that  the  adventitia  with  the  fluid  enclosed  in 
it  was  never  in  evidence  again,  and  the 
general  progress  of  the  patient  was  rapid  and 
uninterrupted,  so  that  he  was  able  to  leave 
the  hospital  24  days  after  the  operation,  quite 
well  except  for  a  small  granulating  point  in 
the  middle  of  the  incision. 

Remarks. — The  above  case,  together  with 
another  case  of  a  woman,  similar  in  nature, 
but  treated  in  the  orthodox  way  by  drainage, 
formed  the  subject  of  a  paper  recently  read 
before  the  Victorian  Branch  of  the  British 
Medical  Association.  The  other  case,  which 
had  been  through  my  hands  at  a  slightly 
earlier  date,  had  done  very  badly  under 
drainage,  and  had  finaUy  died  from  hsemorr- 
hage  from  a  large  branch  of  the  hepatic  vein 
16  days  after  operation.  It  was  this  painful 
experience  that  impelled  me  so  strongly  to 
attempt  some  other  way  in  the  case  of  the 
man. 

In  estimating  the  significance  of  this  cckse, 
and  endeavouring  to  formulate  some  general 
scheme  for  future  guidance,  it  is  necessary, 
I  believe,  that  we  should  distinguish  between 
a  cyst  that  is  merely  infected  and  a  cyst  that 
is  suppurating.  The  cyst  in  this  cckse  was 
infected  by  intestinal  organisms  (mostly 
anserobes) ;  the  peculiarly  foul  odour  of  the 
fluids  is  familiar  to  surgeons  who  do  frequent 
operations  for  appendicitis.  But  it  was  not  yet 
in  a  state  of  suppuration,  although  it  would 
shortly  have  become  so.  I  do  not  think  it 
would  be  possible  to  close  a  suppurating 
hydatid  in  this  way.  The  difference  would 
seem  to  be  much  the  same  as  that  between 
the  stinking  peritoneal  fluid  around  a  recently 
perforated  appendix  and  an  appendicular 
abscess.  Where  the  former  alone  is  met  with 
the  abdomen  can  be  closed  without  drainasce 


after  removal  of  the  appendix ;  but  when  a 
definite  suppuration  has  taken  place  the  case 
is  different,  and  drainage  is  essential.  Fami- 
liarity with  intestinal  organisms,  and  their 
behaviour  when  they  break  loose  in  the 
abdomen,  will  impress  the  surgeon  'vi'ith  the 
fact  that  they  display  a  remarkable  lack  of 
virulence  ;  so  that  very  considerable  liberties 
may  be  hazarded  with  these  foetid  fluids  that 
could  not  safely  be  taken  with  others  that 
smell  a  great  deal  less  malign.  Abundant 
experience  has  shown,  for  instance,  that  in 
operating  for  appendicitis  in  an  area  of  the 
abdomen  profoundly  affected  Tiith  these 
foetor-producing  organisms,  one  may  work 
with  the  greatest  freedom  in  searching  for  the 
appendix  without  the  least  anxiety  as  to  any 
risk  of  causing  peritonitis  thereby.  Again, 
I  find  myself  nowadays  closing  the  abdomen 
and  discarding  drainage  with  increasing 
frequency,  and  this  is  the  experience  of  most 
surgeons  who  have  many  opportunities  of 
operating  in  abdominal  surgical  disorders. 
There  is  a  striking  difference  between  the 
clinical  course  of  a  case  in  which  the  abdomen 
can  be  closed  and  one  in  which  it  is  necessary 
to  use  drainage ;  and  the  difference  is  all  in 
favour  of  the  former.  As  an  example,  I 
would  cite  the  case  of  an  acute  perforation 
of  the  appendix  operated  upon  with  prompti- 
tude, say  within  48  hours.  There  will  be  a 
good  deal  of  stinking  fluid  about  the  csecal 
region,  and  it  will  have  flowed  into  the  pelvis. 
If  now  we  remove  the  appendix  and  clean  the 
fluid  out  of  the  pelvis,  we  may  close  the 
abdomen,  and  the  case  will  do  perfectly  well 
as  far  as  the  abdominal  cavity  is  concerned, 
although  perhaps  the  abdominal  wound  itself 
may  show  evidence  of  infection.  But  I  know 
from  past  experience  that  if,  instead  of  closing 
the  abdomen,  we  put  in  a  drainage  tube  there 
will  be  a  foetid  discharge  from  the  tube  for 
many  days.  This  consideration  it  was  that 
made  me  so  profoundly  desirous  to  close  the 
abdomen  if  possible,  for  the  fatal  case  of  the 
woman  had  been  characterised  by  increasing 
amount  and  foetor  of  the  discharge,  that  cul- 
minated eventually  in  haemorrhage  and  death. 
To  have  merely  sewn  up  the  opening  in  the 
adventitia  could  not  be  expected  to  succeed 
very  well ;  the  cavity  would  fill  up  with 
highly  infected  bile,  which  would  be  sure  to 
require  evacuating.  My  idea  in  filling  the 
cavity  with  salt  solution  was  to  establish  a 
condition  of  "  pressure  equilibrium  "  in  the 
adventitia  before  any  considerable  quantity 
of  bile  could  be  poured  out.  By  this  means 
the  flow  of  bile  into  the  cavity  would  be 
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checked  early,  while  such  quantity  as  actually 
entered  the  cavity  would  be  greatly  diluted 
by  a  large  volume  of  salt  solution,  and  so 
rendered  a  very  poor  culture  medium  for  the 
further  growth  of  organisms.  This  is  only 
a  tentative  exposition  of  the  theory  ;  whether 
further  experience  will  confirm  it  or  modify 
it  out  of  recognition  remains  to  be  seen. 

Let  me  finally  say  one  word  as  regards  what 
I  conceive  to  be  the  chief  condition  of  safety 
in  carrying  out  this  method.  The  opening 
into  the  cyst  must  be  made  in  a  situation 
where  the  wall  will  be  thick  for  suturing. 
If  the  abdominal  incision  chances  to  expose  a 
part  of  the  cyst  where  the  adventitia  is  very 
thin,  I  should  advise  the  surgeon  to  enlarge 
the  abdominal  wound  to  reach  a  spot  where 
the  adventitia  is  substantial,  and  to  leave  the 
thin  portion  intact.  I  also  think  that  fine 
silver  wire  is  the  suture  of  choice  in  an  in- 
fected case.  K  carried  out  'with  these  pre- 
cautions I  cannot  beheve  that  the  procedure 
would  involve  material  risk  even  if  it  did  not 
succeed  so  well  as  in  the  C6^e  described.  In 
the  event  of  the  sac  filhng  up  I  would  advise 
the  surgeon  to  refrain  from  opening  it  unless 
the  amount  of  disturbance  caused  compels  him 
to  do  so.  I  think  such  a  case  will  probably 
do  better  if  the  fluid  is  allowed  to  make  its 
own  way  out  than  if  it  be  deliberately  opened 
and  drained  by  the  surgeon. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


Diagnostics  of  Diseases  of  Childsen.  By  Legrand 
Kerr,  M.D.,  Professor  of  Diseases  of  Children  at 
the  Brooklyn  Post-graduate  Medical  School. 
Octavo  of  542  pages,  illustrated.  Philadelphia 
and  London :  W.  B.  Saunders  ft  Co.,  1907.  Mel- 
bourne :  Jas.  Little.     Price,  27s. 

A  little  time  ago  there  was  a  complaint  that  the  study 
of  the  diseases  of  children  was  not  sufficiently  catered 
for.  That  complaint,  so  far  at  least  as  literature  is 
concerned,  can  no  longer  be  made.  During  the  last 
few  years  there  has  been  quite  a  flood  of  new  books  on 
the  subject ;  and  still  they  come.  Here  we  have  a  large 
volume  devoted  entirely  to  the  diagnosis  of  the  diseases 
of  children.  No  fault  can  be  found  with  the  subject. 
Samuel  Gee  in  his  address,  "  Sects  in  Medicine,"  has  it  x 
**  The  empiric  would  almost  agree  with  him  who  ex- 
claimed that  the  first  part  of  treatment  is  diagnosis, 
and  the  second  diagnosis,  and  the  third  diagnosis." 
Certainly,  if  diagnosis  could  be  perfected,  treatment 
would  be  easy. 

In  this  book  the  author  pre-supposes  a  knowledge 
of  pathological  processes,  nor  has  he  a  word  to 
say  on  laboratory  methods.  The  avowed  object  of 
the  wiriter  is  **  to  approach  the  subject  as  the  child  is 
approached  in  the  sick  room,  with  the  idea  of  arriving 
at  correct  conclusions."  Within  these  limits  the  book 
is  a  good  one.  The  general  plan  adopted  is  to  take 
some  prominent  symptom,  such  as  would  be  complained 
of  in  practice,  and  to  discuss  the  siimificance  of  it,  and 


to  describe  and  dififerentiate  the  disecues  of  which  it  is 
the  outstanding  featiu«.  Diseases  which  do  not  readily 
fall  into  groups  of  this  kind  are  described  separately. 
The  author's  method  may  be  illustrated  by  a  reference 
to  the  section  on  paralysis.  With  a  preliminary  warn- 
ing about  false  paralysis  induced  by  pain,  he  divides 
the  .subject  into — 1.  Paralysis  in  which  the  marked 
feature  is  muscular  fiaccidity,  including  infantile 
spinal  paralysis,  multiple  neuritis,  some  forms  of  trans« 
verse  myeUtis,  some  forms  of  infantile  cerebral  para- 
lysis, acute  ascending  paralysis,  and  chorea,  2.  Para- 
lysis, the  marked  feature  of  which  is  muscular  spas- 
ticity, including  infantile  cerebral  paralysis  (pre-natal, 
natal,  postnatal  groups),  hereditary  spastic  paralysis, 
transverse  myeUtis,  paraplegia  from  spinal  caries.  3. 
Paralysis  unclassified  as  regards  fiaccidity,  spasticity 
or  atrophy,  including  amaurotic  family  idiocy — afunc- 
tional paralysis,  and  hysterical  paralysis.  4.  Paralysis 
in  which  the  most  noticeable  feature  is  wasting,  includ- 
ing muscular  dystrophy,  peroneal  form  of  atrophy,  and 
S3Tingo-myeUa.  There  are  sections  on  subjects  of  such 
general  import  as  the  face  in  disease,  the  cough,  the 
cry,  the  voice,  pain  ;   and  they  are  all  ably  dealt  with. 

One  notices  an  entire  absence  of  the  aphoristical  method 
from  the  book,  there  being  an  effort  to  systematise  all 
the  signs  of  disease.  Every  book  must  have  its  system, 
but  there  can  be  no  doubt  that  where  knowledge  is  in- 
complete a  few  good  aphorisms  are  worth  pages  of  sys- 
tematised  uncertainties.  In  his  classification  of  diseases 
characterised  by  vomiting  and  diarrhoea,  the  author 
has  followed  closely  that  of  Emmet  Holt ;  about  this 
we  would  say  that  he  is  unnecessarily  complicated,  and 
that  distinctions  are  made  for  which  there  is  no  justi- 
fication. The  section  on  convulsions  is  extra  good, 
but  that  on  anaemia  is  scarcely  up-to-date.  The  book 
is  illustrated  by  a  large  number  of  useful  drawings  and 
diagrams.  On  the  whole  the  author  is  to  be  congratu- 
late, and  his  book -can  be  safely  recommended  to  both 
students  and  practitioners  of  medicine. 


Atlas  and  Epitome  of  Diseases  of  Children.  By 
Dr.  R.  Hecker  and  Dr.  J.  Trumpp,  of  Munich. 
Edited,  with  additions,  by  Isaac  A.  Abt,  M.D., 
Rush  Medical  College,  University  of  Chicago. 
With  48  coloured  plates,  147  black  and  white  illus- 
trations, and  453  pages  of  text.  Philadelphia  and 
London  :  W.  B.  Saunders  Company.  1907.  Mel- 
bourne :  Jas.  Little.      Price,  21s. 

Two  things  may  be  said  about  this  book— one  is 
that  it  is  worth  having  for  the  illustrations  alone,  and 
the  other  is  that  if  it  were  not  for  them  it  would  not  be 
worth  having.  The  authors  would  probably  not  object 
very  much  to  this  criticism,  as  they  have  made  in- 
struction by  pictorial  illustration  the  chief  purpoee  of 
the  book.  Their  object  has  been  to  supplement  an 
allegedly  imperfect  clinical  instruction  in  pspdiatrics 
with  a  good  array  of  pictures.  They  have  in  a  large 
measure  succeeded.  There  are  48  coloured  plates  and 
147  black  and  white  drawings  in  the  book,  all  well 
arranged.  The  coloured  plates  are  very  fine,  and  the 
reviewer,  for  one,  has  never  seen  anything  better  or 
more  lifelike.  The  other  illustrations  are  also  ex- 
cellent, and  well  chosen.  It  is  a  feature  of  all  modem 
education  that  the  pictorial  method  of  instruction  is 
being  greatly  extended.  It  is  recognised  that  thoughts 
can  be  expressed  in  other  forms  than  language,  and  aLso 
that  a  picture  may  express  thoughts  for  which  there 
are  no  words.  Books  may  be  considered  to  constitute 
an  external  memory  of  mankind ;  and,  further,  just 
as  memory  is  the  centre  of  individual  consciousness,  so 
books   may   be   regarded  as  the  centre  of    national 
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consciousness.  It  is  well,  therefore,  that  they  should 
record  thoughts  expressed  by  picture  as  well  as  those 
by  language. 

The  written  part  of  this  book  is  not  so  good 
as  the  pictorial  It  is  admittedly  only  an  epitome, 
but  even  so  it  could  do  with  a  revision.  This  is  all 
they  have  to  say  on  the  prognosis  and  treatment  of 
intussusception :  "  The  child  usually  dies  of  perito- 
nitis. Spontaneous  resolution  occurs  occasionally, 
and  rarely  recovery  follows  sloughing  of  the  necrosed 
intussusception.**  If  Munich  does  not  know  more  than 
that,  it  is  years  behind  Sydney.  The  following  ques- 
tionable advice  is  given  on  the  after-treatment  of 
tracheotomy :  "  The  tubes  should  be  removed  for 
cleanliness  sake  on  the  third  day.**  Here  we  expect 
our  nurses  to  know  that  the  tubes  should  be  "  changed  " 
at  least  once  a  day.  However,  the  pictures  are  the 
serious  part  of  the  work,  and  every  medical  library 
would  be  the  better. for  including  them. 


Meals,  Medicinal,  with   "  Herbal  Simples  **   (of 

EDIBLE  parts),  CuRATIVE  FOODS  FROM  THE  CoOK, 

in  place  of  Drugs  from  the  Chemist.     By  W. 

T.   Perritt,   M.D.     Bristol:  John  Wright  &   Co. 

London :  Simpkin,  Marshall,  Hamilton,  Kent  and 

Co.,  Ltd.  1905. 
This  is  a  book  of  its  own  kind,  consisting  chiefly  of  a 
number  of  recipes  from  many  countries  linked  together 
in  a  chatty  and  even  humorous  style,  with  running 
commentaries  from  one  who,  while  making  himseU 
acquainted  with  modem  scientific  ideas,  has  not  thought 
fit  to  ignore  the  traditions  of  our  ancestors.  Interesting 
it  certainly  is,  if  only  for  its  study  of  ancient  lore  ;  but 
probably  there  are  many  who  will  find  in  it  a  great 
deal  that  is  useful  One  could  spend  time  much  less 
profitably  than  by  taking  this  book  in  hand  for  an 
occasional  leisure  hour,  and  probably  find  on  doing 
BO  much  pleasure  and  good.  It  would  be  hard  to  say 
where  one  could  get  elsewhere  the  information  upon 
the  several  hundred  topics  with  which  this  book  is 
replete,  and  which  includes  many  **  animal  simples  *' 
as  well  as  herbal  ones. 


Tics  and  their  Treatment.     By  Henry  Meige  and 

E.   Feindel,  with  preface  by  Professor  Brissaud. 

Translated  and  edited,  with  a  critical  appendix, 

by  S.  A.  K.  Wilson,  M.A.,  M.B.,  B.Sc.,  Resident 

Medical  Officer,  National  Hospital  for  Paralysed 

and  Epileptic,  Queen  Square,  London.     London : 

Sidney    Appleton.     1907.     Sydney :     Angus    and 

Robertson. 

Dr.  Wilson  has  done  an  admirable  piece  of  work  not 

only  in  tran^ting  this  work,  but  in  incorporating  in 

this  edition  the  latest  definitions  and  views  of  M.  Meige, 

as  presented  in  his  monograph  "  Les  Tics  **  (July,  1905). 

The  passages  thus  added  are  enclosed  in  brackets,  and 

the  bibliography  has  been  largely  supplemented  and 

brought  up  to  date.     The  translator  has  also  added  an 

appendix  in  which  reference  is  made  to  various  matters 

in  regard  to  tics,  on  which  discussion  has  taken  place 

subsequent  to  the  publication  of  the  French  edition  of 

this  work. 

The  writers  introduce  the  subject  by  a  chapter 
entitled  '*  The  Confessions  of  a  Victim  to  Tic,**  in  which 
the  various  symptoms  are  well  pourtrayed,  and  a 
clinical  picture  is  presented  to  the  readers,  the  details 
of  which  form  the  subject  matter  of  subsequent 
chapters.  The  authors  lay  great  stress  upon  the 
mental  instability  of  the  tiquer,  and  agree  with  the 
opinions   of  Charcot  and    Brissaud    that   **  tic   is   a 


psychical  disease  in  a  physical  guise,  the  direct  off- 
spring of  mental  imperfection,"  and  maintain  that 
whatever  theory  of  tic  we  may  hold,  or  whatever  may 
be  the  shape  the  individual  tic  assumes,  it  is  in  essence 
always  a  perturbed  air  of  motility,  corresponding  to 
a  psychical  defect.  In  this  connection  the  strong 
hereditary  tendency  to  nervous  disease  is  specially 
interesting.  It  is  a  common  observation  that  in  the 
antecedents  of  a  patient,  the  subject  of  a  tic,  will  be 
found  hysteria,  neurasthenia,  psychasthenia,  hypO' 
chondriasis,  epilepsy,  etc. 

A  lengthy  chapter  is  devoted  to  a  description  of  ther 
various  types  of  tic,  illustrated  by  a  great  variety  of  cases, 
and  one  cannot  but  be  struck  with  the  large  number  of 
movements  of  this  nature  which  may  affect  all  parts  of 
the  body.  The  chapter  on  diagnosis  is  necessarily  one 
of  the  most  important  in  the  book,  and  this  point  is 
thoroughly  well  discussed.  In  discussing  the  prognosis,- 
great  importance  is  again  attached  to  the  mental  state 
of  the  patient.  "  The  intensity  and  tenacity  of  any  tic 
are  determined  by  the  degree  of  volitional  imperfection 
to  which  its  subject  has  sunk.  He  who  can  will  can 
effect  a  cure  :  be  it  a  simple  tic,  or  be  it  a  case  of  Gillea 
de  la  Tourette*s  disease,  if  he  can  struggle  long  and 
energetically  the  tic's  doom  is  sealed.  Permanent 
cures  have  imdoubtedly  been  obtained,  but  they  are  the 
exception.  Left  to  himself  the  victim  to  tic  can  seldom 
escape  from  it.'*  In  these  few  words  practically  all 
that  can  be  said  on  prognosis  is  summed  up.  And  they 
indicate  clearly  enough  the  line  of  treatment  which 
should  be  adopted  to  obtain  that  degree  of  amelioration 
which  is  practically  always  attainable.  While  attention 
to  general  hygienic  measures  is  of  the  utmost  importance, 
the  authors  point  out  the  inefficacy  of  massage, 
electricity,  surgical  treatment,  etc.,  and  show  that  the 
essentials  of  treatment  consist  in  rest,  isolation  and 
re-education,  and  judicious  psycho-therapy.  AU  these 
methods  are  described  in  detail. 

There  is  no  other  volume,  we  believe,  at  any  rate 
available  for  English  readers,  which  covers  the  ground 
of  the  subject  of  this  treatise,  and  a  good  index  of 
authors  and  subjects  adds  considerably  to  the  value  of 
it  as  a  work  of  reference. 


A  Treatise  on  Materia  Medica  and  Therapeutics, 
including  Pharmacy,  Dispensing  Pharmaco- 
lOGY,  AND  Administration  of  Drugs.  By 
Rakhaldas  Ghosh,  L.M.S.,  Calcutta  University ; 
Lecturer  on  Materia  Medica,  Calcutta  Medical 
School.  Edited  by  C.  P.  Lukis,  M.D.,  F.R.C.S., 
Lieut. -Colonel,  Indian  Medical  Service ;  Hon. 
Surgeon  to  H.E.  the  Viceroy  ;  Principal  and  Pro- 
fessor of  Medicine,  Bengal,  etc.,  etc.  Third 
edition.  Calcutta :  Hilton  &  Co.  1906.  Price, 
73  6d. 

The  first  edition  of  this  treatise  was  favourably  re- 
viewed in  these  pages  four  years  ago.  The  work  has  in 
the  present  issue  been  brought  well  abreast  of  recent 
advances  in  the  subject,  while  a  good  deal  of  redundant 
matter  has  been  eliminated.  Two  entirely  new  articles 
have  been  added,  on  Serum  Therapeutics  and  Organo- 
therapy, these  subjects  receiving  the  clear  and  concise 
study  which  the  author  has  made  characteristic  of  his 
work.  The  whole  work  is  very  comprehensive, 
scientific,  and,  above  all  things,  practical  It  will 
prove  a  most  useful  aid,  in  particular,  to  the  prac- 
titioner. Several  literary  errata  that  crept  into  the  first 
edition  have  been  corrected.  We  cordially  recommend 
this  useful  volume. 
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DiSKASES  OF  THB  DioBSTivB  SYSTEM.  Edited  by 
Frank  Billings,  M.D.  Modem  Clinical  Medicine 
Series :  an  authorised  translation  from  Die,  Deutsche 
Klinikt  under  the  general  editorial  supervision  of 
Julius  L.  Salinger,  M.D.  New  York  and  London  : 
D.  Appleton  &  Co.  1906.  Large  octavo,  pp. 
xvi-;-824,  with  45  illustrations.  Sydney :  Angus 
and  Robertson.     Price,  278  6d. 

'  This  collection  of  monographs  is  of  high  general 
excellence,  as  indeed  one  would  expect  from  the  list  of 
contributors,  which  includes  such  eminent  specialists 
AS  Nothnagel,  Ewald,  Boas,  Vierordt,  Strasburger  and 
Hoppe-Seyler.  Though  the  book  does  not  systemati- 
cally cover  the  whole  groimd  of  diseases  of  the  digestive 
fiystem,  yet  all  the  most  important  subjects  are  in- 
eluded,  and  have  been  dealt  with  so  exhaustively  that 
the  American  editor  found  few,  if  any,  opportunities 
{or  additions.  Here  and  there  occiub  some  overlapping 
and  even  some  lack  of  agreement — e,g.,  between  Leo 
and  Strauss  as  to  value  of  different  reagents  in  the 
analysis  of  materials  withdrawn  from  the  stomach. — 
yet  in  other  places  there  is  evidence  of  consultation 
'between  the  different  contributors,  so  that  the  articles 
are  not  altogether  independent. 

Pathology,  diagnosis,,  and  methods  of  examina- 
tion—  especially  chemical  methods  —  are  described 
■from  the  most  modem  point  of  view,  so  as  often, 
indeed,  to  be  surprisingly  novel;  and  diseases 
which  lie  on  the  borderland  between  medicine  and 
surgery  are  dealt  with  very  fully,  and  their  treat- 
ment  is  discussed  in  a  spirit  of  sympathy  with 
the  operating  surgeon.  The  subject  of  diet  receives 
special  attention  ;  where  the  treatment  is  not  surgical 
diet  occupies  the  most  important  position,  drugs  being 
relegated  to  a  subordinate  place.  The  account  of 
gastric  lavage  by  Dr.  Fleiner  opens  with  a  very  in- 
teresting history  of  the  introduction  of  this  valuable 
measure,  and  contains  most  minute  and  elaborate 
directions  for  its  employment  in  both  diagnosis  and 
treatment.  Lavage  is  recommended  in  the  cure  of 
certain 'diseases  of  the  liver  and  gall-bladder,  and  in 
some  disturbances  of  metabolism,  as  well  as  in  many 
gastric  affections,  above  all  in  acute  indigestion. 
Secretory  disturbances  of  the  stomach  are  treat^  most 
elaborately.  In  subacidity  hydrochloric  acid  is  ad- 
vised, not  as  likely  to  improve  digestion,  but  for  its 
germicidal  action.  Chief  reliance  is  to  be  placed  on 
thorough  mastication,  stimulation  of  gastric  secretion 
by  means  of  appetising  foods,  and  improvement  of 
pancreatic  to  compensate  the  deficiency  of  gastric 
digestion.  Dr.  Oser's  article  on  diseases  of  the  pancreas 
contains  a  great  deal  of  information,  but  curiously 
enough  he  has  attempted  to  treat  together  all  the  dis- 
eases of  that  organ,  and  the  result  is  rather  confused. 
The  account  of  peritonitis  occupies  90  pages.  The  first 
part— on  acute  peritonitis,  diffuse  and  circumscribed, 
with  special  reference  to  perityphlitis — ^is  contributed 
by  Dr.  O.  Vierordt,  who  bases  his  dissertation  on  a 
number  of  clinical  histories,  which  he  reports  in  full 
Like  Treves,  whom  he  several  times  quotes  with  the 
greatest  admiration,  he  distinguishes  between  periUmeal 
sepsis  and  peritonUis,  describing  the  inflammation  as 
«  beneficent  process,  which  increases  the  protective 
power  of  the  membrane.  This  protective  function  is 
especially  characteristic  of  chemical  peritonitis,  a  sero- 
fibrinous peritonitis  occurring  when  the  tissues  are 
permeable  to  the  toxins  from  neighbouring  septic  foci, 
but  not  to  bacteria.  The  various  degrees  of  peritoneal 
infection  are  exhaustively  discussed — ^peritoneal  irrita- 
tion,   subacute   peritonitis,   diffuse    peritonitis    either 


septic  or  putrid,  the  latter  often  attributable  to  the 
presence  of  a  faecal  concrement  in  the  appendix,  and 
leading  to  the  dangerous  condition  of  peritoneal  collapse. 
A  warning  is  raised  against  mistalung  for  peritonitis 
the  hysterical  condition,  peritonism,  which  may  closely 
simulate  it.  Dr.  Vierordt  does  not  seem  to  be  ac- 
quainted with  Dr.  Head's  work  on  hyperalgesic  zones, 
nor  does  he  mention  the  deceptive  period  of  quiet 
which  may  follow  perforation  of,  eg.,  an  appendiceal 
abscess,  and  precede  the  development  of  general  peri- 
tonitis. In  the  treatment  of  diffuse  peritonitis  he 
recommends  surgical  relief,  unless  collapse  has  already 
ensued,  when  medical  treatment  must  be  adopted  ;  the 
chief  measures  are  rest,  gastric  lavage,  withholding  of 
food,  free  exhibition  of  water  (if  necessary  per  rectum 
or  subciitaneously)  and  warmth ;  while  the  sheet- 
anchor  is  opium  in  full  doses  to  secure  arrest  of  peri- 
stalsis— and  for  this  purpose  opium  is  better  than 
morphia,  and  camphor  and  caffeme,  if  stimulation  be 
necessary.  In  the  treatment  of  acute  circumscribed 
peritonitis  surgical  intervention  is  frequently,  but  not 
invariably,  required ;  the  tendency  of  many  expe- 
rienced surgeons  is  to  conservatism  in  mild  cases  ;  and 
even  in  cases  of  suppuration  if  the  pus  be  encapsuled 
(tumour  decreasing  in  size  about  the  third  day,  diminu- 
tion of  fever,  improvement  in  general  condition  and 
pulse)  operation  may  be  postponed,  provided  the 
patient  can  be  watched.  In  the  non-operative  treat- 
ment, quiet  is  the  essential ;  cold  applications  are  good, 
but  hot  compresses  are  to  be  strenuously  forbidden  and 
enemata  avoided  (constipation  of  eight  days  and  longer 
is  usually  well  borne) ;  opium  is  the  sovereign  remedy. 
The  second  part  of  the  article  on  peritonitis  is  con- 
tributed by  Dr.  J.  Boas,  and  is  entitled  '*  Chronic 
Perityphlitis."  He  distinguishes  two  chief  forms — 
residual  perityphlitis  and  chronic  relapsing  perityphlitis, 
the  latter  being  more  benign.  Latent,  maske^i  and 
larval  varieties  are  described.  The  keynote  to  treat- 
ment is  extirpation  of  the  appendix  in  the  afebrile  stage. 
The  indication  is  never  urgent,  and  excessive  surgical 
zeal  leads  on  the  one  hand  to  unnecessary  operations  in 
peeudo- perityphlitis,  which  is  by  no  means  rare ;  and 
on  the  other  to  the  production  of  typhlophobia.  Dr. 
Strasburger  considers  the  subject  of  examination  of  the 
f sBces  in  a  valuable  article,  illustrated  by  24  fine  figures, 
many  of  them  in  colours.  Dr.  Boas  deals  with  con- 
stipation and  haemorrhoids ;  and  here  again  the  great 
importance  of  correct  diet  is  strongly  emphasised. 
Not  content  with  general  directions,  he  sets  forth  his 
methods  most  minutely  by  means  of  menus.  He 
relies  chiefly  on  milk-sugar,  honey,  butter  and  cream, 
sour  milk,  salads,  and  fruits.  Abdominal  massage, 
gymnastic  exercises  and  enemata  are  useful,  but  drugs 
are  if  possible  to  be  avoided.  Rhubarb,  magnesia, 
sulphur,  cascara,  or  purgen  may  sometimes  have  to  be 
employed  ;  aloes,  podophyllin,  colocynth,  bitter  waters 
and  BiJts,  and  castor  oil  never.  In  a  limited  space  it  is 
impossible  to  review  every  article,  and  there  are  others 
of  equal  importance  with  those  we  have  selected.  The 
style  is  in  places  rather  stilted  and  pompous,  and  the 
translator  has  a  fondness  for  unusual  words — eg,, 
"  euphoria,"  "  epicrisis,"  "  skolikoiditis,"  "  ectatic." 
In  one  or  two  places  the  heavy  type  headings  to 
chapters  and  paragraphs  are  misplaced ;  nor  Is  the 
table  of  contents  absolutely  free  from  error.  The 
binding  and  paper  are  very  substantial — ^the  book 
weighs  4}  lb. — and  the  type  is  bold  and  clear.  As  in 
most  German  treatises,  there  are  two  indices,  one  of 
authors  and  one  of  subjects.  The  book  can  be  confi- 
dently recommended  to  all  who  desire  special  know- 
ledge of  gastric  and  intestinal  disorders. 
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THE  CHILD,  THE  LAW  AND  THE 

STATE. 


In  an  interesting  brochure  recently  published 
by  the  authority  of  the  late  State  Premier, 
the  Honourable  Dr.  C.  K.  Mackellab,  Pre- 
sident of  the  State  Children's  Relief  Board, 
gives  a  short  account  T)f  the  progress  of  reform 
of  the  laws  affecting  children  in  New  South 
Wales,  and  adds  some  suggestions  for  their 
amendment  and  more  humane  and  effective 
application.  Dr.  Mackellab  has  for  many 
years  been  a  student  of  the  problems  he 
discusses  in  these  pages,  and  they  accordingly 
demand  careful  consideration. 

One  fundamental  conception  which  the 
author  emphasises  is  that  while  heredity  is  a 
factor  to  be  taken  into  consideration,  environ- 
ment in  early  years  is  a  more  powerful  agent 
in  moulding  the  character  of  the  child.  The 
offspring  of  drunken  parents  may  inherit 
some  physical  defects  which  manifest  them- 
selves later  on  as  actual  diseased  conditions, 
but  the  environment  of  the  drunkard's  home 
is  a  more  powerful  cause  in  leading  to  the 
•development  of  vice  and  crime  in  the  child. 
Now  if  this  be  true,  and  certainly  all  the  facts 
seem  to  point  to  such  a  conclusion,  it  is  clear 
that  this  is  the  strongest  argument  that  can 
l)e  used  in  support  of  the  operations  of  the 
'State  Children's  Relief  Board,  and  of  all 
agencies  which  can  legitimately  improve  the 
liome  life  and  surroundings  of  the  child  from 
its  earliest  years.  A  most  striking  illustra- 
tion of  this  is  given  by  Dr.  Mackellab.  In 
an  area  of  some  60  miles  in  New  South  Wales, 
^hich  was  formerly  the  site  of  a  great  gold- 
^eld,  a  very  degenerate  and  but  small  popula- 
xfiBUttiied.    The  children  were  growing 


up  under  the  most  unfavourable  surroundings 
of  vice  and  crime.  As  a  result  of  proceedings 
taken  under  the  Neglected  Children's  Act  and 
the  State  Children's  Relief  Board,  a  very 
large  number  of  these  children  were  removed 
to  more  healthy  local  environment,  and  were 
thus  saved  from  growing  up  to  follow  vicious 
careers. 

Another  important  principle  which  is  laid 
down  in  these  pages  is  that  punishment  is  not 
always  effectual  as  a  deterrent  to  crime,  and 
that  instead  of  children  being  sent  to  gaol  to 
mix  with  older  persons  who  are  perhaps 
hardened  in  crime,  they  should  be  sent  to 
industrial  schools,  reformatories,  etc.,  when, 
under  suitable  moral  and  physical  control, 
they  have  the  chance  of  growing  up  to  be 
useful  members  of  society.  Punishment 
should  only  be  inflicted  on  these  children  as 
a  means  of  disciplining  and  reforming  the 
character.  In  this  connection  it  is  interesting 
to  learn  that  there  are  no  children  under  16 
years  of  age  in  gaol  now,  although  in  former 
years  such  was  not  the  case. 

The  principle  of  "(boarding-out "  infants 
and  children  instead  of  herding  them  together 
in  large  barrack-like  institutions  is  one  that 
has  been  proved  by  past  experience  to  be  a 
sound  one.  We  know  that  the  death-rate 
of  infants  and  young  children  in  large  in- 
stitutions is  very  much  higher  than  that  of 
children  boarded  out  in  suitable  homes,  and 
from  this  point  of  view  the  desirability  of  the 
further  extension  of  this  system  is  obvious. 
We  want  to  prevent  the  waste  of  infant  life, 
and  so  conserve  a  great  national  asset.  We 
want  the  waifs  and  strays,  "  those  off-scour- 
ings  of  a  too  compressed  social  system  where 
the  law  of  so  many  countries  for  so  many 
centuries  has  all  too  readily  stigmatised  and 
condemned  as  criminals  or  quasi-criminals," 
to  grow  up  to  be  useful  members  of  society. 
And  we  may  congratulate  ourselves  that  all 
the  tendency  of^the  legislation  in  recent  years 
bearing  on  these  questions  is  to  improve  the 
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moral  and  social  environment  of  the  children 
of  vicious  or  degenerate  parents,  and  so  save 
them  from  following  criminal  careers.  We 
would  heartily  commend  Dr.  Mackellab's 
pamphlet  to  the  serious  consideration  of  the 
profession.  

LOCAL  GOVERNMENT  AND  THE 
PUBLIC  HEALTH. 


The  New  South  Wales  Board  of  Health  has 
recently  issued  some  amended  regulations 
under  the  Public  Health  Act  to  supersede 
those  issued  last  November.  Li  these  regu- 
lations the  duties  of  local  governing  authori- 
tipH  as  to  health  matters  are  fully  set  out. 
Under  section  17  of  the  Public  Health  Act  the 
local  authorities  are  made  the  administrators 
of  the  Act,  and  are  directed  to  carry  out  its 
provisions  in  their  respective  areas.  If  these 
bodies  are  efficient  they  are  masters  of  the 
situation,  and  the  care  of  the  pubhc  health 
must  therefore  pass  completely  into  the  hands 
of  elective  local  bodies,  and  the  Board  of 
Health  yv\\[  consequently  be  relieved  of  a 
responsibihty  which  has  been  forced  upon  it, 
and  its  duties  will  be  confined  to  scientific, 
statistical  and  experimental  matters. 

In  the  event,  however,  of  the  local  authori- 
ties being  remiss  in  their  attention  to  these 
importcunt  duties,  the  Board  of  Health  can 
step  in,  and  has  the  power  if  the  neglect  con- 
tinues to  cause  the  necessary  work  to  be 
done,  and  the  local  authority  must  pay  the 
cast.  The  central  board  thus  exercises  a 
watchful  eye  over  the  administration  of  the 
Public  Health  Act,  and  it  acts  as  an  im- 
portant adjunct  to  the  local  authorities  by 
furnishing  advice  to  those  bodies,  by  recom- 
mending the  approved  scientific  treatment  of 
epidemic  diseases,  and  the  approved  methods 
of  sanitation. 

But  of  special  importance  to  the  new 
councillors  of  shires  are  those  sections  of  the 
Public  Health  Act  which  deal  with  infectious 
diseases.     Wliere  any  disease  has  been  pro- 


claimed  by  the  Government  as  infectious 
under  the  Act  the  responsibility  of  notifying 
the  local  authority  rests  mainly  on  the 
medical  profession.  For  when  the  disease  has 
been  diagnosed,  the  householder  as  well  as  the 
medical  practitioner  must  notify  the  existence 
of  the  case,  and  all  particulars  in  reference  to 
it,  to  the  local  authority.  It  then  devolves 
upon  the  local  authority  to  take  the  necessary 
steps  to  prevent  the  spread  of  the  disease  and 
to  ensure  satisfactory  and  efficient  disin- 
fection of  premises.  Another  important  pro- 
vision in  the  Act  is  the  notification  by  the 
late  tenant,  agent,  or  o\»Tier  of  an  empty 
house  which  is  to  be  le^  of  the  presence  of  an 
infectious  disease  in  it.  The  late  tenant  must 
make  a  true  statement  to  the  ox^ner  or  occupier, 
or  to  a  person  negotiating  for  the  hire  of  the 
house,  as  to  the  fact  that  there  has  been 
within  six  weeks  previously  during  his  occu- 
pancy a  person  therein  with  an  infectious 
disease.  The  significance  of  this  provision 
from  the  point  of  view  of  the  prevention  of 
spread  of  infectious  diseases  is  obvious,  and 
although  pulmonary  tuberculosis  is  not  a 
notifiable  disease  under  the  Act,  yet  the  appU> 
cation  of  this  provision  to  houses  which  have 
been  lately  ocQupied  by  consumptives  is  most 
important. 

The  transference  of  the  administration  of 
the  Public  Health  Act  to  the  local  authority 
is  thus  a  great  step  in  advance,  but  the 
efficiency  of  it  must  depend  upon  the  energy 
of  the  shire  councillors.  It  is  further  obvious 
that  the  shire  councils  need  the  active  co- 
operation of  the  profession  in  this  work,  and 
the  appointment  of  local  medical  officers  of 
health  is  a  necessity.  Public  health  work 
requires  special  training  on  the  part  of  the 
medical  man,  but  we  have  no  doubt  that 
efficient  medical  officers  of  health  can  be 
found.  We  hope  that  the  shire  councils  will 
realise  that  special  work  of  this  nature  is  not 
always  conducive  to  extension  of  a  medical 
man's  private  practice,  and  that  it  should  be 
adequately  remunerated. 
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THE  MONTH. 


Typhoid  Infection. 

The  possibility  of  a  patient  who  had 
suffered  from  typhoid  fever  being  a  source  of 
danger  to  other  persons,  even  long  after 
convalescence  has  been  estabhshed  should 
always  be  borne  in  mind.  A  case  which  has 
been  under  the  observation  of  the  officials  of 
the  Health  Department  of  New  York  illus- 
trates this  very  well.  A  female  cook  had  an 
attack  of  typhoid  fever  some  six  years  ago, 
and  although  she  recovered  perfectly,  and 
has  been  apparently  in  perfect  health,  yet  her 
intestinal  tract  has  continued  to  be  an 
excellent  culture  medium  for  the  growth  and 
development  of  the  typhoid  bacillus.  It  is 
stated  that  38  cases  of  typhoid  fever  have 
occurred  in  the  famihes  in  which  she  has  lived 
since  her  illness,  and  that  these  are  all  to  be 
traced  to  this  one  source  of  infection.  This 
is  a  form  to  which  attention  should  be  directed 
especially  where  cases  occur  in  isolated 
districts  which  cannot  be  readily  traced  to 
any  source  of  contamination. 


A  Judge's  Opinion  of  tlie  Medical 
Profession. 

Mr.  Justice  Bumside,  of  Western  Aus- 
tralia, may  be  a  very  eminent  lawyer,  and 
may  adorn  the  judicial  bench,  but  if  the  re- 
marks which  have  been  attributed  to  him  are 
correctly  reported,  we  think  he  should  be  a 
little  more  guarded  in  his  remarks  on  the 
medical  profession.  In  a  case  at  the  Criminal 
Court  in  Perth  recently  before  him,  in  which 
a  woman  was  tried  for  conspiring  to  secure 
the  conviction  of  a  man  on  a  charge  of 
interfering  with  her  daughter,  Dr.  Haynes, 
of  Perth,  was  called  for  the  defence.  In 
support  of  his  statements  in  the  witness-box 
he  proceeded  to  read  an  extract  from  a 
medical  work,  when  the  counsel  for  the 
plaintiff  objected.  According  to  a  report  in 
the  Sydney  Morning  Herald,  the  Judge  up- 
held the  objection  and  remarked  that  he  did 
not  believe  much  in  what  he  saw  in  doctors' 
books,  and  he  did  not  think  they  believed  it 
themselves  !  We  give  the  Judge  every  credit 
for  being  an  honest  doubter  of  the  truth  of 
many  statements  which  appear  in  the 
writings  of  medical  men  (he  is  not  alone  in 
that  respect),  but  we  think  that  the  insinuation 
he  makes  as  to  the  dishonesty  of  the  medical 
profession  is  one  hardly  worthy  of  a  mem- 
ber of  the  sister  profession  of  the  law  and  of 
an  occupant  of  the  Supreme  Court  Bench. 


We  hope  that  when  his  time  of  need  comes  he 
will,  for  his  own  sake,  learn  to  have  some 
faith  in  the  sincerity  of  his  medical  attendant ; 
but  perhaps  he  is  like  another  member  of  a 
Supreme  Court  Bench  who  is  reported  to 
have  said  that  he  had  more  faith  in  the 
heaven-inspired  intuition  of  a  quack  than  in 
an  educated  medical  man. 


The  Maintenance  of  the  Charities. 

According  to  Mr.  Bent,  the  Premier  of 
Victoria,  the  charitable  institutions  of  that 
State  need  an  expenditure  of  £250,000  to  put 
them  into  a  proper  state  of  repair.  The 
Government  contributes  £100,000  annually 
towards  the  maintenance  of  these  charities, 
but  the  218  municipalities,  which  receive 
annually  some  milUons  of  pounds  in  revenue, 
only  contributed  last  year  £10,716  towards 
these  objects.  The  balance  of  the  money 
annually  needed  to  support  the  hospitals  and 
other  charities  is  supplied  by  the  voluntary 
gifts  of  a  comparatively  few  people,  although 
a  large  number  contribute  indirectly  by  their 
payments  to  the  general  taxation.  Mr.  Bent 
proposes  to  put  a  tax  on  sports  and  amusements, 
so  as  to  make  the  support  of  the  charities  fall 
on  the  shoulders  of  those  who  could  best 
afford  it.  In  the  legislation  to  be  introduced 
during  the  present  session  of  the  Victorian 
Parliament  in  relation  to  probate  and  income 
tax,  he  proposes  to  insert  some  provisions  that 
bequests  and  donations  to  charities  above  £20 
should  not  be  taxable. 


Country  Hospitals  and  Alcoholic  Patients. 

At  the  recent  annual  conference  of  delegates 
from  the  country  hospitals  of  New  South 
Wales,  a  resolution  bearing  on  the  treatment 
of  alcohoUc  patients  was  passed  to  the  effect 
that  the  Government  should  provide  suitable 
accommodation  for  alcoholics  in  connection 
with  police  stations  or  elsewhere  than  at 
country  hospitals.  The  sufferer  from  acute 
alcoholism,  whetlier  he  manifest  the  symp- 
toms of  delirium  tremens  or  any  of  the  other 
forms  of  alcoholic  psychosis,  must  be  recog- 
nised as  a  sufferer  from  an  acute  illness,  and 
although  these  patients  have,  by  their  own 
act,  rendered  themselves  often  extremely 
objectionable,  still  they  call  for  careful 
medical  treatment  and  nursing,  and  no  other 
institution  but  a  hospital  is  a  suitable  place 
for  the  carrying  out  of  such  treatment.  A 
hospital  exists  for  the  relief  of  the  sick  and 
suffering,   and   no   hospital   should   seek   to 
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evade  its  responsibilities  on  the  score  of  the 
patient  being  objectionable.  The  suflFerers 
from  acute  alcoholism  require  frequently  the 
most  careful  attention,  owing  to  the  possi- 
bility of  acute  heart  failure,  and  to  attempt 
to  hand  over  the  care  and  treatment  of  these 
patients  to  the  police  is  one  unworthy  of  any 
hospital  committee. 


The  Increase  of  Population  in  Tasmania. 

From  a  statement  in  the  Hobart  Mercury 
we  learn  that  in  respect  to  the  natural  in- 
crease of  the  population,  Tasmania  stands  at 
the  head  of  a  long  list,  comprising  nearly  all 
the  countries  of  the  world  ;  and  this  may  be 
set  down  as  one  of  the  things  not  generally 
kno\*Ti.  The  average  taken  is  of  the  five 
years,  and  the  natural  increase  is  reckoned 
per  1000  of  the  population.  In  this  calcula- 
tion we  find  the  increase  in  Tasmania  set  down 
at  18*1  per  1000,  while  Western  Australia 
comes  next  with  18,  showing  that  the  State 
has  a  young  and  marrying  population.  It  may 
be  noted  that  European  Russia  is  third  on  the 
list,  with  17*1  per  1000,  but,  then,  the  death- 
rate  of  Russia  is  enormously  high,  while  that 
of  Australasia  is  comparatively  low.  New 
Zealand  comes  next,  with  16*9  per  1000  ;  then 
follow  New  South  Wales,  the  Netherlands, 
Queensland,  and  a  number  of  European 
countries.  South  Australia  is  low  down,  with 
only  13-3  per  1000 ;  while  Victoria,  with  all 
her  boasting,  can  only  show  123  per  1000, 
which  is  shghtly  higher  than  the  natliral 
increase  in  Great  Britain,  while  France 
occupies  the  very  lowest  rung  of  the  statistical 
ladder,  for  the  increase  there  is  only  1*7  per 
1000.  

Tlie  Lara  Inebriate  Retreat  in  Victoria. 

This  institution  was  opened  for  the  recep- 
tion of  male  inebriates  on  July  1st  last. 
Accommodation  is  provided  for  25  inmates, 
but  only  11  have  so  far  been  received.  It 
is  officially  reported  that  of  this  number  four 
have  so  far  improved  as  to  be  allowed  out  on 
probation  ;  the  other  seven  still  remain  in  the 
institution.  It  is  stated  that  provision  is 
being  made  for  additional  accommodation, 
which  will  enable  the  institution  to  admit 
female  inebriates  also.  Plans  have  been  pre- 
pared and  tenders  have  been  received  for  the 
work,  but  it  is  unlikely  that  the  accommoda- 
tion for  females  will  be  ready  under  four 
months'  time.  Applications  for  the  admis- 
sion of  female  inebriates  have  been  singularly 


few  ;  in  fact,  the  inspector  has  only  received 
requests  from  four  persons  desirous  of  placing 
female  inebriates  in  the  Lara  institution.  We 
do  not  know  whether  this  institution^^  is 
founded  for  any  special  class  of  inebriates  or 
under  what  special  conditions  they  are  ad- 
mitted, but  we  think  that  a  patient  who  was 
so  hard  a  drinker  as  to  warrant  his  admission 
to  this  retreat  could  hardly  be  considered  as 
cured  in  three  months,  or  so  far  improved  as 
to  warrant  his  release  on  probation.  We  all 
know  how  extremely  deceptive  is  an  apparent 
reformation  of  an  inebriate,  and  a  much 
longer  period  of  detention  in  the  retreat  is,  in 
our  opinion,  necessary  if  permanent  good 
results  are  to  be  obtained. 


Research  in  Tropical  Medicine. 

A  memorandum  containing  the  proposed 
arrangements  for  the  appointment  of  the  first 
officer  in  charge,  or  "  Fellow  of  Tropical 
Medicine,"  as  it  is  suggested  he  should  be 
called,  has  been  issued  and  approved  by  the 
Senate  of  the  Sydney  University,  and  is  now 
being  considered  by  the  University  authori- 
ties in  Adelaide  and  Melbourne.  It  is  based 
upon  the  assumption  that  the  sum  of  £700  per 
annum  is  now  assured  (that  is,  £450  from  the 
Federal  Government  and  £250,  it  is  hoped, 
from  the  Queensland  Government).  It  is 
proposed  that  the  fellowship  should  be  con- 
fined to  graduates  of  the  Australian  Univer- 
sities, and  be  tenable  for  five  years,  and  renew- 
able only  on  special  grounds.  The  appoint- 
ment should  be  made  by  three  men,  nominated 
by  each  of  the  three  Universities  having 
medical  schools,  but  after  appointment  the 
Fellow  should  pass  under  the  direction  of  the 
University  of  Sydney.  The  central  labora- 
tory work  should  be  done  in  the  department 
of  pathology  in  Sydney.  The  outlying  labo- 
ratory work  should  be  in  the  Townsville  Hos- 
pital. Further  propositions  are  made  in  the 
memorandum  for  the  collaboration  of  the 
various  Universities,  and  for  their  partici- 
pation in  the  results  of  investigations  in 
Townsville.  and  North  Queensland  generally. 
It  is  proposed  to  commence  operations  in 
January,  1908.  The  following  clause  will 
specially  interest  the  promoters  of  the  Queens- 
land University  as  sho\iing  that  the  formation 
of  a  medical  school  in  Brisbane  is  anticipated: 
"  Whenever  any  other  State  of  the  Common- 
wealth shall  have  estabhshed  a  medical  school 
it  may  share  in  every  way  as  if  it  were  one  of 
the  original  medical  schools.'' 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

The  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  House,  Elizabeth-street,  Sydney,  on 
September  27  th,  1907. 

The  President,  Dr.  B.  J.  Newmarch,  took  the  chair. 
There  were  about  60  members  present. 

The  President  announced  the  election  of  the  following 
members : — Drs.  George  Bell,  Sydney ;  Augusto 
Braccer,  Lismore  ;  John  Stuart  Campbell,  Stanmore  ; 
Alfred  Nicholas  Chenhall,  Stanmore  ;  Carlo  Franceschi, 
Lismore  ;  George  Burnett  Mander  Jones,  Wahronga  ; 
Gordon  William  Singer  Marr,  Waverley ;  George 
Augustus  Paul,  Sydney ;  Morris  James  Plomley, 
Narromine  ;   Edward  Schuett,  Sydney. 

The  following  nominations  for  membership  were 
announced  : — Drs.  James  Eric  Vernon  Barling,  Dulwich 
Hill ;  Peter  Herbert  Metcalfe,  Norfolk  Island  ;  Ernest 
Ludlow  Newman,  Casino ;  Mary  Wilhelmina  Wylie, 
Sydney ;  J.  Murray  Sanderson,  Ballina ;  T.  W.  Sinclair, 
Town  Hall,  Sydney  ;  Philip  E.  Corlis,  Casino. 

The  Hon.  Secretary  read  the  motion  standing  on  the 
business  paper,  and  explained  the  reason  why  the  resolu- 
tion was  introduced  afresh,  viz.,  that  members  might 
reaffirm  the  motion  and  thus  have  the  matter  brought 
prominently  before  the  members  of  the  Branch. 

Moved  by  the  Hon.  Secretary  on  behalf  of  the 
Council  —  "That  it  is  unethical  for  medical  prac- 
titioners to  grant  interviews  to  representatives  of  the 
lay  press  on  medical  matters  in  connection  with 
which  their  names  are  allowed  to  appear."  (Passed 
by  the  Australasian  Medical  Congress,  Adelaide, 
September  9th,  1905.) 

Dr.  Chakles  MacLaurin  read  a  paper  on  "  The 
Licidence  and  Fatality  of  Hydatid  Disease."  (See 
p.  602.) 

Dr.  Litchfield,  in  referring  to  the  rainfall  and  Dr. 
MacLaurin*  s  conclusion  that  it  was  in  a  measure  respon- 
sible for  fluctuations  in  the  occurrence  of  the  disease, 
said  that  the  rainfall  in  Sydney  was  no  index  of  that  in 
the  country.  As  a  matter  of  fact,  Mr.  Russell  had 
shown  that  there  was  an  antagonism  between  the  rain- 
fall on  the  coast  and  that  in  the  interior  ;  for  example, 
in  the  years  when  the  rainfall  is  above  the  average  at 
Bourke,  it  is  below  the  average  at  Sydney,  and  vict 
versa.  The  reason  for  this  is  that  the  rainfall  at  Bourke 
and  the  west  generally  comes  from  cyclonic  storms 
travelling  from  west  to  east,  which  deposit  the  bulk  of 
their  moisture  before  reaching  the  coast,  while  Sydney 
getfl  most  of  its  rain  from  inshore  winds  from  the  east, 
which  do  not  carry  their  moisture  beyond  the  mountains. 

Dr.  FiASCHi  said  the  comparative  small  number  of 
hydatid  cases  shown  by  the  statistics  taken  in  the  years 
before  1885  cannot  be  well  understood  by  men  who 
practised  in  those  times.  His  first  case  of  hydatids 
occurred  in  1876,  and  between  that  year  and  1885  he 
saw  many  such  oases  in  his  own  and  in  other  medical 
men's  practice.  He  was  quite  sure  that  men  practising 
in  those  years  could  diagnose  hydatids,  so  he  looked  on 
those  statistics  as  incorrect.  As  regards  the  age  of 
greater  mortality  at  about  50,  it  coincided  with 
the  age  in  which  cancer  and  various  other  diseases  were 
more  prevalent.  Remembering  that  hydatids  may 
remain  latent*   in   the  so-call^   state  of  suspended 


animation  for  years,  it  is  reasonable  to  suppose  that  in 
that  age  in  which  the  resisting  powers  of  man  begin 
to  decline,  these  dangerous  parasites  may  find  greater 
opportunities  to  develop  and  interfere  with  life.  The 
total  mortality  of  10  per  cent,  given  by  Dr.  MacLaurin, 
coincided  with  his  own  experience,  and  he  quite  agreed 
with  him  in  considering  hydatids  a  very  serious  disease. 
The  greater  prevalence  of  pulmonary  hydatids  in  men 
than  in  women  was  a  good  argument  in  favour  of  the 
inhalation  theory,  for  nobody  could  deny  that  men 
are  far  more  exposed  than  women  to  those  conditions  of 
life  in  which  it  is  possible  to  inhale  the  air-borne  eggr 
He  incidentally  heard  Dr.  MacLaurin  say  that  the 
average  duration  of  hydatid  disease  was  six  years.  He 
would  refer  him  on  this  point  to  an  excellent  paper  on 
hydatids  recently  published  by  Professor  Watson,  of 
Adelaide,  in  Surgery,  Gynaecology  and  Obstetrics.  The 
Professor  there  in  discussing  the  relative  size  of  hydatids 
in  man  and  in  sheep,  large  in  the  former  and  invariably 
small  in  the  latter,  mentions  various  cases  of  large 
hydatids  found  in  children  under  four  years,  and 
further  on  cases  in  which  hydatids  have  undoubtedly 
been  present  in  man  for  26  years.  He  thought  that 
six  years  was  below  the  average  duration  of  hydatid 
disease. 

Dr.  Stacy  wished  to  congratulate  Dr.  MacLaurin  on 
the  trouble  he  had  gone  to  in  compiling  his  paper,  but 
wished  to  criticise  some  of  his  conclusions.  Firstly,  in 
regard  to  his  theory  that  the  lowered  death-rate  in  the 
years  1894  and  following  were  due  to  the  wet  seasons 
commencing  in  1888.  Now  1888  was  a  dry  year  over 
the  greater  part  of  the  State,  a  fact  which  the  late  Mr, 
Ru&sell  relied  on  to  illustrate  his  19  year  cycle  theory 
of  the  weather ;  it  was  a  year  resembling  in  dryness 
the  present  year,  both  being  the  final  years  of  the  cycle. 
He  thought  that  the  improved  results  commencing  in 
1894  or  so  were  due  rather  to  the  substitution  of  aseptic 
methods  for  antiseptic,  which  was  taking  place  in  Prince 
Alfred  Hospital  about  that  time,  a  good  instance  being 
the  draining  of  a  clean  case  into  the  peritoneal  cavity 
instead  of  externally,  avoiding  all  the  dangers  of  pro- 
longed suppuration  attending  the  latter.  With  regard 
to  Dr.  MacLaurin' 8  figures  showing  pulmonary  and 
peritoneal  hydatids  to  be  the  most  common,  they  were 
in  accord  with  the  experience  of  most ;  the  great 
danger  in  pulmonary  cases  being  asphyxia  from  haemorr- 
hage or  hydatid  fluid,  and  in  peritoneal  cases  the 
hydatids  were  usually  multiple,  necessitating  several 
operations  and  exposing  the  patient  to  the  risk  of 
waxy  disease  from  prolonged  suppuration  in  the  draining 
of  them.  Regarding  liver  hydatids,  he  had  seen  a  fatal 
case  which  clinically  resembled  acute  yellow  atrophy, 
but  post-mortem  the  liver  was  seen  to  be  channelled 
throughout  with  large  canals — apparently  dilated  bile- 
ducts — containing  a  gelatinous  bile-stained  fluid,  which 
microscopically  contained  hydatid  booklets  ;  there  was 
absolutely  no  sign  of  a  cyst  wall ;  had  it  not  been  for 
the  microscope  the  diagnosis  would  have  remained 
doubtful.     He  had  never  read  of  a  similar  case. 

Mr.  Craoo  said  he  had  seen  a  considerable  number 
of  hydatids — probably  20 — tapped  by  the  late  Hon. 
Dr.  Bowker  between  the  years  1874  and  1879,  so  he 
also  questioned  the  accuracy  of  Dr.  MacLaurin's  first 
conclusion  as  to  the  rarity  of  hydatids  before  1885. 
The  late  Dr.  Davies  Thomas,  of  Adelaide,  had  also  had 
a  considerable  clinical  experience  of  hydatid  disease 
before  that  date.  Hydatids  were  probably  prevalent 
in  South  Australia  earlier  than  in  New  South  Wales. 
He  (Mr.  Crago)  had  seen  a  girl  of  five  or  six  die  from 
the  rupture  of  a  large  hydatid  cy^t  of  the  apex  of  the 
left  lungy  which  had  been  diagnosed  but  not  operated 
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upon.  She  was  speedily  drowned  by  the  fluid.  He 
was  surprised  to  find  that  only  two  cases  of  hydatid  of 
the  brain  appeared  in  Dr.  MacLaurin's  statistics,  as  he 
had  seen  four  cases  in  his  own  practice,  two  of  which 
were  still  aUve  after  operation  and  two  died  suddenly 
while  awaiting  operation. 

Dr.  P.  FiAScm  said  ;  Ck>nsidering  the  great  amount  of 
benefit  now  being  obtained  in  Europe  and  America  in 
the  prevention  of  tuberculosis  by  means  of  popular 
education,  and  the  brilliant  results  obtained  in  the  I 
campaign  against  yellow  fever  in  Cuba  by  preventive 
measures,  it  seemed  to  the  speaker  that  the  incidence 
of  hydatid  disease  in  the  State  in  approaching  years 
might  be  greatly  reduced  by  a  vigorous  eludication 
along  popular  lines  conducted  by  a  medical  expert 
from  time  to  time,  and  not  through  laymen. 

Dr.  A.  J.  Brady  thought  Dr.  MacLaurin  should  have 
searched  the  records  of  the  Sydney  Hospital.  During 
his  experience  in  years  back  he  remembered  that 
hydatids  of  the  liver  were  very  common.  In  1875-8 
many  cases  could  be  seen  in  the  wards  of  the  Sydney 
Hospital.  Hydatids  of  the  brain  were  probably  missed 
in  those  days.  He  claimed  that  aseptic  surgery  was  of 
older  date  in  Australia  than  stated  by  some  of  the  ' 
jspeakers. 

Dr.  Chenhall  inquired  concerning  hydatids  of  the 
muscles. 

Dr.  MacLaurin,  in  reply,  thanked  the  members 
present  for  their  kindly  criticisms,  which  would  be  of 
great  value  to  him.  He  had  never  met  any  patient 
who  knew  how  hydatids  were  spread,  and  thought  it 
should  be  taught  in  the  schools. 

Dr,,W.  J.  MuNRO  and  Dr.  Herschel  Harris  con- 
tributed a  paper  on  "  Ringworm,"  which  was  read  by 
Dr.  Harris.     (See  pp.  609-510.) 

Dr.  W.  McMuRRAY  had  listened  with  interest  to 
Drs.  Harris*  and  Munro's  paper.  Certainly  the  X-ray 
method  of  treatment  of  ringworm  of  the  scalp  would 
be  ideal  were  it  free  from  risk.  No  case  can  be  dis- 
charged as  cured  until  the  hair  has  not  only  fallen  out, 
but  has  shown  considerable  re-growth,  and  freedom  , 
from  disease.  One  advantage  of  the  X-ray  method 
was  that  it  shortened  the  course  of  treatment  con- 
siderably, an  important  consideration  at  an  age  when 
the  education  of  the  child  had  to  be  thought  of.  In 
successful  cases  epilation  occurs  in  three  weeks  and 
re-growth  in  three  months.  On  the  other  hand  it  had 
many  disadvantages.  You  require  a  specially  trained 
nurse  ;  it  took  five  hours  to  ray  the  entire  scalp  ;  bums 
occurred  now  and  again,  and  in  spite  of  their  more 
recent  experience,  and  seemed  at  times  unavoidable. 
Then  as  to  dosage.  One  could  measure  accurately  what 
is  going  into  the  tube,  but  it  was  another  matter  to 
estimate  what  was  being  discharged.  These  tubes  are 
constantly  varying  when  once  excited.  The  entire 
operation  was  controlled  by  Sabouraud  pastilles,  and 
these  were  not  absolutely  reUable.  He  (the  speaker) 
found  they  took  from  20  to  25  minutes  to  discolour. 
Dr.  Harris  said  he  exposed  one  of  his  oa«es  to  the  rays 
for  one  and  a  quarter  hours.  He  (Dr.  McMurray)  said 
he  should  not  care  to  take  such  a  risk.  Another  dis- 
advantage was  that  sometimes  islets  of  diseased  hairs 
remained  and  acted  as  foci  of  re-infection.  The 
apparatus  he  had  was  Deane's,  similar  to  that  in  use  in 
London  HospitaL  He  had  perhaps  said  enough  to 
show  that  X-ray  treatment  is  by  no  means  perfect.  So 
long  as  cases  are  treated  by  those  who  thoroughly 
understand  the  dangers,  perhaps  the  method  may  be 
recommended. 

Dr.  Herschel  Harris,  in  reply  to  Dr.  McMurray, 

-said  that  he  agreed  with  him  that  a  certain  amount  of 

risk  attended  X-ray  treatment  of  ringworm,  but  that 

f  the  instructions  were  properly  carried  out  they  were 


greatly  minimised.  Concerning  the  intermediate  areas 
acting  as  foci  for  fresh  infection,  it  must  be  clearly 
understood  that  no  fresh  areas  should  exist,  for  these 
must  be  dealt  with  separately  after  the  circular  patches 
have  been  rayed — treated  exactly  in  the  same  manner. 
Considering  the  fact  that  such  men  as  Sabouraud.  and 
Sequeira  have  treated  thousands  of  cases  of  ringworm 
by  this  method  and  have  given  up  every  other  form  of 
treatment,  is  sufficient  evidence  as  to  its  efficacy.  The 
technique  is  tedious,  and  the  appUances  are  expensive* 
so  that  a  fair  remuneration  should  be  demanded  in  these 
cases.  The  apparatus  referred  to  by  Dr.  Willis  is 
evidently  that  supphed  by  A.  £.  Dean,  of  Hatton 
Garden.  By  its  use  the  leaden  diaphragms  may  be 
dispensed  with. 

Dr.  C.  S.  Willis  said  that  while  recently  working 
at  the  West  London  Post  Graduate  Hospital  he  had 
seen  ringworm  treated  very  successfully  by  the  X-rays. 
In  the  out-patient  department  of  that  hospital  one 
saw  very  few  cases  of  ringworm  nowadays,  whereas 
before  X-ray  treatment  was  established  there  a  very 
large  number  of  such  cases  were  always  to  be  found. 
They  used  a  head-glass  tube,  shaped  like  a  half  hemi- 
sphere, with  the  centre  drawn  out  into  a  cylinder  to 
conduct  the  rays  to  the  area  under  treatment.  This 
did  away  with  the  necessity  for  the  use  of  leaden 
diaphragms.  Sabouraud' s  pastilles  were  used  to 
indicate  the  time  of  exposure,  and  the  risk  of  burning 
was  considered  to  be  almost  nil. 


Victoria. 

The  usual  monthly  meeting  was  held  in  the  hall  of  the 
Medical  Society  of  Victoria  on  Wednesday,  October  2nd. 

The  President,  Professor  Allen,  was  in  the  chair. 

Mr.  R.  Hamilton  Russell  showed  a  case  of  Schede's 
operation. 

Mr.  W.  Kent  Hughes  showed  a  case  of  extensive 
lupus  of  the  face  and  eye,  at  present  under  treatment 
with  tuberculin,  after  operation. 

Mr.  W.  Kent  Hughes  read  a  paper  on  "  The  Surgery 
of  the  Nasal  Sinuses."  The  paper  was  profusely 
illustrated  with  lantern  slides  and  specimens.  In 
antral  disease  he  advocated  fadical  treatment  through 
the  canine  fossa,  an  opening  being  made  large  enough 
to  admit  the  tip  of  the  little  finger.  It  was  bad  surgery 
to  remove  a  sound  tooth  to  get  drainage  from  what  in 
many  cases  was  not  the  lowest  point  of  the  floor  of  the 
antrum.  In  frontal  sinus  disease  he  advised  Killian*s 
operation,  which  he  described  as  leaving  little  or  no 
deformity. 

Dr.  A.  L.  Kenny  said  that  nasal  sinusitis  was  much 
more  common  than  was  generally  suspected  by  prac- 
titioners. He  quoted  Dr.  Kirkland*s  figures  as  to  the 
prevalence  in  infants  of  antral  disease.  Influenza 
epidemics  were  responsible  for  a  great  deal  of  trouble 
in  the  nasal  sinuses.  He  would  not  so  unreservedly 
condemn  the  opening  through  an  alveolus  in  disease  of 
the  antrum.  A  small  proportion  of  cases  were  due  to 
tooth  trouble,  and  one  did  see  cures  in  these  cases. 
It  was  possible  to  reach  every  part  of  the  antrum  with 
a  flexible  catheter  if  there  were  no  septa.  The  radical 
operation  was  even  more  extensively  done  by  Jansen 
and  most  American  operators.  The  latest  idea  was  to 
make  a  larger  opening  from  the  nasal  as|)ect.  The 
opening  in  the  canine  fossa  was  the  best  where  there 
was  no  tumour,  nor  septa,  nor  foreign  body  in  the 
antrum.  In  the  ca.se  of  frontal  sinusitis  few  nowadays 
attempted  treatment  by  intranasal  methods.  All  the 
operations  depended  upon  free  opening  through  the 
frontal  wall.  In  Killian's  operation  the  preser\-ation 
of  the  arch  did  not  always  prevent  deformity.  He 
advocated  an  osteoplastic  operation,  after  which  com- 
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plele  ossification  took  place  as  a  rule.  He  compti- 
nented  Dr.  Hughes  on  his  paper,  and  thought  it  should 
waken  the  general  practitioner  to  a  ivcognition  of  the 
frequency  of  these  diseases. 

Dr.  HuoHBS,  in  reply,  said  that  he  undoubtedly  made 
use  of  a  decayed  tooth  in  antrum  disease  in  the  first 
place,  but  he  did  not  find  it  satisfactory  to  explore 
through  a  tooth  socket.  His  experience  of  Killian's 
operation  evidently  differed  from  that  of  Dr.  Kenny. 

Dr.  J.  F.  Wilkinson  demonstrated  the  Safranine 
test  for  sugar  in  the  urine.  He  claimed  for  it  great 
value  as  a  negative  test,  and  considerable  value  as  a 
rough  quantitative  test  in  low  percentages  of  dextrose. 

Mr.  R.  Hamilton  Russell  read  a  paper  on  "  Two 
Cases  of  Large  Infected  Liver  Hydatids."     (See  p.  514.) 

Mr.  G.  A.  Symb  said  that  he  agreed  with  Mr.  Russell*  s 
dissatisfaction  with  Lindemann*s  operation.  There  was 
often  a  flow  of  bile  into  the  cyst — often  infected.  Mr. 
Russell's  new  treatment  required  more  observation 
before  it  could  be  adopted.  Would  not  the  saline  be 
rapidly  absorbed  through  the  very  vascular  adventitia 
of  the  hydatid  T  Much  depended  upon  the  degree  of 
infectivity,  and  how  far  suturing  sufficed  to  keep  up  the 
pressure. 

Dr.  Moore  could  not  agree  with  either  Mr.  Syme  or 
Mr.  RusselL  He  thought  there  was  little  risk  in  closing 
the  cyst  and  dropping  it  back  in  the  small  number  of 
cases  when  one  was  sure  the  cyst  was  empty.  He 
thought  that  Mr.  Russell's  procedure  might  with  safety 
be  adopted,  as  the  incision  in  the  cyst  wall  would 
be  below  the  abdominal  incision  and  could  be 
opened  with  sinus  forceps  if  necess€kry.  Li  Mr.  Russell's 
fatal  case  he  (Dr.  Moore)  would  not  have  made  a  counter 
opening  nor  would  he  have  washed  out  continuously. 
Drainage  would  be  efficient  even  if  in  an  upward  direc- 
tion. He  would  leave  the  tube  out  in  24  hours,  and 
rather  than  wash  out  would  pack  with  iodoform  gauze. 
The  discharge  would  be  less,  and  sloughing  would  be 
less  likely  to  occur.  He  would  not  hesitate  to  use  Mr. 
Russell's  method  in  suitable  cases. 

Dr.  J.  Ck)OKE  said  that  after  34  years'  experience  of 
hydatid  operations  he  was  adverse  to  irrigation. 
Effective  drainage  alone  was  much  more  successful 

Mr.  Russell,  in  reply,  said  that  it  was  impossible  to 
draw  absolute  conclusions  from  one  case.  He  had  not 
formerly  suspected  the  possibility  of  closing  an  infected 
hydatid^  and  he  considered  that  the  success  in  this  case 
was  at  the  very  least  a  singularly  hopeful  fact. 

Dr.  J.  F.  Wilkinson  showed  blood  films  from  a  case 
of  acute  lymphatic  leukemia,  notes  on  which  by  Dr. 
Spowers  were  postponed. 


Dr.  PoULTON  congratulated  Dr.  Hone  on  his  able 
paper,  and  read  the  notea  of  three  cases  of  pancreatic  cysk 

The  paper  was  also  discussed  by  Drs.  Verco,  Hay- 
ward,  Wigg  and  Newland. 


South  Australia.  i 

The  ordinary  monthly  meeting  was  held  at  the  Univer-   ' 
sity  on  Thursday,  September  26th,  the  president  (Dr. 
£ vsois)  in  the  chair.    T  wenty- two  members  were  present.   ' 

Dr.  PouLTON  showed  a  case  of  bullet  wound  of  the  | 
thorax   with   skiagraph.     From   the  situation   of   the   | 
wound  of  entrance  and  the  present  situation  of  the 
bullet  ascertained  by  skiagraphy,  he  suggested  that  the   ' 
bullet  might  have  perforated  the  left  auricle.  i 

Dr.  H.  SiBfPSON  Newland  showed  (1)  a  malignant  , 
tumour  of  the  stomach  successfully  removed  by  partial 
gastrectomy;  (2)  a  small  renal  calcului  removed  from  a 
cortical  cyst  in  the  right  kidney  after  successful  skia- 
gTftpby. 

Dr.  Bbown  (of  Mount  Lofty)  read  the  notes  of  a 

Case  of  Fleshy  Mole." 

Dr.  F.  S.  Hone  (Semaphore)  read  a  valuable  papeyc  on   ' 

Acute  Pancreatitis,"  illustrated  by  a  successful  cas^*   | 


(I 


If 


Queensland. 

A  MEETING  of  the  Queensland  Branch  was  held  on 
Friday,  October  4th,  at  the  Technical  Ck)llege,  Bris- 
bane ;  Dr.  Love,  president,  in  the  chair,  and  a  fair 
attendance  of  members. 

Dr.  Love  showed  a  man  with  cyst  in  middle  line  of 
neck  above  thyroid  cartilase,  a  thyroglossal  cyst, 
which  Dr.  Love  had  opened  on  three  occasions  and 
applied  caustics  and  cautery,  but  it  had  recurred  in 
each  case.  Dr.  Love  also  showed  microscopic  slides 
of  (1)  malarial  parasites  in  benign  tertian  stage,  (2) 
perithelioma  of  meninges. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

A  report  of  the  deputation  to  the  Home  Secretary 
regarding  the  work  of  the  bacteriological  institute  was 
read,  and  a  discussion  upon  the  question  followed.  It 
was  decided  to  take  no  further  action  in  the  matter  at 
present. 

Dr.  McLean  reported  a  case  of  complete  hyster- 
ectomy performed  at  the  Brisbane  Hospital  under 
stovain  anaesthesia  from  lumbar  spinal  injection. 

Dr.  LoGKHABT  Gibson  read  a  paper  upon  "  The 
Recent  Development  of  the  Radical  Mastoid  Opera- 
tion." 

Dr.  L' Estrange  discussed  the  paper. 

West  Australia. 

Ordinary  meeting  held  at  the  Perth  Public  Hospitalt 
Wednesday,  September  18th,  1907.  Present :  Dr. 
Trethowan  (president),  Drs.  J.  M.  Y.  Stewart,  Rigby, 
Blackbume,  Weihen,  Tymms,  Officer,  Teague,  Badock, 
Brown,  Martin  and  Robertson. 

Minutes  of  previous  meeting  were  read  and  con- 
firmed. 

iVei0  Members. — Dr.  William  Saunders  Myles  was 
unanimously  elected  a  member.  The  Secretary  notified 
that  Dr.  W.  N.  Davies,  from  the  Victorian  Branch,  had 
become  a  member  of  the  W.A.  Branch  by  change  of 
residence  to  this  State. 

Cerrespondence. — Letters  were  read  from  the  Colonial 
Secretary  and  from  the  C^erk  of  the  Legislative  C!ouncil 
re  the  Public  Health  Bill  now  before  Parliament. 
Upon  this,  Dr.  Trethowan  mentioned  that  he  had 
attended  a  meeting  of  a  Select  Oommittee  of  the  Ck)uncil 
and  placed  the  views  of  the  Branch  upon  the  clauses 
under  discussion  before  the  C!ommittee.  Also,  a  letter 
from  Dr.  T.  B.  Belgrave  on  the  subject  of  the  manage- 
ment of  subsidised  but  non- Government  hospitals. 

Dr.  J.  M.  Y.  Stewart  then  read  a  paper  upon  **  Post- 
Operative  Hernia  and  its  Prevention." 

In  the  discussion  Dr.  Trethowan  was  sure  that  we 
were  all  interested  in  Dr.  Stewart's  paper.  The  subject 
was  one  that  all  operating  surgeons  would  have  at 
heart.  In  the  past,  post-operative  hernia  had  been  far 
too  common ;  and  yet  some  surgeons  got  good  restdts 
from  the  older  methods.  Greig-Smith  quoted  a  long 
series  of  cases  where  after  peritoneal  suture  the  rest  of 
the  abdominal  wall  had  been  sewn  by  en  nuuse  sutures, 
and  he  had  had  excellent  results.  Dr.  Trethowan  did 
not  think  the  method  an  ideal  one,  but  good  in  cases 
where  one  had  to  operate  against  time.  The  method 
described  by  Dr.  Stewart  is  really  a  valvular  opening 
and  is  the  principle  to  aim  at  in  all  cases  where  the 
abdominal  cavity  is  opened.  Where  this  was  done  the 
patient  was  often  able  to  get  up  in  a  week.     He  asked 
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Dr.  Stewart  as  to  the  persistency  with  which  post' 
operative  hernia  followed  in  cases  where  drainage  of 
the  abdominal  cavity  had  to  be  employed — a  difficulty 
not  easy  to  overcome. 

Dr.  Tyhms  asked,  as  to  the  treatment  of  post- 
operative hernia,  whether  there  is  any  method  of 
applying  the  method  described  by  Dr.  Stewart  to  the 
treatment  of  such  hernia? 

Dr.  Stewart,  in  reply,  referred  first  to  the  question 
raised  as  to  prevention  of  post- operative  hernia  in  cases 
where  drainage  is  necessary.  To  begin  with  he  drained 
as  little  as  possible,  and  worked  on  a  rule  "  when  in 
doubt  do  not  drain."  But  in  cases  where  it  was  really 
necessary  to  drain  he  would,  in  females,  do  so  via 
Douglas's  pouch  and  the  vagina,  and  in  males  would 
make  flank  openings  and  close  the  abdominal  wound 
as  usual  He  mentioned  illustrative  cases  where  he  had 
done  this.  Replying  to  Dr.  Tymms'  question,  he 
described  in  detail  his  method  of  dealing  with  such 
cases. 

Dr.  Blackburn  B  showed  tests  illustrating  the  pre- 
cipitation method  of  differentiating  various  blood 
stains  and  particularly  useful  in  medico-legal  cases. 
It  was  explained  that  by  injecting  an  animal  with  a 
certain  serum,  after  a  time  its  serum  will  produce  a 
specific  reaction  (precipitate)  when  added  to  a  solution 
of  this  particular  serum,  and  in  this  way  a  serum  can 
be  obtained  which  will  show  whether  or  no  a  particular 
blood  is  human  or  not,  obviously  important  in  many 
legal  cases,  where  otherwise  the  usual  chemical  and 
microscopical  tests  cannot  differentiate  between  mam- 
malian bloods  at  least.  This  was  the  first  time  the 
test  had  been  applied  in  an  actual  case  in  Wesit 
Australia. 

Dr.  Officer  mentioned  the  intention  of  the  President 
to  start  on  a  trip  to  Europe  before  the  next  meeting, 
and  with  other  members  expressed  the  hope  that  he 
would  have  a  good  time  while  away. 

The  President  thanked  the  members  for  the  good 
wishes  expressed. 

The  Secretary  informed  the  meeting  that  he  had 
seen  the  Customs  authorities  about  the  duty  charged 
on  the  BMJ.y  and  that  they  had  admitted  that  the 
charge  was  a  mistake  and  was  illegal,  and  had  promised 
that  there  would  be  no  further  attempts  to  collect  it. 


THE  BATTLE  OF  THE  CLUBS. 

Auckland,  N.Z. 

The  friction  that  has  existed  in  Auckland  for  over  four 
years  past  between  the  friendly  societies  and  the  local 
section  of  the  British  Medical  Association  (says  the 
AwMatvi  Herald  of  September  13th)  was  brought  before 
Parliament  by  the  Hon.  W.  J.  Beehan,  M.LC.,  who 
moved  the  following  motion  in  the  Legislative  Council  \ 
"  That  the  attention  of  the  Government  be  called  to 
a  notice  in  the  British  Medical  Journal  of  July  13th, 
1907  (a  journal  circulating  in  New  Zealand),  to  the 
following  effect ; — *  Appointments  vacant.  Warning 
notice :  Medical  practitioners  are  requested  not  to 
apply  for  appointments  in  connection  with  clubs  or 
other  forms  of  contract  practice  in  any  of  the  towns  or 
districts  mentioned  in  the  following  table,  or  for  any 
of  the  poor  law  and  other  appointments  named,  without 
first  communicating  with  the  hon.  secretary  of  the 
division  or  branch,  whose  name  is  given  in  the  second 
column  of  the  table,  or  with  the  medical  secretary  of 
the  British  Medical  Association,  6  Catherine- street, 
Strand,  W.C*  "  One  of  the  names  given  in  the  second 
column  referred  to,  he  said,  was  that  of  Dr.  Tracy  Inglis, 


hon.  secretary  of  the  Auckland  division  of  the  New 
Zealand  Branch  of  the  British  Medical  Association. 
Mr.  Beehan  related  the  history  of  the  trouble,  and 
quoted  from  a  circular  issued  by  the  British  Medical 
Association  in  Auckland  in  Felruary,  1903,  in  which 
it  was  stated  that  the  Association  had  passed  the 
following  resolution : — "  That  the  members  of  the 
Auckland  section  of  the  New  Zealand  Branch  of  the 
British  Medical  Association  pledge  themselves  to  do 
all  in  their  power  to  prevent  any  medical  practitioners 
from  being  appointed  to  the  position  of  surgeon  to  the 
United  Friendly  Societies'  dispensary,  and  that  they 
will  ostracise  any  medical  man  who  accepts  such  a 
position."  The  grounds  for  this  circular  and  the 
passing  of  the  resolution  were  that  the  doctor  accepting 
the  position  would  be  sweated,  inasmuch  as  it  was 
represented  he  would  have  to  attend  800  members  of  the 
society  for  a  remuneration  of  £400  per  annum,  or  lOs  per 
member.  Mr.  Beehan  stated  that  half  the  members  of  the 
friendly  societies  were  single  men,  and  the  majority 
would  not  require  medical  attendance.  He  said  that 
except  in  cases  of  epidemics  the  average  sickness 
amongst  the  friendly  societies*  members  was  never 
more  than  1  or  2  per  cent.  He  had  been  informed  by 
different  medical  men  struggling  in  their  professioo 
that  a  position  at  £400  per  year  as  surgeon  to  the 
Auckland  Friendly  Societies*  dispensary  would  be  a 
Godsend,  but  they  dared  not,  so  to  speak,  put  them- 
selves in  the  position  of  "  blacklegs."  The  surgeon  to 
the  dispensary  was  to  be  allowed  to  practice  privately, 
and  he  (the  speaker)  had  no  hesitation  in  saying  that 
the  position  would  have  been  worth  £700.  He  read  a 
letter  dated  the  8th  inst.,  which^he  had  received  from 
Mr.  P.  J.  Nerheny,  the  president  of  the  Auckland 
Friendly  Societies'  dispensary,  in  the  course  of  which 
he  says  :  *'  I  can  safely  say  that  the  boycott  is  now  as 
strong  as  it  was  in  1903,  and  certain  to  continue, 
because  about  eight  months  ago,  when  we  established 
a  board  of  doctors  in  connection  with  our  medical 
institute,  those  doctors  that  came  on  to  work  for  our 
board,  and  allowed  private  practice,  were  expelled 
from  the  British  Medical  Association  at  once."  Mr. 
Nerheny  went  on  to  state  that  prior  to  these  doctors 
taking  over  the  friendly  societies'  work,  three  of  tbem 
had  consulting  rooms  at  a  certain  chemist's  shop,  but 
the  latter  received  notice  from  the  Medical  Association 
that  he  would  have  to  get  them  out  at  once,  or  he 
would  be  boycotted.  Notice  was  also  given  to  anot^ier 
chemist  to  get  others  of  the  staff  of  the  institute  away; 
The  first-named  gave  effect  to  the  request,  but  the  latter 
declined  to  do  so.  Mr.  Nerheny  stated  that  the  doctcns 
belonging  to  the  British  Medical  Association  would  not 
consult  with  any  of  the  doctors  belonging  to  the 
Friendly  Societies'  Institute,  but  did  all  they  could  to 
hamper  the  latter  in  the  execution  of  their  duty.  He 
also  stated  that  the  British  Medical  Jowmal  had 
refused  to  publish  advertisements  for  doctors  for  the 
Auckland  hiendly  societies,  because  the  latter  were 
under  a  boycott  in  New  Zealand.  Mr.  Beehan  said  that 
the  men  who  were  boycotting  the  friendly  societies  were 
those  who  climbed  to  success  on  the  backs  of  the 
societies.  He  hoped  the  Government  could  do  some- 
thing to  bring  the  two  parties  together. 

The  Hon.  Dr.  Findlay  (Attorney- General)  said  it 
would  be  a  dangerous  thing  to  come  in  by  coercive  law 
and  interfere  with  those  who  were  trying  to  make  the 
best  bargain.  The  ventilation  of  the  matter  would 
probably  achieve  the  end  m  view,  and  he  personally 
would  do  ail  in  his  power  to  heal  the  differences  com- 
plained of. 

The  motion  was  carried  on  the  voices. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


SURGERY. 

Intestinal  Obstruction. 

Bloodgood  (BvUeixn  of  the  Johns  Hopkins  Hospital, 
No  197,  August,  1907)  contributes  a  careful  clinical  and 
pathological  investigation  of  the  experience  of  Dr. 
Halstead's  clinic  in  the  Johns  Hopkins  Hospital  of 
intestinal  obstruction.  He  contributed  some  of  the 
conclusions  before  the  New  York  State  Medical  Society, 
in  Albany,  on  January  30th.  The  conclusions  in 
regard  to  the  importance  of  early  intervention  in  all 
cases,  and  the  life-saving  measure  of  enterostomy  in 
late  cases,  is  confirmed  by  Rubritius  from  Wolfer's 
clinic  in  Prague,  by  Simon,  from  Ozerny's  clinic  in 
Heidelberg*,  and  by  Gobel,  from  Helferich's  clinic  in 
Kiel.  Intestinal  obstruction  should  be  employed  as  a 
general  term,  and  corresponds  to  the  German  term 

ileus."  AU  authorities  recognise  two  groups — 
strangtdaiion  ileus,  in  which,  in  addition  to  obstruction 
to  the  lumen  of  the  intestine,  there  is  interference  with 
the  mesenteric  blood  supply ;  and  obturation  ileus,  in 
which  the  blood  supply  of  the  obstructed  portion  of  the 
intestine  is  not  disturbed.  In  some  cases  the  intestinal 
obstruction  may  begin  as  an  obturation  and  end  as  a 
strangulation.  It  is  quite  true  that  in  obturation  ileus 
the  patients  may  survive  a  longer  period  from  the  onset 
of  the  symptoms  to  the  time  of  operative  relief.  Never- 
theless, in  either  group  immediate  surgical  relief  gives 
the  best  results.  The  older  view,  favouring  delay  in 
obturation  ileus,  is  emphatically  discredited  by  all 
recent  contributions.  Intestinal  obstruction  from  its 
onset  should  be  looked  upon  as  a  surgical  lesion,  and 
no  conservative  means  should  be  employed  for  its 
relief,  except  the  washing  out  of  the  stomach  and  high 
rectal  enema ta.  These  should  be  used  only  in  the 
early  hours,  and  if  relief  is  not  immediate  the  abdomen 
should  be  opened.  Any  food,  liquid  or  soUd,  or 
cathartics  by  mouth,  is  absolutely  contra-indicated, 
from  the  moment  of  the  first  symptom  until  the  patient 
is  relieved.  Morphia  should  not  be  given  for  the  pain 
unless  operation  has  been  decided  upon.  These  rules, 
simple  as  they  may  appear,  have  seldom,  if  ever,  been 
followed  with  patients  admitted  to  surgical  wards. 
Intestinal  obstruction  is  a  relatively  infrequent  disease. 
Among  about  20,000  patients  admitted  to  the  surgical 
clinic,  Bloodgood  found  but  103  instances  of  ileus,  and 
rarely  did  two  of  these  cases  come  from  the  practice  of 
the  same  physician.  It  should  be  the  duty  of  surgical 
olinios  to  demonstrate  to  the  physician  by  irrefutable 
figures  that  his  patient's  chances  are  tremendously 
increased  by  operative  interference,  if  possible,  within 
the  first  24  hours,  at  least  before  the  end  of  the  second 
day.  The  more  acute  the  symptoms  of  onset  the  more 
immediate  must  be  the  reUef.  Surgeons  are  in  a  better 
position  than  physicians  to  study  the  early  cUnical 
picture  of  intestinal  obstruction.  After  every  laparo- 
tomy this  complication  must  be  borne  in  mind.  That 
surgeons  have  become  more  expert  in  the  diagnosis  is 
borne  out  by  the  fact  that  in  Dr.  Halstead's  clinic, 
and  in  observations  of  the  author  in  other  hospitals, 
post-operative  intestinal  obstruction  has  been  recog- 
nised early,  and  the  mortality  is  strikingly  less  than  in 
the  group  of  patients  first  observed  outside  the  clinic 
and  then  referred  for  operative  treatment.  In  strangu- 
lation ileus  there  are  two  factors  which  give  rise  to 
symptoms — obstruction  to  the  flow  of  intestinal  con- 
tents, and  interference  with  the  circulation  of  the 
obstructed  intestine.  It  is  the  interference  with  the 
blood  supply  that  gives  the  acute  symptoms  of  onset  in 


strangulation  ileus :  the  intense  pain,  the  peritoneal 
shock,  and  the  primary  reflex  vomiting.  Secondary 
vomiting,  focal  in  character,  and  (Ostension  are 
symptoms  due  to  the  obstruction,  and  may  be  looked 
upon  as  late  symptoms — symptoms  which  one  should 
not  wait  for  in  order  to  make  a  diagnosis.  In  obtura« 
tion  ileus  the  symptoms  of  onset  present  in  strangula- 
tion are  usually  absent.  The  patient  may  complain  of 
some  abdominal  pain,  which  is  described  more  as  a 
general  discomfort-  than  as  acute  agony.  It  is  con- 
stipation that  first  attracts  his  attention,  then  dis- 
tension, then  vomiting,  which  may,  in  delayed  cases^ 
be  fsBcal  in  character.  It  is  difficult  to  explain  the 
exact  cause  of  pain,  as  the  intestine  is  insendtive.  It 
is  possibly  caused  by  the  pull  on  the  mesentery  or  the 
interference  with  the  blood  supply  which  affect  the 
sensitive  nerves  at  the  mesenteric  base.  The  pain  in 
strangulated  ileus  is  not  always  localised  in  the  position 
of  the  strangulated  gut,  but  may  be  referred  to  some, 
other  peui;  of  the  abdomen,  and  may  be  intermittent  or 
colicky  in  nature.  The  most  characteristic  symptom 
then  of  strangulated  ileus  is  the  sudden,  intense  ab- 
dominal pain.  If  situated  in  the  right  iliac  fossa  it  may 
suggest  appendicitis ;  in  the  gall-bladder  area — gall- 
stone colic  ;  if  in  the  region  of  the  kidney — ^renal  colic« 
A  patient,  therefore,  who  complains  of  sudden  ab« 
dominal  pain  of  such  intensity  that  he  begs  for  relief 
should  be  examined  most  critically,  and  the  possibility 
of  an  acute  lesion  demanding  early  operative  relief 
should  be  considered.  In  the  pain  from  strangulated 
ileus  the  shock  is  more  marked  than  that  observed  in 
those  cases  associated  with  appendicitis,  gall-stones  or 
renal  calculus,  but  as  a  rule  is  not  so  severe  as  that  seei^ 
in  acute  hsemorrhagic  pancreatitis.  If  the  patient 
complaining  of  severe  abdominal  pain,  nausea,  and 
vomiting,  is  examined,  one  will  find  some  symptoms  of 
shock — the  pulse  is  rapid,  the  face  is  pale,  and  the 
patient  will  state  that  he  feels  distinctly  weak,  as  if 
he  had  been  kicked  in  the  abdomen,  while  the  moment 
before  the  attack  of  pain  he  may  have  been  in  the 
best  of  health  and  strength.  If  the  abdomen  is  now 
carefully  examined  one  does  not  find  the  loca]ise(| 
tenderness  and  muscle  spasm,  early  signs  in  appendicitis 
and  cholecystitis,  but  a  more  general  muscle  rigidity 
without  tenderness  ;  now  and  then  the  distended  loop 
about  the  strangulation  can  be  palpated  (van  Wahl*a 
sign).  The  palpation  of  the  distended  loop  may  be 
looked  upon  as  the  pathognomonic  symptom  of 
strangulation  ileus,  but  it  can  be  distinguished  only  in 
the  early  hours  before  general  distension  obliterates  it.. 
Peristalsis  is  the  next  sign  in  strangulation  ileus,  and 
there  is  no  doubt  as  to  the  interpretation  of  this  symp- 
tom if  it  can  be  demonstrated.  How  often  it  can  be 
made  out  in  strangulation  is  impossible  to  state,  but 
its  absence  should  not  be  considered  as  excluding 
obstruction.  Leucocytosis  is  a  very  important  aid  in 
the  early  recognition  of  intestinal  strangulation ;  ii) 
SA  acute  case  of  volvulus  there  was  a  leucocyte  count 
of  34,000  three  hours  after  the  onset.  Complete  con- 
stipation is  always  present,  but  if  the  patient  has  not 
had  a  stool  for  a  day  or  two  before  the  onset  of  the  acute 
attack,  the  first  enema  may  bring  away  fsecal  contents. 
The  later  symptoms  are :  faecal  vomiting,  general  ab- 
dominal distension,  continuing  absolute  constipation, 
and  the  signs  of  autointoxication.  Now  the  diagnosis 
is  simple,  but  the  chances  of  recovery,  even  though  the 
operation  be  performed  early  in  this  stage,  are  few. 
In  obturation  ileus  the  acute  primary  symptoms  are 
frequently  absent.  There  is  often  a  previous  history 
of  constipation  and  abdominal  colic.  In  carcinoma  of 
the  large  intestine  there  may  be  a  history  of  blood  in  the 
stool,  or  intermittent  diarrhoea  and  constipation.  Ir 
this  group  of  obturation  ileus,  Bloodgood  has  been  im 
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pressed  with  the  hUtory  of  recurrent  attacks  of  intes- 
tiaal  obstruction,  that  is,  absolute  constipation,  vomit- 
ing (not  fecal),  and  distension,  which  have  been 
reheved  after  a  day  or  two  by  cathartics  and  enemata. 
In  01^  of  the  author's  cases  there  was  a  history  of  five  such 
attacks.  In  obturation  from  carcinoma  of  the  large 
intestine  the  obstruction  of  the  lumen  may  not  be 
absolutely  complete,  and  some  little  fscal  matter  and 
gas  may  pass  and  appear  in  the  enema.  When  the 
obturation  is  in  the  small  intestine,  peristalsis  is  a  con- 
stant early  symptom.  If  the  obstruction  is  high  in  the 
small  intestine,  distension  is  slight  or  absent  and 
vomiting  of  a  f»cal  character,  early.  In  obturation 
the  symptoms  are  more  obscure  than  in  strangulation 
ileus,  but  the  constipation,  even  though  there  be  no 
vomiting  or  peristalsis,  should  be  regard^  as  suspicious ; 
the  following  distension,  even  without  vomiting,  is 
still  more  suspicious.  In  obturation  of  the  colon  the 
distension  may  be  extreme  before  vomiting  takes  place. 
From  Bloodgood's  experience  in  post- operative  ob- 
struction, and  from  the  few  cases  that  he  has  seen  in 
the  early  hours  of  primary  intestinal  obstruction,  he 
believes  that  it  is  not  difficult  to  make  a  diagnosis  at  a 
period  in  which  operative  intervention  promises  an 
excellent  chance  of  recovery.  If  practitioners  will 
avoid  giving  cathartics  indiscriminately,  place  such 
patients  in  bed,  give  them  nothing  by  mouth,  employ 
the  stomach  tube  and  rectal  enemata  early,  make  a 
careful  abdominal  examination  and  blood  count,  and 
avoid  morphia  if  possible,  he  feels  confident  that  they 
will  be  able  to  recognise  intestinal  obstruction  in  the 
early  hours.  The  problems  in  the  surgery  of  intestinal 
obstruction  present  increasing  difficulties  with  the 
duration  of  the  attack  and  the  possible  complications. 
Before  operation  the  stomach  should  be  washed  out. 
Chloroform  may  be  the  best  amesthetic.  The  anaes- 
thesia must  be  very  carefully  induced.  The  washing 
out  of  the  stomach  does  not  always  prevent  vomiting 
under  narcosis,  and  in  such  cases  chloroform  is  better 
than  ether.  If  the  exact  position  of  the  obstruction 
cannot  be  fixed,  median  laparotomy  should  be  per- 
formed. If  possible  the  obstruction  should  be  found 
and  relieved.  If  the  intestine  above  the  point  of 
obstruction  is  distended  and  filled  with  fluid  contents, 
it. should  be  evacuated;  and  if  the  symptoms  have 
been  present  over  48  hours,  enterostomy  should  be 
performed  in  addition  to  the  relief  of  the  obstruction. 
The  mortality  of  operation  after  48  hours  without 
enterostomy  is  so  definitely  higher  than  with  enteros- 
tomy that  there  appears  at  this  time  no  question  as  to 
the  efficacy  of  this  additional  safeguard.  The  object  of 
the  enterostomy  is  to  aid  the  patient  in  immediately  dis- 
posing of  intestinal  contents  and  combating  auto- 
intoxication. When  the  intestine  is  the  seat  of  gan- 
grene, the  gangrenous  loop  must  be  taken  out  of  the 
abdominal  cavity.  When  there  is  obturation  from  new 
growth,  one  must  decide  between  enterostomy  or 
colostomy  alone  with  a  later  operation  for  resection, 
and  immediate  resection.  The  earlier  the  operation 
takes  place  after  the  initial  symptoms  the  easier  to 
settle  these  questions,  and  the  more  frequently  can  the 
lesion  of  the  intestine  be  reUeved  completely  at  one 
operation  with  the  least  mortality. 

Inoperable  Sarcoma :  A  further  report  of 
cases  successfully  treated  with  the  mixed 
toxins  of  erysipelas  and  bacillus  pro- 
digiosus. 

Coley  {Medical  Record,  July  27th,   1907)  presented 
six  patients  who  had  been  succeiisfully  treated  with  the 


mixed  toxins  of  erysipelas  and  bacillus  prodigiosos  for 
inoperable  sarcoma  at  the  meeting  of  the  Surgical 
Section  of  the  New  York  Academy  of  Medicine  on 
May  3rd,  1907.  All  of  these,  cases  were  practically 
hopeless,  as  far  as  cure  by  any  other  known  method  oi 
treatment  was  concerned.  Three  of  these  patients  were 
well  from  5  to  11^  years  after  treatment.  Each  case 
had  been  verified  microscopically.  Although  the  final 
results  of  Coley' s  work  with  the  toxins  were  pubUshecl 
in  the  American  Journal  of  the  Medical  Sciences  in 
March,  1906,  the  great  majority  of  medical  men  are 
still  uninformed  of  what  the  mixed  toxins  of  erysipelas 
and  bacillus  prodigiosus  really  are,  and  ignorant  of  the 
results  that  have  been  obtained  by  their  use  in  the 
treatment  of  hopele3s,  inoperable  cases  of  sarcoma. 
Coley  s  original  experiments,  carried  out  in  1891  and 
1892,  with  the  co-operation  of  Dr.  W.  T.  Bull,  with 
12  cases  of  inoperable  sarcoma  and  carcinoma,  in  which 
he  used  the  living  cultures  of  erysipelas,  form  the  in- 
spiration and  basis  of  the  toxin  method.  From  these 
experiments  he  learned  two  things:  (I)  That  it  was 
most  difficult  to  produce  erysipelas  when  desired ;  (2) 
that  when  produced  there  was  considerable  danger 
of  the  patient  dying  of  the  attack,  two  of  the  12  cases 
having  succumbed  to  the  artificially- produced  ery> 
sipelas.  In  four  cases  he  was  unable  to  produce  an 
attack,  although  he  made  many  attempts.  He  next 
tried  sterilising  the  cultures  by  heat  and  found  that  the 
inhibiting  action  was  apparently  equally  marked 
whether  the  cultures  were  living  or  dead.  Roger's 
experiments  in  Paris  showed  that  by  growing  bacillus 
prodigiosus  with  the  streptococcus  of  erysipelas,  the 
virulence  of  the  latter  was  greatly  increased.  In  the 
latter  part  of  1892  Coley  began  to  use  the  mixed 
toxins.  At  first  the  er3rsipelas  streptococcus  was  grown 
alone  in  bouillon  for  about  12  days,  then  the  bacillus 
prodigiosus  was  added,  and  the  two  cultures  were  grown 
together  for  ten  days  longer,  at  the  end  of  which  time 
they  were  sterihsea  by  heat  of  60^  C,  and  preserved 
by  the  addition  of  thymol  crystals.  None  of  the  success- 
ful cases  were  treated  by  the  erysipelas  toxins  alone. 
Late  observations  showed  that  the  bacillus  prodigiosus 
played  an  important  part,  as  the  best  results  followed 
from  the  very  red  toxins  showing  a  large  amount  of  the 
bacillus  prodigiosus.  Dr.  Martha  Tracy,  of  the  Labora- 
tory of  the  Huntington  Cancer  Research  Fund,  has  been 
conducting  a  series  of  investigations  into  the  chemical 
and  biological  nature  of  the  bacillus  prodigiosus  and  the 
mixed  toxins,  and  has  found  the  toxin  of  the  bacillus 
prodigiosus  to  be  one  of  the  most  powerful  known  in 
bacteriology.  The  process  of  preparation  of  the 
mixed  toxins  has  been  worked  out  by  Dr.  Tracy,  and 
Coley  has  used  almost  exclusively  for  six  months  the 
toxins  so  prepared,  and  thinks  they  are  more  powerful 
and  more  efficient  than  the  eosin  preparations.  A  word 
of  warning  is  given  as  to  the  caution  necessary  in  using 
such  a  powerful  preparation.  It  is  important  to  begin 
in  every  case  with  a  very  small  dose,  not  over  \  minim, 
diluted  with  a  Uttle  boiled  water  to  insure  accuracy  of 
dosage.  If  the  tumour  is  highly  vascular  it  is  better 
to  begin  the  injections  remote  from  the  same  until  the 
susceptibility  of  the  patient  to  the  toxins  has  been 
ascertained.  As  a  rule  when  giving  injections  into  the 
tumour,  only  about  one-fifth  of  the  dose  used  for  in- 
jections remote  from  the  tumour  is  required  to  i»oduoe 
the  same  reaction.  The  dose  should  be  increased  by 
\  minim  when  given  into  the  tumour  ;  by  \  minim  when 
injected  remote  from  the  tumour  until  the  desired 
reaction  is  obtained.  The  best  results  are  obtained  by 
doses  sufficiently  large  to  produce  severe  reactions,  say 
a  temperature  of  102^  to  105°.     Some  patients  can  bear 
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daily  injections,  others  can  only  bear  three  or  four 
injections  a  week.  The  action  of  the  toxins  is  both 
local  and  systemic.  Sometimes  the  best  results  are 
obtained  by  giving  the  injections  alternately  into  the 
tumour  and  remote  from  the  same.  The  type  of 
sarcoma  that  has  shown  the  best  results  from  the  treat- 
ment has  been  the  spindle-celled.  Full  details  of  12 
cases  are  given  in  the  paper.  Coley  has  now  had  42 
successful  cases.  Of  these  17  were  round-celled  sar- 
coma, 17  spindle-celled  sarcoma,  2  mixed-celled 
sarcoma,  1  chondro-sarcoma,  1  epithelioma.  The  late 
results  in  these  cases  were  as  follows  :^21  well  from 
5  to  14  years,.  26  well  from  3  to  14  years,  10  well  from 
10  to  14  years. 

.  DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 

The    Operative    Treatment    of    Py«mia    of 
Aural  Origin. 

Lebrowski  (Warsaw)  in  Monais  fSr  OhrenheUkunde 
for  January,  1907,  writes  fully  of  six  cases  of  pyaemia 
occurring  in  cases  of  middle-ear  suppuration.  He  was 
very  fortunate  in  that  four  of  his  cases  made  a  good 
r^overy  after  the  sigmoid  sinus  had  been  freely  exposed 
and  the  focus  of  the  disease  removed.  The  two  fatal 
cases  died — one  of  cardiac  failure  the  second  day  after 
operation,  and  the  other  one  during  the  second  week 
after  operation  with  symptoms  pointing  to  throm- 
bosiB  of  the  cavernous  sinus.     The  author  concludes  i — 

1.  There  is  no  typical  course  of  the  disease,  and  it  may 
be  of  any  erade  of  severity.  The  operation  itself  will 
vary  according  to  the  pathological  changes  found  after 
opening  the  temporal  bone  and  exposing  the  sinus. 

2.  The  focus  of  the  disease  must  be  completely  re- 
moved from  the  bone,  and  this,  with  the  simple  ex- 
posure of  the  lateral  sinus,  is  often  enough  to  cut  short 
the  py»mic  process.  3.  Antistreptococcus  serum  may 
be  used  with  favourable  results  in  the  post-operative 
treatment.  4.  Absence  of  pain  in  the  mastoid  process 
is  no  contra-indication  for  operative  interference  in 
cases  of  middle-ear  suppuration.  The  author  might 
have  laid  more  stress  on  the  prime  importance  of  early 
interference  where  any  suspicion  even  of  septic  phlebitis 
is  present,  and  finally  the  author  regards  the  onset  of 
symptoms  of  thrombosis  of  the  cavernous  sinus  as  a  sign 
of  imminent  death.  He  holds  that  it  is  not  admissible 
to  attempt  to  open  the  cavernous  sinus. 

Case  of  Septic  Phlebitis  of  the  Lateral  Sinus. 

Joutz  {Annals  des  Maladies  de  *  Oreille,  March,  1907) 
records  a  case  of  suppurative  thrombo- phlebitis  of  the 
lateral  sinus  and  bulb  of  the  jugular,  a  sequel  to  chronic 
purulent  otitis.  A  lad  of  14  had  suffered  from  double 
intermittent  otorrhcea  for  12  years,  dating  from  an 
attack  of  measles.  When  seen  by  the  author  he  had 
had  a  copious  discharge  from  the  left  ear  for  foiu>  days 
with  auricular  pain  and  headache  of  the  same  side,  and 
he  also  complained  of  vertigo  and  sleepiness.  The 
temperature  was  high,  with  marked  oscillations.  Exa- 
mination of  the  ear  revealed  a  perforation  of  the  drum> 
head,  partially  obstructed  by  granulations.  There  was 
pain  on  pressure  over  the  mastoid  process,  and  palpation 
along  the  course  of  the  internal  jugular  elicited  tender- 
ness. A  radical  mastoid  operation  was  performed ; 
the  wall  of  the  sigmoid  sinus,  which  was  found  to  be 
involved  by  osteitis,  was  removed  with  the  gouge, 
exposing  that  vessel  in  its  whole  extent.  The  sinus 
was  then  freely  opened,  and  purulent  clots,  which 
occupied  its  lumen,  were  removed  with  a  curette ;  no 
luBmorrhage  followed  from  either  end  ;  as  it  was  pos- 
sible the  thrombosis  had  extended  to  the  bulb,  the 
latter  was  exposed  with  a  rongeur.     After  introducing 
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a  piece  of  gauze  into  the  bulb  by  means  of  fine  forceps, 
it  was  found  on  withdrawal  saturated  with  pus  ;  there 
was  no  trace  of  blood.  Insertion  of  a  gauze  drain  into 
the  bulb  and  sinus  completed  the  operation.  The 
pysemic  temperature  continued,  the  dressings  were 
changed  every  two  days,  and  on  each  occasion  endea< 
vours  were  made  to  remove  clots  from  the  proximal  and 
distal  ends  of  the  sinus,  and  during  the  third  dressing 
free  haemorrhage  occurred  from  the  former.  The 
pyaemia  ran  its  usual  course.  The  day  following  the 
operation  there  was  a  painless  suppurative  arthritis  of 
the  metatarso-phalangeal  joint  of  the  great  toe,  and 
some  days  subsequently  a  well  marked  patch  of  con- 
gestion  was  noted  in  the  lower  lobe  of  the  right  lung. 
Convalescence  commenced  one  month  after  operation, 
and  two  months  Inter  the  operation  cavity  had  healed. 

Hypopharyngoscopy. 

Harwell,  in  the  Lancet  (August  17th,  1907),  details  a 
case  in  which  he  tried  this  new  method  of  examination. 
Harwell  says  that  this  method  was  devised  by  Von 
Eicken  in  Professor  Kilbau's  clinic  for  the  examination 
of  what  he  calls  the  hypopharynx.  This  is  that  part 
of  the  pharynx  which  lies  below  the  aperture  of  the 
larynx.  It  is  especially  difficult  of  examination,  for  the 
posterior  surfaces  of  the  arytenoid  and  cricoid  plate  lie 
in  contact  with  the  posterior  pharyngeal  wall,  and  are 
not  exposed  to  view  in  the  laryngeal  mirror.  Also  it  is 
by  no  means  easy  to  maintain  Kilbau*s  tubes  in  posi- 
tion at  this  spot ;  they  cause  great  discomfort  unless  a 
general  anaesthetic  be  given,  and  this  is  not  always 
advisable.  Moreover,  the  use  of  Kilbau's  tubes  is  not 
without  risk  in  cases  of  ulceration  in  this  region.  As 
this  part  of  the  pharynx  is  often  the  seat  of  important 
lesions,  and,  especially  in  women,  is  frequently  the  site 
of  an  epithelioma,  Hsirwell  says,  any  promising  method 
for  its  examination  becomes  of  great  importance.  Von 
Eicken' s  method  is  briefly  this ;  thorough  cocainisa- 
tion  of  the  epiglottis  and  interior  of  the  larynx  ;  then 
a  stout  laryngeal  probe  covered  with  moistened  cotton 
wool  is  passed  below  the  cord,  and  traction  is  made 
forwards  and  slightly  upwards  in  the  anterior  com- 
missure. By  this  means  the  whole  larynx  is  puUed 
forward  and  away  from  the  posterior  pharyngeal  wall, 
and  in  the  case  in  question  revealed  what  was  only 
suspected  before,  namely,  extensive  inoperable  involve- 
ment of  the  pharynx  just  below  the  level  of  the  upper 
border  of  the  arytenoid. 

Purulent  Otitis  Media  in  Infants. 

Kishi,  in  the  Archif  /.  OhrenheUkunde  (abstracted  in 
the  Journal  of  Laryngology  for  August,  1907),  reports 
several  cases  of  purulent  otitis  media  in  infants,  in 
whom  this  disease  was  associated  with  digestive  dis- 
turbances, or  flatulence,  diarrhoea,  emaciation,  and 
which  symptoms  all  ceased  when  the  ear  disease  was 
cured.  In  commenting  on  these  cases,  Kishi  draws 
attention  to  the  circumstance  that  there  was  no  redden- 
ing of  the  drum  membrane,  although  paracentesis  in 
each  case  was  followed  by  the  discharge  of  pus,  stinking 
in  one  case.  He  attributes  the  diarrhoea  to  the  pas- 
sage of  pus  into  the  alimentary  canal  by  way  of  the 
Eustachian  tubes.  It  is  pointed  out  by  the  abstractor 
that  a  toxsemic  diarrhoea  is  a  frequent  incident  in  all 
forms  of  septicemia,  just  as  frequently,  perhaps,  in 
cases  where  pus  cannot  obtain  an  entrance  to  the 
alimentary  tract,  as  in  cases  where  such  entrance  is 
likely,  but  that  at  the  same  time  this  criticism  does  not 
invalidate  the  lesson  of  such  cases  as  these,  which  is  to 
examine  the  ears  of  infants  with  the  utmost  precision  as 
a  matter  of  course,  regardless  of  the  apparent  drift  of 
the  symptoms. 
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THERAPEUTICS. 

Eauresis  and  Faecal  Incontinence. 

Still  {Clinical  Journal,  April  24th,  1907)  points  out 
that  a  careful  examination  of  the  urine  is  a  necessary 
preliminary  to  the  effective  treatment  of  enuresis,  since 
a  clue  is  often  thus  obtained.  As  threadworms  are  so 
commonly  a  cause  of  this  condition,  a  dose  of  santonin 
with  a  small  dose  of  calomel,  say  1  to  2  grains,  should 
be  administered  in  every  case,  and  careful  examination 
of  the  stools  resulting  from  this  aperient.  Tincture  of 
belladonna  should,  however,  be  the  mainstay  if  no 
worms  be  found.  This  must  be  given  in  large  and 
continually  increasing  doses  until  physiological  effect 
or  the  limit  of  tolerance  is  reached.  The  initial  dose 
for  any  child  over  12  months  should  be  5  minims,  and 
for  a  child  over  5  years  a  dose  of  10  minims  can  usually 
be  safely  administered.  Then  every  fifth  or  sixth  day 
the  dose  should  be  increased  by  2}  minims  until  either 
the  enuresis  is  stopped  or  the  limit  of  tolerance  is 
reached.  This  dose  should  be  maintained  for  a  fort- 
night and  then  gradually  reduced.  If  the  tincture  of 
belladonna  when  thus  prescribed  is  not  efficient,  then 
tincture  of  lycopodium  in  doses  of  \2^  minims  increased 
by  2^  minims  up  to  20  minims  should  be  combined  with 
the  belladonna.  Tincture  of  nux  vomica  in  5  minim 
doses,  potassium  bromide  or  phenacetin,  and  fluid 
extract  of  rhus  aromatica  (the  latter  in  doses  the 
same  as  the  tincture  of  belladonna),  are  also  useful. 
Ergot  in  doses  of  20  to  30  minims  of  the  extract  proves 
effectual  in  some  cases.  Still  is  opposed  to  all  local 
treatment  unless  to  remove  some  obvious  local  cause. 
In  the  treatment  of  fscal  incontinence  Dover's  powder 
in  doses  of  1}  to  3  grains  three  times  daily,  combined 
with  a  mixture  of  tincture  of  belladonna,  tincture  of 
nux  vomica,  potassium  bromide  and  liquor  arsenicalis 
is  generally  efficient.  Careful  regulation  of  the  diet  is 
essential,  and  all  fluids  should  be  cold  or  only  just 
lukewarm. 

Chloride-free  Diet  in  Scarlatina. 

Deleande  {VEcho  Medical  du  Nord,  abstracted  in  the 
SeoUish  Medical  and  Surgical  Journal ,  May,  1907) 
recommends  very  strongly  the  treatment  of  scarlatina 
and  scarlatinal  nephritic  with  a  diet  from  which  chlo* 
rides  are  as  far  as  possible  excluded.  He  considers  the 
main  principle  in  the  treatment  of  any  infectious  dis- 
ease is  to  secure  free  elimination  and  to  avoid  any  sub- 
stances which  may  hamper  the  free  action  of  the 
kidneys.  He  has  therefore  adopted  the  plan  of  treat- 
ment first  suggested  by  Dufour  in  1905,  with  a  view  to 
prevent  the  retention  of  chlorides  in  the  system  and 
the  oedema  which  may  result  from  their  accumulation. 
He  points  out  that  milk  which  contains  from  2  to  3 
grammes  of  salt  per  litre  is  by  no  means  an  ideal  diet 
for  scarlatina.  Various  writers  have  already  proved 
that  a  chloride-free  diet  is  perfectly  safe  in  that  disease. 
It  is  true  that  milk  has  the  advantage  of  being  diuretic 
in  its  action,  but  the  excess  of  salt  puts  an  undue  strain 
upon  the  kidney.  Deleande  argues  that  milk  is  in- 
sufficient as  a  food  for  adults,  and  a  more  varied  diet 
keeps  up  the  strength  better.  He  suggests  dried  or 
fresh  vegetables,  eggs,  and  even  meat  in  small  quan- 
tities, given  with  some  diiu'etic  drink.  This  diet  may 
be  employed  as  a  routine  in  scarlatina  and  even  in  cases 
which  have  developed  acute  nephritis.  Two  such  ca^es 
of  nephritis  he  reports  at  length,  with  excellent  results. 
One  of  these  patients,  a  child  of  six,  admitted  with 
cedema,  pleuritic  effusion,  hematuria  and  epithelial 
casts,  was  given  two  eggs  daily,  pur6e  of  rice  with  sugar, 
and  potatoes.     She  improved  steadily,  but  suffered  a 


relapse  when  salt  was  added  to  the  diet  as  an  experi* 
ment.  In  addition  to  the  above  diet,  fish,  meat,  jam, 
fats,  and  bread  made  without  salt  can  be  given  in  cases 
of  ordinary  scarlatina  as  soon  as  the  condition  of  the 
throat  permits  the  swallowing  of  solids. 

Pilocarpine  an  Adjuvant  in  the  Treatment  of 
Syphilis. 

Robinson  {Medical  JUeord,  June  15th,  1907)  states 
that  the  use  of  pilocarpine  in  the  treatment  of  syphilis 
is  so  seldom  referred  to  in  treatises  on  the  subject,  and 
he  has  had  such  brilliant  results  from  its  use  that  he 
now  strongly  advocates  it.  He  does  not  wish  to  sub- 
stitute pilocarpine  for  the  iodide  and  mercury,  but  in 
certain  cases  of  this  disease,  in  spite  of  saturating  the 
system  with  mercury,  the  symptoms  fail  to  be  influenced^ 
and  even  become  aggravated.  He  finds  by  experience 
that  nothing  will  stop  mercurial  salivation  so  e&ctually 
as  small  doses  of  pilocarpine ;  this  is  much  more 
effective  than  potassium  chlorate  or  atropine. 
Cutaneous  syphilides,  which  will  obstinately  resist  the 
persistent  administration  of  mercuiy,  vrill  disappear 
rapidly  if  pilocarpine  be  administereci  for  several  days, 
either  in  addition  to  the  mercury,  or  if  the  mercury  be 
discontinued  altogether  (provided  that  the  patient  has 
had  thorough  mercurial  treatment).  The  pilocarpine 
should  never  be  prescribed  in  combination  with  other 
remedies — always  alone.  He  prescribes  the  alkaloidal 
salt,  either  in  the  form  of  pills  containing  1-32  grain, 
two  of  these  pills  to  be  taken  three  times  a  day,  some- 
times increasing  to  three  or  four  pills  per  dose,  or  the 
following  solution :  Pilocarpine  hvdrochloride  gr.  2, 
aq.  chloroform  4  oz.,  I.  oz.i  to oz.ii  to  be  given  three  times 
a  day.  In  no  case  has  any  cardiac  depression  or  any 
unfavourable  symptoms  been  noted.  He  lays  down  the 
following  propositions : — 1.  Pilocarpine  is  a  most  re- 
markable glandular  eliminant,  and  glandular  elimina- 
tion is  one  of  the  most  important  factors  in  the  treat- 
ment of  syphihs.  2.  Pilocarpine  is  of  value  in  all 
secondary  manifestations  of  the  disease.  3.  There  are 
many  cases  which  become  intolerant  to  the  further  use 
of  mercury  ;  the  system  seems  supersaturated,  and  con- 
tinuing the  mercury  in  such  cases  means  injuring  the 
patient.  Discontinuing  the  mercury,  giving  pilocarpine 
in  the  interval,  enables  us  to  resume  the  former  drug 
with  excellent  effect.  4.  Pilocarpine  should  be  pre- 
scribed alone,  most  conveniently  in  pill  form. 

Treatment  of  Insomnia  in  Heart  Disease. 

Welhered,  in  Folia  TherapeuHea,  remarks  that  sleep- 
lessness is  often  one  of  the  most  prominent  causes  of 
distress  in  chronic  cardiac  disease.  Of  all  drugs  he 
has  found  chloralamide  the  most  satisfactory.  It  may 
be  given  at  first  in  doses  of  from  20  to  30  grs.,  suspended 
in  mucilage  or  dissolved  in  rectified  spirit.  The  dose 
may  be  increased  until  from  60  to  70  grs.  are  given 
nightly.  The  use  of  the  drug  should,  however,  be 
suspended  at  intervals,  and,  of  course,  if  possible,  the 
dose  should  be  gradually  lowered.  Veronal  (gr.  v.)  he 
has  also  found  useful  in  cardiac  cases.  Sulphcmal, 
trional,  and  tetronal  have  not  yielded  such  imifrom 
results  in  the  cases  in  which  he  had  prescribed  them. 
Sleep  is  essential  in  cardiac  cases,  and  occasionally 
resort  must  be  had  to  opium  or  morphia,  although 
symptoms  giving  rise  to  anxiety  are  sometimes  mani- 
fested, particularly  if  there  are  pulmonary  complica- 
tions. Apprehensiveness,  irritability,  restlessness,  are 
prominent  symptoms  of  failing  heart.  The  addition 
of  bromide  of  sodium  or  hydrobromic  acid  to  the 
treatment  suggested  above  will  often  have  a  calming 
effect. 
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At  the  begiaaing  of  March,  as  during  the  preceding 
weeks,  an  average  of  five  cases  of  malaria  a  week  were 
reported  at  Forty  Mile  Camp,  in  the  Pedro  Miguel, 
Panama,  where  the  population  is  something  under  750. 
About  the  middle  of  March,  however,  the  number  of 
reported  cases  of  malaria  increased  suddenly  to  20  a 
week.  It  wa?  concluded  that  there  was  some  collection 
of  stagnant  water  in  the  neighbourhood  which  was 
breeding  mosquitoes  of  the  anopheles  type.  After  a 
few  days  the  inspector  found  an  old  scow  left  over  from 
the  days  of  the  French  in  Panama,  which  had  been  over- 
{^wn  by  tropical  forests,  and  so  had  escaped  notice. 
This  was  at  once  emptied  of  water.  At  the  end  of  three 
weeks  the  number  of  reported  cases  dropped  again  to 
lees  than  five,  and  the  mosquito  theory  as  the  source  of 
malaria  was  once  more  vindicated. 


The  State  Board  of  Health,  Iowa,  U.S.A.,  issues 
<a  license  to  itinerant  physicians  when  the  applicant 
has  complied  with  all  the  requirements  of  the  law,  but 
the  boani  is  warranted  in  going  to  the  extreme  in  the 
question  of  satisfying  itself  that  the  applicant  does 
comply  with  the  law.  The  applicant  must  have  a 
physician's  license  before  he  can  obtain  a  license  as  an 
itinerant,  and  furthermore  must  satisfy  the  board  as 
to  his  competency  and  morality. 

Moored  at  the  dock  at  the  foot  of  West  Sixteenth- 
street,  New  York,  on  the  North  River,  is  an  old  ferry 
boat  which  is  now  used  as  a  day  camp  for  consumptives. 
Patients  are  sent  to  the  boat  after  being  examined  and 
parsed  by  the  doctors  in  charge  of  the  Associated  Tuber- 
culosis Dispensaries.  They  remain  on  board  until  five 
o'clock,  when  they  return  to  their  homes.  During  the 
day  they  are  given  from  three  to  eight  eggs,  and  from 
three  to  eight  glasses  of  milk.  They  supply  themselves 
with  other  food,  except  coffee,  tea,  bread  and  butter,  ete. 


The  health  report  of  Manila  shows  that  no  smallpox, 
cholera,  or  other  contagious  disease  waa  present  during 
the  past  semester.  This  is  said  to  be  the  first  time  in 
the  history  of  the  Philippine  Islands  that  such  a  condi- 
tion  has  existed.  

The  Board  of  Health,  Hawaii,  is  about  to  build  a 
maternity  hospital  and  nursery  at  the  Leper  Settlement 
«t  Molokai.  The  plan  is  to  provide  a  hospital,  open  to 
all  women  of  the  settlement,  and  a  nursery  where 
infants  can  be  taken  at  once  and  cared  for,  thus  re- 
moving them  from  the  danger  of  infection. 


Last  year  the  German  Association  of  Medical  Editors 
decided  to  prepare  a  list  of  authors,  who  are  accustomed 
to  furnish,  for  pay,  articles  recommending  new  remedies 
and  the  preparations  of  chemical  manufacturers.  Their 
articles  are  neither  to  be  published  nor  abstracted  in 
the  journals  of  the  members  of  the  Association.  The 
Association  hopes,  through  common  effort,  to  eliminate 
a  canker  from  which  the  German  medical  journals  and, 
through  them,  the  physicians  have  suffered  in  late  years. 


The  report  of  the  past  year's  consumption  of  alcohol 
in  Austria,  when  taken  in  conjunction  with  the  vital 
statistics,  shows  that  those  classes  of  the  population 
consuming  the  largest  quantities  of  alcohol  show  also  the 
largest  decline  in  the  birth-rate.  While  the  mean  birth-  ' 
rate  for  the  decade  1890-1900  was  35  per  thousand, 
during  the  years  1900-1906  it  fell  to  32  per  thousand. 
The  greatest  fall  was  found  in  those  countries  where  the 
consumption  of  alcohol  (not  light  wines,  but  be^r,  g^^' 


whisky  or  cognac)  has  been  increasing,  especially  in 
Galicia,  Bohemia,  and  the  Alpine  regions.  In  these 
localities  the  birth-rate  stands  at  from  24  to  25  per 
thousand.  It  is  interesting  to  note,  however,  that  in 
the  wine  drinking  countries  (Tyrol  and  the  Mediter- 
ranean provinces)  the  birth-rate  is  fairly  constantly 
33  per  thousand.  

London  hospitals  appear  to  suffer  from  a  chronic  lack 
of  money.  University  Ck>llege  Hospital  in  London  has 
recently  issued  an  appeal  for  further  support,  stating  that 
since  the  beginning  of  last  year  the  committee  had  been 
compelled  to  sell  over  £12,500  worth  of  stock  to  meet 
pressing  tradesmen's  bills.  Few,  if  any,  of  the  large 
London  hospitals  are  sufficiently  prosperous  to  keep  all 
their  beds  going.  

The  Brompton  Hospital  for  Consumption,  the 
largest  hospital  in  Great  Britain  for  diseases 
of  the  chest,  has  established  a  large  sanatorium 
near  Frimley,  some  400  feet  above  the  sea  level.  The 
cost  of  the  site,  buildings  and  equipments  amounts  to 
£73,000.  It  is  the  largest  sanatorium  in  the  kingdom, 
stellate  in  form,  two  stories  high,  and  contains  106  beds. 
The  patients  are  put  to  such  useful  work  as  they  are 
capable  of  performing.  In  1906  110  patients  were 
discharged  with  "  total  arrest "  of  the  disease. 


Favourable  results  are  reported  from  anti-typhoid 
vaccination  in  the  British  army.  The  vaccine  is  pre- 
pared after  the  method  of  Sir  A.  E.  Wright,  its  author, 
but  in  the  light  of  research  work  continuously  carried 
on  at  the  Royal  Army  Medical  College  during  the  last 
two  years,  modifications  have  been  made  in  a  few 
particulars.  A  non-virulent  strain  of  typhoid  bacilli 
is  used,  but  the  relative  value  of  virulent  and  non- 
virulent  cultures  has  not  been  definitely  settled.  In 
August  and  September,  1905,  men  of  the  17th 
Lancers  were  inoculated,  but  of  these  23  refused  to 
accept  a  second  dose.  The  regiment  reached  India 
September  28th.  About  the  end  of  October  typhoid 
fever  broke  out,  and  in  the  few  months  following  63 
cases  were  observed.  With  two  exceptions  they 
occurred  in  the  uninoculated  portion  of  the  regiment, 
and  both  these  exceptions  were  men  who  refused  the 
second  inoculation.        

The  annual  congress  of  the  British  Royal  Institute 
of  Public  Health  was  opened  on  June  29tb  in  London. 
Sir  James  Barr,  of  Liverpool,  said  that  if  the 
money  spent  on  the  treatment  of  disease  were  diverted 
to  the  preservation  of  health,  our  large  hospitels  would 
not  be  half  filled,  purveyors  of  S3mthetic  remedies  and 
artificial  food  might  find  a  suitable  place  in  homes  for 
the  destitute,  the  necessity  for  sturgeons  and  specialists 
would  largely  disappear,  and  physicians  and  general 
practitioners  would  be  fully  occupied  in  advising  their 
cUentele  on  the  preservation  of  health.  It  was  possible. 
Dr.  Barr  said,  to  have  some  process  of  artificial  selec- 
tion in  the  human  race,  and  the  nation  which  would 
produce  the  finest  race  would  win  in  the  long  run.  If 
the  State  and  parents  would  do  their  duty,  he  thought 
the  decline  in  the  birth-rate  would  soon  be  arrested. 


A  law  has  been  enacted  in  Denmark  regarding 
syphilis.  Under  this  law  the  police  may  punish  as 
vagabonds  females  who  cannot  show  their  ability  to 
earn  a  living  in  a  decent  manner.  Anyone  suffering 
from  syphilis  is  entitled  to  free  attendance  at  the  hands 
of  certain  medical  men  appointed  for  this  purpose  and 
paid  from  public  funds.  The  Act  has  very  materially 
reduced  the  incidence  of  the  disease. 
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CORRESPONDENCE 
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London. 

(ntOM  CUB  OWN   CORRESPONDENT.) 

Tht  Meeting  of  the  British  Medical  Aasoeiaiion — Epsom 
College — The  Imperial  College  of  Science  and 
Technology — Death  of  Sir  William  Henry  Broadbent 
— Sleeping  Sickness  of  Uganda — The  League  of 
Mercy — JRoyal  College  of  Surgeons, 

The  75th  annual  meeting  of  the  British  Medical  Asso- 
ciation wan  held  this  year  at  Exeter.  The  session 
opened  on  Saturday,  July  27th,  when  the  annual 
general  meeting  of  the  Association  was  held  in  the 
Royal  Public  Rooms.  The  President  of  the  year  is 
Dr.  Henry  Davy,  physician  to  the  Royal  Devon  and 
Exeter  HospitaL  On  Sunday  morning  service  was 
conducted  in  the  Cathedral  by  the  Bishop  of  Crediton, 
who  preached  from  the  text,  "  The  gifts  of  healing  by 
the  same  spirit."     In  the  evening  Prebendary  Dan  gar 

{)reached  upon  **  Research."  Both  services  were 
argely  attended.  On  Monday  afternoon  the  civic 
authorities  welcomed  the  Association  at  a  reception 
held  in  the  Guildhall.  Alderman  W.  H.  Reed,  the 
Mayor  of  Exeter,  wa«  accompanied  by  Sheriff  Pickard, 
the  president,  president-elect,  and  many  of  the  officers 
of  the  Association.  The  Mayor  offered  the  Association 
a  hearty  welcome  and  wished  the  meeting  every 
success.  On  Monday  evening  Dr.  Davy  entertained 
a  number  of  guests  to  dinner  at  the  New  London 
Hotel.  After  dinner  an  adjournment  was  made  to 
Southemhay  House,  the  residence  of  the  president- 
elect, where  Miss  Davy  was  **  At  Home."  On  Tuesday 
morning  a  special  service  was  held  in  the  Cathedral, 
at  which  many  members  of  the  Association  attended 
in  academical  robes.  The  sermon  was  preached  by  the 
Bishop  of  the  diocese  from  the  text,  "  They  that  are 
whole  need  not  a  physician,  but  they  that  are  sick." 
During  the  afternoon  the  adjourned  general  meeting 
was  held  in  the  theatre.  The  retiring  president  (Dr. 
Reeve,  of  Toronto)  revised  the  events  of  the  year  of 
his  presidency,  and  introduced  his  successor.  Dr.  Davy, 
who  took  the  chair  and  expressed  gratitude  for  his 
election.  A  vote  of  thanks  to  the  retiring  president 
was  carried  by  acclamation.  It  was  then  resolved  to 
accept  the  invitation  of  Sheffield  for  the  meeting  of 
1906  ;  and  Mr.  Simeon  Snell  was  announced  as  the 
president-elect  for  next  year.  The  evening  was  de- 
voted to  the  introduction  of  foreign  guests  and  colonial 
delegates,  who  were  presented  by  Dr.  Russell  Coombe. 
Thereafter  Dr.  Deas  introduced  the  president.  Dr. 
Davy,  to  the  meeting.  After  a  few  words  of  thanks, 
the  president  said  it  was  his  pleasing  duty  to  announce 
that  the  Middlemore  prize,  consisting  of  an  illuminated 
address  and  a  cheque  for  fifty  pounds,  had  been 
awarded  to  Mr.  Sychiey  Stephenson  for  his  essay  on 
"  Ophthalmia  Neonatorum,  with  Special  Reference  to 
Causation  and  Prevention."  The  president  was  then 
presented,  on  behalf  of  the  South- Western  Branch  of 
the  Association,  with  an  heraldic  jewel  in  commemo- 
ration of  his  year  of  office,  after  which  Dr.  Davy 
delivered  his  presidential  address  on  "  Science  in  its 
application  to  National  Health."  At  the  conclusion 
of  the  address  a  vote  of  thanks  was  moved  by  Professor 
Osier  and  seconded  by  Sir  Philip  Sydney  Jones.  On 
Wednesday  the  address  in  Medicine  was  delivered  by 
Dr.  Hale  White,  who  chose  for  his  subject  **  A  Plea  for 
Accuracy  of  Thought  in  Medicine  "  ;  and  on  Thursday 
the  address  in  Surgery  was  given  by  Mr.  Henry  Trent- 
ham  Butlin,  the  text  of  whose  oration  was  '*  On  tho 
ontagion  of  Cancer  in  Human  Beings :  Autoinocula- 


tion."  On  Friday  evening  the  popular  lecture,  which 
was  first  instituted  three  years  ago,  was  delivered  by 
Sir  John  William  Moore,  of  Dublin.  He  gave  hn 
address  the  tide  of  ''  Weather,  CUmate  and  Health/' 
and  succeeded  in  keeping  his  large  audience  keenly 
interested  in  the  general  subject  of  meteorology  and 
its  influence  on  the  health  of  the  individual  and  of  the 
nation.  The  annual  dinner  of  the  Association  was 
held  on  Thursday  evening,  imder  the  chairmanship  of 
the  president,  and  at  its  conclusion  the  company 
adjourned  to  the  Rougemont  Hotel,  where  a  reception 
was  held  by  the  ladies. of  Exeter.  On  the  afternoon 
of  the  same  day  a  garden  party  was  given  by  the  Lcxtl 
Bishop  of  Exeter  at  the  Palace,  and  was  attended  by 
upwards  of  2000  guests.  Various  societies  took  the 
opportunity  of  the  Association  Congress  to  hold  their 
annual  meetings — ^notably  the  New  Sydenham  Society* 
the  Continental  Anglo-Americaji  Medical  Society,  and 
the  Irish  Medical  Schools  and  Graduates*  Association. 
The  meeting  was  favoured  with  moderately  fine  weather, 
and  it  was  generally  admitted  by  those  who  were 
present  to  be  one  of  the  most  successful  and  pleasant 
of  the  many  previously  held.  All  the  sections  were 
kept  busily  occupied,  and  the  work  done  by  them  was 
of  a  high  order  of  merit  and  full  of  interest.  The 
pathological  museum,  which  was  housed  in  the  Bamfiekl 
Hall,  contained  an  unusually  varied  and  instructive 
collection  of  specimens,  both  macroscopical  and  micro- 
scopical In  place  of  the  usual  guide-book,  the  Exeter 
meeting  of  the  Association  was  commemorated  by  a 
volume  entitled,  "A  Book  of  the  South- West,"  the 
object  of  which  was  stated  to  be  to  "  provide  a  reliable 
work  of  reference  for  those  who  may  be  called  upon 
to  recommend  a  locality  in  Devonshire  or  Cornwall 
either  for  a  short  stay  or  for  a  permanent  residence." 

The  annual  prize  distribution  at  Epsom  College  took 
place  on  July  27th,  and  was  attended  by  an  unusually 
large  number  of  relatives  of  the  boys  and  well-wishers 
of  the  College.  The  day  being  beautifully  fine,  the 
well-kept  lawns  and  attractive  grounds  of  the  breezily 
situated  school  were  seen  at  their  best.  The  past  year 
has  been  a  prosperous  one,  and  the  headmaster  was 
able  to  report  favourably  on  the  successes  achieved  by 
the  boys,  on  the  high  level  of  health  which  had  been 
maintained  throughout  each  term,  on  the  excellenoe 
of  the  work  accomplished,  and  on  the  high  tone  and 
esprit  de  corps  which  had  been  the  school's  unbroken 
experience  throughout  the  fiftieth  year  of  its  existence. 
Special  interest  attached  to  this  year's  speech  day, 
because  advantage  was  taken  of  it  to  unveil  a  large 
stained  glass  window  erected  in  the  chancel  of  the 
chapel  to  commemorate  the  attainment  by  the  College 
of  its  jubilee.  The  ceremony  of  unveiling  was  per- 
formed by  Mr.  Henry  Morris,  President  of  the  Roya] 
College  of  Surgeons  of  England,  himself  an  old  Epsomian 
and  honorary  treasurer  of  the  College.  In  the  course 
of  his  remarks,  Mr.  Morris  said  he  was  sure  it  would  be 
admitted  that  the  window  was  a  tribute  worthy  of  the 
occasion,  an  ornament  to  the  church,  and  an  expression 
of  the  veneration  and  reverence  which  was  becoming 
to  the  solemnity  and  sanctity  of  a  house  devoted  to 
Divine  service.  As  a  work  of  art  it  would  be  a  per- 
manent source  of  gratification  and  satisfaction  to  the 
donors,  whilst  it  would  recall  to  the  minds  of  those  who 
looked  upon  it  many  examples  of  self-sacrifice,  courage, 
benevolence,  and  human  kindness*  He  trusted  the 
window  would  be  an  incentive  to  further  steps  being 
taken  in  the  future,  for  the  enlargement  and  improve- 
ment of  the  body  of  the  chapel  to  make  it  in  keeping 
with  the  chancel  which  this  memorial  window  now 
adorned.     He   felt   certain    that   present   and   future 
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Epsomians  would  regard  this  stained  glass  as  a  witness 
of  the  fact  that  Epsomians  of  tbe  pre- jubilee  period 
looked  back  upon  their  Alma  McUer  with  pride  and 
gratitude,  and  carried  tbe  memory  of  their  old  school 
in  their  hearts  with  affectionate  regard.  He  ventured 
to  express  the  hope  that  those  who  were  now  at  the 
College  and  those  who  would  be  their  successors  would 
find  in  the  subjects  depicted  in  the  window  promptings 
to  conduct  rightly  their  future  careers.  The  dedication 
service  was  then  proceeded  with  by  the  Bishop  of  Win- 
chester. Subsequently  an  adjournment  was  made  to 
the  big  schoolroom,  where  the  prizes  were  distributed 
by  the  Bishop  of  Winchester.  In  an.  introductory 
speech  the  headmaster,  the  Rev.  T.  N.  H.  Smith- 
Pearse,  reviewed  the  work  of  the  year  and  spoke 
hopefully  of  the  future  prospects  of  the  school.  The 
Very  Rev.  the  Dean  of  Winchester,  before  handins  to 
the  boys  the  prizes  they  had  won,  addressed  to  them 
a  few  words  of  wise  and  humorous  advice.  He  im- 
pressed upon  them  the  necessity  of  training  themselves 
in  habits'  of  observation,  and  the  desirability  of  en- 
couraging to  the  full  the  development  of  the  imagina- 
tion. He  reminded  them  that  the  floor  of  the  classroom 
was  littered,  not  with  shavings,  but  with  wasted  hoius, 
lost  opix)rtunities,  and  spoiled  lives.  The  Rifle  Corps 
Cup  was  presented  to  Carr  House,  for  the  third  year  in 
succession.  The  swimming  cups  were  won  by  Stur- 
ridge,  Palethorpe,  and  Hughes.  In  the  grounds,  tbe 
Cadet  Corps  subsequently  engaged  in  manoeuvres,  and 
a  gymnastic  display  was  also  given  by  the  boys. 
Refreshments  were  provided  in  tents,  and  music  was 
supplied  by  a  military  band. 

The  offer  of  nomination  for  appointment  by  the 
Crown  on  the  governing  body  of  the  Imperial  College 
of  Science  and  Technology  has  been  accepted  by  the 
Earl  of  Crewe,  Lord  President  of  the  Council,  Mr. 
Gerald  W.  Balfour,  Sir  Francis  Mowatt,  Sir  Julius  C. 
Wemher,  Sir  WiUiam  H.  White,  and  Dr.  MacAlister, 
Principal  of  the  University  of  Glasgow.  The  other 
persons  nominated  as  first  members  of  the  governing 
body  are  : — By  the  President  of  the  Board  of  Education 
— Mr.  A.  H.  D.  Acland ;  Mr.  F.  G.  Ogilvie,  a  Principal 
Assistant  Secretary  of  the  Board  of  Education  ;  Mr.  J. 
C.  G.  Sykes,  an  Assistant  Secretary  of  the  Board  ;  and 
Dr.  R.  T.  Glazebrook,  Director  of  the  National  Ph3mical 
Laboratory.  By  the  University  of  London — Sir  E.  H. 
Busk,  Past  Vice- Chancellor  of  the  University ;  Pro- 
fessor Capper,  Professor  Farmer,  Sir  Henry  E.  Roscoe, 
and  Sir  A.  W.  Riicker,  Principal  of  the  University. 
By  the  London  County  Council — Mr.  A.  A.  Allen,  M.P., 
Mr.  H.  Percy  Harris,  Chairman  of  the  Council;  Sir  C. 
Kinloch-Cooke,  Mr.  R.  A.  Robinson,  and  Mr.  J.  T. 
Taylor.  By  the  City  and  Guilds  of  London  Institute— 
The  Earl  of  Halsbary,  Chairman  of  the  Council  of  the 
Institute ;  Sir  J.  Wolfe  Barry ;  Sir  Owen  Roberts, 
Clerk  to  the  Clothworkers'  Company;  Sir  Walter  S. 
Prideaux,  Clerk  to  the  Goldsmiths'  Company ;  and  Sir  John 
Watney,  Hon.  Secretary  of  the  Institute.  By  the  Royal 
Commissioners  for  the  Exhibition  of  1851 — Viscount 
Esher  and  Lieutenant-Colonel  Sir  Arthur  Bigge.  By 
the  Royal  Society — Sir  Archibald  Geikie.  By  the 
Professorial  Staff — Professor  Tilden,  Professor  Gowland, 
and  Professor  Dalby.  By  the  Institution  of  Civil 
Engineers — Sir  Alex.  B.  W.  Kennedy,  President  of  the 
Institution.  By  the  Institution  of  Mechanical  En- 
gineers— ^Mr.  T.  Hurry  Riches,  President  of  the  Institu- 
tion. By  the  Institution  of  Electrical  Engineers — Mr. 
R.  Kaye  Gray,  Past  President  of  the  Institution.  By 
the  Iron  and  Steel  Institute— -Sir  Hugh  Bell,  President 
of  the  Institute.  By  the  Institution  of  Naval  Archi- 
tects—Dr.    P.    Elgar.     By   the    Society   of   Chemical 


ndustry — Dr.  E.  Divers,  Past  President  of  the  Society. 
By  the  Institution  of  Mining  Engineers — Mr.  A.  Sop- 
with.  Past  President  of  the  Institution.  By  the 
Institution  of  Mining  and  Metallurgy — ^Mr.  W.  McDer- 
mott.  Past  President  of  the  Institution.  The  Charter 
of  Incorporation  was  issued  on  July  18th.  The  first 
article  states  the  name  of  the  new  institution,  and  the 
second  describes  the  purposes  for  which  it  has  been 
established.  The  third  article  provides  that  the  Presi- 
dent of  the  Board  of  Education  will  be  the  visitor  of 
the  College,  and  the  fourth  article  gives  the  names  of 
the  governing  body  as  recorded  above.  The  functions 
and  powers  of  the  governing  body  are  described  in  the 
fifth  article,  and  in  the  sixth  provision  is  made  for  the 
creation  of  a  department  to  be  known  as  the  "  Royal 
School  of  Mines,"  which  shall  have  power  to  issue 
diplomas  to  students  who  come  up  to  the  necessary 
standard  of  technical  knowledge.  The  relations  of  the 
Imperial  College  and  the  University  of  London  are  thus 
dealt  with :  —  "  Subject  to  compliance  with  tho 
statutes  of  the  University  of  London  and  pending  the 
settlement  of  the  question  of  the  incorporation  of  the 
Imperial  College  with  that  University,  the  Imperial 
College  shall  be  established  in  the  first  instance  as  a 
school  of  the  University.  The  governing  body  shall 
enter  into  communication  with  the  University  of 
London  with  regard  to  the  co-ordination  of  the  work 
of  the  Imperial  College  with  the  work  of  the  University 
and  its  other  schools,  and  for  the  purpose  of  carr3ring 
out  or  facilitating  such  co-ordination  may  enter  into 
such  arrangements  either  by  way  of  transferring  or 
exchanging  departments  of  instruction  or  otherwise, 
and  upon  such  terms  as  may  be  agreed  upon  between 
l^he  governing  body  and  the  University." 

Sir  William  H.  Broadbent,  Bart.,  K.C.V.O.,  M.D., 
F.R.S.,  etc.,  died  in  London  on  July  10th,  at  the  age 
of  73.  Some  months  ago  he  had  a  severe  attack  of 
influenza,  followed  by  a  pleuro-pneumonia  which  culmi- 
nated in  an  empyema.  He  made  a  slow  but  appa- 
rently satisfactory  recovery  from  the  operation  which 
this  condition  necessitated,  but  did  not  again  become 
well  enough  to  resume  professional  work.  About  a 
week  before  his  death  he  was  seized  with  a  succession 
of  rigors,  pyrexia,  and  other  evidences  of  septic 
poisoning,  and  he  ultimately  succumbed  to  infective 
endocanStis.  Sir  William  was  bom  in  1835,  and  was 
a  son  of  the  late  Mr.  John  Broadbent,  of  Longwood 
Edge.  He  was  educated  first  at  Huddersfield  and 
Owen's  College,  Manchester,  and  subsequently  in  the 
Medical  School  of  St.  Mary's  Hospital,  London.  He 
became  M.B.  (Lond.)  in  1858  and  M.D.  in  1860.  He 
was  a  Fellow  of  the  Royal  College  of  Physicians,  and 
he  held  the  office  of  censor  for  two  terms.  He  was 
on  the  staff  of  St.  Mary's  Hospital  as  well  as  of  other 
hospitals  of  minor  importance.  Throughout  his  career 
he  was  president  of  many  medical  societies,  and  he 
took  an  important  part  in  the  learned  life  of  London. 
The  late  Queen  Victoria,  three  years  before  her  death, 
appointed  him  Physician  Extraordinary,  and  the  King 
on  his  accession  confirmed  him  in  the  office  of  Physician 
in  Ordinary,  which  he  held  when  the  King  was  Prince 
of  Wales.  He  contributed  largely  to  the  literature 
of  his  profession.  The  work  for  which  he  will  be 
longest  remembered  was  that  which  he  carried  out  in 
connection  with  diseases  of  the  heart  and  circulation ; 
but  he  also  devoted  considerable  attention  to  the  study 
of  diseases  of  the  nervous  system.  It  was  his  work 
in  connection  with  this  subject  which  won  for  him  the 
honour  of  election  as  a  Fellow  of  the  Royal  Society. 
His  professional  attainments  were  widely  recognisAl 
in  this  country — ^the  Universities  of  E<&iburgh,  St. 
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Andrew's,  and  Leeds  having  each  in  turn  conferred 
upon  him  an  honorary  degree.  Distinctions  had  like- 
wise reached  him  from  abroad  in  the  shajje  of  honorary 
membership  of  the  principal  medical  societies  of 
Berlin,  Vienna  and  other  great  cities,  while  universities 
in  Canada  and  America  had  given  him  degrees,  and  he 
had  been  appointed  to  the  Commandership  of  the 
Legion  of  Honour.  At  the  hands  of  the  Crown  his 
services  and  professional  standing  were  rewarded  in 
1893  by  the  creation  of  a  baronetcy  in  his  favour,  and 
in  the  year  of  the  coronation  he  was  made  K.C.V.O. 
Sir  William  Broadbent  married  in  1803  a  daughter  of 
Mr.  John  Harpin,  and  is  survived  by  his  wife  and  five 
children.  He  is  succeeded  in  the  title  by  his  eldest 
son,  John  Francis  Harpin,  who  was  bom  in  18(Vd  and 
is  in  practice  as  a  physician. 

According  to  Reuter's  Agency,  the  Oovemment' ha^ 
xiecided  that  the  scheme  put  forward  by  the  Commis- 
sioner of  Uganda  for  the  suppression  of  the  "  sleeping 
Mckness'*  in  that  protectorate  is  to  be  adopted,  and 
the  Treasiury  has  authorised  the  ex})enditure  of  the 
funds  required  for  this  work.  According  to  Mr. 
Hesketh  Bell's  plan  the  natives  are  to  be  removed  from 
the  fly-infested  district  on  the  shores  of  Lake  Victoria 
to  healthy  locations  inland.  The  sick  are  to  be  placed 
in  segregation  camps,  where  they  will  undergo  the 
atoxyl  treatment.  It  is  estimated  that  some  twenty 
thousand  persons  will  have  to  be  dealt  with  in  this 
manner.  It  is  further  intended  that  all  landing-stages 
along  the  shore  of  the  Victoria  Nyanza  shall  be  freed 
from  the  presence  of  the  tsetse-fly  by  means  of  a  com- 
plete clearance  of  vegetation.  Fords,  ferries,  and 
waterholes  will  be  similarly  dealt  with,  and  it  is  hoped 
that  by  constant  and  consistent  efforts  in  this  direction 
the  "  sleeping  sickness  "  will  gradually  be  stamped  out 
in  Uganda.  It  is  a  matter  for  satisfaction  that  the 
chiefs  fully  appreciate  the  steps  that  are  being  taken, 
and  are  working  loyally  with  the  Government  in  helping 
to  stamp  out  what  has  already  proved  a  terrible  scourge 
in  Uganda. 

At  the  invitation  of  the  Prince  and  Princess  of  Wales 
a  reception  was  held  on  July  8th  in  the  grounds  of 
Marlborough  House  in  support  of  the  League  of  Mercy. 
The  guests  were  invited  for  four  o'clock,  but  previously 
to  this  about  130  of  the  presidents  and  lady  presidents 
of  the  League  assembled  in  the  saloon  of  Marlborough 
House,  being  introduced  by  Lord  Wolverton,  and  a 
report  of  the  work  of  the  League  during  the  past  year 
was  read  by  Mr.  J.  Harrison,  M.V.O.,  one  of  the  hon. 
secretaries.  The  report  stated  that  a  grant  of  £18,000 
had  been  made  to  King  Edward's  Hospital  Fund  for 
London,  as  well  as  small  grants  of  money  to  a  large 
number  of  country  hospitals.  A  list  of  those  to  whom 
the  Order  of  Mercy  had  been  awarded  by  the  King  was 
then  read  by  the  honorary  registrar,  Mr.  E.  W.  Walling- 
ton,  C.M.G.,  after  which  the  Prince  of  Wales  in  a  short 
address  congratulated  the  members  of  the  League  on 
the  results  which  had  been  obtained.  An  adjournment 
was  then  made  to  the  garden,  where  about  1100  mem- 
bers of  the  League  were  assembled.  The  band  of  the 
Portsmouth  Division  of  the  Royal  Marine  Light  In- 
fantry was  in  attendance  and  played  the  National 
Anthem  as  their  Royal  Highnesses  entered  the  grounds 
and  took  up  their  position  at  the  steps  leading  to  the 
house.  They  were  accompanied  by  their  children — 
Princess  Mary,  Prince  Albert,  and  Prince  Henry.  The 
ladies  and  gentlemen  who  had  been  awarded  the  Order 
of  Mercy  were  then  presented,  after  which  the  Prince 
and  Princess  walked  among  the  guests.  Refreshments 
were  served  at  a  buffet  in  the  grounds,  and  their  Royal 
Highnesses  took  tea  in  a  marquee,  to  which  a  few  guests 
were  invited. 


The  quarterly  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  was  held  at  the  College 
on  July  11th.  Mr.  Mansell  Moullin,  Mr.  Frederic  Eve, 
Mr.  Bruce  C-larke,  ond  Mr.  C.  J.  Symonds,  the  successful 
candidates  at  the  recent  election  of  Fellows  to  the 
Council,  were  introduced  and  took  their  seats  as 
members  of  the  Council.  Mr.  Henry  Morris  was  re- 
elected president,  and  Mr.  W.  Watson  Cheyne,  F.R.S., 
and  Mr.  Rickman  J.  Godlee  were  elected  vice-presidents 
of  the  college  for  the  ensuing  collegiate  3'ear.  The 
following  professors  and  lecturers  were  also  appointed 
for  this  period  : — Hunterian  Professors :  Dr.  William 
S.  Handley,  M.S.  (Lond.),  one  lecture  on  '"  Therapeutic 
Criteria  in  Cancer  "  ;  Dr.  Victor  Bonney,  M.S.  (Lond.)> 
three  lectures  on  "  The  Connective  Tissues  in  Carci- 
noma "  ;  Mr.  Donald  Armour,  B.A.,  M.B.  (Toronto), 
three  lectures  on  ''  The  Surgery  of  the  Spinal  Cord  and 
its  Membranes  "  ;  Mr.  Arthur  R.  Thomppson,  M.B., 
Ch.B.  (Victoria),  two  lectures  on  "  The  Anatomy  of  the 
Long  Bones  Relative  to  Certain  Fractures  "  ;  and  Dr. 
Frank  C.  Shrubsall,  M.A.  (Cantab.),  three  lectures  on 
"  The  Physical  Anthropology  of  the  Pigmy  and  Negro 
Races  of  Africa."  Arris  and  Gale  lecturers :  Dr. 
Francis  A.  Bainbridge,  M.A.  (Cantab.),  one  lecture  on 
''  The  Pathology  of  Acid  Intoxication,"  and  Mr.  Major 
Greenwood,  jun.,  two  lectures  on  **  The  Physiological 
and  Pathological  Effects  which  follow  Expo«;ure  to 
Compressed  Air."  Erasmus  Wilson  lecturers :  Mr.  S.  G. 
Shattock,one  lecture  on  "  Ovarian  Teratomata" ;  Dr.  John 
W.  H.  Eyre,  M.S.  (Durham),  one  lecture  on  "  The  Surgical 
Importance  of  the  Pyogenetic  Activities  of  Diplococcus 
Pneumoniae ;"  and  Mr.  Leonard  S.  Dudgeon,  M.R.C.P. 
(Lond.),  one  lecture  on  "  Infection  of  the  Urinary  Tract 
due  to  Bacillus  Coli."  The  President  reported  that  by 
the  death  of  Miss  Moncrieff  Amott  the  legacy  of  £1(XK) 
bequeathed  to  the  college  by  Mr.  James  Moncrieff 
Amott,  a  former  president  of  the  college,  became  pay- 
able to  the  college,  and  that  by  her  will  Miss  Amott  had 
left  to  the  college  an  oil  painting  of  her  father.  The 
museum  committee  submitted  the  revised  edition  of 
the  catalogue  of  the  physiological  series  of  comparative 
anatomy  in  the  museum,  and  also  submitted  a  revised 
edition  of  the  catalogue  of  the  osteological  specimens 
(man).  The  President  reported  that  the  vacancy  on 
the  court  of  examiners  caused  by  the  retirement  of 
Mr.  Golding  Bird  would  be  filled  up  at  the  next  meeting 
of  the  council  on  the  25th  inst.  A  vote  of  thanks  was 
presented  to  Sir  John  Tweedy  for  presenting  "  Rymer's 
Foedera,"  20  volumes  folio,  published  in  the  year  1711  ; 
and  the  council  accepted  the  resignation  of  Mr.  C.  R. 
Hewitt,  assistant  in  the  library,  and  expressed  their 
thanks  to  him  for  his  services  to  the  college  during  the 
past  22  years. 

ON  THE  POSSIBLE  USE  OF  ATROPIN  IN  THE 

TREATMENT    OF    ACUTE    BED-SORES 

IN  MYELITIS. 


(To  iht  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — I  have  had  for  the  last  two  months,  and  still 
have  under  my  care,  a  case  of  acute  transverse  myelitis 
in  a  young  and  otherwise  healthy  man,  aged  28  years. 
The  case  is  of  some  interest,  as  the  lesion  on  the  right 
side  appears  to  have  involved  the  fourth  cervical 
segment,  that  is,  to  have  affected  the  right  phrenic 
nerve,  and  all  the  shoulder  and  other  muscles  of  the 
right  arm  axe  wasted,  the  left  arm  is  also  slightly 
wasted,  and  the  left  lower  intercostals  as  well  as  Uie 
right  were  paralysed.  All  the  large  joints  below  the 
lesion  are  injured,  that  is,  are  painful  and  grate  on 
movement,  and  he  has  complete  paraplegia. 
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My  main  motive  for  briefly  describing  this  case  is 
to  draw  attention  to  the  acute  bed-sore  from  which 
this  patient  is  suffering.  It  is,  I  believe,  generally 
admitted  that  these  acute  bed-sores  are  due  to  deficient 
or  obstructed  blood  supply,  through  pressure.  Such 
ob.^truction  must,  I  think,  be  greatly  assisted  by  a  low 
blood  pressure.  I  have  all  through  the  course  of  this 
case  noted  an  exceedingly  low  pressure,  as  estimated 
by  the  fingers  only. 

Lastly,  my  attention  had  been  directed  to  a  paper 
ip  the  B.M.J,  of  December  22nd,  1906,  by  Hunt  and 
Rapeau,  on  the  action  of  cholin  on  the  blood  pressure, 
and  later  to  Professor  Halliburton's  Oliver  Sharpey 
Lecture  in  B.M.J.,  May  4th,  1907.  In  both  of  these 
attention  is  drawn  to  the  enormous  power  cholin 
possesses  of  lowering  blood  pressure,  and  to  the  fact 
that  this  may  be  prevented  by  atropin. 

Moreover,  Halliburton  and  Mott  show  that  cholin  is 
always  a  product  of  degenerating  myelin.  The  prac- 
tical point  is  that  I  havp  placed  my  patient  on  fairly 
large  doses  of  atropin,  and  that  a  bed-sore  as  large  as 
a  man's  hand,  which  had  reached  the  sacrum  and 
destroyed  part  of  the  bone,  is  now  healing. 

I  do  not  by  any  means,  in  this  case,  jump  to  con- 
clusions, more  particularly  as  atropin  and  a  water-bed 
arrived  together ;  but  I  should  be  very  glad  if  in  a 
fiimilar  case,  say  of  acute  transverse  myelitis,  atropin 
were  tried  at  once,  and  its  effect  upon  the  blood 
pressure  accurately  determined,  with  a  view  to  the 
possible  prevention  of  these  acute  bed-sores. — I  am,  etc., 

Henry  S.  Maw,  L.S.A.  (Lond.). 

Tumbarumba,  N.S.W.,  Sept.  13,  1907. 


IS  THE  PRESENT  PANDEMIC  REALLY 
INFLUENZA  ? 


{To  the  Editor  of  the  AtLstralasian  Medical  Gazette.) 

Sir, — In  your  last  issue  appears  a  paper  upon  the 
present  pandemic  of  so-called  influenza.     No  mention 
is    made   of   any   bacteriological   examination   of   the 
sputum.     In  our  district  the  incidence  of  the  disease 
has  been  almost  universal,  yet  not  in  one  single  case 
have  I  or  my  colleague.   Dr.  Throsby,  succeeded  in 
finding  the  influenza  bacillus,  nor  indeed  any  bacillus 
whatever.     Moreover,  we  have  not  once  failed  to  find  an 
.encapstUed  diplocoecus  which  is  decolourised  by  QrartCs 
method.     Moreover,  in  our  district  at  any  rate  the  cases 
have  been  such  that  no  careful  observer  could  have 
mistaken    the   disease   for   that   caused    by   Pfeiffer's 
bacillus.     It  is  a  universally  acknowledged  fact  that 
this  bacillus  shares  with  that  of  diphtheria  and  the 
-coccus  of  rheumatic  fever  the  property  of  producing  a 
toxin  intensely  depressing  to  the  heart.     ThLs  is  the 
most  notable  and  constant  feature  of  true  influenza. 
In  every  case  of  this  disease  which  I  can  recollect  seeing 
the  pulse-temperature  ratio  has   been  high.     In   the 
present  epidemic  this  ratio  has  been  low  in  every  case 
which  has  come  under  my  notice.     Indeed  I  have  never 
observed  it  so  low  in  any  other  fever,  not  even  typhoid. 
Let  me  quote  one  case :  A  lady,  not  of  robust  con- 
stitution, on  the  fifth  day  from  the  onset  of  catarrhal 
symptoms  had  a  temperature  of  102 '8°  and  a  pulse 
■of  78,  next  day  the  temperature  was  102*2°,  pulse  80, 
and  on  the  following  day  was  101  *8°,  with  a  pulse  of  78  ; 
the  pulse  was  also  of  excellent  quality.     This  is  not  a 
solitary  experience,  indeed  a  comparatively  slow  pulse 
has  been  present  without  exception  in  all  my  cases, 
nor  in  any  case  has  there  been  evidence  of  dilatation  of 
the  heart,  which  is  exceedingly  common  in  cases  of 
infection    from  Pfeiffer's    bacillus.     This    diplococcus 
evidently  does  not  to  any  extent  produce  a  toxin  with 


Dr.  Halford  states  that  in  his  case  the  onset  has  been 
sudden  ;  that  has  not  been  my  experience.  In  not 
one  case  have  I  met  with  a  really  sudden  onset.  Most 
of  the  patients  have  felt  seedy  and  had  catarrhal 
symptoms  for  three  to  five  days  or  even  longer  before 
taking  to  bed.  Both  the  rise  and  fall  of  temperature 
have  been  far  less  sudden  than  in  influenza,  in  which 
disease  the  temperature  may  attain  to  a  great  height 
in  a  few  hours.  The  disease  lasts  much  longer  than  is 
usual  with  influenza. 

I  have  had  five  cases  of  basal  pneumoma  during  the 
epidemic.  In  all  rusty  sputum  was  present,  and  in 
three  the  physical  signs  were  absolutely  identical  with 
those  produced  by  the  pneumococcus.  In  the  other 
two  patches  of  suppressed  breathing  were  present 
amongst  the  area  of  tubular  breathing.  In  all  these 
the  temperature  was  of  a  remittent  type,  and  fell 
gradually,  differing  altogether  from  the  temperature 
Found  in  pneumococcal  infection.  In  each  case  the 
sputum  was  loaded  with  encapsuled  diplococci,  which 
decolourised  by  Gram's  method.  The  cardiac  depres- 
sion often  present  in  pneumococcal  infection  was 
singularly  absent,  and  the  ph3r8ical  signs  took  much 
longer  to  disappear.  I  have  seen  several  cases  of 
broncho- pneumonia,  and  also  a  number  of  cases  of 
bronchitis  of  a  curious  type.  The  disease  was  of  no 
great  severity,  but  they  lasted  for  an  exceptionally  long 
time,  rhonclu  persisting  for  four  weeks  or  more.  Thii 
letter  is  already  quite  long  enough,  or  I  could  point  out 
other  differences  between  the  present  pandemic  and 
influenza,  notably  the  absence  of  nervous  and  especially 
of  mental  sequelse. 

Until  somebody  can  point  to  a  series  of  cases  in  which 
the  influenza  bacillus  wa^  present  I  shall  continue  to 
believe  that  the  present  pandemic  is  due  to  an  encap- 
suled diplococcus  decolourised  by  Gram's  method,  and 
that  it  ia  really  not  influenza  at  all. — I  am,  etc., 

Arthub  S.  Vallack. 

Bowral,  Sept.  27th,  1907. 


DELAYED  CHLOROFORM  POISONING. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — On  page  403  of  your  August  issue  is  the  debate 
on  Dr.  Hinder' s  paper  reported  in  the  proceedings  of 
the  New  South  Wales  Branch  meeting  on  July  26th, 
Dr.  W.  Chisholm  makes  the  remark,  "  or  to  that  latest 
refuge  of  the  unsuccessful  surgeon — ^ielayed  chloroform 
poisoning." 

On  page  406  of  the  same  issue  Dr.  A.  N.  McArthur, 
at  the  meeting  of  the  •  Victorian  Branch  on 
August  7th,  reiSl  a  paper  on  **  Delayed  Chloroform 
Poisoning  or  Acidosis."  I  have  read  and  re-read  Dr. 
McArthiur's  notes,  but  I  am  still  unconvinced  that  he 
has  made  out  his  case.  An  adherent  tip  of  a  long 
appendix  is  not  sufficient  to  account  for  the  albuminuria 
— the  rigors  and  the  general  condition  of  the  patient. 
It  is  not  fair  nor  reasonable  in  this  case  to  try  and  shift 
the  cause  of  the  death  on  to  the  antesthetic.  There  is 
no  mention  of  any  microscopical  examination  of  the 
kidneys.  The  worries  and  troubles  of  the  practice  of 
medicine  and  surgery  in  the  present  day  are  amply 
sufficient  without  imnecessarily  raising  a  feeling  of 
distrust  in  our  patients  and  their  friends  by  adding  new 
terrors  to  the  uses  of  those  most  helpful  servants  of 
surgery,  viz.,  an»sthetics. 

I  am  only  writing  this  in  the  spirit  of  the  fairest  and 
friendliest  criticism,  and  I  feel  pretty  well  certain  from 
the  accounts  given  that  there  was  a  strong  possibility 
of  a  fatal  issue  without  operation  or  without  anaesthesia 
— I  am,  etc.,  Leonard  W.  Bickle, 
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Medico- Ethical  and  Medico- Les^al. 

Alleged  Conspiracy  amongst  Medical  Men. 

— ^An  interesting  case  involving  the  rights  of  members 
of  the  medical  profession  was  tried  at  the  Civil  Sittings 
of  the  Circuit  Court  in  Kalgoorlie,  W.A.,  before  Ab. 
Justice  Bumside,  recently.     Dr.  Cameron,  of  Boulder, 
sued  Drs.  Irwin,  Connolly,  Sawell,  and  Bridgeford,  also 
of  the  same  town,  for  £2000  damages  for  alleged  boycott. 
The  plaintiff's  case  was  that  it  is  the  practice  of  the 
managers  of  the  mines  at  Boulder  to  make  it  a  condition 
of  employment  that  every  workman  employed  on  the 
mines  shall  pay  the  sum  of   Is   weekly  for  medical 
attendance.     Any  medical  practitioner  may,  with  the 
approval  of  the  manager,  have  his  name  posted  up  at 
a  mine,  and  any  workman  can  enter  his  name  up  on 
the  "  list "  of  any  medical  practitioner  whom  he  may 
select  out  of  those  so  posted.     The  Is  per  week  above 
mentioned  is  deducted  from  the  workmen's  wages,  and 
paid  to  the  medical  man  on  whose  **  list"  his  name 
appears,  and  he  is  then  entitled  to  attendance  by  the 
particular   medical  practitioner  without  further  pay- 
ment.    The  defendants,  plaintiff  alleged,  in  or  about 
January,  1906,  unlawfully  and  maliciously  conspired  and 
combined  together  for  the  purpose  of  injuring  him  in  his 
profession  and  to  prevent  persons  from  employing  him.  In 
pursuance  of  the  said  alleged  conspiracy  and  combination, 
the  defendants  entered  into   an   agreement   between 
themselves  that  they  would  not  meet  the  plaintiff  in 
cons  id  tat  ion,  or  give  chloroform  for  him,  or  attend 
his  patients  in  the  event  of  his  absence,  and  would  treat 
in  the  same  manner  any  other  medical  practitioner  who 
met  plaintiff  in  consultation.     The  defendants  permitted 
and  intended  that  the  said  arrangement  should  be  made 
known,   and  in  fact  the  same  was  known,  and  the 
defendants  caused  the  same  to  be  known  to  all  the 
medical  practitioners  practising  at  the  Boulder,  and 
amongst  the  officials  and  workmen  employed  at  the 
mines  at  or  near  the  Boulder,  and  amongst  the  general 
public  resident  in  the  district.     The  defendants  further 
wrote  a  letter  to  the  Chamber  of  Mines  at  Kalgoorlie, 
requesting  that  plaintiff's  lists  should  be  removed  from 
the  mines,  on  the  ground  that  his  patients  could  not 
obtain  admission  to  any  of  the  hospitals  at  the  Boulder, 
and  that  the  other  doctors  practising  there  would  not 
consult  with  him  or  attend  his  patients  in  case  of  his 
absence.     The  defendants  procured  the  signatures  of 
W.   Charles  Gray  and  John  Arthur  Bisset,   medical 
practitioners  of  Boulder,  to  the  said  letter,  they  having 
signed  it  unwillingly,  and  under  pressure  through  fear 
of  the  defendants'  combination.     In  further  pursuance 
of  the  said  conspiracy  and  .combination,  the  defendants 
Irwin  and  Connolly  attended  a  meeting  of  the  Chamber 
of  Mines,  and  the  defendant  Irwin,  acting  on  behalf 
of  all  the  defendants,  stated  that  neither  he  nor  the 
other  defendants,  nor  any  doctor  practising  at  Boulder, 
would  meet  plaintiff  in  consultation,  or  give  chloroform 
for  him,  or  attend  his  patients  in  case  of  his  absence,  or 
assist  him  in  any  way.     By  reason  of  the  premises, 
plaintiff  suffered  great  loss,  and  persons  who  would 
otherwise  have  done  so,  have  been  prevented  from 
employing  him.     In  his  particulars  of  special  damage, 
plaintiff  stated  that  for  some  weeks  he  was  not  allowed 
to  have  a  "  list "  at  the  Lake  View  Consols  and  the 
Perseverance  mines,  and  lost  the  profit  he  would  have 
made   had   he   been   allowed   to   have   such   **  list." 
Plaintiff  proceeded  to  give  specific  cases  of  persons  who 
were  desirous  of  going  on  his  "  list "  and  securing  his 
attendance  during  illness,  but  who  did  not  do  so  owing 
to  the  alleged  action  of  the  defendants.     The  defence  of 
Dr.  Frank  L.  P.  Sawell,  which  was  the  same  as  that  of 


all  the  other  defendants,  was  a  general  denial  of  the 
allegations  contained  in  the  statement  of  claim.  He 
denied  that  in  or  about  January,  1906,  or  at  any  other 
time,  he  conspired  or  combined  unlawfully  or  mali- 
ciously or  at  all  with  all  or  any  of  the  other  defendants 
for  the  purposes  mentioned  in  the  statement  of  claim. 
He  stated  that  he  and  the  other  defendants  were  under 
no  obligation  to  meet  plaintiff  in  consultation  or  give 
chloroform  for  him,  or  to  attend  his  patients,  and  if 
he  did  enter  into  the  arrangement  in  regard  to  these 
matters  as  set  out  in  the  plaintiff's  case  he  did  not 
thereby  infringe  any  legal  right  in  the  plaintiff.  Prior 
to  the  month  of  January,  1906,  the  defendants  and  other 
medical  practitioners,  believing  that  certain  medical 
practitioners  practising  at  Kalgoorlie  were  abortionists, 
agreed  that  they  wotdd  not  meet  in  consultation  or 
have  anything  to  do  with  such  abortionists,  or  with 
any  medical  practitioner  who  himself  met  in  consolta- 
tion  or  had  any  professional  dealings  with  the  said 
abortionists,  or  with  any  other  medical  practitioner 
who.  met  in  consultation  or  had  professional  dealings 
with  any  medical  practitioner  who  the  defendants  for 
the  reasons  aforesaid  had  refused  to  meet.  The  de- 
fendants and  other  medical  practitioners  agreed  as 
aforesaid,  not  with  any  desire  to  injure  the  plaintiff  or 
any  other  person,  but  solely  for  the  honour  of  their 
profession,  and  in  order  to  discountenance  the  illegal 
practice  of  abortion.  The  plaintiff,  with  a  full  know- 
ledge of  these  facts,  met  in  consultation  and  otherwise 
had  professional  dealings  with  certain  medical  practi- 
tioners whom  he  knew  the  defendants  for  the  reasons 
as  stated  had  refused  to  meet,  and  the  defendants 
thereupon  refused  to  meet  or  have  any  dealings  with 
him.  If  the  defendants  wrote  to  the  Chamber  of  Mines, 
and  if  the  defendants  Irwin  and  Connolly  attended  a 
meeting  of  the  Chamber  of  Mines,  as  alleged  in  the 
statement  of  claim  (which  is  not  admitted),  they  did 
so  not  in  pursuance  of  any  conspiracy  or  combination  to 
injure  the  plaintiff,  but  for  the  purpose  of  informing 
that  body  as  to  the  relations  existing  between  the 
plaintiff  and  themselves,  and  with  the  lawful  objects 
of  protecting  and  promoting  the  interests  of  the  de- 
fendants as  medical  practitioners.  The  jury  found  for 
plaintiff  for  £200  damages  and  costs. 

A  correspondent  has  forwarded  to  us  a 

cutting  from  the  Tasmanian  DaHy  Telegraph  containing 
a  lengthy  description  of  the  new  operating  theatre  at 
the  Launceston  Hospital,  which  was  recently  opened  by 
his  Excellency  the  Governor  of  Tasmania.  Inciden- 
tally occasion  is  taken  to  eulogise  the  medical  super- 
intendent. Dr.  Ramsay.  It  states  that  "  Two  factors 
must  combine  ere  the  standard  of  perfection  is  attained 
in  the  war  against  those  '  ills  that  flesh  is  heir  to ' — 
human  skill  and  complete  apparatus.  In  Dr.  Ramsay 
it  has  long  since  been  imiversally  recognised  that  the 
governing  body  of  the  Launceston  General  Hospital 
have  had  the  first  essential'*  **  Dr.  Ramsay  will  have 
greater  opportunities  for  displaying  the  skiU  for  which 
he  is  already  renowned,  and  the  public  may  now  expect 
to  hear  of  even  more  remarkable  triumphs  over  disease 
than  those  which  the  surgeon-superintendent  has 
already  gained."  Unfortunatelv  medical  men  cannot 
always  control  the  writings  of  the  reporters  of  the  lay 
press,  and  we  regret  that  Dr.  Ramsay  has  been  made 
the  victim  of  a  most  objectionable  form  of  advertise- 
ment. 

MEDICAL. — Applicants  for  positions  as  Medical 
Officers  of  Lodges  are  invited  to  oommunioate  with  the 
Hon.  Secretary,  B.M.A.,  121  Bathorst-street,  Sydney. 
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PUBLIC  HEALTH. 

New  South  Wales. 
Health   of    the   Metropolis.— Dr.    W.    G. 

Armstrong,  Medical  Officer  of  Health,  reports  for  the 
month  of  September,  1907  : — Deaths  of  residents  of  the 
metropolitan  municipalities  registered  during  Sep- 
tember (exclusive  of  patients  in  Qladesville  and  Callan 
Park  Hospitals  for  the  Insane)  numbered  482.  This 
mortality  is  considerably  below  that  of  the  two  previous 
months,  and  is  equal  to  an  annual  mortality  rate  of 
10^54  per'  1000  of  the  estimated  mean  population. 
When  corrected  by  the  inclusion  of  the  metropolitan 
proportion  of  the  deaths  in  all  the  Benevolent  Asylums 
and  Hospitals  for  the  Insane  throughout  New  South 
Wales,  the  death-rate  becomes  11*42  per  1000,  which 
is  the  more  correct  figure.  Infectious  diseases  were 
again  very  tataL  Measles  caused  17  deaths,  whooping- 
cough  16,  and  influenza  8.  The  mortality  from  measles 
is  increasing,  while  both  whooping-cough  and  influenza 
appear  to  be  on  the  decline,  the  mortality  from  those 
affections  being  considerably  less  than  in  recent 
previous  months.  Other  infectious  diseases  were  less 
fatal  than  usual,  excepting  cerebro-spinal  meningitis, 
to  which  5  deaths  were  attributed.  Scarlet  lever 
caused  one  death,  diphtheria  1,  typhoid  fever  4,  and 
puerperal  fever  2.  Diarrhoeal  diseases  were  the  cause 
of  18  deaths,  all  of  which  were  assigned  to  enteritis. 
This  mortality  is  slightly  above  the  average  for  Sep- 
tember. Phthisis  was  less  fatal  than  usuaL  It 
caused  36  deaths,  while  the  previous  average  for  Sep- 
tember was  41.  Respiratory  diseases  led  to  a  mor- 
tality of  63,  of  which  41  deaths  were  attributed  to 
pneumonia,  and  22  to  bronchitis.  Cancer,  with  40 
deaths,  Bright's  disease  with  32,  and  diseases  of  the 
heart  and  blood  vessels  with  71,  were  all  more  fatal 
than  usuaL  Deaths  of  infants  numbered  90,  which  is 
equal  to  an  infantile  mortality  rate  of  75  per  1000 
births.  It  is  about  equal  to  the  average  for  the  month 
of  September.  The  chief  causes  of  infantile  mortality 
were  —  whooping-cough  10  deaths,  prematurity  26, 
developmental  diseases  16,  respiratory  diseases  10, 
enteritis  11.  Of  the  notifiable  infectious  diseases,  176 
attacks  were  notified  ;  83  were  caused  by  scarlet  fever, 
60  by  diphtheria,  and  33  by  typhoid  fever.  Within 
the  city  of  Sydney  3  cases  of  pulmonary  consumption 
were  notified  under  the  City  Council's  by-laws.  Seven 
dwellings  were  disinfected  after  deaths  from  phthisis. 

Infectious  Disease. — Scarlet  fever  still  con- 
tinues   very    prevalent,    and    diphtheria     cases     are 


numerous.  During  the  fortnight  ended  September  9th, 
the  number  of  typhoid  cases  reported  to  the  Board  of 
Health  for  the  whole  of  the  State  was  only  14.  For 
the  same  period  113  cases  of  scarlet  fever  were  reported, 
with  two  deaths.  Fifty-five  cases  (one  death)  belonged 
to  the  metropolitan  districts,  30  cases  to  the  Hunter 
River  districts,  and  38  cases  (one  death)  to  the  re- 
mainder of  the  State.  Nine  cases  came  from  the  city 
proper,  7  from  Carrington,  10  from  Newcastle,  and  11 
from  Narrandera.  Of  50  cases  of  diphtheria,  with  the 
rather  high  death-rate  of  nine  for  the  fortnight,  30  (four 
deaths)  came  from  the  metropolitan  districts  (seven 
from  Leichhardt),  three  from  the  Hunter  River 
districts,  and  24  (five  deaths)  from  the  remainder  of 
the  State. 

Darling  Harbour  Sea  Wall. — The  members 
of  the  Board  of  Health  paid  a  visit  of  inspection  recently 
to  Darling  Harbour,  with  the  object  of  seeing  what  had 
been  done  in  the  way  of  making  the  waterfront  ratproof. 
Dr.  Tidswell,  acting  president,  stated  subsequently  that 
the  members  were  much  pleased  to  see  that  the  sea  wail 
was  being  carried  to  completion,  and  the  only  reeret 
they  felt  was  that  the  work  had  not  been  finished 
months  ago.  The  completed  part  of  the  wall  was 
regarded  as  entirely  satisfactory,  and  the  members 
were  gratified  to  learn  that  the  whole  of  the  unfinished 
portion  is  either  in  hand  or  has  been  authorised,  and 
will  be  completed  within  a  few  months. 

The  Sydney  Water  Supply. — Dr.  Stokes, 
Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows  : — 

A. — MBTBOFOLITAN   WATBE  SUPPLY. 


1.  Chemical  analysis  of 

sample 

from 

a  tap  in 

city,  September,  1907  : — 

Colour 

25^] 

Brown. 

Clearness 

Marked. 

Odour 

Nil 

Suspended  matter  . . 

Very  slight. 

Total  solids  . . 

7.8000 

Chlorine 

3.1000 

Free  ammonia 

.0000 

Albuminoid  ammonia 

.0118 

Nitrogen  as  nitrites 

.0000 

Nitrogen  as  nitrates 

.0069 

Oxygen  absorbed  in  4  hours 

.0607 

Permanent  hardness 

•  « 

1.8 

Total 

•  • 

2.8 

Note. — Parts  by  weight  per  100,000. 


A— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  September,  1907  - — 
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Per  cent. 
Purification. 


i)  d  C  I       Incubator  Test. 
*'^S      Seven  daj sat  87°  C 


Chatswood  . . 
Folly  Point.. 
Balmoral 


M'k'd 

Foul 

2-00 

11-6 

4-822 

•410 

•041 

•290 

— 

1^268 

97-3 

86-3 

v.rt 

Nil 

•20 

10-2 

2-60 

•076 

•212 

•680 

— 

•453 

96^5 

91^2 

Slight 

Nil 

•50 

15-.5 

1-136 

•145 

•407 

^767 

•596 

92-7 

86-0 

Decomposed 

No  decomposition 
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Food  Adulteration. — At  the  last  meeting  of 
the  Mosman  Council  the  Mayor  presented  a  minute 
dealing  with  the  question  of  inspection  of  adulterated, 
food,  and  the  strictures  passed  upon  local  authorities 
by  Dr.  Armstrong  (City  Health  OflScer).  He  referred 
to  the  inadequacy  of  local  inspection,  which  of  necessity 
was  spasmodic  and  perfunctory.  The  inspection  of 
food  should  be  made  at  the  factories.  Meat  was  in- 
spected at  the  abattoirs,  and  all  food  and  drink  should 
be  examined  at  the  place  where  it  was  purchased  by 
the  retailer.  Food  and  drink  inspection  should  be 
thorough  and  systematic,  including  breweries,  wine 
cellars,  and  cordial  factories,  as  it  was  absurd  to  pro- 
secute a  retailer  for  selling  what  he  purchased  as  a 
genuine  article.  At  the  North  Sydney  Council  meeting 
it  was  resolved  that  the  remarks  of  Dr.  Armstrong 
regarding  the  apathy  of  the  Council,  demanded  the 
taking  of  immediate  action  by  the  sanitary  officers  to 
check  the  condition  of  affairs  so  strongly  commented 
on  by  the  Health  Officer. 

Victoria. 

The  Spread  of  Infectious  Diseases. — At  a 

recent  meeting  of  the  Board  of  Health  a  report  from 
Dr.  Robertson  was  read  in  reference  to  the  faciUties 
offered  by  the  out- patients'  department  of  the  Children's 
Hospital  for  the  spread  of  diseases  of  an  infectious 
character.  Since  then  the  matter  has  been  under  the 
consideration  of  the  committee  of  management  of  the 
institution  and  the  honorary  medical  staff.  A  letter 
has  been  forwarded  to  the  Board  of  Health  pointing  out 
that  nothing  short  of  a  careful  medical  examination 
of  each  child  as  it  entered  the  door  of  the  out-patients* 
department  would  prevent  the  risk.  That  was  not 
possible,  and,  even  if  it  were,  every  case  of  catarrh  and 
measles  during  epidemics  of  whooping-cough  and 
measles  would  have  to  be  excluded  to  ensure  safety. 
During  an  epidemic  of  diphtheria  it  would  be  necessary 
not  only  to  have  a  portion  of  the  growth  taken  from  the 
throat  of  e€u;h  child,  but  to  have  a  negative  result 
regarding  it  from  the  bacteriological  department,  before 
the  child  could  be  admitted.  Such  facts  showed  the 
impossibiUty  of  entirely  doing  away  with  the  risk  of 
infection  in  the  circumstances,  but  the  committee  was 
doing  all  that  could  reasonably  be  expected  to  prevent 
the  spread  of  infection. 

Diphtheria. — The  infectious  diseases  return 

laid  before  the  Board  of  Health  last  month  indicated 
a  decline  in  diphtheria,  the  number  of  cases  reported 
for  the  fortnight  ended  7th  inst.  throughout  the  State 
being  71,  with  one  death,  as  against  the  average  for  the 
previous  four  years  of  57  cases,  with  three  deaths.  For 
the  metropolitan  area  there  were  49  cases,  with  no 
deaths,  the  average  being  28  cases,  with  one  death. 
Though  the  record  is  still  above  the  normal.  Dr.  Norris 
states  that  the  trend  was  distinctly  downward. 

Typhoid  at  Kew  Asylum. — Dr.  E.  M.  Inglis, 
health  officer  of  Kew,  who  was  instructed  by  the  local 
council  to  make  a  sj^ecial  inquiry  into  the  typhoid 
outbreak  in  the  Kew  Asylum,  has  forwarded  a  report 
giving  the  result  of  his  investigations.  The  report  has 
been  forwarded  by  the  Kew  council  to  the  Board  of 
Public  Health.  Dr.  Inglis  considers  the  most  likely 
cause  of  the  continuance  of  the  typhoid  fever  to  be  the 
rule  or  custom  in  the  asylum  for  patients  to  use  the 
dormitories  as  eating  rooms.  In  the  mentally  afflicted 
the  first  symptoms  of  typhoid  would  probably  pass 
unnoticed  and  without  complaint.     The  disease  could 


thus  reach  the  diarrhoea  stage  without  it  being  diag- 
nosed. As  the  bed  linen  was  changed  in  the  eating 
room  (the  dormitories,  as  previously  stated,  being  used 
for  the  patients*  meal  rooms),  then  of  course  the  germs 
might  be  disseminated  about  the  rooms.  Under  such 
circumstances  typhoid  having  once  made  a  start  it  was 
di&cult  to  say  when  it  would  stop.  If  all  cases  were 
recognised  in  the  initial  stage  and  isolated,  the  outbreak 
would  probably  soon  cease ;  but  with  the  insane,  as 
mentioned  previously,  many  such  cases  would  pajss 
unnoticed.  The  outbreak  was  not  from  a  common 
source,  such  as  the  milk  supply,  but  was  more  likely 
due  to  infection  from  patient  to  patient.  With  refer- 
ence to  faulty  underground  drainage.  Dr.  Inglis  con> 
siders  it  necessary  that  the  hospital  should  be  con- 
nected with  the  metropolitan  sewerage  system.  Two 
gullies  ran  through  the  farm,  down  which  sewage  freely 
flowed  all  day,  and  found  its  way  into  the  Yarra.  The 
smell  from  these  gullies  was  sewage  laden,  and  male 
patients  daily  worked  in  the  immediate  vicinity.  The 
open  brick  drains  adjacent  to  the  building  were  kept 
in  a  satisfactory  state.  The  medical  superintendent 
had  consulted  with  the  Board  of  Health,  and  was  now 
awaiting  a  report  from  that  body. 


Tasmania. 

Board  of  Health. — At  the  last  meeting  of 

the  Board  of  Health  the  health  committee  reported  that 
four  of  the  suburban  local  authorities  had  decided  not 
to  join  with  the  Hobart  local  authority  in  the  erection 
of  the  proposed  Infectious  Diseases  HospitaL  The 
committee  recommended  that  plans  be  at  once  prepared 
for  a  hospital  to  serve  the  city  and  such  suburban 
boards  as  have  agreed  to  co-operate,  and  that,  subject 
to  the  approval  of  the  Chief  Health  Officer,  the  erection 
of  the  hospital  be  proceeded  with  as  early  as  possible. 
The  report  was  audopted.  The  City  Health  Officer 
(Dr.  Gregory  Sprott)  reported  for  the  month  of  August : 
— ''  I  have  the  honour  to  report  that  during  the  month 
there  were  51  deaths  in  the  registration  district  of 
Hobart,  but  two  of  these  were  of  persons  not  usually 
resident  in  the  district.  Of  the  above,  in  the  city 
proper  there  were  27  deaths,  viz.,  19  males  and  8 
females,  giving  a  death-rate  of  13*14  per  1000.  The 
principal  causes  of  death  were : — Influenza,  1  ;  pneu- 
monia, 2  ;  cancer,  1 ;  premature  birth,  2  ;  heart  dis- 
ease, 3  ;  bronchitis,  2  ;  diseases  of  stomach,  4  ;  senilis, 
5 ;  and  the  remainder  were  of  a  general  character. 
Ages  at  death  : — 7  were  under  1  year  of  age,  8  between 
5  and  66  years,  and  12  were  over  65  years  of  age.  The 
total  number  of  births  registered  in  the  district  was  65, 
viz.,  33  males  and  32  females ;  in  the  city  proper,  47, 
viz.,  25  males  and  22  females." 


South  Australia. 

Health  of  Adelaide. — The  officer  of  health 

reported  that  during  the  fortnight  ended  September 
28th  4  cases  of  diphtheria,  2  of  scarlet  fever.  1  of 
erysipelas,  64  of  measles  and  9  of  pulmonaiy  tuber- 
culosis were  notified.  Of  the  four  cases  of  diphtheria 
two  were  imported  from  the  suburbs  for  hospital  treat- 
ment. The  remaining  two  cases  were  isolated  at 
home.  Both  cases  of  scarlet  fever  were  imi>orted 
from  the  country  for  treatment.  The  case  of  erysipelas 
was  isolated  at  home.  All  the  cases  of  measles  are 
isolated  at  home.  Of  the  nine  cases  of  pulmonary 
tuberculosis  seven  were  imported  for  hospital  treat- 
ment.    Of  the  remaining  two  cases,  one  was  removed 
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to  hospital  and  one  is  at  home  under  the  city  trained 
nurse's  supervision.  The  city  trained  nurse  has  made 
130  visits  to  110  cases  during  the  fortnight,  and  finally 
disinfected  seven  houses.  Of  the  110  cases  under  her 
care,  one  was  suffering  from  erysipelas,  two  were 
suffering  from  diphtheria,  two  from  scarlet  fever,  64 
from  measles,  and  41  from  pulmonary  tuberculosis. 
The  committee  also  recommend  the  board  to  seek 
power  in  the  bill  to  amend  the  Health  Act  to  deal  with 
persons  who  are  regarded  as  unfit  to  handle  milk  owing 
to  unclean  habits. 


Queensland. 

Bubonic  Plague. — Dr.  Burnett  Ham,  CJom- 

missioner  of  Public  Health,  reports  for  the  four  weeks 
ending    October     6th,     1907  : — Brisbane. — Case     No. 
40. — A  steward,  aged  47,  on  board  the  s.s.  "  Mareeba," 
a  cargo  steamer  trading  between  Sydney  and  Rock- 
hampton,  was  discovered  to  be  suffering  from  plague 
on  the  arrival  of  the  vessel  at  Brisbane  on  the   16th 
September.     The  patient  was  first  taken  ill  on  the  12th, 
when  the  vessel  was  at  Newcastle,  bound  for  Sydney. 
He  was  seen  in  Sydney  by  a  medical  man,  but  was  not 
considered   to   be   suffering   from    plague.     The    ship 
arrived  at  Brisbane  on  the  16th  September,  and  imme- 
diately after  the  case  was  discovered,  was  quarantined 
in  midstream.      The  patient  was  removed  to  Colmslie 
Hospital   on  the   17th   September,   and   died   on   the 
21st,   and  the   work   of   fumigating   and  disinfecting 
the  vessel  and  cargo  was  commenced.     A  thorough 
search    for    rats    was     made,    all    the    linings    and 
ceilings  were  pulled  down,  and  a  number  of  rats  in 
various  stages  of  decomposition  were  found.     The  food 
lockers   were   dealt   with   in   a   similar   manner,    and 
several  dead  rats  were  found  among  the  provisions. 
The  hold  and  cargo  were  fumigated  with  sulphur,  the 
limber  boards  being  taken  up  and  the  bilges  thoroughly 
disinfected    with    "cyllin."      This    vessel    is    always 
fumigated  at  Rockhampton,  the  terminal  port.     During 
the  cleansing  and  disinfecting  work  on  the  "  Mareeba  " 
68  rats  and  10  mice  were  found ;  42  of  the  rats  (probably 
plague- infected)  were  too  decomposed  for  examination, 
and  of  the  remaining  26  rats  and  10  mice  none  were 
foiuid  infected.     All  the  rats  found  on  the  vessel  were 
of  the  species  Mus.  Alexandrinus  Rufus.     All  circum- 
stances point  to  the  ship  as  the  source  of  infection. 
Rats  destroyed  1201,  mice  159  ;    rats  examined  949, 
mice  149  ;  rats  infected  6.     Cairns. — A  second  case  of 
plague  was  reported  on  the  9th  September.    The  patient, 
a  girl,  14  years  of  age,  lived  in  same  area  as  the  first 
patient.     A  number  of  dead  rats  have  been  found  in 
this  area,  and  some  were  found  to  be  infected.     Three 
wharves  were  quarantined  on  account  of  plague  rats 
being  found,  and  the  town  is  being  thoroughly  cleansed. 
The  case  reported  above  is  rapidly  recovering.     A  third 
case  was  reported  on  20th  September — a  schoolboy,  aged 
13  years,  residing  in  a  boarding- house  in  the  vicinity 
of  the  wharves,  died  on  21ftt  September.       On    23rd 
a  fourth  case  was  discovered — a  male  Cingalee  being 
the    victim.      He    was    found    dead   in   his   tent   at 
Mulgrave,     near     Cairns,     where     four     days     prior 
to     his     demise    he     had     been     camping     in     the 
vicinity    of    the    wharves.       The    autopsy    disclosed 
pestis.      On  27th  September   a    wharfinger    was    re- 
ported to  be  suffering  from  plague ;   all  necessary  pre- 
cautions have  been  taken  in  the  matter.     On  September 
28th  a  boy  2  years  old  was  reported  to  be  suffering 
from  plague.     On  September  30th  a  married  xyotn*"^^ 
and  a  boy  were  reported  to  be  in  a  moribund  coj^^ition 
from  plague  ;   the  boy  died  on  the  following  (J^      ^^g., 


October  1st ;  post-mortem  examination  revealed  the 
presence  of  plague.  On  the  3rd  instant  a  wharf 
labourer  was  reported  to  be  suffering  from  plague,  but 
has  since  recovered.  Total  number  of  cases  reported 
to  date  since  outbreak  at  Cairns  amounts  to  9,  4  of 
which  have  proved  fatal.  Total  number  of  rats 
destroyed  during  the  period,  234 ;  found  to  be  plague- 
infected,  10. 


Leprosy  in  New  South  Wales 

The  annual  report  of  the  President  of  the  Board  of 
Health  on  leprosy  in  New  South  Wales,  for  the  year 
1906,  has  just  been  presented  to  Parliament.  It  states 
that  during  the  year  nine  persons  were  reported  to  the 
Board  under  the  Public  Health  Act,  1902,  Part  III,  as 
being  suspected  lepers,  and  of  these  six  were  ultimately 
admitted  to  the  lazarette  on  warrants  issued  by  the  Board 
after  careful  inquiry.  A  patient  reported  at  the  close 
of  1905,  but  not  then  legally  certified,  was  also  received, 
making  a  total  of  seven  admissions  for  the  year. 
One  patient,  a  native  of  Tanna,  New  Hebrides, 
died  during  the  year.  Four  patients  were  discharged. 
Three  Chinese  were  returned  to  their  own  country ; 
the  fourth,  an  Englishman,  admitted  during  1904,  was 
considered  to  have  recovered,  and  was  discharged  by 
order  of  the  Board.  Thus  the  number  remaining  in 
the  lazaret  on  December  31st,  1906,  was  20  persons  ; 
10  were  whites,  6  of  whom  were  natives  of  New  South 
Wales  of  European  descent,  1  a  native  of  Fiji  of  Euro- 
pean descent,  1  a  native  of  England,  1  a  native  of 
Ireland,  and  1  a  native  of  the  United  States  of  America. 
Of  the  coloured  lepers,  1  was  a  Javanese,  and  9  natives 
of  islands  comprised  in  the  Pacific  groups.  The  total 
number  of  persons  admitted  since  1883,  when  patients 
first  began  to  be  received  (though  the  notification  of 
leprosy  was  first  made  compulsory,  and  the  detention 
of  lepers  provided  for  by  law  only  towards  the  end  of 
1890),  is  110.  The  average  annual  number  of  patients 
resident  was  19*5,  and  the  average  expenditure  £79 
14s  lOd  per  inmate  per  annum. 

A     CASE     OF    LEPRA     TUBEBOSA    IN     WHICH     BECOVERlT 

OCCUBRED. 

The  following  case,  reported  by  Dr.  Ashburton 
Thompson,  is  so  striking  that  we  publish  the  account 
of  it  in  full. 

The  clinical  notes  of  this  case  are  classified  below 
under  regions  of  the  body,  and  the  state  of  each  region 
at  each  of  three  successive  surveys  is  given  under  the 
letters  A,  B,  and  C  for  easier  comparison.  These 
surveys  were  made  at  the  following  dates  : — A  on  June 
23rd,  1904,  B  on  August  28th,  1905,  and  C  on  September 
1st,  1906  ;  so  that  the  second  and  third  were  each  held 
at  intervals  of  about  a  year. 

History. — ^i.  65,  a  soldier.  Was  bom  in  England, 
of  English  parentis,  about  1839  ;  enlisted  in  1860,  and 
was  stationed  in  Ceylon  ;  in  1863  was  ordered  with  his 
regiment  to  New  Zealand,  and  in  1866  to  Sydney ;  he 
then  took  his  discharge,  and  joined  the  New  South 
Wales  forces,  with  which  he  served  continuously  till 
1902,  when  he  was  retired.  Throughout  this  term  of 
about  35  years  he  lived  at  Sydney,  except  four  years 
during  which  he  was  stationed  at  Bathurst  (N.S.W.). 
Is  married  ;  has  nine  children,  of  whom  the  youngest 
is  19  years  old.  About  1874  had  pleurisy,  and  some- 
where about  the  same  time  a  venereal  sore ;  with  those 
exceptions  has  alwajrs  had  good  health. 

History  of  illness. — After  his  discharge  he  visited 
England,  whence  he  returned  during  April,  1904.  He 
said  that  he  continued  in  perfectly  good  health  until 
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6ome  date  during  the  voyage  to  Australia,  when  his 
Bteamer  was  within  the  tropics.  He  then  noticed  two 
red  lumps  on  his  forehead,  which  he  identified  with 
tuberosities  present  on  his  admission  at  the  inner  end 
of  each  eyebrow.  He  said  that  they  appeared  suddenly 
and  painlessly  ;  they  were  not  present  when  he  turned 
in  one  night,  and  were  noticed  the  next  morning.  Since 
then  other  lumps  had  appeared  on  his  face,  and  spots 
on  his  body  and  limbs.  During  the  preceding  month 
or  so  he  had  noticed  swellings  of  his  hands.  He  denied 
occurrence  at  any  time  of  malaise,  febrile  attacks,  nose- 
bleed, etc.,  and  of  all  other  signs  of  ill-health.  He  had 
no  suspicion  of  the  nature  of  his  illness. 

SiaU,  on  admission,  and  sttbseqtient  course,  — 
Hair. — A.  June  23rd,  1904.  Of  scalp,  fallen  in 
accordance  with  his  age  ;  of  eyebrows,  thin  ;  elsewhere, 
normal.  B.  August  28th,  1905.  The  eyebrows  have 
almost  completely  fallen  ;  elsewhere  the  hair  is  normal 
C.  September  Ist,  1906.  The  eyebrows  have  re- 
appeared. On  the  right  side,  the  growth,  though 
moderate,  is  in  the  patient's  opinion  what  it  was  before 
illness ;  individual  hairs  are  stout,  some  are  long,  and 
as  a  whole,  this  eyebrow  may  be  pronounced  normaL 
On  the  left  side,  the  growth  has  not  become  quite  so 
completely  restored,  but  is  not  evidently  abnormal 

Head  and  Neck. — A.  The  scalp  over  the  vertex  is 
bright  red  (congested),  but  smooth,  and  in  all  other 
respects  normal.  The  eyebrows,  malar  eminences,  alae 
nasi,  chin,  and  submental  tissues  are  infiltrated.  There 
are  many  scattered  tuberosities,  especially  on  the  fore- 
head and  brows.  The  lobe  of  the  left  ear  is  infiltrated. 
B.  There  is  nothing  abnormal  about  the  head  and  neck  ; 
especially  is  there  no  infiltration  anywhere.  The  sites 
of  tuberosities  formerly  present  on  the  forehead  are 
marked  by  well  defined,  but  faint,  red  stains,  which 
would  hardly  escape  observation,  but  which  would  not 
detain  attention.     C.  No  signs. 

Nose. — A.  The  nose  is  partly  obstructed.  B.  No 
note.     0.  Always  free. 

Trunk. — ^A.  Many  maculsB  on  the  posterior  aspect 
of  the  trunk,  many  of  which  are  greatly  thickened ; 
they  are  generally  distributed,  circular  or  oval  in  out- 
line, and  vary  from  a  sixpence  to  a  florin  in  size  ;  they 
have  slightly  desquamating  margins,  are  reddish  in 
colour,  and  some  of  them  are  paler  at  the  centre ; 
several  of  these  pale  centres,  but  not  all,  are  ansBsthetic. 
B.  The  front  of  the  trunk  exhibits  only  a  little  pityriasis 
about  the  sternum,  where  there  is  a  thick  growth  of 
hair.  On  the  back  are  about  a  dozen  oval  maculse ;  they 
vary  in  diameter  between  I  and  2  inches ;  they  have 
well-defined  but  not  sharp  edges ;  their  colour,  which 
is  uniform,  and  faintly  red,  may  be  likened  to  a  slight 
blush.  There  is  neither  thickening  nor  desquamation. 
0.  No  signs.     There  is  no  pityriasis. 

Arms. — ^A.  Many  maculse.  B.  No  maculsB.  C.  No 
maculae. 

Forearms  and  Hands. — A.  Both  hands  are  cyanosed  ; 
the  fingers  are  swollen,  and  tactile  sensibility  is  much 
diminished.  There  are  many  scattered  tuberosities. 
B.  The  skin  of  both  forearms  is  reddened,  6n  the  left 
side  more  than  on  the  right ;  the  cuticle  is  smooth  and 
rather  shiny.  In  both  hands  the  same  signs  exist,  and 
are  more  marked ;  they  are  more  pronounced  in  the 
right  hand.  There  is  no  swelUng,  and  no  wasting  of 
the  intrinsic  muscles  of  the  hands.  No  tuberosities 
can  be  found  on  or  in  the  forearms.  C.  The  skin  of  the 
outer  and  posterior  aspects  of  the  rigJU  forearm  is 
about  normal ;  the  skin  over  the  elbow-tip  is  volu- 
minous, but  has  normal  texture  and  colour ;  that  of 
the  back  of  the  hand  is  of  a  rather  bright  red,  but  this 
•ould  hardly  be  pronounced  abnormal.     The  skin  of 


the  le/t  forearm  and  hand  in  the  corresponding  regions 
is  red  and  slighUy  roughened ;  it  does  not  visibly 
desquamate.  The  skin  over  the  elbow-tip  is  volumi- 
nous and  carries  extensive  red  stains,  but  seems  to  be 
in  process  of  reversion  to  the  normal. 

Ulnar  Nerves. — A.  Both  are  hard  and  comparatively 
insensitive.  Both  are  freely  movable ;  strong  pressure 
causes  no  evident  discomfort,  but  sensation  is  correctly 
referred.  If  very  sharply  rolled,  momentary  con- 
traction of  some  muscles  of  the  hand  is  caused.  B. 
Both  ulnar  nerves  are  round,  smooth,  and  rather  hard 
at  the  notoh ;  they  are  quite  fully  sensitive  and  are 
perhaps  even  a  little  tender.  On  pressure  sensation 
is  correctly  referred  on  both  sides.  C.  On  the  right 
side  the  nerve  is  normal  in  consistency  and  size  at  the 
notch ;  yet  it  can  be  traced  upwards  for  three  or  four 
inches,  though  not  easily.  It  is  quite  normally  sensi- 
tive, and  on  pressure  sensation  is  correctly  referred. 
On  the  left  side  no  abnormality  of  this  nerve  can  be 
detected  ;   it  cannot  be  followed  above  the  notch. 

Buttocks. — A.  No  note.  B.  No  note.  C.  On  the 
right  side  is  a  faintly  red,  oval  macula,  about  two  inches 
in  horizontal  diameter  by  one  inch  broad  ;  the  skin  is 
perhaps  thinned,  but  the  cuticle  is  not  desquamating. 
On  the  left  side  is  a  similar  spot  of  the  size  of  a  sixpence, 
and  circular. 

Thighs. — A.  Some  macuUe.  B.  There  are  two  or 
three  reddened  spots  about  the  right  kneecap  which 
have  no  definite  character.     No  signs. 

Legs  and  Feet — A.  No  note.  B.  The  lower  extremi- 
ties are  perfectly  normaL     0.  No  external  signs. 

Peroneal  Nerves. — ^A.  No  note.  B.  Perfectly  nor- 
maL C.  Both  nerves  are  decidedly  larger  than  normal, 
and  the  right  nerve  is  larger  than  the  left ;  these  changes 
are  slight,  but  definite.  Both  are  normally  sensitive, 
and  on  pressure  sensation  is  correctly  referred. 

Sensation. — A.  In  removing  clothes  the  fingers 
worked  clumsily,  and  the  patient  says  they  are  nomb. 

B.  Maculae  on  the  back.  A  very  light  touch  (such  as 
should  tickle)  is  not  felt ;  the  slightest  tap  is  felt,  and 
the  place  located  by  the  patient  with  near  accuracy. 
He  says  the  right  finger  and  thumb  are  numb  ;  however, 
he  uses  an  ordinary  sewing- needle  without  difficulty, 
though  not  with  his  former  expertness.  C.  The  slmi 
of  the  back  was  tested  with  a  needle  which  was  applied 
at  points  about  an  inch  apart,  in  perpendicular  lines 
which  extended  from  the  shoulders  to  the  loins  at 
intervals  of  about  2  inches.  If  the  cuticle  were  pene- 
trated, though  without  drawing  blood  (this  can  often 
be  felt  by  the  observer,  but  not  seen),  the  patient  said 
the  sensation  was  natural,  but  he  did  not  flinch ;  yet 
here  and  there  at  about  half-a-dozen  spots  which  were 
in  no  way  visibly  distinguished,  he  did  flinch.  Per- 
haps, therefore,  there  is  some  general  blunting  of 
sensation,  but  the  conditions  of  the  experiment  were 
uncertain.  Tactile  sensibility  in  the  fingers  was 
tested  by  covering  with  a  cloth  five  shillings  of  which 
four  were  good  impressions,  while  the  fifth  was  nearly 
smooth ;  with  either  hand  he  selected  the  smooth 
coin  in  about  the  time  taken  to  do  so  by  healthy  persons. 
Sensation  in  the  skin  of  the  feet  and  ankles  appeared 
to  be  normal. 

B.  Leprae. — A.  Abundant  in  lymph  from  three 
tuberosities  on  the  forehead ;  present  in  lymph  from 
merely  infiltrated  parts  of  the  eyebrows.     B.  No  note. 

C.  Not  found  in  films  made  with  lymph  from  the  right 
eyebrow,  and  from  the  back  of  the  left  hand ;  not 
found  in  the  swabbings  from  the  nasal  mucous  mem- 
brane. 

Sweat  Function. — A.  No  note.  B.  No  note.  C. 
(Observed  by  the  senior  resident  medical  officer.  Dr. 
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B.  Wallace).  September  llth.  11  a.m.,  T.  of  room; 
22*2  C. ;  mider  tongue,  37*7  C.  (shortly  after  a  hot 
bath) ;  pulse  112.  (hie-third  of  a  grain  of  muriate  of 
pilocarpin  was  injected  under  the  skin  of  the  right 
forearm.  11.10  a.m. — Scalp  moist ;  sweating  freely 
on  face,  except  malar  eminences ;  anterior  aspect  of 
external  ears  is  dry.  Trunk  x  The  back  is  only  moist ; 
the  anterior  surface  of  the  trunk,  the  arms,  K)rearms, 
hands,  fingers,  and  the  whole  of  the  lower  extremities 
are  all  sweating  freely  (except  the  homy  soles  of  the 
feet).  11.20  a.m. — ^The  malar  eminences  are  very 
slightly  moist  11.25  a.nL — The  back  is  now  sweating 
yisibly  (beads),  but  the  reaction  is  less  marked  about 
the  scapular  region ;  the  gluteal  surfaces  are  very 
moist ;  the  transyersely  elongated  macula  is  slightly 
lees  moist  than  the  neighbouring  skin  ;  a  red  spot  not 
▼isible  before  made  its  appearance  near  the.  middle 
fine,  and  sweated  as  freely  as  the  rest  of  the  gluteal 
region.  11.30  a.m. — ^Beaction  waning ;  temperature 
of  room,  25*2  C;   under  tongue,  37*2  C.  ;   pulse  112. 

Summary. — ^The  only  parts  which  remained  abso- 
lutely dry  were  the  anterior  surfaces  of  the  external 
ears.  Sweating  was  delayed,  and  slight  over  the  malar 
eminences,  and  the  gluteal  regions  became  very  moist 
only. 

Trea/men<.— July  4, 1904.— Admitted.  July  7, 1904- 
— Gurjun  oiL  Bcigan  with  20  minims  a  day ;  in  the 
course  of  13  days  increased  to  80  minims  a  day ;  by 
December  12th  was  taking  270  minims  a  day.  This 
course  was  occasionally  interrupted  owing  to  disturb- 
ances of  the  digestive  system.  December  13,  1904. — 
Chaulmoogra  oil.  He  began  by  taking  45  minims  a 
day,  divided  into  three  doses ;  this  was  gradually  in- 
creased, until  by  September  23,  1905,  he  was  taking 
970  minims  a  day,  which  on  September  24th,  1905,  he 
increased  to  315  minims  a  day.  This  he  took  for  a 
week,  but  on  account  of  general  pains  and  malaise  was 
compelled  to  reduce  it  again ;  so  that  on  Septembejr 
30,  1905,  he  began  to  take  160  minims  a  day.  This 
he  gradually  increased  to  195  minims.  December  4^ 
1905. — He  began  to  take  a  pill  containing  l-60th  of  a 
grain  of  strychnine  three  times  a  day ;  the  dose  was 
rapidly  increased  till  it  reached  l-30th  of  a  grain  taken 
thrice  daily,  which  he  continued  to  the  end  of  his  stay. 
At  the  same  time  the  chaulmoogra  oil  was  again  in- 
creased until  it  amounted  to  270  minims  a  day. 
August  1,  1906. — He  reduced  the  chaulmoogra  oil  to 
195  minims  a  day,  and  continued  to  take  this  quantity 
to  the  end  of  his  stay. 

Note. — As  soon  as  I  came  to  consider  the  question 
of  releasing  this  patient,  and  to  decide  on  the  recom- 
mendation I  shoiild  be  justified  in  making  to  the  Board 
of  Health  in  view  of  the  law  of  November  26th,  1890, 
which  directs  the  segregation  of  lepers  under  adminis- 
tration of  the  Board,  I  submitted  him  to  Danielssen's 
test.  Ho  took  10  grains  of  iodide  of  pota^ium  three 
times  a  day  during  15  days.  No  alteration  in  his  con- 
dition was  produced.  Ultimately  he  was  released  on 
September  20th,  1906. 

The  patient  was  an  intelligent  man,  of  considerable 
force  of  character.  He  devoted  himself  to  his  treat- 
ment, which  included  frequent  hot  baths.  The  chaul- 
moogra oil  was  received  from  Homer  ft  Sons,  of 
London ;  it  was  referred  to  the  analytical  laboratory 
of  the  Department  of  Public  Health,  and  was 
reported  to  have  responded  to  the  recognised  tests, 
and  to  be  genuine.  The  doses  were  measured  with 
considerable  accuracy ;  they  were  administered  in 
gelatine  capsules,  which  were  ascertained  to  ^^^^ 
about  15  minims  each.  I  have  found  it  nec^^n^y  ^ 
allow   patients  themselves   to  regulate  the  q   ^^tity 


taken.  If  it  be  too  great,  they  complain  of  ^pains  about 
the  body,  probably  muscular,  which  are  especially  felt 
in  the  loins  and  thighs,  of  some  breathlessness,  with 
consequent  difficulty  in  walking  either  fast  or  up  hill, 
and  ot  general  malaise.  The  quantity  which  can  be 
tolerated  without  discomfort  varies  in  different  indi- 
viduals. 

Degree  in  which  complete  recovery  was  approached.-^ 
For  all  practical  purposes,  that  is  to  say,  as  regards 
possible  dissemination  of  infection,  this  patient  had 
recovered,  and  no  longer  presented  any  such  evidence 
of  his  disease  as  would  warrant  his  further  detention 
under  the  law.  But  recovery  from  tuberous  leprosy 
is  so  uncommon,  and  its  relation  to  treatment  has  sd 
much  interest  and  general  importance,  that  his  con- 
dition must  be  discussed  with  other  than  legal  require- 
ments in  view;  It  is  here  pointed  out*  therefore,  that 
at  the  date  of  his  discharge  his  right  ulnar  nerve  was 
still  so  far  enlarged  as  to  be  just  traceable  for  three 
or  four  inches  above  the  elbow-joint ;  both  peroneal 
nerves  were  enlarged,  and  they  were  of  unequal  size ; 
the  skin  of  the  left  elbow  and  of  the  posterior  aspect 
of  the  left  forearm  and  hand  were  hardly  normal  in 
appearance,  though  possibly  only  slightly  congested ; 
he  exhibited  the  remains  of  a  macula  (then  devoid  of 
characteristics)  on  the  right  buttock ;  and  the  sweat 
function  had  not  become  completely  restored  over  the 
malar  eminences.  It  may  be  hoped  that  convalescence 
will  progress  until  complete  recovery  has  been  attained  ; 
but  as  yet  it  cannot  even  be  said  that  the  disease  has 
entered  on  a  stage  of  assured  quiescence.  The  evidence 
on  this  last  point  consisted  in  invasion  of  the  peroneal 
nerves  for  the  first  time  durins  the  last  year.  It  is 
impossible  to  convey  accurately  m  words  the  impression 
which  direct  clinical  examination  affords,  and  the 
remarks  last  made  above  seem  to  me  likely  to  excite 
an  erroneous  idea  of  this  patient's  state  at  the  time  of 
his  release.  I  therefore  venture  to  mention  the 
following  opinion.  Were  he  now  to  present  himself 
to  a  physician  of  experience  with  leprosy,  but  on 
account  of  some  other  disease,  I  do  not  think  any 
suspicion  that  leprosy  in  any  form  was  or  had  been 
present  would  be  aroused  in  the  ph3mician*s  mind. 

Covld  diagno(>ia  of  leprosy  now  be  eataHiahed  f  -^ 
But  were  he  presented  for  a  decision  on  the  question 
whether  recovery  from  leprosy  had  really  taken  p1ao% 
then,  I  think,  such  a  physician  must  give  a  reply  in  the 
negative,  and  could  even  establish  his  opinion  firmly. 
He  could  do  so,  however,  only  if  he  were  in  the  habit 
of  examining  such  cases  in  a  way,  and  by  the  fol- 
lowing method,  which,  to  judge  from  the  innumerable 
clinical  accounts  on  record,  are  not  generally  employed, 
(a)  Systematic  examination  of  the  peripheral  nerve- 
trunks  as  a  matter  of  routine.  In  the  accounts' re- 
ferred to  these  are  most  often  omitted  from  mention ; 
and  if  their  condition  be  noted,  then  it  is  done  only  by 
way  of  adding  one  additional  item  to  the  complex  of 
signs  and  symptoms  from  which  the  diagnosis  must  be 
deduced.  But  I  now  submit  that  such  alterations  as 
have  been  mentioned  above  (in  this  case  of  the  peroneal 
nerves)  suffice  by  themselves  to  suggest  a  diagnosis  of 
lepra  when  they  are  exhibited  in  a  person  who,  other- 
wise,  is  in  apparent  good  health.  In  declared  oases 
such  alterations  are  always  to  be  found  if  they  are 
looked  for ;  also,  they  occur  very  early,  and  I  doubt 
whether  they  may  not  constitute  the  earliest  sign  of 
infection.  (6)  The  subcutaneous  injection  of  a  salt  of 
pilocarpin.  I  think  that  appearance  under  the  in- 
fluence of  pilocarpin  of  more  or  less  dry  areas  of  skin, 
intermingled  with  areas  over  which  sweating  occur?  in 
normal  degree,  always  affords  strong  gpromids  for  bus- 
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pec  ting  leproey ;  while  dryness  of  wrLsta  and  hands 
and  of  ankles  and  feet,  when  it  occurs  under  that 
influence,  is  decisive. 

Itdation  between  the  state  of  recovery  attained  and 
the  treatment.  —  The  date  at  which  the  infection  was 
taken  cannot  be  fixed.     The  possibility  of  its  having 
been  received  in  New  South  Wales  must  be  admitted, 
because  indigenous  cases  have  now  been  recorded  there, 
many  of  which  have  occurred  under  my  own  observa- 
tion.    But  the  patient's  previous  residences  in  Ceylon 
and  in  New  Zealand  cannot  be  overlooked,  although  a 
very  long  latent  period  would  be  implied  if  it  were 
Assumed  that  he  had  become  infected  in  either  of  those 
counties.      Nor,  in  my  opinion,  can  the  date  at  which 
illness  began  be  surmised.     The  long  penod  of  latency 
which  is  generally  conceded  to  leprosy,  and  which,  I 
believe,  very  frequently  obtains,  together  wilh  the  well- 
known  frustrate  forms  of  the  disease,  point  to  insidious 
beginnings- of  the  active  stage.      I  thmk  it  probable  in 
this  case  that  the  infection  may  have  long  remained 
in  a  state  of  subactivity,  during  which  it  either  caused 
no  recognisable  symptoms,  or  else  slight  symptoms 
which  accrued  so  slowly  as  to  have  been  obscured  in 
the  patient's  mind  by  custom,  so  that  he  failed  to 
become  aware  that  his  sensations  were  in  any  degree 
Abnormal.     But  the  date  at  which  the  active  stage 
began  was  fixed  with  certainty  within  a  week  or  two ; 
>and  the  rapiditv  with  which  the  details  of  the  clinical 
picture  were  filled  in  was  only  less  remarkable  than 
that  with  which  they  faded.     By  these  features  a 
temporary  and  unexplained  loss  of  resistance  seems  to 
4>e  indicated,  together  with  its  speedy  restoration  ;  or, 
if  the  sudden  appearance  of  the  disease  process  in  full 
activity  be  supposed  to  have  been  due  to  an  accidental 
release  of  the  bacillus  from  the  nidus  in  which  it  had 
been  subtly  maintaining  itself,  then  in  the  rapid  re- 
-oovery    may   be    perceived   evidence    of    persistence 
through  all  of  a  high  degree  of  resistance.      In  my  own 
experience  gurjun  oil  is  practically  valueless  in  the 
treatment  of  leprosy.     If  this  be  a  correct  view,  then 
the  great  improvement  recognised  at  the  second  survey 
had  occurred  after  only  eight  months'  treatment  with 
chaulmoogra  oil.      All  the  tuberosities,  both  cutaneous 
and  subcutaneous,  had  then  disappeared,  the  macui» 
had  in  part  disappeared  and  in  other  part  were  greatly 
faded,  the  ulnar  nerves  had  resumed  their  sensitiveness, 
the  former  numbness  of  the  digits  had  become  much 
less.     Besides  taking  this  medicine,  the  patient  led  a 
regular  life  and  enjoyed  a  full  diet ;    but  his  circum- 
stances before  admission  were  such  that  the  value  of 
these  advantages  was  not  great  to  him.     Now,  although 
chaulmoogra  oil  always  seems  to  do  some  good,  it  has 
not  in  my  experience  done  in  any  other  case  as  much 
good  as  was  observed  even  at  the  second  survey  in  this 
instance.      But,  on  the  other  hand,  no  other  patient 
has  pushed  it  to  the  same  extent ;   or,  if  that  be  not 
.quite  exact,  at  all  events  no  other  patient  has  shown 
the  same  obstinate  determination  to  recover,  if  by  the 
means  at  his  disposal  recovery  might  be  compassed. 
As  regards  his  additional  treatment  by  strychnine,  he 
did  not  begin  it  until  ten  months  before  his  discharge  ; 
and  although  I  am  unaware  of  any  ground  for  ascribing 
specific  properties  to  this  drug,  it  should  be  noted  that 
it  was  during  this  term  and  two  earlier  months  (namely, 
after  August  28th,  1905)  that  the  peroneal  nerves  were 
invaded  for  the  first  time.     Whatever  the  value  of  chaul- 
moogra oil  as  a  remedy  for  lepra  may  be,  on  the  whole 
I  feel  obliged  to  express  the  opinion  that  it  would  not 
have  produced  the  favourable  results  recorded  in  this 
oase   unless   the   patient   had   possessed   an   unusual 
iherent  power  of  combating  the  infection. 


HOSPITAL  INTELLIGEMCE 


Melbourne     Hospital.  —  The     magnificent 
benefaction  of  £100,000  made  by  the  trustees  of  the 
ESdward  Wilson  estate  to  the  Melbourne  Hospital  came 
before  the  committee  of  management  at  its  last  meeting 
in  a  formal  letter  to  the  chairman,  Mr.  Jofaa  Grice, 
from  the  trustees.     The  letter  reads : — ''  To  John  Grice, 
Esq.,  President,  Melbourne  Hospital     My  Dear  Sir, — 
Mr.  Edward  Wilson  at  his  death  in  1878  bequeathed  to 
trustees  (subject  to  provision  for  certain  legacies  and 
annuities)  his  whole  estate,  to  be  devoted,  in  accordance 
with  his  instructions,  to  alleviating  the  sufferings  and 
promoting  the  welfare  of  the  f>ick  and  needy  through 
the  medium  of  the  charitable  institutions  of  Victoria, 
with  a  caution  amiinst  encouraging  in  any  way  a  spirit 
of   pauperism.     During    the    long    period    v^hich    has 
elapsed  since  his  death  his  trustees  iiave  sought  faith- 
fully to  fulfil  his  wishes  by  distributing  from  time  to 
time  sums  of  money  for  the  support  and  development 
of  such  institutions  as  came  within  the  terms  of  his 
will,  and  his  present  representatives  have  great  satis- 
faction in  now  being  able,  through  the  gradual  accumu- 
lations of  many  years,  to  place  at  the  disposal  of  the 
committee  of  the  Melbourne  Hospital,  after  careful 
consultations  with  certain  representatives  of  that  body, 
such  a  sum  of  monev  as  will  materially  assist  the  recon- 
struction of  the  edifice,  a  work  the  national  importance 
of  which  Mr.  Wilson  would  have  fully  appreciated,  and 
which  will  be  a  lasting  memorial  of  him  in  the  State  to 
which  he  has  been  such  a  generous  benefactor.     They 
therefore  propose — ^To  place  at  once  in  the  hands  of  the 
six  trustees  (three  from  the  Wilson  trustees  and  three 
from  the  hospital  committee)  out  of  the  accumulation 
of  the  Edward  Wilson  estate  since  the  date  of  his  death, 
interest  bearing  debenture  bonds  for  £100,000  towards 
the  cost  of  rebuilding  the  present  Melbourne  Hospital, 
or  of  erecting  a  new  edifice  on  the  following  conditions ; 
1.  That  the  hospital  be  rebuilt  on  the  present  site  unless 
within  six  months  a  more  suitable  site  be  acquired  and 
approved  by  the  Edward  Wilson  trustees,  accompanied 
by  the  estimated  cost  of  construction  and  maintenance, 
with  the  object  of  guarding  against  building  in  excess 
of  the  maintenance  power.     2.  That  the  erection    or 
rebuilding  shall  be  commenced  within  18  months  from 
the   present  date,   and  completed  within  five  years, 
unless  the  Edward  Wilson  trustees  agree  to  an  extension 
of  this  period.     3.  That  the  interest  on  the  debentures 
set  apart  as  above  is  to  accrue  to  the  settled  fund  from 
its  commencement,  and  to  that  extent  supplement  it, 
being  available  .only  for  the  purpose  of  building,  and 
not  for  maintenance.     4.  That  payments  out  of  the 
fund  shall  be  made  only  on  the  certificate  of  the  archi- 
tect of  the  building,  and  that  the  trustees  of  the  deben- 
ture fund  shall  have  power  to  suggest  to  the  hospital 
committee  the  appointment  of  an  architect  to  carry 
out  the  work.     5.  That  a  trust  deed  be  drawn  up 
embodying  these  conditions,  and  such  working  details 
as  may  be  considered  advisable."     The  Chairman  said 
that  for  many  years  the  committee  had  had  the  ques- 
tion of  reconstructing  the  hospital  before  it.       The 
position  of  the  committee  had  come  under  the  notice 
of  the  Edward  Wilson  trustees,  and  those  gentlemen 
had  conceived  the  idea  of  giving  such  a  sum  of  money 
that  would  materially  help  to  put  up  a  new  building, 
or  enable  reconstruction  on  modem  lines  on  the  present 
site.    The  amount  of  £100,000  offered  was  really  more, 
for  in  interest  bearing  debentures  it  would  make  the 
gift  considerably  more,*  as  it  would  take  several  yean 
to  carry  out  the  project     The  following  motion  was 
carried  unanimouuy : — "  That  the  gratSul  thanks  of 
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the  committee  be  conveyed  to  the  trustees  of  the 
£dward  WiUon  fund  for  their  magnificent  gift  to  the 
Melbourne  Hospital*'  It  was  resolved  that  a  sub- 
committee should  report  on  the  question  of  site  as  early 
as  possible. 

Warmambool  Hospital,  Victoria.  —  The 
rsystem  under  which  resident  medical  oflficers  are 
Appointed  to  the  Warmambool  Hospital  has  been 
under  consideration  by  the  committee  of  the  institution 
as  the  result  of  the  recent  resignation  of  Dr.  White  to 
accept  an  appointment  at  the  Melbourne  Hospital, 
after  he  had  been  only  a  few  weeks  in  charge  of  the 
local  hospital  Mr.  W.  Ardlie  pointed  out  that  appli- 
cations had  been  invited,  and  Dr.  White  had  appued 
and  been  appointed.  Although  he  wa«  appointed  to 
the  Warmambool  Hospital  for  12  months,  it  would  be 
criielty  to  enforce  him  to  remain  when  he  had  the 
chance  of  greatly  improving  his  position.  If  such 
terms  were  insisted  upon  they  would  not  get  graduates 
to  come  to  the  local  hospital  The  troub^  was  due  to 
the  defective  system.  He  thought  a  permanent  resident 
officer  should  be  appointed,  not  a  new  one  every  12 
months.  Only  one  of  their  resident  medical  officers 
had  remained  for  the  full  term  of  his  appointment. 
Dr.  Holmes  suggested  that  candidates  for  the  position 
be  asked  in  future  to  promise  to  stay  for  the  full  term 
of  12  months.  The  appointment  of  Dr.  Alice  McLean 
as  loGwm  tenens  was  confirmed.  The  admission  of  con- 
sumptives to  the  Warmambool  Hospital  is  forbidden 
by  the  rules  of  the  institution,  but  one  of  the  medical 
staff  (Dr.  Holmes)  has  pointed  out  to  the  committee 
that  it  is  impossible  to  refuse  admission  to  consumptive 
patients  suffering  from  acute  forms  of  the  disease,  such 
as  haemorrhage,  or  from  injuries  caused  by  accident. 
There  was  a  danger  of  infection  by  having  such  patients 
in  the  institution,  and  he  recommended  that  whenever 
practicable  they  be  accommodated  in  tents.  The 
matter  has  been  referred  to  the  medical  staff  for  report. 

Diamantina    Hospital,    Queensland. — The 

report  on  the  Diamantina  Hospital  for  Chronic  Diseases 
for  the  year  ended  June  30th,  prepared  by  the  visiting 
medical  officer  (Dr.  A.  Jefferis  Turner),  states  that  the 
wards  were  kept  fully  occupied  during  the  year.  A 
new  consumptive  ward,  to  accommodate  16  patients, 
had  been  erected  on  the  ground  near  the  consumptive 
open-air  shelters.  An  incinerator  for  surgical  dressings 
and  other  refuse  had  been  installed  at  a  low  cost,  and 
was  working  very  efficiently.  The  inmates  on  July  Ist, 
1906,  numbered  39  males  and  34  females  ;  during  the 
year  56  males  and  28  females  were  admitted,  19  males 
and  16  females  were  discharged  as  cured  or  relieved,  1 
male  was  sent  to  the  reception  house,  35  males  and  8 
females  died,  and  40  males  and  38  females  remained 
on  June  30th,  1907.  The  average  number  of  patients 
for  the  period  was  74*6  ;  the  cost  per  head  for  the  period 
was  £42  138  2d,  and  the  cost  per  head  per  day  was  2s  4d. 
The  total  cost  of  maintenance  was  £3401  12s  5d.  The 
sum  of  £223  7s  3d  was  received  from  the  inmates 
towards  the  cost  of  maintenance. 

Hobart  General  Hospital. — At  the  monthly 
meeting  of  the  Hobart  General  Hospital  the  visiting 
committee  reported : — "  Although  the  surgical  and 
medical  work  of  the  hospital  still  continues  very  hefiivy, 
it  is  pleasing  to  be  able  to  report  that  the  general  heJEilth 
of  the  nursing  staff  continues,  good.  As  members  of 
the  board  are  doubtless  aware,  the  majority  of  the 
nurses,  on  the  expiration  of  their  period  of  training, 
leave  for  more  lucrative  employment.  With  the  view 
of  inducing  nurses  to  remain  on  the  staff  for  a  I*v«itfer 
period  than  at  present,  the  committee  has,  afte|>^%in- 


munication  with  the  chief  hospitals  in  the  other  States, 
decided  to  recommend  to  the  board  a  scheme  which  it 
is  trusted  will  enable  the  desired  result  to  be  achieved. 
Dr.  Wolfhagen  said  they  were  not  in  a  position  to  give 
more  than  £55  a  year  after  considerable  service.  They 
had  lost,  and  were  losing,  two  or  three  more  valuable 
nurses,  who  had  been  of  great  assistance.  When 
spoken  to  about  going,  they  replied  that  the  nurses 
outside  seemed  to  be  very  happy,  and  earning  two  or 
three  guineas  a  week,  while  in  the  hospital  they  worked 
very  hard  and  only  got  £55  a  year.  As  to  the  number 
of  hours  worked,  it  would  be  as  well  to  ask  for  a  return. 
The  salary  abstracts  and  accounts  for  the  month  of 
August,  amounting  in  all  to  £732  18s  lOd,  were  exa- 
mined, found  correct,  and  passed  for  payment.  During 
the  month  258  patients  have  been  treated  in  the  hos- 
pital Of  this  number  136  were  discharged,  and  4 
died,  leaving  in  the  institution  on  September  1st  71 
males  and  47  females.  In  the  out-patients'  department 
158  new  cases  were  treated  ;  casualties,  26 ;  total 
attendances,  804.  The  building  committee  submitted 
the  following  report  in  regard  to  the  Children's  Hos- 
pital : — "  In  accordance  with  the  resolution  of  the 
board  of  management,  the  building  committee  has 
fully  considered  the  matter  of  inviting  competitive 
designs  for  the  proposed  hospital  for  children  ;  also  the 
desirability  of  acquiring  possession  of  the  land  fronting 
on  Campbell  and  Liverpool  streets,  and  now  report  as 
under  : —  (1st)  That  it  is  recommended  that  competitive 
designs  be  invited  from  architects  resident  in  Tasmania 
for  a  Children's  Hospital  to  accommodate  24  beds,  and 
on  the  lines  indicated  by  the  Chief  Health  Officer ;  the 
successful  competitor  to  be  entrusted  with  the  prepara- 
tion of  the  specifications,  working  contract  drawings, 
and  supervision  of  the  building  at  the  usual  rate  of 
commission,  viz.,  5  per  cent.;  the  second  successful 
competitor  to  receive  a  premium  of  £15,  and  the  third 
a  premium  of  £10,  the  three  premiated  designs  to 
become  the  property  of  the  board  of  management. 
(2nd)  It  is  also  recommended  that  the  kind  offer  made 
by  the  Tasmanian  Assocation  of  Architects  to  render 
assistance  in  framing  the  conditions  of  competition  be 
accepted,  as  also  the  suggestion  made  that  the  judging 
of  the  designs  be  left  to  an  expert  committee,  con- 
sisting of  members  of  the  medical  staff,  the  Chief  Health 
Officer,  and  an  architectural  assessor.  The  site  of  the 
proposed  hospital  has  been  approved  by  the  Chief 
Health  Officer,  and  on  the  24th  ultimo  the  Government 
intimated  that  Mr.  Mathers  would  be  given  notice  to 
quit  the  premises  now  in  his  occupation."  The  report 
was  adopted,  and  on  the  motion  of  Dr.  Sprott,  seconded 
by  Alderman  Hoggins,  a  letter  from  the  secretary  of  the 
Architects'  Association  as  to  the  conditions  was  referred 
to  the  building  committee,  with  power  to  act. 


At  a  meeting  of  the  building  committee  of 

the  Greneral  Hospital  (Hobart^  board  of  management  last 
week,  the  conditions  of  the  competition  among  archi- 
tects for  the  best  design  for  a  children's  hospital  were 
finally  approved  of,  and  will  shortly  be  advertised. 
Architects  are  to  b  ■  given  until  the  end  of  January  next 
to  furnish  designs.  The  secretary  wishes  to  acknow- 
ledge, with  thanks,  the  receipt  of  £10  from  his  Worship 
the  Mayor  (Mr.  C.  D.  Haywood),  being  portion  of  the 
damages  awarded,  to  him  in  a  recent  libel  suit,  also  the 
sum  of  13s  Id  from  the  money  box  of  the  Fern  Tr€>e 
Hotel.     This  fund  has  now  reached  €981. 


SuBSORiBEB  would  be  obliged  for  information  as  to 
any  up-to-date  work  or  literature  upon  "  Migraine. " 


»» 
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John  Walkeb-Smith,  L.  ti  L.  Mid.,  R.C.P. 
(Edin.)  1873,  late  of  Glebe-road,  Sydney. 

We  regret  to  record  the  death  of  Dr.  Walker-Smith, 
who  was  for  many  years  a  well-known  practitioner  in 
the  Glebe,  which  took  place  at  his  late  residence, 
Mosman,  on  October  7th.  He  was  bom  in  Greenock, 
Scotland,  and  was  educated  in  Glasgow.  He  entered 
on  the  study  of  medicine  with  a  view  to  becoming  a 
medical  missionary,  and  obtained  the  qualification  of 
the  Edinburgh  College  of  Physicians  in  1873.  He 
applied  to  the  London  Missionary  Society,  but  for  some 
reason  his  application  fell  through,  and  he  was  deeply 
disappointed  at  not  being  able  to  go  to  the  East,  as  he 
had  hoped,  as  a  medical  missionary.  He  practised  his 
profession  in  Glasgow  for  some  years,  and  then  came 
to  Australia.  He  first  practised  in  Victoria,  and  for 
a  short  time  was  Medical  Officer  of  Health  at  Ballan. 
He  then  came  to  Sydney  and  practised  for  nearly  26 
years  at  the  Glebe.  He  acquired  a  large  practice,  and 
was  wonderfully  keen  and  energetic  in  his  work  up  to 
about  two  years  ago.  He  then  contracted  what  he 
thought  was  a  bad  cold — a  thing  he  had  never  suffered 
from — but  which  proved  to  be  the  first  symptom  of 
pulmonary  tuberculosis.  At  the  same  time  he  had 
other  troubles  to  meet,  and  his  health  began  to  fail 
rather  rapidly.  He  retired  from  practice,  and  after 
spending  a  short  time  in  the  country  he  went  to  live 
at  Mosman.  The  end  came  quite  suddenly  from  heart 
failure.  Dr.  Walker-Smith  married  twice,  and  is  sur- 
vived by  his  wife,  three  sons,  and  one  daughter.  One 
son  is  a  dentist,  and  one  is  in  the  medical  profession. 
His  funeral  took  place  at  Gore  Hill  Cemetery  on 
October  8th,  his  old  friend,  Rev.  Dr.  Clauston,  officiating. 

Thomas  William  Gabde,  L.A.H.  (Dub.), 
1870 ;  L.R.C.P.  &  S.  (Edin.),  1871  ; 
Toowoomba,  Queensland. 

We  regret  to  record  the  death  of  Dr.  T.  W.  Garde,  an 
old  and  respected  resident  of  Toowoomba,  which  took 
place  on  September  21st.  Deceased,  who  had  been  in 
ailing  health  for  some  considerable  time,  was  60  years 
of  age,  and  was  a  native  of  Cloyne,  County  Cork, 
Ireland.  He  was  a  resident  of  Toowoomba  for  the 
past  32  years,  and  for  a  number  of  years  took  an  active 
part  in  the  Toowoomba  Turf  Club,  of  which  he  was  a 
vice-president  until  recently.  He  leaves  a  widow  and 
two  sons,  Drs.  Lee  and  H.  J.  Garde. 

Cecil  Lacy  Dawson,  L.R.C.P.  (Lond.), 
M.R.C.S.  (Eng.),  1873. 

Dr.  Dawson,  who  has  been  practising  in  the  Berry 
district,  N.S.W.,  for  upwards  of  12  years,  died  on 
September  21st.     He  leaves  a  widow  and  three  children. 


to  retailers,  and  to  bring  under  notice  any  increase  of 
demand  which  might  seem  questionable.  Periodical 
inspection  was  made  of  the  distributors'  books,  and 
Explanation  of  the  same  asked  as  to  any  supplies  ap- 
parently in  excess  of  the  legitimate  requirements.  If 
in  any  case  it  was  proved  that  a  licensed  importer  had 
disregarded  reasonable  precautions  in  the  distribution 
of  opium,  the  Government  would  not  hesitate  to  cancel 
the  license.  The  co-operation  of  the  State  Govemmente 
had  already  been  sought.  The  Victorian  Legislature 
had  passed  an  Act  deaSng  with  the  matter,  and  it  was 
hoped  that  similar  action  would  before  long  be  taken 
by  the  other  States. 


Medical  Matters  in  Parliament. 


The  Opium  Trade. — In  the  House  of  Repre- 
sentatives on  September  27th  the  Minister  for  Customs, 
in  reply  to  Bir.  Dugald  Thomson  (N.S.W.),  said  that 
an  order  had  been  issued  indicating  the  quantities 
of  opium  deemed  sufficient  for  the  ordinary  annual 
requirements  of  an  average  chemist's  business,  and  the 
wholesale  distributors,  who  were  the  holders  of  depart- 
mental licenses  to  import  opium  for  medicinal  purposes, 
had  been  informed  that  the  department  expected  them 
to  exercise  discretion  with  regard  to  the  supply  of  opium 


Compulsory  Vaccination  in  South  Aus- 
tralia.— The  Le^slative  Council  last  month  passed  a 
Bill  dealing  with  compulsory  vaccination.  In  1901 
I  an  Act  was  agreed  to  providing  that  no  parent  or 
other  person  should  be  Uable  to  a  penalty  if  within  six 
monthis  of  the  birth  of  the  child  he  made  a  declaration 
that  he  conscientiously  believed  that  vaccination  would 
be  prejudicial  to  the  health  of  the  child,  and  within 
seven  days  thereafter  delivered  to  the  vaccination  officer 
such  declaration.  That  Act  had  a  time  limit  of  five 
years,  and  in  1906  it  was  continued  until  1911,  with 
the  provision  that  the  time  in  which  the  declaration 
should  be  made  was  extended  to  within  12  months  of 
the  birth.  Since  then  it  was  found  that  a  large  number 
of  parents  who  beheved  that  compulsory  vaccination 
had  been  entirely  abolished  had  neglected  to  have  their 
children  treated,  while  others  thought  it  was  not  even 
necessary  that  a  declaration  should  be  made.  In  con- 
sequence a  large  number  of  people  have  rendered  them- 
selves liable  to  a  penalty,  and  this  session  both  Houses 
have  passed  a  bill,  the  principal  clause  of  which  states  : 
"  Notwithstanding  anything  contained  in  the  Acts  of 
No.  761  of  1901  and  No.  908  of  1906,  no  parent  or  other 
person  shall  be  liable  to  any  penalty  imder  section  21 
of  *  The  Vaccination  Act,  1882,'  in  respect  of  any  child 
bom  before  the  passing  of  thiis  Act  if  before  the '31st 
day  of  December,  1907,  he  makes  a  declaration  before 
a  justice  of  the  peace,  in  the  form  of  the  schedule  to 
Act  No.  761  of  1901,  that  he  conscientiously  believes 
that  vaccination  would  be  prejudicial  to  the  health  of 
the  child  in  respect  to  which  the  declaration  is  made.'* 

The  New  Norfolk  Asylum,  Tasmania. — In 

the  House  of  Assembly  in  Hobart  on  September  12th 
Mr.  Ogden  moved  th^  adjournment  of  the  House  to  lay 
before  it  complaints  which  had  been  put  before  him 
of  gross  ill-treatment  meted  out  to  certain  inmates  at 
the  New  Norfolk  Asylum.  He  read  a  lengthy  letter 
from  Charles  Matthew  Bird,  who  was  described  aa  a 
very  excellent  clerk,  and  who  had  also  been  engaged  in 
mining  on  the  West  Coast.  A  lengthy  discussion 
ensued,  and  the  motion  was  negatived.  Commenting 
upon  this  the  Taamanian  Merewry  says : — "  If  the 
stifttements  made  in  the  letter  read  in  the  House  of 
Assembly  yesterday  by  Bir.  Ogden  have  in  them  even 
a  small  proportion  of  truth,  a  state  of  things  exists  in 
the  New  Norfolk  Hospital  for  Insane  which  is  perfectly 
scandalous.  On  the  other  hand  we  cannot  readily 
beUeve  that  men  wiU  be  found  who  could  be  guilty  en 
such  inhuman  barbarity  as  the  warders  are  charged 
with,'  nor  that  the  Medical  Superintendent  would  allow 
it  to  go  on.  Not  one  of  the  members  who  spoke  had 
any  doubt  as  to  the  competence  and  honesty  of  the 
Medical  Superintendent.  ....  The  Premier  very 
rightly  pointed  out  that  such  charges  should  first  be 
made  to  the  Minister,  and  if  he  failed  to  take  such 
action  as  would  be  satisfactory,  the  aid  of  Pariiament 
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might  be  inyoked  ....  If  a  proper  inyestigation 
shows  that  the  practices  complained  of  exist,  there 
would  be  every  reason  for  stirring  up  pubtic  feeling. 
But  until  it  is  sure  that  they  do  exist,  a  decent  silence 
would  have  been  more  becoming.  We  are  ready  to 
admit  that  an  inquiry  must  be  made.  But  we  do  think 
that  the  proper  course  would  have  been  to  make  the 
inquiry  first,  and  the  fuss  afterwards,  if  it  seemed 
necessary."  With  these  remarks  we  cordially  agree, 
and  sympathise  with  Dr.  Maefarlane  in  the  position  he 
has  been  placed  by  the  publication  of  statements 
which  are  obviously  grossly  exaggerated. 


Country  Hospitals  in  N.  S.  Wales. 

Thb  second  annual  meetins  of  the  Country  Hospitals 
Conference  Board  was  h^  in  Sydney  last  month. 
Some  30  delegates  from  country  hospitals  met  under  the 
presidency  of  Mr.  R.  T.  Keys,  of  Muswellbrook.  Several 
matters  of  importance  were  discussed,  and  the  following 
among  other  resolutions  were  affirmed : — 

Btak  Estate  Bequests, — *'  That  the  Government  be 
approached  and  asked  to  approve  of  the  granting  of 
subsidy  upon  bequests  of  real  estate  or  subsidising  the 
net  rental  obtained  therefrom.** 

Delirium  Tremens, — "  That  in  every  case  where 
delirium  tremens  patients  are  admitted  to  hospitals 
the  police  be  required  to  provide  adequate  guardianship 
over  such  patients.*' 

Friendly  Society  AUouxinees. — "  That  the  Govern- 
ment be  recommended  to  legislate  so  as  to  empower 
hospital  committees  to  levy  on  the  allowances  of 
friendly  societies  to  their  sick  members  who  may  be 
patients  at  hospitals ;  also  on  the  allowances  from 
miners'  accident  funds.** 

Training  Hospitals, — **  That  efforts  be  made  to  have 
eountry  hospitals  with  an  average  daily  attendance  of 
eight  patients  recognised  by  the  Australasian  Trained 
Nurses'  Association  as  training  hospitals,  provided  that 
the  said  hospitals  have  the  proper  appointments  for 
the  treatment  of  medical  and  surgical  cases,  and  pro- 
vided that  in  such  case  the  period  of  training  may  be 
proportionately  increased." 

Interrupted  Training,  — "  That  the  Australasian 
Trained  Nurses'  Association  be  requested  to  amend 
their  regulations  so  that  probationer  nurses  who  have 
been  forced  to  leave  a  training  school  through  ill-health 
or  other  sufficient  reason  may,  on  resuming  their  train- 
ing in  another  training  school,  be  credited  with  the  time 
spent  in  the  first  mentioned,  instead  of  being  forced  to 
commence  de  novo,  provided  the  association  be  satisfied 
that  the  training  has  been  resumed  within  a  reasonable 
time." 

A  Protest. — "  That  this  conference  respectfully  pro- 
tests against  the  reported  proposal  of  the  Premier  to 
appoint  a  board  to  allocate  the  Grovemment  grant 
between  the  various  hospitals,  with  the  object  of  with- 
holding such  subsidies  from  institutions  which  have 
surplus  moneys  in  hand,  as  it  appears  to  this  con- 
ference that  it  is  essential  for  the  efficient  and  provident 
management  of  a  hospital  that  it  should,  if  possible, 
have  at  least  one,  and,  if  possible,  two  years'  upkeep  in 
hand  as  a  reserve  fund." 

FofmaHon  of  a  Union, — On  the  motion  of  the 
chairman  it  was  decided  to  form  a  union,  to  be 
called  *'  The  Country  Hospitals  Union  of  New  South 
Wales,"  the  objects  of  which  will  be  : — "  Towatcb  over 
and  protect  the  rights  and  privileges  of  countrv  1^^^' 


pitals ;  to  take  action  in  relation  to  any  subject,  or  to 
any  legislation  affecting  their  interests  ;  to  bring  about 
such  a  union  of  these  hospitaLs  as  wiU  enable  reasonable 
influence  to  be  brought  to  bear  in  any  desirable  direction; 
to  bring  about  uniformity  of  rules  as  far  as  practicable  ; 
to  use  all  suitable  means  to  collect  and  disseminate  all 
kinds  of  useful  information  calculated  to  assist  and 
benefit  these  institutions,  and  to  take  united  action  in 
any  other  matters  of  mutual  interest.*' 

Further  Resolutions, — "  That  the  Government  pro- 
vide suitable  accommodation  for  alcoholics  in  connec- 
tion with  police  stations  or  elsewhere  than  at  country 
hospitals."  **  That  the  Government  should  subscribe 
towards  the  cost  of  pauper  funerals."  "  That  where 
an  old  age  pensioner  died  in  a  hospital  before  his  instal- 
ment was  actually  due,  the  amount  accrued  should  be 
paid  to  the  hospital"  "  That  all  country  hospitals 
should  be  empowered  to  insure  their  employees  so  that 
in  case  of  sickness  the  institution  would  be  compensated 
for  loss  of  services  and  other  expenses." 


The  Macedon  Sanatorium  for 
Consumptives,  Victoria 


AoGOBDiNO  to  the  Melbourne  Age,  some  months  ago 
an  article  was  published  in  that  journal  showing  that 
the  Sanatorium  for  Consumptives  at  Macedon,  managed 
by  the  society  known  as  the  Victoria  Sanatoria  for 
Consumptives,  was  conducted  more  for  profit  than  for 
philanthropy,  it  being  u^ied  chiefly  for  well-to-do 
patients,  who  could  afford  to  pav  fees,  the  proportion 
of  beds  for  poor  consumptives  being  absuitlly  small. 
It  was  also  shown  that  the  whole  of  the  Government 
subsidy  of  £300  was  paid  to  the  secretary,  Mr.  W.  R. 
Church,  as  salary,  and  that  he  also  received  a  commis- 
sion upon  the  collection  of  subscriptions,  lender  a 
threat  of  a  stoppage  of  the  subsidy  the  secretary*  s 
salary  was  reduced  to  £50  per  annum.  On  August  5th 
Mr.  Murray  Smith,  president  of  the  Victoria  Sanatoria, 
applied  to  the  Government  for  an  increase  in  the  grant 
from  £300  to  £1000,  stating  that  unless  this  grant  was 
made  it  would  be  impossible  for  the  institution  to  be 
continued  effectively.  The  Inspector  of  Charities 
suggested  that  if  the  institution  was  reconstituted  and 
conducted  purely  as  a  charity,  dealing  with  applicants 
on  the  principle  of  first  come,  first  served,  increased 
assistance  might  be  given.  For  some  time  past 
negotiations  have  preceded  between  the  Government 
and  the  committee,  and  recently  the  Premier  called 
upon  the  president  of  the  Board  of  Health  for  a  report 
on  the  institution. 

Dr.  Norris  has  now  furnished  his  report.  It  stated 
that  there  were  not  fewer  than  2000  consumptive 
patients  in  Victoria  annually  who  would  benefit  by 
sanatorium  treatment.  A  majority  of  these  was  not 
in  a  position  to  pay  for  private  sanatorium  treatment, 
and  at  the  lowest  estimate  1200  must  be  provided  for 
by  charitable  institutions,  where  payment  would  be 
made  according  to  the  ability  of  the  patients.  The 
average  length  of  stay  should  not  be  less  than  three 
months,  and  therefore  to  provide  accommodation  for 
1200  cases  at  least  300  beds  would  be  required.  It 
had  been  found  in  the  old  world  that  the  best  results 
were  obtained  where  the  number  of  patients  in  any 
single  institution  did  not  exceed  100.  The  accommo- 
dation at  Green  Vale  amounted  to  70  beds.  There- 
fore, even  if  this  were  increased  to  100  beds,  further 
accommodation  to  the  extent  of  200  beds  must  be 
provided  if  the  needs  of  this  State  in  regard  to  the 
early  stages  of  consumptives  were  to  be  met.     Probably 
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a  number  of  country  hospitalB  would,  if  encouraged, 
provide  a  few  beds  for  the  open-air  treatment  of  poor 
consumptive  residents  in  their  own  districts.  In  this 
way  perhaps  60  or  60  beds  might  be  made  available. 
The  Victoria  Sanatoria  for  Consumptives  had  in  the 
past  provided  accommodation  for  from  60  to  100 
patients,  and  he  was  strongly  of  opinion  that  provided 
the  administration  was  placed  on  the  basis  suggested 
by  Mr.  Short,  the  institution  should  be  assisted  to  the 
fullest  extent  necessary.  He  did  not  think  there  was 
any  justification  for  the  establishment,  as  suggested 
by  Mr.  Murray  Smith,  of  an  itinerant  sanatorium, 
moving  from  place  to  place  according  to  the  season  of 
the  year.  The  cost  of  administration  would  be 
increased  and  there  would  be  no  compensating  advan- 
tages. The  premises  at  present  occupied  at  Echuca 
should  be  closed,  but  it  would  be  a  mistake  for  the 
Government  to  take  over  the  property,  the  value  of 
which  was  problematic.  He  suggested  that  the  com- 
mittee should,  as  a  condition  of  any  assistance  being 
given,  be  required  to  sell  the  whole  of  the  Echuca 
property  and  use  the  proceeds  towards  liquidating 
present  liabilities.  The  request  that  the  institution 
should  be  subsidised  sufBciently  to  enable  the  Macedon 
sanatorium  to  be  maintained  at  full  strength  should  be 
granted,  on  the  condition  that  it  was  conducted  purely 
as  a  charity,  and  on  the  further  condition  that  there 
was  no  increase  in  the  accommodation  at  the  present 
wholly  unsuitable  premises  at  Macedon.  A  third 
suggestion  had  been  made  by  Mr.  Murray  Smith  which 
was  reasonable  and  sound.  It  was  that  if  a  site 
suitable  for  all  the  year  round  occupation  could  be 
found,  the  premises  at  Macedon  as  well  as  Echuca  should 
be  sold  and  the  proceeds  be  devoted  towards  the 
erection  of  an  up-to-date  sanatorium  at  the  selected 
spot,  the  Government  discharging  the  remainder  of 
the  cost  and  thereafter  efficiently  assisting  in  the  main- 
tenance of  the  institution. 

Dr.  Norris  pointed  out  that  the  needs  of  the  State 
with  regard  to  sanatorium  accommodation  were  still 
far  from  being  completely  met.  There  were  suitable 
sites  on  Crown  lands  in  the  neighbourhood  of  Castle- 
maine,  where  a  sanatorium  for  occupation  during  the 
whole  year  could  be  established.  The  Wilson  Trust 
had  already  indicated  its  willingness  to  assist  in  this 
most  important  work,  and  was  at  present  bearing  the 
greater  part  of  the  burden  in  connection  with  the 
charity  imder  consideration.  In  view  of  the  infectious 
nature  of  the  disease  and  the  need  of  utilising  sana- 
torium accommodation,  not  only  for  the  cure  of  the 
disease,  but  for  facilitating  preventive  measures,  he 
advised  that  the  Government  should  have  a  direct 
voice  in  the  administration  of  the  sanatorium. 

The  matter  is  now  being  considered  by  the  Cabinet. 


INSANITY  IN  AUSTRALASIA. 


South  Australia. 

From  Dr.  Cleland's  annual  report  we  learn  that  there 
were  in  the  Parkside  Asylum  December  31st,  1905,  665 
males  and  418  females,  total  983  ;  cases  admitted  during 
1906,  126  males  and  106  females,  total  231 ;  making  the 
total  number  of  cases  under  care  during  the  year  1214. 
Of  the  cases  discharged  there  were — Recovered,  58 
males,  38  females,  total  96 ;  not  improved,  3  males, 
1  female,  total  4  ;  died,  63  males,  67  females,  total  120. 
Total  cases  discharged  and  died  during  the  year,  124 
males,  96  females,  total  220.  Remaining  in  asylum 
December  31st,  1906,  566  males,  428  females,  total  994. 
Average  number  resident  during  the  year,  568  males, 


421  females,  total  989.  The  ratio  of  the  insane  to  the 
population  is  the  lowest  since  1895,  when  it  was  2*58 
per  thousand  ;  in  1906  it  was  2*66  per  thousand.  The 
decrease  is  on  the  male  side.  South  Australia  stands 
unique  in  this  respect  when  compared  with  Elngland 
and  the  other  Australian  States. 

Admissions. — The  ratio  per  10,000  of  admissions  to 
the  population  was  in  1906  as  follows: — Males,  6*80;' 
females,  6*88 ;  total,  5*96.  This  is  the  lowest  in  the 
Australian  Commonwealth.  The  admissions  generally 
were  231,  which  includes  returns  from  trial,  or  one  more 
than  in  1906,  or  10  more  than  in  1900.  Of  the  221 
admissions  during  1900,  26  per  cent,  had  been  admitted 
on  some  previous  occasion  ;  whilst  of  the  231  admis- 
sions during  1906,  42  per  cent  had  been  in  the  asylum 
before.  This  shows  that  fewer  fresh  persons  in  the 
population  are  becoming  insane.  The  percentage  of 
the  admissions  who  were  Australian-bom  was  lower  in 
1906  than  in  1900.  In  1906  it  was  51  per  cent. ;  in 
1900  it  was  59  per  cent.  This  is  satisfactory  as  showing 
the  stability  of  the  Australian  mind,  because  it  was  not 
due  to  a  large  influx  of  persons  from  beyond  the  sea 
diluting  the  native -bom  portion  of  the  population. 
The  distribution  of  the  admissions  as  to  age  was  fairly 
even  in  the  different  quinquennial  periods.  The  ages 
on  first  admission  of  those  who  had  had  previous  attacks 
ranged  from  20  to  40  years.  In  considering  the  South 
Australian  admissions  for  1906,  if  the  congenital  cases 
are  excluded,  it  is  found  that  74  per  cent,  would  come 
under  the  heading  of  innate  or  hereditary  tendency. 
The  remaining  26  per  cent,  became  insane,  as  tar  as 
could  be  judged,  from  causes  that  would  produce  srave 
mental  disturbance  in  anyone — such  as  grave  brain 
lesions,  injuries  to  the  head,  and  the  prolonged  effects 
of  poisons,  such  as  syphilis  and  alcohoL 

Discharges. — ^The  percentage  of  recoveries  was  below 
the  average  (56  per  cent),  being  the  lowest  on  record, 
namely,  41  per  cent  for  both  sexes.  The  average  for 
females  is  57*9  per  cent. ;  for  1906  it  was  35-8  per  cent 
The  average  for  males  is  54.8  per  cent  ;  for  1906  it 
was  45.6  per  cent  This  is  due  to  the  advanced  age  of 
a  large  number  of  the  admissions  during  1906 — 36  pw 
cent  of  these  being  over  50  years  of  age.  The  ages  of 
those  who  recovered  sufiiciently  to  leave  the  asylum 
during  1906  were  evenly  distributed  between  adolescence 
and  middle  age  ;  the  number  over  50  years  of  age  being 
very  smalL  The  length  of  residence  in  the  asylum  for 
nearly  70  per  cent,   was  about  six  months  and  less. 

Deaths. — During  the  past  few  years  the  death-rate 
has  been  higher  amongst  the  women  than  the  men. 
This  is  probably  owing  to  the  large  number  of  senile  case* 
admitted  amongst  the  women.  Fifteen  of  the  female 
deaths  were  over  70  years  of  age ;  and  senile  decay 
was  either  a  principal  or  contributing  cause  in  26  cases, 
as  against  18  on  the  male  side.  The  deaths  amongst 
the  women  were  as  high  as  the  recoveries  were  low, 
being  in  1906  13 '5  per  cent  on  the  average  number 
resident,  as  against  8*1  per  cent,  for  the  past  60  years. 
This  is  the  largest  percentage  of  deaths  amongst  the 
female  patients  on  record.  The  death  percentage  on 
the  male  side  was  also  high,  but  not  to  so  marked  an 
extent  Heart  disease  accounts  for  28  deaths.  Cerebro- 
spinal diseases  accounted  for  28  cases  amongst  the  men 
and  19  cases  amongst  the  women.  Tuberculosis  caused 
death  in  only  one  case ;  and  there  was  no  infections 
epidemic.  Four  cases  of  typhoid  fever  occurred  al- 
together. Diarrhoea  and  colitis  were  more  prevalent 
than  in  1905,  but  did  not  become  epidemic.  The  great 
majority  of  the  deaths  occurred  in  those  who  had  been 
less  than  a  year  in  the  asylum,  showing  that  their 
yitaUty  was  much  lowered  on  admission. 
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Expenditure, — ^The  cost  of  maintenance  was  rather 
higher  than  it  was  in  1906 ;  the  daily  average  cost  per 
patient  was  Is  6^  per  diem,  t>t  after  deducting  fees  for 
maintenance  Is  3^  per  diem. 

New  Zealand, 

The  number  of  registered  insane  persons  in  New 
Zealand  at  the  end  of  last  year  was  3206,  viz.,  males  1000 
and  females  1306,  an  increase  of  49,  being  one  in  298 
of  the  population,  inclusive  of  Maoris,  or  one  in  286, 
exclusive  of  them.  Of  the  insane  988  were  native- bom, 
and  2184  were  not.  The  report  of  the  Inspector- 
General  of  Asylums  states  that,  though  one  person  is 
insane  in  2804  of  the  population,  among  the  New 
Zealand  bom  there  is  only  one  in  613*6,  and  among 
persons  bom  outside  the  colony  one  in  129*2.  The 
report  states  that  one  in  1000  of  all  immigrants, 
tourists,  etc.,  become  insane  within  a  year,  and  con- 
tributed 4*7  of  the  admissions  last  year.  The  principal 
foreign  immigrants,  to  the  number  of  about  14,500, 
have  a  high  proportion  of  insanity,  viz.,  one  in  113. 


MEDICAL  NOTES. 


Charitable  Bequests  and  Donations. — 
Under  the  will  of  the  late  John  O'Neill,  grazier,  of 
Mansfield,  Victoria,  the  following  hospitals  receive  £50 
each : — Wood's  Point  Hospital,  Mansfield  Hospital,  St. 
Vincent's  Hospital,  Melbourne  Hospital.  The  Women's 
Hospital,  Melbourne,  has  received  £800  from  the  estate 
of  the  late  Mr.  J.  T.  Holt.  The  street  collection  recently 
made  in  Adelaide  for  the  Home  for  Incurables  amounted 
to  £537  198  4d.  The  Sandgate  Hospital  fete.  Queens- 
land,  realised  £136  10s  5id. 

The  New  South  Wales  Railway  and  Tram- 
way Employees'  Consumptive  Fund. — The  officials  of 
the  Railway  and  Tramway  Employees'  Consumptive 
Fund  are  making  a  special  appeal  to  their  comrades  in 
the  services  to  assist  those  who  have  been  stricken  with 
consumption.  They  state  that  three  of  their  fellow- 
workers  have  been  discharged  from  the  consumptive 
homes  cured  or  relieved ;  two  more  are  still  at  the 
Wentworth  Falls  institution,  and  from  latest  reports 
are  improving.  Each  employee  is  asked  to  contribute 
at  least  one  shilling,  and  those  under  the  age  of  21  half 
that  amount.  The  amount  required  to  treat  each 
patient  is  about  £40.  The  fund  at  the  present  time  is 
practically  insolvent,  notwithstanding  the  year  started 
with  a  credit  balance  of  £118  lis  6d,  to  which  had  been 
added  by  collections  the  sum  of  £15  19s,  or  a  total  of 
£134  10s  6d.  Of  this  sum,  one  patient  had  cost  £32 
128  6d,  while  on  two  others  the  fund  had  been  drawn 
upon  to  the  extent  of  £59  128  6d,  and  this  expenditure 
was  being  increased  by  £9  for  each  additional  four 
weeks'  residence  in  the  institution. 

C Vernation  in  South  Australia. — Tlie  idea 
of  cremation  as  a  means  of  disposing  of  the  remains  of 
the  dead  is  gradually  growing  in  favour  in  Adelaide. 
It  was  some  time  after  the  Crematorium  was  available 
before  it  was  used,  but  since  then  the  process  has 
frequently  been  utilised.  Last  month  the  remains  of 
two  well-known  persons  were  cremated. 

On  August  20th  the  annual  report  of  the 

Inspector-General  of  Hospitals  in  New  Zealand  (Dr. 
Valintine)  was  presented  to  Parliament,  nphe  total 
expenditure   for   the   last  financial  year   \)^^„ ^Hos- 


pitals,  £184,865;  charitoble  aid,  £66,588;  total, 
£251,453.  The  previous  year's  figures  were : — Hoi- 
pitals,  £167,437;  charitable  aid,  £103,272;  total, 
£270,709. 

Admission  of  Dentists. — Additional  regula^ 

tions  under  the  Dentists*  Act  have  been  gazetted. 
They  provide  for  the  examination  subjects  and  fees  for 
candidates  for  admission  to  practise  as  dentists,  and 
require  that  candidates  under  section  11,  subsection  C, 
of  the  Act  shall  produce  satisfactory  evidence  of  being 
21  years  of  age  and  good  character ;  of  having  been 
engaged  for  four  years  at  least  in  the  acquirement  of 
professional  knowledge  in  dentistry.  The  prescribed 
examination  is  divided  into  four  parts,  and  no  student 
will  be  permitted  to  take  more  than  one  section  during 
any  one  year.  The  examination  is  fixed  to  take  place 
in  March  each  year,  and  the  fee  is  five  guineas. 
Students  apprenticed  previous  to  September  1st,  1907, 
are  to  be  considered  to  have  vested  rights,  and  will 
require  to  be  examined  only  in  certain  subjects. 

St.    John    Ambulance    Association. — The 

annual  meeting  of  St.  John  Ambulance  Association 
(N.S.W.  centre)  was  held  last  month.  Lieutenant- 
Colonel  R.  Vandeleur  Kelly,  C.B.,  presided.  The  ex- 
pediency of  taking  steps  to  organise  work  for  the 
systematic  collection  of  funds  towards  the  erection  of 
an  ambulance  hall  in  the  city  was  urged  in  the  annual 
report.  The  extent  of  the  year's  work  was  revealed 
chiefly  through  the  classes ;  63  classes  had  been  held, 
and  1200  members  were  receiving  a  full  course  of 
instruction.  Added  to  the  total  of  September,  1906, 
the  figures  gave  a  grand  total  of  12,442  persons  in- 
structed since  the  establishment  of  the  centre.  Of  the 
candidates  who  attended  the  examinations,  950  ob- 
tained certificates  and  re-examination  vouchers,  and 
48  gained  the  medallion  of  the  association.  The  work 
of  the  St.  John  Ambulance  Brigade  in  New  South 
Wales  had  proceeded  satisfactorily  during  the  year. 
Every  division  had  been  strengthened  by  the  adcQtion 
of  new  members  from  the  classes  which  the  association 
had  held.  The  following  office-bearers  were  elected  : — 
Patron,  Sir  Harry  H.  Rawson,  K.C.B.  ;  president.  Sir 
Frederick  Darley  ;  vice-presidents,  the  Lord  Mayor  of 
Sydney,  Brigadier- General  J.  M.  Gordon,  C.B.,  the 
president  of  the  British  Medical  Association,  Mr.  J.  A. 
Hogue  (Minister  for  Public  Instruction)  Thos.  Garvin 
(Inspector-General  of  Police)  lieutenant-Colonel  R. 
Vandeleur  Kelly,  C.B. ;  executive  committee :  Lieut- 
Colonel  R.  E.  Roth,  chairman,  Mr.  Hanbury  Davies, 
deputy  chairman,  Mr.  Jas.  Muir,  lieutenant-Colonel  T. 
H.  Fiaschi,  Dr.  T.  H.  Storie  Dixson,  Dr.  G.  Lane 
MuIliuR,  Mr.  W.  Buchanan  Gray,  Rev.  S.  S.  Tovey,  Dr. 
J.  Adam  Dick,  Major  T.  Morgan  Martin,  Dr.  H.  Hamil- 
ton Marshall,  Major  Leonard  Dobbin,  Mr.  John  Parry, 
Rev.  Jas.  Cosh,  Mr.  H.  D.  Walsh,  Mr.  A.  T.  Hendry  ; 
hon.  treasurer,  Mr.  Chas.  A.  Maxwell ;  secretary,  Mr, 
Boles  R.  R.  Rainsford ;  hon.  auditor,  Mr.  Wilfrid 
Docker,  F.C.A.A. 

Home  of  Peace. — A  Home  of  Peace  for  the 

Dying  was  officially  opened  last'  month.  The  institu- 
tion, which  is  to  be  controlled  by  the  Church  of  England 
Deaconesses'  Institution,  is  situated  at  Addison-road, 
Marrickville.  It  is  a  large  cottage,  within  extensive 
grounds,  known  as  *'  Eversleigh."  Two  sums,  amount- 
ing to  over  £90,  were  subscribed  some  time  ago  as  the 
nucleus  to  a  fund  for  such  an  institution.  Eventually 
it  was  decided  to  purchase  for  £2100  the  building  and 
grounds  in  which  they  were  gathered.  About  £500 
had  been  subscribed  for  the  work,  and  many  donatio*- 
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of  furniture  had  been  received  The  grounds  gave  room 
for  extensive  additions.  A  collection  taken  up  during 
the  afternoon  amounted  to  £213  IBs  2d. 

Patent  Medicines. — It  is  the  intention  of 
the  Commonwealth  Government  to  introduce  a  short 
bill,  supplementary  to  the  Commerce  Act,  in  order  to 
give  it  greater  powers  of  control  over  the  importation 
of  patent  medicines.  The  bill  will  enable  the  liinister 
of  Customs — directly,  and  without  any  loophole  for 
equivocation  being  given — to  insist  upon  the  labels  of 
the  bottles  of  all  imported  medicines  bearing  such 
indications  as  to  the  nature  of  the  contents  as  the 
Minister  may  deem  necessary.  Sir  William  Lyne  was 
under  the  impression  that  this  power  was  already  con- 
ferred by  the  Commerce  Act,  but  he  has  been  advised 
by  the  (>own  Law  officers  that  to  remove  all  possibility 
of  disputes  arising  a  special  bill  is  necessary. 

The  Journal  of  the  University  of  Sydney 

Medical  Society  will  be  issued  on  October  21st ;  price 
38  6d.  It  is  confidently  expected  that  a  new  era  in  its 
history  will  be  begun  with  the  present  number  which, 
with  the  corresponding  changes  in  the  Society,  has  been 
moulded  on  an  entirely  new  basis,  and  should  now 
appeal  not  only  to  members  of  the  Society  as  an 
efficient  representative  organ,  but  to  all  practitioners 
as  a  useful  and  reliable  clinical  journal  The  aims  of 
the  editors  have  been  to  produce  a  medical  magazine 
of  practical  utility.  With  over  60  pages  of  reading 
matter,  which  is  exclusive  of  all  local  notes  and  news, 
it  is  hoped  to  realise  the  anticipations  of  being  a  good 
representative  of  the  Sydney  University,  its  School,  its 
Society,  its  teachers  and  its  scholars. 

The  management  of  the  Melbourne  Bene- 
volent Asylum  recently  commimioated  with  the  health 
authorities  and  asked  that  an  officer  should  be  sent  to 
sample  the  milk  supplied  to  the  institution.  Four  cans 
of  milk  are  consumed  daily.  Samples  from  two  cans  were 
taken  by  the  board's  officer,  and  found  to  contain  10 
per  cent,  and  16  per  cent,  respectively  of  added  water. 
These  facts  were  reported  to  the  Board  of  Health,  and 
A  prosecution  was  ordered. 

Regulations  for  the  standardisation  of  milk 

and  cream  tests  were  passed  by  the  Victorian  Executive 
Council  recently.  They  set  out  in  technical  detail  the 
methods  by  which  tests  are  to  be  made  of  milk  or 
cream  purchased  for  manufacture  into  butter,  cheese, 
condensed  milk,  concentrated  milk,  or  dried  milk.  The 
sample  secured  for  testing  is  to  be  taken  in  such  a  way 
as  to  represent  the  average  conditions  and  specific 
gravity  of  the  whole. 

A  sub-committee  appointed  by  the  mana- 
gers of  Alfred  Hospital  to  consider  the  question  of  pro- 
viding separate  quarters  for  night  nurses  (a  sum  of  £350 
having  been  bequeathed  by  the  late  J.  Russell  McPher- 
son  towards  that  object),  has  reported  in  favour  of  the 
erection  of  a  building  containing  14  small  and  two 
larger  bedrooms,  together  with  sitting-room,  pantry, 
baths,  etc.  The  report  further  recommended  that  the 
foundations  be  made  sufficiently  substantial  to  carry  a 
second  story,  with  a  view  to  the  whole  of  the  nursing 
staff  being  accommodated  in  the  building  at  some 
future  date.  The  committee  also  recommended  that 
the  building  be  erected  midway  between  the  northern 
and  southern  boundary  fences  facing  Pimt-road,  but 
60  feet  back  from  that  fence.  The  managers  have  re- 
quested  the  committee  to  obtain  a  sketch  plan  and  an 
timate  of  cost  from  the  architect. 


PBR80MAL  ITEMS. 


Dr.  William  A.  Fairclough,  formerly  of  jWellingtoo, 
N.Z.,  has  been  made  house  surgeon  to  the  Royal 
Ophthalmic  Hospital,  Charing  Cross,  London. 

Dr.  Colquhoun  has  been  elected  a  life  member  of  the 
Dunedin  Technical  Classes  Association. 

Dr.  A.  K  Cox,  medical  officer  of  the  Foresters'  Lodge, 
Forbes,  N.S.W.,  who  is  leaving  Forbes  on  account  ol 
ill-health,  has  recently  been  ^itertained  at  a  smoke 
social,  and  presented  with  a  gold  sovereign  purse  and 
medal  by  the  members  of  the  lodge. 

Dh  Dixon  was  recently  presented  with  a  marble 
clock  by  the  residents  of  the  Clifton  district   X.S.W. 

Dr.  Stuart  Kay,  late  resident  medical  officer  at 
Sydney  Hospital,  has  left  for  Taree,  N.S.W.,  where  he 
will  practise  his  profession. 

Dr.  H.  Buxton  Ludlow,  of  Annandale,  Sydney,  who 
was  thrown  from  his  sulky  through  the  axle  breaking, 
and  received  serious  injuries,  is  now  progressing  slowly 
towards  recovery. 

Dr.  Charles  L.  Handcock,  late  of  Goulbum,  N.S.W., 
has  purchased  Dr.  Clarke's  practice  at  Ashburton*  N.Z. 

Dr.  Eklward  Angas  Johnson,  of  Adelaide,  has  been 
provisionally  appointed  a  Vice-Consul  for  Mexica 

Dr.  C.  Bollen,  of  Woodville,  S.A.,  has  recovered  from 
his  illness  and  returned  to  Adelaide. 

Dr.  W.  G.  Brown  has  resigned  his  position  as  junior 
resident  medical  officer  at  the  Perth  Public  Hospital, 
W.A. 

Dr.  C.  S.  Hawkes  has  left  Brisbane  for  the  South,  and 
he  will  be  away  from  town  till  the  first  week  in  Novem- 
ber. 

Dr.  Hope,  the  retiring  hospital  surgeon  at  Wintont 
Queensland,  was  entertained  at  a  wine  party  on  October 
Ist,  when  Dr.  Cameron,  the  new  siurgeon,  was  welcomed 
by  a  representative  gathering. 

Dr.  J.  C.  Verco  has  been  re-elected  President  of  the 
Royal  Society  of  South  Australia  for  the  fourth  year 
in  succession. 

At  the  annual  meeting  of  the  Royal  Society  of  South 
Australia  on  October  1st  the  resignation  of  Dr.  W.  L 
Cleland  as  a  member  of  the  Council  was  received  with 
much  regret.  Dr.  Cleland  was  elected  a  fellow  in  1879, 
and  had  been  on  the  Council  for  24  years,  14  of  which 
he  acted  as  secretary  and  three  as  preodent. 

Dr.  Frederick  Coding,  for  ten  years  Consul  for  the 
United  States  in  Northern  New  South  Wales  and 
Queensland,  and  resident  at  Newcastle,  has  received 
official  advice  of  his  promotion  to  the  office  of  Chief 
Consul  for  the  United  States  in  Uruguay,  South  America.. 
He  will  be  stationed  at  Monte  Video.  The  new  appoint- 
ment is  a  distinct  advance  in  the  consular  service.  He 
will  probably  leave  for  Uruguay  before  the  end  of  the 
year. 

Dr.  Woods,  of  Clarendon,  S.A.,  is  leaving  for  England 
shortly,  having  sold  his  practice  to  Dr.  Souter. 

Dr.  H.  M.  Evans,  lately  of  Wellington,  who  has 
recently  returned  from  a  visit  to  England,  has  started 
practice  in  Adelaide. 

Dr.  H.  Gilbert,  after  four  years  post-graduate  study 
in  England,  has  commenced  practice  at  8  North- terrace, 
Adelaide. 

Dr.  Trethowan,  president,  W.A.  Branch,  has  left  for 
a  twelve  months*  trip  to  Ihigland. 
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Br.  Newton*  honorary  surgeon,  o&d  Dr.  Harvey, 
honorary  gynjwologiflti  have  resigned  their  positions 
at  the  Perth  Publio  HoepitaL 

Aoootding  to  a  statement  in  the  VfttA  AuHtolian 
Daily  Neu>$  of  September  19th,  the  Medical  Board 
struck  the  name  of  Dr.  Charles  Swaaston  off  the  register 
of  medical  practitioners  in  consequence  of  certain 
charses  laid  against  him.  Mr.  M.  G.  Lavan  has  issued 
a  wnt  against  the  board  for  an  injunction  to  restrain 
them  from  doing  so,  and  the  serdces  of  Mr.  R.  8. 
Haynes,  K.O.,  has  been  retained. 

Captain  Bernard  J.  Xewmarch,  V.D.,  A.A.M.C.,  of 
Sydney,  was  on  October  6th  entertained  by  the  members 
of  the  late  2nd  Contingent  of  the  New  South  Wales 
Army  Medical  Corps,  to  mark  their  appreciation  of  the 
kindly  consideration  they  received  from  him  in  South 
Africa.  The  function  was  held  at  the  North  Sydney 
Masonic  Hall,  and  was  presided  oyer  by  Quartermaster- 
Sergeant  J.  Howarth.  Captain  Newmaroh  was  pre- 
sented with  a  handsomely  illuminated  address  ex- 
pressiye  of  the  cordial  relations  which  existed  between 
him  and  his  men,  and  it  was  embellished  with  yiews  of 
South  African  battlefields,  on  one  of  which  Captain 
Newmarch  displayed  conspicuous  gallantry.  Speeches  * 
were  made  by  Captain  Coulter  (who  made  the  presenta- 
tion) Sergeant-Major  Jones,  Private  J.  C.  Gates,  the 
chairman,  and  others. 

Dr.  E.  J.  A.  Haynes,  of  Perth  (W.A.),  has  been  made 
a  Fellow  of  the  Royal  Society  of  Medicine,  London. 
Tins  is  a  new  society  created  oy  the  amalgamation  of 
medical,  surgical,  gynsecological  and  obstetnc  societies. 

Dr.  H.  Grayes  Bennetts,  formerly  of  Temora,  N.S. W.» 
and  later  of  Sydney,  has  returned  from  a  2^  years* 
stay  in  London  and  Europe. 

Dr.  H.  Swift  returned  to  Adelaide  by  the  R.M.S. 
Mboltan  on  October  6th,  after  a  six  months*  visit  to 
England.  Dr.  Swift,  as  a  representative  of  the  South 
Australian  Branch  of  the  British  Medical  Association, 
was  present  at  the  recent  meeting  of  delegates  at 
Exeter. 

Dr.  C.  P.  B.  Clubbe,  honorary  surgeon  to  the  Royal 
Prince  Alfred  Hospital,  la  a  passenger  by  the  incoming 
steamer  Moana,  which  will  arriye  in  Sydney  on  Novem- 
ber 1st. 

Dr.  Leon,  late  resident  surgeon  at  the  Creswick 
Hospital,  Victoria,  was  tendereid  a  farewell  banquet 
on  October  11th. 

At  the  Caf6  Eschenhagen,  Brisbane,  on  October  1 0th, 
the  officers,  committee,  and  members  of  the  Brisbane 
Uedertafel  chorus  and  orchestra  participated  in  a  com- 
plimentary dinner  in  honour  of  Dr.  W.  S.  Byrne, 
Mus.  Bac.,  president  of  the  Liedertafel,  prior  to  his 
departure  on  a  trip  to  Europe.  For  the  last  18  years 
Dr.  Byrne  has  been  its  vice-president  or  president.  In 
returning  thanks  he  hoped  during  his  trip  to  be  of  some 
use  to  the  so<*iety. 

Dr.  Bryan  Foster,  of  Glenferrie,  Victoria,  has  ob- 
tained a  fellowship  of  the  Royal  College  of  Surgeons, 
Edinburgh. 

Substantial  grants  to  public  institutions  have  been 
agreed  upon  by  the  Victorian  State  Cabinet.  The  list 
includes  a  sum  of  £4600  for  the  proposed  School  of 
Anatomy.  It  has  also  been  derided  to  give  £6000  to 
the  Women's  Hospital,  on  condition  that  an  equal  sum 
is  collected  for  that  institution ;  and  £200o  ^  ^^^ 
Queen  Victoria  Hospital,  on  condition  that  an  equal 
amount  is  collected. 


MEDICAL  APMIMTMEHT8* 


yiCTOBIA. 


Conroy,  Lionel  Bigoe,  M.B.,  to  be  Medical  Saperintendent  of 

tbe  Snnbory  Hospital  for  tJie  Inaane  during  the  absence  o0 

Robert  Welle^ley  Letbbridse,  M.B.,  on  leave. 
FfroBt,  Albert  Bmest,  M.B.,  to  oe  Officer  of  Health  for  the  Sbi^ 

<3i  MarcMig. 
Mullen,  William  Lowell,  M.D.,  to  be  Medical  Superintendent  of 
.  the  Ballarat  Hospital  for  the  Insane  daring  the  absenoe  of 

John  Steell,  M.B. 
Sawrey,  Ernest  &.,  M.D.,  and  F.K.C.S.  (Bng.),  to  be  Honorair 

Assistant  Surgeon  to  the  Victcnian  Bye  and  Bar  Hospital. 
SteeU,  J(din,  M.B.,  to  be  Medical  Saperintendent  of  the  YarraBend 

Hospital  for  the  Insane  during  the  absence  of  Williavk 

Mullen,  M.D. 

Th§  foUowing  gtntUmen  to  be  PtMie  Vaceinaton  far  th$  liMfiafo 
§et  appoHle  their  namsa,  viz. :— ' 

Blaubaum,  Athol,  M.B.,  Midland,  viee  Fergnson  A.  Lemon,  M.B., 

resigned. 
King,  Henry  Kirwan,  M.B.,  Metropolitan. 
Langmore,  Percy  Vance,  M.B.,  South-Bastem,  viee  William  0. 

C.  Muir,  M.B^  resi^ied. 
Langmore,  Percy  Vance,  M.B.,  Shize  of  Berwick. 
Naylor,  Rupert  Oeorge,  Shire  of  Poowong  and  Jeetho,  Poowons 

and  Jeetho  RidinsB,  viee  James  Shaw  Milne,  M.B.,  resigned 
Pollock.  John,  M.B.,  South-Westem,  viee  John  D.  King  Scott,. 

M.B.,  resigned. 
Rollason,    Abel,   M.R.C.S.,    Metropolitan,   viee   6.    Gordon  O. 

Phillips,  M.R.C.S.,  resigned. 

The  following  gentlemen  have  been  re-elected  to  their  poeitiont  ot^ 
the  konorarv  etaff  of  the  Alfred  BoepiUU  !— 

A.  v.  Anderson,  M.D.,  Hon.  Ph3r8ician;  John  Oook,  H<m-^ 
Surseon;  Henry  Laorie,  M.D.,  Hon.  Assistant  Surseon« 
J.  S.  Buchanan,  Hon.  Assistant  Surgeon;  B.  L.  Ganlt* 
M.D.,  Hon.  Oculist;  A.  W.  F.  Noyes,  Hon.  Sklih 
Specietlist ;  Chas.  L.  Lempriere,  Hon.  AuBsthetist ;  J.  T. 
Brett,  Hon.  Pathologist. 


SOUTH  AUHTKALIA. 

Campbell,  Susan  Maud,  to  be  Resident  Medical  Officer  at  the- 
Adelaide  Hospital. 

Wilson,  H.  C,  to  be  Resident  Medical  Officer  at  the  Adelaide- 
Hospital. 

WBSTSRN    AUBTIUIJA. 

Adams,  Arthur  Reginald,  to  be  J)i8trict  Registrar  of  Births^ 
Deaths  and  Marriages  for  the  Ashburton  Registry  District, 
during  the  absence  on  leave  of  B.  J.  Ourdon. 

Ambrose,  Dr.,  to  be  Temporary  Assistant  Surgeon,  Perth  Public 
Hospital. 

Guthberti  John,  to  be  Hon.  Assistant  Surgeon,  Perth  Publio 
Hospital. 

Gillespie.  Dr..  to  be  Acting  Surgeon,  Perth  Public  Hospital,  dur- 
ing the  absenoe  on  leave  of  Dr.  Trethowan. 

O'Brien,  Mark,  to  be  Acting  District  Medical  Officer  and 
Public  Vaccinator,  Newcastle,  during  the  absence  on  leave- 
of  Dr.  Crawford. 


NSW   ZKAIJlKD, 

Anderson,  Arthur  Leonard,  M.B.,  M.S.,  M.D.,  to  be  a  Public 

Vaccinator  for  the  district  of  Wellington. 
Brett,  B.  8.,  M.B.,  Ch.B.,  to  be  House  Surgeon  at  Gisbome> 

Hospital.  «| 

Harty,  G.  W.,  F.R.C.S.,  \b  be  Honorary  Ophthalmic  Surgeon  at 

Wellington  Disteict  Hospital. 


PROCEEPINGS  OF  AUSTRALASIAN  MEDICAL. 

BOARDS. 


The  fottowing  pereone  have  been  regidered  ae  legally  quoHfiod' 
Medical  Praetitioneri  in  their  reepetUve  StoLee,  vw,  :-— 

NBW  SOUTH  WALBS. 

Barnard,  James  Fox,  M.B.  (Melb.),  1900 ;  B.S.  (Melb.),  1901. 
Jones,  John  Henry,  L.R.C.P.  (Lond.),  M.R.C.S.  (Bng.).  1899. 
Thomas.    George     Henry     Warren,'    L.R.C.P.    (Lond.),    1885;- 

M.R.C.S.  (Bng.),  1874. 
Venniker,  John  Charles.  M.B.,  B.S.,  1900,  M.D.,  1902,  D.P.H.» 

1905  (Durh.);    L.R.C.P.  (Lond.),  1903;    M.R.C.8.  (Bng.),^ 

1903  ;  F.R.C.S.  (Edin.),  1904. 

TASMANIA. 
Kempton,  C.  R.,  M.R.C.S.  (Bng.). 
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SOUTH- AOSTRAUA. 

B«ll,  GhailM  Camsroo,  M.B.G.9.  (Sug-) ;    L.B.C.P.  (Load.),  1008 ; 

M.B.  (Torooto),  1900. 
MMqoarle,  ChAriea  Xleol,  LJi.C.P.  and  S.  (Edin.) ;  L.F.P.   »ad 

d.  (Glas.),  1801. 
CampbelLSarah  Mand,  )C.B.,  B.S.  (Melb.).  1007. 
GillMrt,   Henry,   M.B.,   B.S.    (Melb.),    1901 ;     M.B.C.S.    (Eng.), 

L.E.G.P.  (Lond.),  1904 ;    F.E.C.S.  (Eng.).  1909. 
Wilson,  Hugh  Campbell,  M.B.  (Melb.).  1906. 


MEDICAL  MEN  who  purpose  applying  for  the  posi- 
tion of  Medioal  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medioal  Association, 
Brisbane. 


BIRTHS.  MARRIAGES  AND  DEATHS. 


BIRTHS. 


AMBROSE.^On  August  27th,  1907,  at  322  Hay-street,  Subiaco, 
WJL.,  the  wife  or  Theoiore  Ambrose,  M.B.,  Ch.M. — of  a  son. 

BAWRINS.— September   13th,   at   Hamley   Bridge,   3.A.,   the 
wife  of  Dr.  Dawkins — a  son. 

HARBISON. — September  25th,  at  Wallaroo,  S.A.,  the  wife  of 
Dr.  W.  H.  Harbison — a  son. 

TBRREY. — September   10th.   at   Rowallan.   St.   Mark's   road, 
Randwick,  Sydney,  the  wife  of  Dr.  Hedley  Terrey — a  son. 

BEID. — September  17th,  1907,  Myall,  Watson's  Bay,  Sydney, 
the  wife  of  Dr.  C.  W.  Reid — a  son. 

WILSON. — September    22nd,    at    "  Ebagoolah,"    New    Farm, 
Brisbane,  to  Dr.  and  Mrs.  Wilson — a  daughter. 


MARRIAGES. 

FLOOD  —  COOMBES.— August  7th,  at  Monkstown  Church, 
County  Dublin,  Ireland,  John  Wellesley,  youngest  son  of 
the  late  John  Wellesley  Flood,  A.B.,  M.B.,  T.C.D.,  L.R.C.S.I., 
of  Torketown,  South  Australia,  to  Rose,  daughter  of  Captain 
Henry  Coombes.  R.N-R.,  of  Southampton,  England. 

DONOVAN— FITZGERALD.— September  10th,  at  St.  Mary's 
Cathedral,  Sydnev,  Harrie  Carisfort  Edmund  Donovan.  M.B., 
to  Leila  Alice,  eldest  daughter  of  M.  J.  Fitzgerald,  Waveriey. 

ROSS— SCOTT.— March  20th,  at  All  Saints'  Church.  Wickham- 
terrace,  Brisbane,  Thomas  Gordon  Ross,  M.B.,  B.S.,  son  of 
Thomas  Ross,  Melbourne,  to  Florence  Marion,  daughter  of 
the  late  Walter  Stott,  Taromeo  Station. 


DEATHS. 


OOLLIER.«^eptember  29th,  at  No.  51  Nicholson-street.  Carlton, 
Melbourne,  Dr.  John  David  Collier,  aged  58  years. 

DAWSON. — September  2l8t,  at  Berry,  N.8.W.,  Cecil  Lacy, 
M.R.C.S.,  L.R.C.P.,  aged  44  years.  • 

SCOTT.— September  7th.  at  his  residence,  "  Olenburne."  Smith- 
street,  Summer  Hill,  Sydney,  Robert  Scott,  M.A.  (Glasg.), 
L.R.C.8.,  L.R.C.P.,  L.M.  (Edin.),  L.F.P.S.  (Glasg.),  late  of 
Melbourne,  Victoria,  and  Balmain  and  Redfem,  N.S.W. 

WALEER-SMITH.— October  7th,  at  his  late  residence,  "  Rye- 
worth,"  Ruby-street,  Mosman,  Sydney,  Dr.  John  Walker- 
Smith,  late  of  Glebe-road,  Glebe. 


BOOKS  RECEIVED. 


Sea-Sickness :    Its    True    Cause    and    Cure.      By    H.    Norman 

Barnett,  F.R.C.S.    Number  of  pages,  vi  -•-  39.    Crown  8vo. 

London :  Bailli^re,    Tindall    A    Cox.    Sydney :  L.    Bruck. 

Price,  Is  dd. 
Transactions  of  the  Royal  Academy  of  Medicine   in  Ireland. 

Vol.  XXV,     Edited  by  James  Craig,  M.D.,  F.R.C.P.I.    Dublm  : 

John  Falconer.    1907. 


Th:  Principles  and  Practice  of  Dermatology.    By  Wm.  Alien 

Pu«/.    M.D.,    Professor    of    DdnM^tmogy,    University    of 

Illinois.    Witii  one  coloured  pla^e  and  367  text  illnstraUoitt. 

Volume    of    1021    pages.       New   York   and   London  *.    D. 

Appleton    ft    Co.     1907.    Sydney :  Angus    ft    Robertaoo. 

Price,  2'M. 
Secret  Dnig4,  Cure^,  and  Foods :   Report  of  the  Royal  Commuwion 

on.    By  Octaviu)  0.  Beale.  Commissioner.     1907. 
The  Glasgow  University  Calendar,  1907-8. 
EnoydODBdia  and  Dictionary  of  Medicine  and  Surgery.    VoL  6, 

Inulin  to  Lumbar-puncture.    Edinburgh  and  I^mdon :  Wm. 

Green  ft  Sons. 
The  Cause  and  Prevention  of  Beri-Beri.     By  W.  L.  Braddoo, 

M.B.,  B.S.,  F.R.C.S.    A  quarto  volume  of  xiii  ••-  544  FAon. 

London  *  Rebman  Limited,  129  Shaftesbury  Avenoe,  w.O. 

1907. 

We  have  received  the  following  two  volumes  from  Meaan.  W. 
B.  Saunders  ft  Co.,  Philadelphia  and  London,  per  Mr.  Jamei 
Little,  of  Melbourne  : — 

1.  Modern  Sui^ry,  General  and  Operative.     By  J.  Clialmen 

Da  Costa.  M.D.,  Professor  of  Surgery  in  the  Jeffenon 
Medical  College,  Philadelphia.  Fifth  revised  edition. 
Octavio  vol.  of  1283  pages,  with  872  illustrations,  B(Hne  in 
colours.      Price,  cloth,  228  6d. 

2.  Gypaecoloffy  and  Abdominal  Surgery.    Edited  by  Howard  A. 

Kelly,  M.D..  F.R.C.S.,  and  Charles  P.  Noble,  M.D.  YoL  1, 
a  quarto  vol.  of  851  pages  profusely  illustrated. 


LETTERS   AND   OTHER   COMMUNICATIONS    RBCBIVED 
FROM    CORRESPONDENTS. 

Dr.  A.  B.  Brock  way,  Brisbane ;  Dr.  B.  Anderson,  Westbury, 
Tasmania;  Dr.  A.  8.  Vallack,  Bowral.  N.S.W.;  The  Editor, 
Chemist  and  Druggist,  Melbourne ;  Dr.  L.  H.  Harris,  Sydney ; 
Dr.  Guthrie  Rankin,  London ;  Messrs.  Mayer,  Meltzer  ft  Jacksoo, 
Melbourne ;  Dr.  C.  S.  Willis,  Sydney ;  Mr.  G.  T.  Taylor,  Hobart ; 
The  Government  Printer,  Sydney ;  Dr.  W.  G.  Armstrong, 
Sydney;  Dr.  W.  McMurray,  Sydney;  Dr.  M.  Jay,  Adelaide; 
Dr.  H.  S.  Stacy,  Sydney  ;  Dr.  J.  Ashburton  Thompson,  Sydney ; 
Dr.  Litchfield,  Sydney ;  Mr.  L.  Bruck,  Sydney ;  Dr.  B.  B.  Ham, 
Brisbane ;  Dr.  Todd,  Adelaide  ;  Mr.A.  0114,  Sydney ;  Dr.  T. 
Fiaschi,  Sydney ;  Dr.  F.  G.  Griffiths,  Sydney-  Antiphlogistine 
Co..  Detroit;  Dr.  Hy.  Laurie,  Melbourne ;  Dr.  Hamilton  iPissell, 
Melbourne ;  Mr.  D.  A.  Greenlees,  Sydney  -  Messrs.  Scot  ft 
Bowne,  Sydney ;  Dr.  T.  Ambrose,  Subiaco,  W. A. ;  Dr.  E.  S. 
Stokes,  Sydney ;  Denver  Chemical  Manufacturing  Co.,  Sydney; 
Dr.  E.  S.  Jackson,  Brisban3. 


EDITORIAL  NOTICE, 


It  is  especially  requested  that  early  intelligence  of  local 
events  having  a  medical  interest,  or  which  it  is 
desirable  to  bring  under  the  notice  of  the  profession, 
may  be  sent  direct  to  this  office,  121  Bathurst-^treet, 
Sydney, 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  **  To  the  Editor,^* 

We  cannot  undertake  to  return  M88,  not  used. 


Oral  Sbpsis— "  EUMENTHOL  JUJUBES"  (Humok) 

Made  in  Australia. 

A  Gum  Pastille  containiag  the  active  constitueots  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valerk 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing), 
Thymus  Vulg.,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  form. 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  creosote."  The  Prac- 
titioner says :— "  Are  also  useful  in  tonsilitis,  phaiyn- 
gitis  and  similar  ailments.'* 
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^HB  MODI  OF  SPREAD  AVD  THB  PRBYENTIOH 
OF  PLAGUE  IN  AUSTRALIA. 

A  Bepori  to  SeeHon  V  of  the  XlVik  Intemaiional  Con- 
gress of  Hygiene  and  Demography,  Berlin,  Sept.,  1907. 

3y  J«  Ashbupton  Thompson,  M.D.,  D.P.H.,  Per- 
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Thb  way  in  which  plague  spreads  is  one  and 
"the  same  everywhere.  If  it  has  seemed  to  be 
not  identical  in  all  countries,  I  think  observed 
'differences  casual  and  dependent  on  local 
^habits.  Man  plays  no  part  in  it.  Plague 
-epizootic  on  the  rat  is  the  essential  factor  in 
-diffusion  of  this  disease  and  in  production  of 
;its  epidemic  form.  Yet  the  plague-rat  by 
itself  is  impotent.  Its  infection  cannot  be 
^commonly  communicated  to  man  except  with 
help  of  an  intermediary.  The  efficient  inter- 
mediary is  the  flea,  which  infests  the  rat  and 
•occasionally  attacks  man  after  its  proper  host 
•has  died.  Prevention  of  epidemic  plague 
*eonsequently  lies  in  habitually  maintaining  a 
-distance  between  the  rat  and  man,  for 
measures  directed  against  the  flea  can  have 
scope  only  iii  special  circumstances.  The 
requisite  separation  between  man  and  rat 
will  be  better  secured  by  improving  the  con- 
struction of  buildings  than  by  attempts  to 
•exterminate  the  rat. 

These  conclusions  were  deduced  solely 
from  epidemiological  observations  made 
under  favourable  circumstances  at  Sydney  in 
1900  and  1902  ;  they  have  since  constituted 
the  principles  on  which  all  efforts  towards 
the  control  of  plague  in  New  South  Wales 
have  been  directed.  They  were  first  pub- 
lished in  July,  1903,  and  they  have  now  been 
-confirmed  by  the  experience  of  five  sub- 
^sequent  years.  The  data  then  collected  re- 
veal— as  far  as  they  go — the  natural  history 
of  plague.  Deductions  from  them  form  a 
•complement  to  results  obtained  under  ex- 
perimental conditions  in  the  laboratory,  and 
may  be  used  to  control  theoretical  applica- 
tions of  the  latter  to  explain  field-experience. 

BEPOBT. 

Australia  escaped  invasion  by  plague  until 
:after  the  disease  had  appeared  at  the  c^P^^^ 


of  New  Caledonia^  an  island  which  lies  a 
thousand  miles  from  Sydney,  in  the  fourth 
quarter  of  1899.  The  infection  entered  by 
way  of  Sydney,  where  attack  in  the  first  case 
occurred  on  January  19th,  1900.  But  the 
people  had  been  threatened  from  the  time 
plague  appeared  at  Hongkong^,',  and  their 
danger  was  apparently  increased  when  it 
began  to  prevail  at  Bombay^  and  at  Mauri- 
tius^ ;  for  with  all  these  ports  Sydney  has 
communication  in  the  way  of  trade,  which 
in  the  case  of  the  two  former  places  is  regular 
and  frequent.  In  short,  it  had  seemed  ex- 
tremely probable  that  Sydney  would  be  in- 
fected sooner  or  later  long  before  its  infection 
actually  took  place.  Hence  it  has  been  my 
business  to  study  the  details  concerning 
plague  which  were  published  from  time  to 
time  during  the  six  years  1894-1899,  with  a 
view  to  fixing  upon  some  plan  by  which  initial 
action  might  be  guided  as  soon  as  the  disease 
should  appear. 

Decision  on  the  available  material  was 
difficult,  although  all  that  was  required  was 
some  plausible  hypothesis  of  epidemic  plague 
to  be  held  tentatively,  and  entirely  subject  to 
the  results  of  experience.  There  was  no  lack 
of  quantity,  and  on  the  clinical  side  it  was 
nearly  complete  ;  but  on  the  epidemiological 
side  it  was  undigested,  inexact,  contradictory, 
and  incomplete.  Especially  the  fundamental 
question  as  to  the  share  taken  by  the  sick  in 
diffusing  the  infection  remained  unanswered  ; 
in  the  general  opinion  it  was  predominant, 
and  even  to-day  its  extent,  its  nature,  and 
consequently  the  conditions  by  which  it  is 
limited,  remain  uncertain  for  the  majority. 
Two  papers  had  been  published,  however, 
which  (and  which  alone)  seemed  to  me  to 
constitute  valuable  contributions  to  the 
epidemiology  of  plague.  E.  H.  Hankin® 
had  shown  reason  for  thinking  that  the  degree 
in  which  plague  prevailed  stood  in  relation  to 
the  accessibility  of  dwellings  to  rats,  and  in 
no  relation  at  all  to  the  poverty,  filth,  and 
bad  ventilation  in  which  people  who  inhabit 
dilapidated  houses  usually  live.  At  the  same 
date  P.  L.  Simond^,  in  a  brilliant  and  pene- 
trative work,  expounded  his  reasons  for 
thinking  that  plague  usually  resulted  from 
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inoculation,  that  inoculation  was  commonly 
effected  by  a  parasite,  and  that  the  parasite 
ordinarily  concerned  was  the  flea.  As  to 
matters  of  fact  these  two  papers  were  sug- 
gestive rather  than  conclusive,  and  for  that 
reason,  perhaps,  had  not  the  influence  on  the 
course  of  subsequent  investigation  to  which, 
as  it  has  turned  out,  they  were  entitled.  How- 
ever, on  comparing  them  with  the  contradic- 
tory records  already  referred  to,  it  appeared 
to  me  that  they  went  far  towards  reconciling 
the  latter.  I  determined,  therefore,  to  guide 
initial  action  by  them. 

The  defects  in  the  evidence  available  to 
Hankin  and  to  Simond,  which  had  led  the 
former  to  suggest  that  fragmentation  of  the 
carcases  of  plague-rats  by  ants  might  so 
disseminate  the  infection  as  to  contribute 
importantly  to  epidemicity  of  the  disease, 
resulted  from  the  conditions  under  which  they 
had  been  compelled  to  work.  Consideration 
showed  it  to  be  unlikely  that  good  evidence 
on  many  important  points  would  or  could  be 
gathered  until  an  outbreak  should  occur 
among  a  civilised  and  homogeneous  attacked 
people,  under  circumstances  in  which  parti- 
culars concerning  the  infection  of  a  majority 
of  the  individual  could  be  learned  with  ap- 
proximate accuracy,  and  in  which  the  events 
of  the  epidemic  as  a  whole  could  be  discovered 
\^dth  completeness.  The  requisite  oppor- 
tunity seems  first  to  have  occurred  at  Sydney, 
where  the  population  of  about  half  a  million 
was  wholly  white,  wholly  civilised,  spoke  the 
mother-tongue  of  the  observers,  and  had  been 
well-trained  in  obedience  to  the  peremptory 
discipline  of  the  health  authority  in  the 
course  of  several  epidemics  of  small-pox  which 
had  been  summarily  suppressed  during  the 
preceding  20  years.  The  first  outbreak^ 
lasted  from  January  to  August,  1900,  and 
consisted  in  303  cases.  A  plague-free  interval 
of  16  months  ensued,  terminated  by  com- 
mencement of  a  second  outbreak®  in  Novem- 
ber, 1901,  which  lasted  till  June,  1902,  and 
which  consisted  in  139  cases.  It  will  be 
noticed  that  the  numbers  of  cases  were  on  the 
one  hand  large  enough  to  avoid  observational 
error,  and  on  the  other  not  so  large  as  to  cause 
embarrassment. 

The  question  which  most  urgently  required 
answer  concerned  the  share  taken  by  the  sick 
in  diffusing  the  infection,  and  on  that  point 
attention  was  concentrated  during  1900.  The 
evidence  was  as  follows  : — ^The  requisite  par- 
ticulars were  learned  in  289  of  the  303  cases. 
The   289  patients   occupied   276   dwellings. 


which  for  the  most  part  were  widely  separated 
from  each  other.  Of  these  dwellings  26^ 
harboured  but  a  single  case  apiece,  although 
37  patients  had  died  at  home  at  or  before 
notification,  and  although  a  large  majority 
of  the  remainder  had  lain  at  home  three  days 
or  more  before  their  cases  came  to  knowledge. 
In  1902  these  observations  were  completely 
corroborated.  Thus,  124  of  ftie  139  patients 
occupied  separate  dwellings^  115  of  these 
dwellings  harboured  but  a  single  case  apiece  ; 
14  of  the  patients  had  died  before  notification^ 
and  as  in  the  previous  year  most  of  the  re- 
mainder had  remained  at  home  for  three  days 
or  more  before  they  were  notified.  Still  some 
houses  did  furnish  multiple  cases  in  both 
years,  namely,  ten  houses  in  the  first  and  nine 
in  the  second  outbreak.  These  exceptions 
afford  the  means  of  trying  the  rule  of  non- 
communication of  infection  from  the  sick 
which  is  indicated  by  the  experience  in 
general ;  they  must,  therefore,  be  examined 
in  detail. 

The  ten  households  of  1900  yielded  15 
secondary  cases.  They  could  be  divided  inta 
three  groups.  Group  A  comprised  three 
households,  each  of  which  furnished  a  single 
secondary  case.  In  them  the  hours  of  attack 
were  so  nearly  simultaneous  that  communica- 
tion of  the  infection  between  the  primary  and 
the  secondary  cases  was  excluded  by  the- 
shortness  of  the  interval.  Group  B  also  com- 
prised three  households,  each  of  which  yielded 
a  single  secondary  case.  A  precisely  con- 
trary condition  excluded  the  possibility  of 
communication  between  the  members  of  these 
pairs  ;  it  consisted  in  the  length  of  the  inter- 
val. Not  merely  did  this  exceed  22  days  in 
all  of  them,  but  in  it  the  primary  patient  had 
been  separated  from  the  rest  of  the  family,, 
the  latter  had  been  removed  from  home,  and 
the  house  with  its  contents  had  been  cleansed  ; 
further,  in  only  one  instance  had  the  primary 
patient  left  hospital  and  rejoined  the  family 
before  the  secondary  case  occurred. 

In  group  C  were  four  households  in  which 
the  time-relations  of  the  successive  cases  were 
such  that  communication  of  the  infection 
from  the  primary  patients  to  the  remainder 
was  possible.  All  of  the  cases,  both  primary 
and  secondary,  were  bubonic.  One  of  these 
houses  jrielded  four  secondary  cases.  The 
primary  case  was  removed  within  twelve 
hours  of  attack ;  the  rest  of  the  household 
remained  at  home  for  two  days,  and  were  then 
removed.  On  the  third  day  after  isolation  of 
the  primary  case  two,  and  on  the  fifth  day 
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two  more  of  them,  fell  ill.  They  were  all 
under  medical  observation,  and  the  hours  of 
Attack  were  seen  to  be  very  close  in  each  of 
the  two  pairs ;  the  first  pair  was  isolated  from 
the  second  pair  at  the  first  sign  of  illness.  In 
two  other  households  of  this  group  which 
yielded  one  secondary  case  apiece,  the  in- 
tervals betM'een  attack  of  primaries  and 
secondaries  were  three  and  four  days ;  the 
components  of  both  pairs  fell  ill  at  home 
before  notification.  In  the  fourth  household 
the  secondary  case  occurred  in  a  child  who 
had  occupied  the  same  bed  with  her  mother 
during  the  latter's  fatal  illness,  which  had 
lasted  eight  days,  and  who  was  attacked  24 
hours  before  her  mother  died.  Interpreta- 
tion of  the  examples  in  this  group  is  facilitated 
by  comparison  with  the  circumstances  of 
groups  A  and  B.  These  show  that  the  time- 
relation  is  of  secondary  importance.  Ex- 
I)osure  of  both  or  all  of  the  infected  members 
of  each  household  to  the  same  conditions 
Appears  to  have  been  the  determining  factor, 
and  the  circumstances  of  group  C  admit  this 
explanation.  When  further  comparison  is 
instituted  with  the  teaching  of  the  266  house- 
holds in  which  no  secondary  case  occurred, 
then,  I  think,  the  question  of  causation  of  the 
secondary  cases  in  group  C  is  answered. 
Regarding  them  as  a  whole,  it  seems  very  im- 
probable that  the  cause  could  have  been 
communication  with  the  primary  patient ; 
but  it  is  possible,  or  even  likely,  that  the  last 
case  may  have  been  so  caused. 

The  apparent  exceptions  turn  out,  then,  to 
corroborate  and  reinforce  the  more  common 
experience.  It  is  unnecessary,  therefore,  to 
examine  the  nine  exceptions  met  with  among 
the  124  households  of  1902  at  the  same  length, 
since  they  furnished  16  secondary  cases  which 
presented  quite  similar  characters  ;  but  the 
features  exhibited  by  one  group  were  so 
striking  that  they  must  be  detailed.  This 
group  D  consisted  of  seven  cases  which 
occurred  among  a  large  number  of  people  who 
lived  at  an  hotel.  Of  these  seven  persons, 
five  were  attacked  at  the  hotel ;  but  before 
the  first  of  them  had  fallen  ill  the  other  two 
had  removed  to  two  different  dwellings  at  a 
long  distance  from  the  hotel  and  from  each 
other,  neither  of  which  could  be  suspected  of 
infectiveness.  They  had  left  the  hotel  in 
perfectly  good  health,  and  had  not  again 
communicated  with  it,  nor  with  its  remaining 
inhabitants,  nor  with  each  other ;  yet  they 
fell  ill  at  their  new  abodes — the  one  two  days, 
the  other  three  days  after  having  ai^ived 


there.     No  cases  occurred  in  the  two  house- 
holds they  joined. 

At  the  same  time  two  other  observations 
which  bear  on  the  question  of  communication 
from  the  sick  were  made.  Total  want  of  con- 
nection between  successive  cases  was  most 
often  established  with  certainty  ;  and  the 
interval  between  them  was  often  longer,  and 
even  much  longer,  than  the  incubation  period 
of  the  disease. 

AH  this  evidence  thus  checked  appears  to 
me  decisive,  and  to  warrant  a  general  rule, 
namely :  The  epidemic  spread  of  plague 
occurs  independently  of  communication  of 
the  infection  from  the  sick.  This  general  rule 
furnishes  an  indispensable  foundation  for  aU 
further  investigation,  and  it  carries  with  it 
a  corollary  which  can  be  used  as  a  touchstone 
of  truth  in  many  doubtful  conjunctions, 
namely  :  The  infection  of  plague  spreads  by 
means  which  are  external  to  man,  and  inde- 
pendent of  his  agency  as  subject  of  the  dis- 
ease. 

I  do  not  know  what  caused  the  contrary 
opinion  to  be  held  in  former  times,  for  the 
grounds  of  judgment  seem  to  me — in  as  far 
as  I  am  acquainted  with  them — to  be  seriously 
defective.  If,  however,  question  concerning 
the  causes  of  epidemicity  be  separated  from 
question  concerning  possible  communica- 
bility,  then  the  latter  must  be  answered  in 
the  affirmative,  Primary  plague  pneumonia 
furnishes  a  conspicuous  exception  to  the 
general  rule,  and  the  reason  of  the  opinion 
referred  to  may  well  have  lain  principally 
with  it,  though  it  be  now  relatively  un- 
common, easily  managed,  and  far  from  giving 
rise  invariably  to  series  of  cases.  The  other 
forms  also  cannot  be  denied  a  possible  im- 
portance in  those  days  which,  under  much 
improved  social  conditions,  they  no  longer 
possess  ;  and,  indeed,  present-day  experience 
among  half  civihsed  and  poverty-stricken 
peoples  rather  seems  to  warrant  this  specu- 
lation, at  least  if  imperfectly  recorded  expe- 
riences be  liberally  interpreted.  In  short,  it 
appears  to  me  that  the  dictum  ^'^  "  every 
person  who  suffers  from  plague  is  capable  of 
communicating  the  disease,  and  the  danger 
is  greater  or  less  according  to  the  form  the 
disease  takes  "  is  justified,  but  in  a  general 
sense.  It  is  useful  as  a  warning.  It  omits 
to  recognise  the  fact  that  realisatioji  of  the 
epidemic -danger  depends  not  merely  on  the 
form  of  the  disease,  but  chiefly  on  surrounding 
circumstances.  If'  liumanity  and  economy 
are  to  be  regarded  as  desirable  features  in 

D 


554 


THE  AUSTRALASIAN  MEDICAL   GAZETTK 


{Nov.  20,  1,907 


measures  for  the  prevention  of  plague  the 
general  rule  must  be  recognised,  and  the 
reasons  why  exceptions  to  it  sometimes  occur, 
the  natural  limits  to  their  possible  effects  if 
in  any  case  they  happen  to  be  overlooked, 
and  the  conditions,  if  any  there  be,  under 
which  alone  they  could  acquire  national  im- 
portance must  be  defined. 

The  foregoing  analysis  of  the  groups  of 
associated    cases    shows    that    the    primary 
patient  was  not  the  point  around  which  they 
centred.     It  suggests  that  they  were  linked 
by  the  influence  of  some  external  condition 
to  which  all  their  members  had  been  alike 
exposed.     This  hint  accrued  in  the  course  of 
an  inquiry  which  sought  to  discover  merely 
whether  the  sick,   as  presumed   centres   of 
infection,  in  any  way  influenced  the  healthy 
who  were  in  contact  with  them  ;  consequently 
it  was  concerned  merely  with  dwellings  where 
cases  had  been  harboured  without  any  refer- 
ence to  the  manner  in  which  those  cases  had 
arisen.     The  suggested  association  of  the  in- 
fection with  place  was  examined  in  a  different 
way.     If  place  were  the  determining  factor, 
then  groups  should  be  discoverable  which 
were  composed  of  persons  who  were  inde- 
pendent of  each  other  in  every  respect  save 
recourse  to  the  same  place.     Such  groups  were 
found  without  difficulty.     To  mention  those 
only  which  were  indisputably  established  in 
1900  by  exhaustive  investigations  into  the 
personal  habits  and  circumstances  of  each 
of  their  component  members,  analysis  of  the 
records  for  that  year  resulted  in  recognition 
of  17  such  groups.     They  consisted  of  from 
two  to  four  persons  in  each,  and  they  com- 
prised a  total  of  43  persons  who  occupied  43 
separate    dwellings.     These    dwelhngs    were 
almost  always  distant  from  each  other,  and 
for  the  most  part  stood  in  neighbourhoods 
which  at  no  time  fell  under  suspicion  of  in- 
fectiveness.     The  sole  distinguishable  bond 
between  the  components  of  each  group  con- 
sisted in  their  resort  during  the  day  to  the 
same    workplace,    to    which    they    did   not 
returix,  or  where  they  did  not  remain  (as  the 
case  might  be),   after  the  onset  of  illness. 
Thus  the  evidence  that  the  infection  was  not 
diffused  by  the  sick  met  its  counterpart  in  this 
clear  evidence  that  infection  could  be  taken 
by  resort  to  places  where  no  sick  person  had 
ever  lain.     Other  such  groups  were  noted  in 
1902  and  in  subsequent  years. 

Consequently  it  then  fell  to  be  inquired  in 
what  the  infectiveness  of  locality  consisted. 
A  possible  explanation  was'  at  hand.     From 


antiquity   it   had   been  observed  that    rats 
sometimes  died  in  numbers  in  places  w  here 
man  died  of  plague  ;  and  after  1894,  when  it 
was  first  made  possible  ito  identify  the  disease 
in   the  rat  with  the  disease  in  man^^   this, 
coincidence  was  more  regularly  recorded.     It 
was  even  observed  occasionally  that  the  rMs 
suffered  first.     But  whether  the  rat  hifeeted 
man,  or  man  the  rat,  and  whether  both  did: 
not  acquire  the  disease  independently  of  each 
other  from  some  source  which  was  common  to 
botli,  remained  undetermined  ;    and  yet,  as 
time  went  on,  the  often-observed  coincidence 
came  to  be  generally  spoken  of  in  terms  of 
cause  and  effect  as  between  rat  and  man, 
though  still  no  definite  warrant  had   been 
derived  from  experience,  and  though  it  had 
not  infrequently  been  reported  that  epidemics 
had  occurred  where  no  evidence  of  presence 
of    an  epizootic  had  been  collected.     And 
while,  on  the  one  hand,  the  meaning  of  this 
coincidence   could   never   be   deduced   from 
repeated  examples  of  it  in  whatsoever  number 
they  might  accumulate,  on  the  other  a  too 
exclusive  application  of  bacteriological  possi- 
bilities to  explain  the  data  gathered  in  the 
field  tended  to  divert  attention  from  it  even 
as  a  phenomenon  which  required  explanation, 
and  allowed  a  preponderating  share  in  the 
causation  of  epidemics  and  epizootics  alike  to 
be    ascribed    to    imagined   factors.     In    the 
meantime  this  clue  had  been  taken  in  hand 
at  Sydney,  and  an  attempt  had  been  made  to 
follow  it  through  the  maze  which  apparently 
contradictory    observations    had   gradually 
woven.     It  broke.    The  general  coincidence 
on  areas  was  once  more  recorded,  but  the 
precise  and  more  intimate  connection  between 
rat   and   man   which   would   have   revealed 
opportunity,  at  least,  for  direct  communica- 
tion of  the  infection  could  not  be  made  out. 

Had  this  result  been  purely  negative  it 
might  well  have  been  tentatively  ascribed  to 
merely  incidental  circumstances  which,  it 
might  have  been  supposed,  would  be  ehmi- 
nated  as 'experience  was  gained.  But  positive 
evidence  also  accrued  M'hich  seemed  to  throw 
doubt  on  the  efficiency  of  the  rat  as  the  es- 
sential cause  of  epidemicity.  Thus  in  1902 
plague  was  bacteriologically  identified  in  rats 
found  on  40  inhabited  or  frequented  premises, 
and  yet  these  findings  were  accompanied  by 
plague  in  man  only  four  times.  Again,  when 
plague  in  the  rat  (whether  identified  or 
inferred)  and  plague  in  man  did  coincide  on 
the  same  premises,  much  the  most  often  bat 
one  person  suffered  out  of  several  or  even 
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many  who  seemed  to  have  been  equally 
exposed,  i^oi  whom  might  be  safely  regarded 
as  having  been  equally  susceptible.  Again, 
it  was  observed  that  the  handling  of  dead 
plague  rats  was  but  rarely  followed  by  in- 
fection ;  there  were  indeed  apparent  in- 
stances to  the  contrary,  but  it  almost  always 
(not  quite)  turned  out  that  the  handling  had 
taken  place  much  too  recently  or  too  re- 
motely to  have  been  connected  with  the  cause 
of  attack.  Besides,  even  at  that  date  it  had 
become  clear  from  common  laboratory  ex- 
perience tliat  dead  plsygue  rats  are  practically 
harmless  provided  their  juices  are  not 
inoculated  into  those  who  dissect  them. 
Two  otlier  observations  to  similar  effect  were 
made.  When  plague  rats  and  cases  did  exist 
on  the  same  premises  it  was  most  often  pos- 
sible to  exclude  contact,  and  even  close 
neighbourhood,  between  them  ;  and  rarely 
the  closest  scrutiny  failed  to  detect  either 
rats  or  traces  of  infestation  with  them  on 
premises  where  circumstances  compelled  the 
conclusion  that  the  infection  had  been  re- 
ceived. Contact  with  any  live  rat  was  found 
to  be  an  extremely  uncommon  occurrence,  • 
and  no  case  of  rat-bite  (w^hich  if  the  rat  hap- 
pened to  be  infected  would  almost  certainly 
communicate  the  disease)  was  heard  of.  All 
of  these  data  have  not  equal  weight ;  never- 
theless it  thus  appeared  that  the  familiar 
crude  observation  of  coincidence  on  tlie  same 
area  betw^een  plague  in  the  rat  and  plague  in 
man  which  is  logically  incompetent  to  estab- 
lish causality  as  between  rat  and  man,  was 
incompetent  in  fact  also  as  soon  as  it  was 
examined  under  circumstances  in  which  know- 
ledge of  all  the  details  could  be  got  in  a  con- 
siderable number  of  instances. 

The  effect  of  these  carefully  established 
data  might  well  have  been  to  divert  attention 
from  the  rat,  but  for  the  knowledge  already 
acquired  that  the  infection  spread  by  means 
which  were  external  to  man.  Thus  the  imme- 
diate direction  which  further  inquiry  must 
take  was  indicated.  And  it  was  noticed  first 
of  all  that  the  infection  might  suddenly  mani- 
fest itself  on  new  are€is  which  were  separated 
by  wide  tracts  of  plague-free  houses  from  any 
other  area  up  to  that  time  infected,  and  might 
there  set  going  a  sub-epidemic  wliich  should 
run  its  complete  course  independently  of  the 
course  of  the  disease  on  other  areas.  This 
event,  of  which  I  have  now  recorded  many 
instances,  showed  that  the  infection  could 
be  harmlessly  transported  over  inhabited  dis- 
tricts of  wide  extent,  be  planted  af^^    and 


there  could  take  effect.  In  this  phenomenon, 
it  \i'ill  be  observed,  there  would  be  nothing 
unusual  or  noteworthy  but  for  the  funda- 
mental observation  that  the  infection  is  not 
epidemically  diffused  by  the  sick ;  and  as  it 
is  not  diffused  by  the  sick  themselves,  so  it 
seems  to  follow  that  it  is  not  diffused  by 
fomites  either,  for  otherwise  the  evidence  on 
the  former  point  dra\^Ti  from  examination  of 
the  266  and  of  the  124  plague-houses  of  the 
first  and  second  outbreaks  could  not  have 
been  decisive,  and  might,  perhaps,  even  have 
turned  out  to  be  unintelligible.  It  is  also 
worth  noting  here  that  while  a  very  short  line 
of  wharves  at  which  the  produce  trade  (hay, 
grain,  chaff,  potatoes,  bananas,  etc.)  is  carried 
on,  has  always  been  the  immediate  source 
of  the  local  infection,  all  the  sub-epidemics 
referred  to  began  either  at  produce  stores  or 
at  stables  to  which  produce  had  been  carried 
from  the  neighbourhood  of  those  wharves. 

It  was  further  noticed  that  the  connection 
between  the  infection  and  locality  was 
transient.  Thus  the  outbreak  of  1902  oc- 
curred on  the  area  which  had  been  invaded  in 
1900,  but  as  the  number  of  cases  was  less  than 
half  as  large,  parts  of  it  which  had  suffered  in 
1900  were  entirely  spared  in  1902.  Still, 
reappearance  on  parts  of  the  same  area, 
though  only  on  parts  of  it,  permitted  a  sus- 
picion that  the  infection  might  not  have  been 
completely  removed  from  it  in  1900,  and  this 
necessitated  a  closer  examination.  But  first, 
what  at  bottom  is  meant  by  the  convenient 
phrase  **  infected  area  "  ?  As  soon  as  this 
question  is  formulated  it  is  seen  from  the  data 
furnished  by  the  grouped  cases  analysed 
above  that  infectiveness  of  areas  depends 
solely  on  infectiveness  of  particular  buildings 
standing  wathin  them.  Perhaps  the  most 
striking  feature  of  the  epidemic  diffusion  (at 
least,  after  its  independence  of  commimica- 
tion  with  the  sick)  was  the  erratic  and  even 
capricious  way  in  which  the  disease  mani- 
fested itself.  It  appeared  in  buildings  which 
though  they  stood  in  the  same  neighbourhood 
were  yet  well  separated  from  each  other. 
There  was  absence  of  consecutive  attack  of 
adjoining  buildings.  It  became  clear,  also, 
that  the  infection  of  man  depended,  not  on 
his  inhabiting  a  neighbourhood,  but  on  his 
having  visited  particular  buildings  within  it. 
Now,  when  incidence  of  the  disease  on  build- 
ings in  the  two  outbreaks  was  compared  in 
detail,  the  following  data  resulted : — In  the 
first,  circumstances  caused  221  houses  to  be 
regarded  as  places  of  infection  ;   215  of  them 
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entirely  escaped  in  the  second.  As  for  the 
remaining  six  houses,  two  of  them  were  re- 
garded as  places  of  infection  in  the  second  out- 
break only  ;  in  the  first  they  had  merely  har- 
boured persons  who  were  thought  to  have 
received  the  infection  elsewhere,  so  that 
four  houses  only  were  regarded  as  places  of 
infection  in  both  outbreaks.  This  seems 
to  me  a  proportion  so  small  as  to  be 
without  significance,  since  re-invasion  of 
the  same  area  was  almost  certain  to  lead 
to  re-invasion  of  some  houses  within  it  and, 
it  might  have  been  expected  a  priori,  of  a  much 
larger  proportion  than  four.  Then,  again,  it 
was  found  that  the  simplest  operations  of  the 
scavenger  cleared  the  infection  away  from 
houses  as  well  as  from  districts  once  for  aU. 
Mere  sweeping  up  and  destruction  of  accumu- 
lated rubbish,  the  pulling  down  of  a  few 
ruinous  outhouses,  and  a  general  cleansing  of 
alleyways  and  basements  sufficed,  without 
any  disinfection  properly  so  called.  The  more 
exact  evidence  on  this  head  is  drawn  from 
examination  of  the  isolated  areas  already 
referred  to  on  which  independent  sub-epi- 
demics had  occurred ;  their  uniform  and 
(now)  lengthy  after  history  sufficiently  proves 
the  point.  They  were  liable  to  re-invasion,  of 
course,  but  it  happens  that  plague  has  not 
reappeared  on  them.  In  short,  the  infection 
of  plague  does  not  inhere  in  places.  Nor  is 
there  more  than  a  remote  analogy  between 
the  infectiveness  of  malarial  places  and  the 
infectiveness  of  plague  places,  which  latter  is 
no  sooner  recognised  than  it  may  be  summarily 
removed,  and  to  which  the  disease  in  man  is 
as  nothing. 

By  these  observations  attention  was 
forcibly  redirected  to  the  rat  as  cause,  for 
they  were  at  all  events  most  completely 
explicable  on  the  supposition  that  the 
infection  was  diffused  by  some  animal  which 
wa3  free  to  wander  among  the  dwelhngs  of 
ma  1,  but  which  had  access  to  the  interior  of 
only  some  of  them.  The  kind  of  animal  con- 
cerned was  fixed,  rather  than  indicated,  by 
this  hypothesis  itself,  because  there  is  but  one 
kind  which  lives  in  close  association  with  man 
and  at  the  same  time  is  subject  to  plague. 
Many  other  kinds  can  be  inoculated  with  this 
disease,  and  a  few  have  been  seen  to  contract 
it  naturally  ;  but  the  available  evidence  shows 
that  they  have  always  suffered  secondarily, 
and  that  epizootic  plague  has  never  begun 
among  them.  Hence,  it  must  be  inferred, 
also,  that  plague  is  a  disease  which  is  proper 
to  the  rat.     Another  consideration  seemed  to 


be  worth  some  attention,  althougli,  doubtless, 
of  a  less  cogent  character  ;  namely^vmhile  it  is 
weU  known  that  the  infection  can  survive 
outside  the  animal  body  for  long  under 
experimental  conditions,  it  had  practically 
never  been  identified  outside  it  in  nature 
notwithstanding  the  persevering  efforts  of 
many  competent  investigators.  It  remained, 
therefore,  to  endeavour  by  a  special  effort  to 
establish  some  closer  association  between 
plague-rats  and  cases,  or  else  to  show  that  in 
reality  such  association  existed  but  rarely  and 
as  an  accident  without  significance  for  man. 

By  following  the  direction  thus  pointed  out* 
I  found  that  the  required  close  association 
between  plague  rats  and  man  did  exist  in  the 
smaU  number  of  cases  which  constituted  the 
outbreak  of  a  later  year*^.  There  were  but 
12  cases,  spread  over  the  seven  months  March 
to  September ;  they  occurred  in  nine  build- 
ings. In  the  small  central  area,  where  the 
epizootic  had  begun  before  the  first  case 
occurred,  seven  of  the  buildings  stood,  yet 
well,  or  even  "widely  separated  from  each 
other ;  the  other  two  were  situated  at  lor^ 
distances  from  it,  the  one  six  miles  towards 
the  south,  the  other  ten  miles  towards 
the  north.  In  the  two  last- mentioned 
neighbourhoods  no  plague  nor  any  suspicion 
of  infection  had  ever  existed  ;  and  the  only 
feature  by  which  they  were  distinguished 
from  the  rest  of  the  metropolitan  district  (save 
the  central  area)  was  the  ascertained  presence 
of  plague  rats  and  ot  cases  in  the  two  buildings. 
So  also  the  central  area  was  distinguished 
from  the  rest  of  the  metropolitan  district  (save 
the  two  distant  neighbourhoods)  solely  by 
the  presence  of  plague  rats  and  cases  in  man 
in  the  seven  buildings,  and  of  plague  rats 
unaccompanied  by  cases  at  other  parts  of  it. 
The  link  by  which  these  three  widely- 
separated  neighbourhoods  were  thus  con- 
nected was  also  definitely  discovered. 
Materials  which  experience  has  sho\na  to  be 
especially  dangerous  in  connection  Mdth  the 
introduction  of  plague  into  clean  places, 
namely,  hay,  chafi^,  and  com  in  the  one  case, 
and  gunny- bags  and  similar  wastes  to  be  used 
in  paper  making  in  the  other,  had  been  con- 
veyed to  the  two  houses  from  premises  on  the 
central  area  which  were  ascertained  to  be 
infected  with  plague  in  their  rats.  This  in- 
stance should  not  be  undervalued  because  the 
number  of  cases  to  which  it  relates  is  small. 
In  epidemiological  investigations  accuracy 
and  completeness  are  the  essentials  ;  large 
numbers  introduce  confusion  and  soon  render 
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the  method  impraeticarble.  As  it  was,  the 
time  and  labour  entailed  by  quasi-detective 
inquiries  into  the  circumstances  of  the 
patient  at  home,  at  work,  and  at  leisure,  into 
those  of  the  businesses  with  which  they  were 
connected,  into  the  state  of  the  rats  on 
premises  occupied  or  frequented  by  them, 
into  the  state  of  the  neighbourhood  of  the 
premises  as  to  rat-infection  and  as  to  freedom 
from  it,  and  the  establishment  of  dates  by 
documentary  evidence  whenever  possible, 
from  time  to  time  unduly  taxed  the  attention 
of  a  staff  not  exclusively  devoted  to  the 
investigation  of  plague. 

The  next  point  to  which  I  would  draw 
attention  is  the  fact  that  epizootic  plague  is 
likely  to  be  often  overlooked.  The  most  im- 
portant of  the  obstacles  to  its  easy  recognition 
lies  in  its  character  ;  there  are  others  which 
attach  merely  to  the  search-conditions.  As 
regards  its  character,  there  is  a  prevalent  idea 
that  the  disease  is  so  easily  and  so  rapidly 
communicated  from  rat  to  rat  that  large 
numbers  must  always  suffer  together,  and 
that  in  its  final  stages  it  usually  causes  rats 
to  leave  the  nests  to  which  they  have  retired 
at  its  onset  in  accordance  with  the  habit  of 
sick  animals,  so  that  they  die  in  the  open  ; 
and  thus,  between  the  two,  it  is  thought  the 
presence  of  the  epizootic  cannot  escape  even 
the  common  observer.  Both  of  these  fea- 
tures have  been  noted,  but  often  they  are 
wanting,  and  oftener  still  they  are  indistinct. 
This  appears  not  merely  from  my  own  ex- 
perience, but  from  consideration  of  the 
evidence  indirectly  furnished  by  accounts  of 
rat  plague  in  many  other  parts  of  the  world 
in  which  the  point  is  not  discussed.  I  give 
my  own  precise  evidence  immediately  below  ; 
but  before  proceeding  to  recount  it  I  venture 
an  opinion  that  the  very  slow  rate  at  which 
recognition  of  the  rat  as  the  essential  cause  of 
epidemic  plague  has  improved  is  due,  in  part 
at  least,  to  prevalence  of  this  idea  and  to  con- 
sequently inadequate  searches.  If,  on  the 
one  hand,  observed  coincidences  between 
plague  in  rat  and  in  man  on  the  same  areas 
have  accumulated  in  noteworthy  proportions 
since  1894,  and  if  during  the  last  five  or  six 
years  increased  importance  has  gradually 
come  to  be  assigned  to  the  rat,  on  the  other 
hand  it  must  not  be  forgotten  that  occasional 
admissions  of  its  active  agency  have  been 
limited,  that  the  infectivity  of  man  and  of  the 
rat  have  lately  been  spoken  of  officially^  ^ 
almost  as  though  they  had  equal  importance, 
and  that  formal  statements  have  from  ^^"^^ 


to  time  been  made  that  epidemic  plague  can 
occur  in  absence  of  rat  plague.  The  vague 
and  unsatisfactory  character  of  these  latter 
seems  to  have  escaped  notice.  I  will  not 
delay  to  examine  them,  and  will  only  observe 
that  sometimes  they  are  unsupported  by  any 
evidence^  \  sometimes  they  are  supported  by 
evidence  which  cannot  but  be  regarded  as  in- 
adequate^' by  all  who  have  had  practical 
experience  of  the  difficulties  with  which 
demonstration  of  rat-plague  is  so  often  sur- 
rounded, and  sometimes  they  have  been  sup- 
ported by  references  to  documents  which  are 
seen  not  to  have  the  meaning  ascribed  to 
them^*,^^^^  as  soon  as  the  originals  have  been 
consulted. 

As  a  rule,  plague  among  rats  in  any  district 
is  so  far  from  possessing  a  devastating 
character  that  its  progress  is  slow,  long-drawn 
out,  and  even  insidious.  The  disease  picks 
out  individual  rats,  affects  a  minority  of  the 
horde  at  any  one  time,  and  exhibits  its 
activity  only  in  comparatively  small  circum- 
scribed areas  which  are  successfully  attacked. 
On  individual  premises  I  have  occasional! j- 
found  almost  the  whole  colony  dead  ;  but 
this  has  been  exceptional,  and  even  there  tlie 
rule  has  been  that  few  plague- rats  and  many 
more  healthy  rats  have  been  collected  during 
consecutive  weeks.  I  have  already  published 
several  examples^',-'  of  this,  which  left 
little  doubt  of  the  fact ;  but  the  evide  \oe  was 
not  perfectly  good  since  it  was  impossible 
(save  in  one  of  those  examples)  strictly  to 
exclude  repeated  invasions  from  the  generally 
infected  neighbourhood.  Nevertheless,  I  can 
show  from  the  cases  of  two  ships  that  it  was 
probably  entitled  to  its  prima  facie  value  ; 
and  the  chronicity  of  epizootic  plague  (not 
as  disease,  but  as  epizootic)  seems  to  me  a 
circumstance  of  so  much  importance  in  rela- 
tion to  plans  for  the  prevention  of  plague  that 
I  shall  describe  them  at  some  length. 

The  first  example  *  is  tliat  of  the  troopship 
"  AntiUean,"  which  sailed  from  Capetown  on 
February  Ist,  1901,  after  having  lain  re- 
peatedly alongside  in  the  docks  at  South  Arm. 
She  first  touched  at  Albany,  Western  Aus- 
tralia, where  plague  has  never  existed,  lay 
there  in  the  stream  for  about  48  hours  from 
February  20th,  and  sailed  again  for  Sydney 
direct  after  having  taken  in  a  httle  coal.  On 
February  22nd  cleansing  of  the  holds  was 
begun  preparatory  to  her  arrival  v.  \d  tlie 
reception  of  troops,  and  during  tiles'-*  opera- 
tions about  16  carcases  of  rats  were  di^  covered 
and  cast  overboard  ;    no  definite  statement 
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as  to  their  condition  was  got,  but  they  M-ere 
not  dried  up.     She  arrived  at  Sydney  March 
2nd,  and  reported  one  deck-hand  sick  ;    his 
case  was  clinically  plague,  the  disease  was 
identified   by   morphological,    cultural,    and 
inoculation  tests,  and  he  died  on  the  fifth  day 
of  illness.     The  rats  on  board  were  destroyed 
by  sulphur  fumes  and,  as  the  vessel  was  in 
ballast,  no  difficulty  was  found  in  completely 
gathering  their  carcases  ;    the  total  number 
was  less  than  100.     The  great  majority  Mere 
free  from  disease ;   more  than  two,  but  very 
few,  were  infected.     In  one  of  the  two  plague 
was  identified  by  morphological,  cultural,  and 
inoculation  tests,  and  was  ascertained  to  be 
present  in  the  other  by  morphological  and 
cultural  tests.      At   Capetown^^,  23^   history 
of  unusual  mortality  among  the  dock  rats 
reaches  back  to  the  middle  of  December,  1900, 
and  the  first  identified  plague-rat  was  collected 
there  on  February  4th,  1901.     On  February 
27th,   1901,  occurred  the  first  case  of  the 
epidemic  which,  as  is  weU  known,  comprised 
766  oases  ;   but  inquiry  revealed  (in  aU  pro- 
bability) two  earlier  cases  of  which  the  first 
dated  back  to  January  24th.     It  may  be 
taken,  therefore,  that  the  infection  present 
on  board  on  March  2nd  may  have  been  active 
since  a  short  time  before  February  1st,  when 
the  vessel  sailed,  but  had  certainly  begun  to 
take  effect  before  February  22nd ;    yet  a 
majority  of  the  few  rats  carried  were  in  good 
health,   and  this  notwithstanding  that  the 
single  store-room  must  have  been  a  centre  of 
attraction  for  all  t^e  rats. 

The  second  case'-*  is  that  of  the  barque 
"  Alsterschwann,"  2600  tons,  which  left 
Buenos  Aires  May  17th,  1903,  after  having 
shipped  a  full  cargo  of  maize  in  bags  at 
Rosario,  and  which  arrived  at  Sydney  direct 
July  29th.  When  this  vessel  got  alongside 
many  carcases  were  found  beneath  the 
hatches  ;  but  as  the  latter  had  been  specially 
closed  tightly  with  some  idea  of  saving  the 
cargo  from  deterioration,  it  was  supposed  by 
the  master  that  these  rats  had  been  stifled. 
Nevertheless  the  occurrence  came  to  notice, 
and  it  was  learned  that  112  carcases  had  been 
gathered  and  disposed  of.  The  result 
of  the  search  then  carried  out  was 
collection  of  51  rats  and  carcases  of  rats, 
all  of  which  turned  out  to  be  healthy 
except  two,  in  which  plague  was  identified 
by  morphological,  cultural,  and  inoculation 
tests.  Then,  after  a  first  fumigation  with 
sulphurous-sulphuric  fumes,  a  further  and 
larger  number  of  carcases  were  collected  and 


examined,  among  which,  however,  plague  was 
identified  in  nine  only.  The  search  was 
necessarily  more  or  less  superficial,  for  the 
cargo  was  still  in  the  holds,  but  after  a  second 
fumigation  the  barque  was  taken  alongside 
and  unloading  allowed  to  begin ;  a  great 
many  more  comparatively  fresh  carcases 
were  afterwards  turned  out,  but  the  fact  of 
plague  infection  having  been  fully  estab- 
lished already  further  examinations  were  not 
made.  Plague  first  appeared  at  Rosario^^ 
in  September,  1899.  The  infection  must  have 
been  carried  on  board  the  barque  during  74 
days,  notwithstanding  which  a  large  majority 
of  the  rats  which  were  examined  were  still 
free  from  plague. 

Greneral  experience  ashore,  as  distinguished 
from  that  derived  from  particular  premises, 
was  to  the  same  effect.  Thus  the  length  of 
the  epizootic  periods  in  each  of  the  four  years 
1903  to  1906,  reckoned  from  the  first  day  to  the 
last  day  on  which  a  plague  rodent  was  identi- 
fied, was  four,  nine,  eleven,  and  eleven  months 
respectively.  T3ie  total  number  of  rodents 
examined  during  each  of  these  terms  was 
14,671,  43,822,  28,446,  and  27,731.  Al- 
though  there  were  exceptions,  they  may  bo 
regarded  as  having  been  aU  taken  on  the  same 
small  area  of  the  city,  and  they  were  collected 
by  the  rat-intelligence  staff  in  a  regular  way, 
the  numbers  brought  in  week  by  week  having 
been  approximately  uniform.  All  of  them 
were  examined  in  the  laboratories,  and  plague 
was  identified  in  161,  243,  141,  and  174  of 
them.  Some  of  these  identifications  were 
recorded  in  each  week  of  each  of  the  four 
terms,  except  the  last,  which  practically  ended 
in  the  eighth  month.  The  small  proportion 
of  plague  rats  attracts  attention,  and  is  due  in 
part  to  the  account  having  been  restricted 
to  those  carcases  in  which  the  disease  could  be 
bacteriologically  recognised.  Other  carcases 
were  submitted  which  were  too  far  advanced 
in  putrefaction  for  that  kind  of  examination, 
some  of  which  may  be  presumed  to  have 
resulted  from  plague  ;  but  their  number  was 
not  large,  and  if  reckoned  would  not  materi- 
ally disturb  the  proportions  mentioned,  and 
would  not  at  all  disturb  the  time  relations. 

This  evidence  shows,  I  think,  that  epi- 
zootic plague  may  pursue  a  chronic  course, 
and  that  its  long  continuance  may  not  be 
attended  at  any  stage  by  such  a  mortality 
as  could  not  be  easily  overlooked.  Indeed, 
the  figures  just  quoted  show  that  there  is 
difficulty  in  proving  that  any  of  the  epizootics 
referred  to  did  much  damage  to  the  rat  tribe 
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as  a  whole.  But  this  difficulty  owns  two 
causes  at  least.  As  the  putrefying  bodies  of 
plague  rats  are  not  a  cause  of  nuisance  much 
more  often  than  are  those  of  the  rats  M^hich 
die  from  day  to  day  in  the  natural  course,  I 
suppose  most  of  them  die  in  the  nests  to  which 
they  have  retired  on  first  falling  ill.  Another 
cause  is  the  conditions  which  prevent  dwel- 
lings and  warehouses  from  being  thoroughly 
searched  unless  the  sanitary  staff  has  taken 
possession  of  them  ;  privacy  and  the  course  of 
business  cannot  be  so  hampered  without 
substantial  reason.  However,  when  whole 
blocks  of  houses  have  been  taken  in  hand  and 
systematically  cleansed,  no  remarkable 
number  of  rats  ever  has  been  turned  out. 
When  that  course  has  not  been  taken,  then 
the  difficulties  in  the  way  of  securing  plague 
rats  save  in  small  number  have  lain  in  the 
fact  that  only  healthy  rats,  active  in  their 
search  for  food,  are  likely  to  be,  and  as  a  rule 
are,  trapped  ;  yet  trapping  is  the  only  means 
available  to  an  intelligence-staflf,  for  syste- 
matic poisoning  no  more  leads  to  discovery  of 
carcases  than  does  plague  itself. 

Uader  all  these  circumstances,  it  will  be 
perceived,  rat  plague  might  easily  be  over- 
looked in  places  where  the  search  cannot  be 
or  is  not  systematically  and  thoroughly  carried 
out,  and  I  have  no  doubt  that  it  has  occasion- 
ally escaped  detection  in  this  or  that  isolated 
area   at   Sydney,    even   when   the   contrary 
conditions  obtained.     It  will  also  be  judged, 
probably,   that  elaborate  rat  diagrams  are 
not  worth  the  labour  of  planning,  for  the 
figures  on  which  they  are  based  are  neces- 
sarily  incomplete,   and   largely   result  from 
incalculable   chances    by    which    even   their 
relative  value  is  vitiated.     The  fact  is  that 
the  whole  truth  concerning  epizootic  plague 
cannot  be  learned,  and  he  who  should  accept 
the  greater  or  less  number  of  carcases  ob- 
served in  circumsoribed  districts  as  indicating 
greater  or  less  need  for  energetic  measures, 
would  often  be  deceived.     The  best  search 
can  at  mo  it  only  e  lable  the  limits  of  the  area 
over  which  the  epizootic  has  extended  to  be 
defined,  but  that  it  can  do  with  considerable 
accuracy.     From  all  this  a  very  important 
practical  rule  derives,  namely  :   Discovery  of 
a  single  infected  carcase  should  be  taken  as 
peremptorily  indicating  the  most  thorough 
scavenging  and  cleansing  of  the  neighbour- 
hood in  which  it  was  found.     Rarely  will  the 
labour  entailed  have  been  spent  in  vain.  The 
case  is  quite  different  with  an  imported  case 
in  man  ;   that,  as  we  have  already  seon,  calls 
for  no  action  in  respect  of  the  neighbo\xrhoo^* 


Here  a  note  on  the  species  of  Mua  met  with 
at  Sydney,  on  their  susceptibility  to  plague 
under  natural  conditions,  and  on  the  observed 
association  of  the  different  species  with  plague 
in  man,  may  be  usefully  inserted.     The  species 
are  M.  decumamis,  M.  rattus,  together  with 
its  Alexandrine  variety  which  it  is  unnecessary 
further    to    mention    separately,    and    M. 
mu8cuLu8.    These  comprise  all  which  have 
become    domesticated.      Plague    has.    been 
identified  in  all  of  them,  and  in  such  numbers 
as  shows,  I  think,  that  the  proportions  of  each 
species  enumerated  in  any  year  depended 
rather   on   local   distribution   than   on   any 
difference  in  susceptibility.     In  the  first  year 
to  which  I  now  refer  plague  was  identified  in 
86  D.,  26  R,,  and  49  M.  ;    in  the  second  in 
106  D.,  73  R.,  and  62  M. ;    in  the  third2^ 
in  78D.,  46  R.,  and  18  M.  ;  in  the  fourth^^, 
in  46  D.,  89  R.,  and  39  M.     I  have  found  each 
of  the  two  species  of  rats  infected  and  asso- 
ciated with  plague  in  man  by  itself,  as  well  as 
the    two    together   on    the   same   premises. 
Infected  mice  have  never  been  found  alone  in 
that  association,  so  that  I  have  nothing  which 
points  to  the  mouse  as  an  efficient  cause  of 
plague  in  man  ;  on  the  other  hand,  I  have  not 
observations  sufficiently  extensive  to  show 
that  it  does  not  so  act.     In  a  short  series  of 
nine    houses,    infected    M,    miisctUiLS    was 
once  actually  found  alone  in  association  with 
one  case  of  plague,  but  rats  had  at  the  same 
time  died  in  number  on  the  premises,  although 
none  were  secured  in  a  state  which  admitted 
of    identification     of     the     infection ;      M, 
decumaniis  was  associated  alone  in  the  second, 
M.  mvscuLua  and  M.  decumanus  together  in 
a  third,  all  three  species  together  in  a  fourth 
and  fifth,  and  M.  muscvlvs  with  rattus  in  the 
remaining  four.     All  the  rats  on  the  troop- 
ship "  Antillean  "  (see  above),  on  which  was 
one  case  of  plague  at  arrival,  while  another 
(to  which  it  was  unnecessary  to  refer  before) 
occurred  in  connection  with  cleansing  of  the 
storeroom,  were  decumanus.     All  those  found 
on  the  other  vessel,  the  "  Alsterschwann," 
were  rattus  in  its  Alexandrine  variety  ;    in 
that   instance   no   one   was   infected   either 
among  the  crew,  or  among  the  many  persons 
engaged    in    unloading   and   in   disinfecting 
her.      In   a   rural   district   300   miles   from 
Sydney,    where    twelve    cases    occurred    in 
ten  houses,  all  the  rats  (1128)  taken,  whether 
in  the  houses  or  in  farm  buildings  or  on 
river  banks,  were  decumanus  w^ith  three  ex- 
ceptions ;   all  the  infected  rats  (101)  were  of 
that  species,   and  there  were  two  infected 
mice.     At  an  important  seaport  70  miles  to 
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the  north  of  Sydney,  where  an  outbreak  con- 
sisting in  14  cases  occurred,  plague  was  identi- 
fied in  206  rodents  out  of  6653  examined  ; 
171  were  decnmanus,  13  were  rattuSy  and  there 
were  22  mice.  The  association  of  the  in- 
fected species  \nth  plague  in  man  at  this  place 
in  the  11  cases  which  could  be  so  examined 
was  decumantis  alone  eight  times,  decumanus 
and  rmiscultts  together  twice,  and  decumamis, 
rattiiSy.  and  musculus  together  once.  The 
species  found  in  connection  with  two  large 
warehouses  at  Sydney  where  eight  cases 
occurred  was  rattus ;  all  the  patients  re- 
covered. That  connected  with  six  cases 
which  occurred  at  a  small  hotel  was  also 
rattus,  and  two  of  these  patients  died.  The 
records  might  be  further  examined  with  quite 
similar  results,  but  perhaps  enough  has  now 
been  said.  After  having  mentioned  the 
caution  that  the  following  opinion  does  not  re- 
sult from  complete  knowledge,  but  only  from 
what  happened  to  be  discovered,  I  may  point 
•out  that  the  experience  appears  to  indicate 
M.  decumanus  as  rather  the  more  susceptible, 
and  practically  rather  the  more  dangerous. 
At  all  events,  the  suggestion  recently  made 
that  in  this  relation  M.  raiiu8  is  the  species  to 
be  feared,  and  that  M.  decumanus  is,  or 
perhaps  may  be,  harmless,  would  fatally  in- 
fluence preventive  operations  at  Sydney  if 
it  were  adopted,  and  if  it  were  possible  to  so 
conduct  the  destruction  of  rats  as  to  spare 
the  decumanus  species  on  the  ground  that  it 
would  eventually  destroy  rattus.  Doubtless 
there  are  variations  in  the  susceptibility  of 
the  two  species,  and  of  each  species  in 
diflFerent  countries  or  even  in  different  parts 
of  the  same  countrv  ;  but  I  incline  to  think 
that  the  proportions  observed  to  be  infected 
depend  primarily  on  local  distribution. 

If  the  evidence  in  general  which  has  been 
adduced  be  now  reviewed,  I  think  it  will  be 
admitted  that  it  goes  very  far  towards  prov- 
ing that  epidemic  dissemination  of  the  in- 
fection is  effected  bv  the  rat  alone.  But  it 
does  not  in  any  way  explain  communication 
of  the  infection  from  the  rat  to  man.  The 
evidence  that  the  dead  plague-rat  is  com- 
monly harmless  to  man,  though  opposed  by 
it,  is  not  rebutted.  The  observation  that 
association  with  plague-rats  is  most  often 
without  consequences  to  man  remains  un- 
shaken, as  also  does  the  more  important 
observation  which  teaches  that  when  asso- 
ciation has  been  accompanied  by  infection 
of  man  much  the  most  often  only  one  person 
has  been  infected  out  of  the  whole  of  the 


exposed  party.  This  led  me  from  the  first 
to  suppose  that  solution  of  the  epidemio- 
logical problem  lay  entirely  with  the  manner 
in  which  the  infection  is  communicated  to 
man'^. 

Practically,  the  ways  in  which  man  may 
take  the  infection,  that  is  to  say,  the  ways 
which  may  so  frequently  come  into  operation 
as  to  cause  epidemic  prevalences,   are  but 
two — namely,  inoculation  and  feeding.      The 
pathological  evidence  thus  far  relied  upon  to 
establisli  infection  through  the  digestive  tract 
in  reality  merely  shows  that  the  disease  often 
involves  that  part  of  the  body.     It  does  not 
show  that  it  has  entered  the  body  by  that 
route.     Quite  recently,  however,  the  variable 
success    attendant    on   feeding   experiments 
with  animals  has  been  made  the  subject  of 
a  special   investigation^®,  conducted  on  the 
assumption  that  the  virus  is  liable  to   be 
destroyed  by  contact  with  the  acid  contents 
of  the  stomach  (as    in    cholera),  and    that 
greater  certainty  might  be  attained  were  it 
protected  during  its  passage  through   that 
organ  so  as  to  be  released  in  the  ileum,  where 
it  would  be  exposed  only  to  alkaline  liquids. 
This  hypothesis,  it  is  said,  has  been  justified 
by  the  results  of  feeding  animals  mth  small 
infected    masses   so   dried   externally   as    to 
resist  peptic  digestion.     On  the  value  of  these 
results  I  am  incompetent  to  offer  any  opinion. 
But  I  may  draw  atte>ntion  to  the  practical 
considerations  which  prevent  me  from  seeing 
how  this  mode  of  infection  could  operate  in 
man,  save  exceptionally.     The  requirement 
is  that  the  virus  shall  be  discharged  by  rats 
(or  by  man)  in  small  masses  of  the  secretions 
of  the  body  such  that  they  may  dry  externally 
so  as  to  form  a  protective  envelope  to  the 
virus  in  the   interior  parts  ;    and    in    these 
experiments  the  drying  took  from  24  to  48 
hours,  even  over  sulphuric  acid.     Discharge 
in  the  required  form  no  doubt  can  happen : 
but  the  essential  drying,  I  think,  could  not  be 
brought  about  under  natural  conditions  so 
as  to  produce  infection  of  man,  because  his 
food  either  is  moist  itself  so  that  the  drying 
would  be  prolonged,  and  putrescible,  so  that 
it  must  be  speedily  eaten  ;    or  it  is  moist 
though  not  putrescible  and  cannot  be  eaten 
(or  at  all  events  is  not  eaten)  after  the  drj'ing 
which  a  few  hours  brings  about  (bread) ;   or 
it  is  dry,  but  too  uncommon  an  article  of  diet 
to  enter  into  a  general  cause  (biscuits)  ;    or, 
lastly,  it  is  dry,  but  incapable  of  being  eaten 
until  cooked  (potatoes,  grain).     As  between 
rat  and  rat  the  last -mentioned  objection  does 
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not  hold,  and  if  the  experiments  referred  to 
should  be  successfully  repeated  by  others  it 
woidd  then  appear  that  rat-infection  may 
occur  in  this  way ;  however,  I  am  not  now 
considering  that  point,  but  the  mode  of  com- 
munication between  rat  and  man.  Certainly 
the  infection  of  man  is  not  commonly  brought 
about  by  feeding,  and  it  seems  to  me  that  this 
conclusion  rests  securely  on  the  general  patho- 
logy of  the  disease. 

The  same  pathological  evidence  strongly 
supports  the  more  generally  received  opinion 
that  the  infection  is  taken  by  man  by  inocu- 
lation.     Indirect  evidence  is  furnished  by  the 

■  observation  that  the  frequency  with  which 
buboes  appear  in  tliis  or  that  region  of  the 

•  body  is  closely  proportionate  to  extent  of  the 
drainage-area  from  which  the  lymph  which  is 
filtered  in  the  glands  of  those  regions  has  been 
drawn^^.  The  bubo  is  the  characteristic 
lesion  of  plague,  and  is  seen  in  all  those  cases 
in  which  resistance  to  the  infection  has  been 
sufficiently  strong.  Its  absence  merely  shows 
that  resistance  was  defective,  either  abso- 
lutely or  in  relation  to  the  dose  or  to  the  strain 
of  the  inoculated  virus  ;  and  when  the  bubo 
does  not  form  then  primary  septicaemic  or 
primary  pneumonic  plague  results.  The 
'  bubo  appears'  wh^re  the  assault  on  the  body 
'  was  first  delivered  and  was  most  strfehuously 
resisted,  and  it  is  distinguishable'  from  the 

-  general  glaildidar  eUlfcirgements  •  which  later 
occur  in  every  part  of  the  body  by  thevadtly 
igreatwi  <damage  done)  (t<p/theM gland.  AH  the 
lympJiatio:  inlands   uMmately  'exhibit  some 

-  rosy-  tumefaction  ;    but  onfe^*  or  rather  of tei^ 
1  rtwd  ort  three  adjacent  aiid^  immediately  con-i 

■  'nbcted  glands,,  alone  show  evidence  of  the 

violent  struggle  just  mentioned  in  haemorr- 
hs^e,  necio&is,  and  periadenitic  effusions,  an4 
they  alone  indicate  the  area  of  skin  into  which 

-  the  virus  was  inoculated.  > 

Inoculation  into  the  skin  might  be  effected 
in  two  ways.  The  virus  may  be  deposited  by 
rat  or  by  man  on  inanimate  objects  with 
which  the  skin  of  healthy  man  may  come  into 
contact.  Such  conjunction  is  not  sufficient 
to  infect,  as  is  seen  from  the  impunity  with 
which  post-mortem  examinations  are  habitu- 
ally made  unless  the  skin  happens  to  be 
wounded.  The  uninjured  skin  is  an  efficient 
defence  against  infection  by  casual  contact 
with  the  virus.  These  considerations  have 
long  been  entertained,  and  originally  it  was 
thought  that  the  preponderance  of  groin 
buboes  among  unshod  people  resulted  from 
absorption    of    the    infection    through    the 


wounds  commonly  present  on  undefended 
feet.  But  at  a  very  early  stage  comparison 
between  shod  whites  and  unshod  natives  ex- 
posed on  the  same  area  showed  that  groin 
buboes  preponderated  among  the  former  just 
as  they  did  among  the  latter.  So,  in  1900,  I 
observed  that  out  of  286  habitually  shod 
persons  who  exhibited  buboes  no  less  than 
73  per  cent,  had  them  in  the  groin*^. 
Casual  inoculation  through  pre-existing 
wounds  of  the  skin  of  the  lower  extremity  is 
not  the  reason,  then,  why  buboes  are  most 
commonly  found  in  the  groin.  Nevertheless, 
probably  infection  could  take  place  by  that 
means  ;  but  difficulty  in  accepting  this  as  the 
common  explanation  arises,  as  usual,  in 
direct  observation.  Wounds  of  a  competent 
character  are  rarely  exhibited,  and  when  the 
patient  can  account  for  them  I  have  often 
found  either  that  they  were  received  after  the 
probable  date  of  infection,  or  so  long  before 
it  that  the  trivial  abrasion  must  have  healed 
at  a  date  prior  to  that  of  infection  sufficiently 
to  prevent  entrance  of  the  virus  by  it.  Recog- 
nition of  this  mode  of  infection  as  the  common 
mode  rests  entirely  on  theoretical  grounds. 
Minor  abrasions  heal  sufficiently  to  repair  de- 
fences in  24hours ;  and  on  reflection  it  will  be 
perceived  that  rats  can  deposit  the  virus  only  on 
few  and  scattered  spots,  and  that  the  chances 
against  apposition  between  them '  and .  that 
small  part  of  the  body  which  carries  some 
slight  abrasion  before  lapse  of  the  brief  tiilie 
within  which  the  latter  becomes  repaired, 
must  be  incalculably  great. 

•  Ihl  1902 1  ^pi^oceed^d  to  inquire  into  the  way 
in  which  man  came  to  be  iriqeulated  in  tbe 
course  of  ^daUy  life  by  the  samet  methdkl  as 
haid)  yielded  the  valuable  resulta  already 
described  in  connection  with  other  pQints^>  and 
tc/seekin  fthe  field  some  explanation  of  .the 
fact  that  such  inoculation  take^  place  in  the 
lower  extremity  more  frequently  than  else- 
where»2,33.  JFirst,  I  found  that  106  of  the 
139  cases  of  that  year  exhibited  buboes  in  the 
groin.  But  as  buboes  in  the  femoral  chain 
alone  are  evidence  of  inoculation  in  some  part 
of  the  lower  extremity,  46  cases  in  which  they 
were  situated  in  the  inguinal  chain  had  to  be 
thown  out ;  60  remained.  But  the  majority 
of  these  60  were  for  various  reasons  not  avail- 
able for  my  purpose.  Thus,  in  16  of  them 
either  the  place  at  which  they  were  infected 
could  not  be  determined,  or  the  evidence  for 
infection  at  home  and  at  work  was  equally 
cogent,  while  in  25  others  it  was  considered 
that  the  infection  had  been  received  at  home, 
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where,  consequently,  the  patients  had  been 
exposed  at  bedtime  to  the  risk  (if  any)  attach- 
ing to  bare  feet  which  it  was  necessary  to 
exclude.  In  four  others  the  general  history 
of  the  patients  was  defective ;  and  in  still 
three  others,  although  infection  probably  did 
take  place  at  work,  the  evidence  was  con- 
sidered to  be  not  quite  unimpeachable.  The 
result  of  this  rigid  sifting  was  the  rejection  of 
48  of  the  60  cases,  so  that  ultimately  12  re- 
mained in  which  solitary  buboes  situated  in 
the  femoral  chain  were  exhibited  by  persons 
whose  movements  had  been  ascertained  with 
certainty,  and  who  beyond  reasonable  doubt 
were  infected  while  at  work.  At  their  work 
places  they  were  all  fully  clothed  ;  but  their 
skins  were  not  completely  protected  by  their 
clothes.  Their  hands  and  arms,  their  faces, 
necks,  and  (as  the  weather  was  hot)  often 
their  chests,  too,  were  exposed ;  only  their 
lower  extremities  were  invariably  protected 
by  boots,  socks,  and  trousers  or  petticoats. 
Yet  they  were  inoculated  not  in  their  exposed 
parts,  but  in  their  protected  parts.  The 
deduction  was  almost  obvious,  and  quite 
unavoidable.  Inoculation  must  have  been 
effected  by  some  agent  to  which  neither 
clothes  nor  the  epithelium  offered  insurmount- 
able obstacles  ;  by  some  agent  which  could 
evade  the  one,  and  which  could  penetrate  the 
other  without  causing  either  noticeable  pain 
or  a  visible  wound.  The  flea  alone  answered 
these  requirements.  Moreover,  within  build- 
ings fleas  live  in  the  dust  between  flooring 
boards  and  in  comers,  outside  them  in  the 
soil,  and  notoriously  reach  the  legs  first  in 
places  where  they  abound. 

When  these  observations  were  first  pub- 
lished (1903)  there  was  very  little  experi- 
mental evidence  that  the  flea  possessed  even 
the  power  of  communicating  plague  between 
animals.  It  was  limited  to  Simond's  success- 
ful attempts  in  two  experiments  out  of  four 
made  with  an  undetermined  species  of  flea 
(1898),  and  the  five  successful  experiments 
reported  five  years  later  by  Raybaud  et 
Gauthier**,^^,  which  were  made  with  the 
species  CeraUyphyUvs  fasciatus.  Against  these 
rare  successes  were  to  be  set  the  greatly  larger 
number  of  failures  reported  by  several  com- 
petent observers,  and  from  my  own  labora- 
tory. Since  then,  possession  of  this  power 
by  the  species  Pulex  cheopis,  Rothschild,  has 
been  placed  beyond  dispute  by  the  first 
report  of  the  Plague  Research  Committee, 
which  was  appointed  as  the  outcome  of  repre- 
sentations made  by  the  Lister  Institute  to  the 


Secretary  of  State  for  India  in  1905,  and  which 
is  still  working  in  India  under  direction  of 
Dr.  Charles  J.  Martin,  F.R.S.,  Director  of  the 
Lister  Institute^.  It  may  be  expected 
that  in  its  next  report  the  committee  will  be 
able  to  define  the  conditions  under  which  this 
power  is  exercised,  both  in  relation  to  species 
of  fleas  and  to  mechanism.  Probably  all  fleas 
share  it  on  condition  that  they  are  of  kinds 
which  infest  rats  and  sometimes  attack  man. 
This  is  the  more  likely  that  the  position  of  the 
bacillus  among  the  schizomycetes  seems  to 
connote  a  merely  mechanical  transference  of 
the  infection  by  the  flea'^ ;  but  on  the 
other  hand  my  field  observations  seem  to  me 
to  require  duration  of  the  power  to  infect 
over  considerable,  and  even  over  rather  long, 
periods^^.  In  conclusion  on  this  head  I 
would  point  out  that  although  the  experi- 
mental demonstration  thus  furnished  is 
essential,  and  may  be  accepted  as  affording 
ground  for  inferring  that  the  virus  can  also 
be  conveyed  by  the  same  means  from  lower 
animals  to  man,  yet  the  importance  of  this 
mode  of  infection  as  a  factor  in  production 
of  epidemic  plague  can  be  established  only 
by  observation  in  the  field  of  daily  Hfe.  I 
conclude  from  the  investigations  which  have 
just  been  described  above  that  while  plague 
may  be  casually  acquired  by  man  in  several 
ways  the  flea  is  the  ordinary  agent  of  his 
infection,  and  it  as  well  as  the  rat  is  indis- 
pensable to  produce  epidemicity. 

Thus  the  lines  which  must  be  followed  in 
efforts  to  prevent  or  to  check  plague  are  very 
clearly  indicated.  It  is  not  possible  to  dis- 
cuss this  subject  in  detail  within  the  limits 
assigned  on  the  present  occasion,  but  a  few 
leading  points  can  be  mentioned. 

In  the  first  place,  notwithstanding  that 
plague  is  not  maintained  by  communication 
of  the  infection  from  the  sick,  yet  it  is  com- 
municable from  them  and  occasionally  is  seen 
to  be  so  communicated.  Further,  although 
such  communication  from  them  as  occasion- 
ally takes  place  cannot  by  itself  give  rise  to 
epidemics,  the  following  consideration  is 
entitled  to  weight,  namely  :  Since  plague  can 
be  and  generally  is  communicated  from  rat 
to  man  by  the  flea,  so  it  must  be  possible  for 
it  to  be  communicated  from  man  to  the  rat,, 
an  accident  which  might  bring  about  an  epi- 
demic. But  the  frequency  with  which  this 
risk  will  be  encountered  depends  first  on 
parasitic  infestation  of  the  patient,  secondly 
on  his  proximity  to  rats,  and  thirdly  on  his 
disease  having  reached  the  septicsBmic  stage. 
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These  are  chances  which  must  weigh  im- 
portantly in  all  countries  against  communica- 
tion of  the  infection  from  man  to  rat,  al- 
though in  some  they  may  have  less  influence 
than  in  others.  Plague  in  the  rat  is  almost 
alwa]^  a  septicsemic  disease,  but  in  man  the 
primary  septicsemic  form  occurs  much  less 
often  than  the  bubonic ;  yet  any  bubonic  case 
may  become  septicemic  shortly  before  death, 
and  many  do  so.  My  own  experience  has 
furnished  little  which  pointed  to  trans- 
ference of  the  infection  from  the  sick  even 
to  man  when  the  circumstances  have  been 
fully  discovered.  In  some  oases  which  at 
first  seemed  doubtful,  inquiry  ultimately 
established  presence  of  plague  rats,  or  in  a 
few  in  which  nothing  explanatory  of  the 
infection  could  be  found,  the  evidence  as  a 
whole  was  so  defective  that  they  had  to  be 
set  aside  as  merely  undetermined ;  but  in 
three  or  four  probably  the  infection  was  so 
communicated.  In  some  countries,  as,  for 
instance,  India,  a  contrary  experience  may 
perhaps  be  common,  and  in  course  of  time 
may  be  shown  to  be  so  on  tangible  evidence  ; 
still,  India  is  a  country  where  association 
between  people  and  rats  seems  to  be  much 
closer  and  more  nearly  universal  than  else- 
where. However  that  may  be,  I  would 
express  the  opinion  that  every  case  of  plague 
should  be  segregated,  and  I  note  that  every 
case  has  always  been  and  still  is  segregated 
at  Sydney  within  a  few  hours  of  notification. 
Never  have  I  had  reason  even  to  suspect  that 
the  infection  had  been  communicated  from 
man  to  rat. 

Secondly,  it  would  seem  that  preventive 
measures  should  be  directed,  not  only  against 
the  rat,  but  against  the  flea,  and  this  course 
has  been  advocated.  I  think  it  evident  that 
it  cannot  be  taken  with  hope  of  practical 
success,  save  in  special  circumstances.  They 
are  these  :  When  plague  rats  have  been  found 
in  a  dwelling  or  other  building  which  is  about 
to  be  cleansed,  the  first  thing  to  be  done  is  to 
spray  the  floors  very  freely  with  a  5  per  cent, 
solution  of  coarse  carbolic  acid,  or  an  equivalent 
solution  containing  mixtures  of  the  tar  acids. 
This  is  a  very  effectual  method  of  driving 
away  and  of  killing  fleas,  and  thus  of  avoiding 
the  only  risk  connected  with  the  cleansing  of 
plague-infected  premises.  The  residuum  left 
from  the  distillation  of  kerosene  is  also 
efficacious  for  this  purpose  ;  but  it  is  a 
stinking  and  oily  substance,  of  which  the  use 
is  limited  by  those  qualities.  For  the  rest,  it 
seems  to  me   that   effort  to  destroy   fleas, 


which  cannot  be  successful,  must  divert 
attention  from  the  rat,  or  at  least  divide  it. 
Now,  the  flea  derives  its  importance  from  the 
rat ;  and  although  it  wanders  to  some  dis- 
tance after  its  host  has  died,  still  the  direct 
attack  should  be  upon  the  rat.  The  rat  is 
the  fona  ei  origo  of  the  infection  for  man. 

Rat  destruction  is  a  subject  on  which  a 
great  deal  might  be  said.  Extermination  of 
the  rat  is  impossible  with  any  means  thus 
far  made  available.  Perhaps  larger  numbers 
have  been  destroyed  during  several  years  at 
Tokyo'*  than  anywhere  else,  and  yet  it 
was  hardly  possible  to  recognise  any  im- 
pression made  on  the  rat  tribe  as  a  whole. 
My  own  experience  has  been  similar ;  but 
from  time  to  time  diminution  in  the  numbers 
present  in  circumscribed  districts  has  been 
produced  by  energetic  poisoning  and  trapping. 
This  has  importance  in  relation  to  the  limited 
areas  over  which  the  epizootic  extends  at  any 
one  time.  The  available  methods  of  destruc- 
tion are  trapping  and  poisoning ;  smoke 
rockets  are  very  useful  in  burrowed  ground. 
But  although  occasions  will  arise  from  time 
to  time  on  which  effort  may  be  directed  to 
destruction  of  rats  known  to  be  present,  as  a 
rule  infected  neighbourhoods  must  be  dealt 
with  in  a  more  general  way,  by  scavenging 
and  destruction  of  accumulations  or  places 
in  which  rats  have  found,  or  probably  may 
find,  harbourage,  and  especially  by  storing 
food  and  food  wastes  so  that  rats  cannot 
reach  them.  These  operations  should  be 
guided  not  by  rats  seen,  or  even  traced,  but  by 
the  conviction  otherwise  acquired  that  rats 
must  be  present,  seen  or  not  seen,  wherever 
man  has  been  infected,  and  can  be  driven  out. 
Unless  rat  stafflB  are  firmly  impressed  with 
that  belief  such  operations  will  seldom  be 
thoroughly  successful. 

Lastly,  the  difficulty  of  arresting  rat  plagUe 
is,  in  my  total  experience,  in  direct  ratio  to 
the  bad  construction  of  wharves,  quays,  and 
the  buildings  upon  and  near  them.  The 
danger  to  man  from  plague  is  everywhere 
directly  proportionate  to  the  accessibility  of 
the  interior  of  buildings  to  rats,  although  it 
is  not  quite  absent  outside  them.  When  the 
difficulty  of  staying  the  infection  by  action 
directed  to  the  rat  is  considered,  and  above 
all,  the  impossibility  of  staying  it  within  so 
short  a  period  of  time  as  shall  effectually 
avoid  the  danger  to  man,  I  think  it  i^-ill  be 
perceived  that  the  rational  method  of  defence 
lies  in  so  improving  the  construction  of 
buildings  as  greatly  to  impede  the  entrance 
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of  rats  to  them,  and  in  so  taking  care  of  food 
that  it  shall  not  attract  them. 

In  a  broad  view,  then,  all  other  measures 
must  be  considered  as  subsidiary  to  recon- 
struction of  ill-built  wharves,  stores,  and 
warehouses,  and  to  such  repair  and  special 
fittings  of  inhabited  houses  as  will  keep  rats 
outside  them.  It  is  easy  to  convince  the 
intelligent  laity  that  this  advice  is  based  on 
sound  reasons  ;  but  unfortunately  it  is  very 
difficult  to  satisfy  them  that  the  considerable 
expenditure  it  connotes  will  yield  an  appreci- 
able profit  to  the  community,  and  an  efficient 
protection  to  individuals  against  losses  which 
sometimes  are  almost  ruinous. 
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A  METHOD  OF  DEALING  WITH  THE 

ABDOMINAL  WOUND  IN  ORDER  TO  PHEVEKT 

POST-OPERATIVE  HERNIA. 
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The  subject  of  the  short  paper  I  am  about  to 
read  is  one  which  appeals  to  all  who  have 
made  abdominal  surgery  a  feature  of  their 
work,  first  as  an  after  result,  which  it  is 
advisable  to  avoid,  and  second,  as  a  condition 
which  they  may  be  asked  to  remedy  in  order 
to  give  the  unfortunate  a  less  miserable 
existence. 

I  am  not  attempting  to  show  that  post- 
operative hernia  is  a  condition  that  should 
never  occur,  or  that  its  occurrence  is,  ipso 
facto,  evidence  of  bad  surgery,  because  all 
will  admit  that  &t  times  rapidity  in  the  per- 
formance and  completion  of  an  abdominal 
o'perottion  is  an  absolute  neces^ty,  turid  the 
life  of'  the  subject  rests  on  thdft  alohe ;  in 
such^b^d^s  the  presence  of  a  hemisk  at^th^  sieat 
of  election  is  of  such  trivial"  importance  that 
it  does  not  demand  more  than  a  passing 
thought ;  but  in  the  majority  of  abdominal 
cases  one  h^s  the  time  at  one's  disposal  to 
take  every  possible  care  in  the  closure  of 
incised  tissues,  and  so  reduce  the  proba- 
bilities of  a  hernia  to  nil  in  so  far  as  adjust- 
ment of  the  tissues  go  and  the  thoroughness 
of  the  technique  is  concerned. 

Most  surgeons,  for  exploratory  purposes  at 
least,  select  the  middle  line  of  the  abdomen 
for  incision,  and  until  recently  the  usual 
method  was  to  go  through  all  the  tissues  in 
the  middle  line ;  the  closing  of  this  wound 
was  then  performed  by  interrupted  sutures 
passing  from  skin  to  peritoneum  and  back 
from  peritoneum  to  skin  ;  these  were  in- 
serted according  to  the  judgment  of  the 
operator,  and  when  all  were  in  position  they 
were  tied  one  by  one,  all  possible  care  being 
taken  to  avoid  the  inclusion  of  any  part  of 
the  abdominal  visceras;  these  sutures  were 
tied  tightly,  considerable  force  being  used  in 
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the  process,  and  some  in  nearly  all  their 
cases  put  through  and  through  safety 
sutures,  perhaps  three  or  more  of  silver 
wire,  which  took  the  major  portion  of 
the  strain  when  vomiting  or  straining  ensued 
as  the  subject  returned  to  conscious- 
ness. What  was  the  condition  of  the  tissues 
which  were  held  by  these  sutures,  the  muscle 
tissue  more  particularly,  praictically  strangled 
by  the  sutures  on  either  side  of  the  line  of 
incision  ?  They  were  rendered  immovable, 
or  were  accorded  so  little  movement  that  they 
became  separated  or  torn  away  from  the  rest 
of  the  muscle  which  lay  external  to  these 
sutures,  and  was  in  no  way  impeded  in  its 
sudden  and  often  violent  contractions  while 
the  subject  was  vomiting  or  tossing  about, 
the  result  being  that  the  area  around  the  seat 
of  election  was^  rendered  weak,  and  not,  as 
was  intended,  stronger  by  these  strong  ana 
tightly-tied  sutures  ;  this  condition  of  thing^ 
in  a  few  months  led  to  a  thinning  of  the 
abdominal  wall,  and  when  the  subject  rej- 
tumed  to  his  or  her  duties  a  weak  areft 
developed,  followed  soon  after  by  a  hernia, 
which  soon  demanded  support  of  some  kin<J 
or  another,  with  the  almost  constant  result  of 
firm  adhesions  of  the  contents  to  the  sac  and 
the  sac  to  the  more  superficial  tissues,  so 
that  on  palpation  the  mass  appeared  to  be 
only  covered  with  a  thin  layer  of  skin  and 
frequently  was  exquisitely  tender. 

When  antisepsis  gave  way  to  asepsis,  and 
the  fear  and  reverence  of  opening  the  abdo- 
men rapidly  subsided,  it  became  evident  that 
the  less  the  tissues  were  strangled  and  the 
nearer  the  condition  of  the  closed  wound 
approached  the  tissue  state  prior  to  operation, 
so  would  the  dangers  of  a  post-operative 
hernia  decrease  (providing,  of  course,  that 
the  tissues  were  in  the  first  instance  healthy). 
To  achieve  this  end  layers  of  sutures  were 
introduced  to  close  the  peritoneum,  linca  alba 
and  skin  ;  still,  safety  sutures  were  intro- 
duced, or,  rather,  were  retained,  but  were 
passed  down  to,  but  not  through,  the  peri- 
toneum, and  out  again  on  the  opposite  side 
of  the  wound  ;  these  were  not  so  numerous, 
but  still  they  passed  through  the  rectus  on 
each  side,  and,  when  tied  to  take  the  main 
strain,  they  strangled  these  portions  of  the 
muscles  median  to  their  curve  of  transit,  and 
were  therefore  a  means  of  weakening  the  scar 
or  union  of  the  tissues  ;  tliey  also,  like  the 
old  interrupted  through  and  through  sutures, 
were  passed  blindly  through  the  tissues,  and 
in  many  instances  it  is  more  than  likely  that 
(the  needle  having  a  cutting  edge  as  well  as 


a  point,  in  order  to  penetrate  the  skin  easily) 
often  and  often  one  or  more  of  the  muscular 
vessels  were  lacerated  and  blood  escaped  into 
the    muscle    tissue    and    into    the    sheath. 
In     a    few     days     the    temperature     rose, 
and    on  removing  the  dressings  a    fulness 
was  seen,  or  the  subject  located  a  tender  spot, 
or  even  pus  or  pus  and  dark  blood  flowed  out 
from  between  the  edges  of  the  wound  ;   this 
was  of  very  frequent  occurrence  when  silk  was  . 
used  for  through  and  through  suturing,  but 
even  with  the  use  of  silkworm  gut  or  fishing 
gut  the  same  condition  developed  at  times*. 
This  was  a  condition  that  the  operator  did  j 
not  feel  at  all  proud  of,  because  he  had  got  j 
past  the  union  by.granulation  stage,  and  did  ' 
not  desire  to  see  the  old  "  laudable  '*  pus 
bathing  the  wound,  which  at  one  time  re- 
joiced the  heart  of  the  surgeon ;   the  mis- 
named safety  sutures  being  left  out,  the  sur- 
geon found  that  though  the  incision  in  the 
middle  line  when  carri^  down  to  and  through  . 
the  peritoneum  was  tlfe  one  which  gave  the 
least  disturbing  of  the  tissues  ;    it  was  also  < 
one  which  was  apt  to  give  way  easily,  as  the 
vitality  of  the  linea  alba  was  low  and  thick 
sutures  were  not  to  be  commended  for  layer 
stitching  owing  to  the  uncertainty  of  their 
being  absolutely   sterile,    or  of    their  being 
completely    absorbed   within    a    reasonable 
time,   or   their  being   non-irritating,   if   not 
absorbed. 

It  was  then  suggested  and  practised  by 
some  surgeons  that  the  incision  be  made 
parallel  to,  but  to  the  right  or  left  of,  the 
middle  line,  that  it  be  carried  through  the 
sheath  of  the  rectus,  and  that  the  fibres  of 
that  muscle  be  separated,  held  apart  by 
retractors,  and  the  peritoneum  opened  all  in 
the  same  plane ;  the  through  and  through 
stitches  were  again  tried,  but  still  the  same 
trouble  arose,  viz.,  the  weakening  of  the 
abdominal  wall  at  that  point.  Layer  closure 
also  was  not  quite  satisfactory,  as  often  the 
nourishing  vessels  to  the  inner  portion  of  the 
rectus  had  to  be  tied  and  the  muscle  tissue 
would  waste.  So  far  the  method  now  coming 
into  vogue  appears  to  overcome  the  various 
dangers  that  have  accompanied  those 
methods  I  have  already  referred  to,  and  it  is 
to  Sutton  all  credit  is  due  if  it  should  prove  \ 
the  ideal  method  of  the  future.  i 

Since  adopting  this  method  in  every  pos-    j 
sible  case,  I  have  been  unable  to  discover  any 
who  have  developed   post-operative  hernia 
during   the   last   five   years.      I   cannot,    of 
course,  truthfully  say  that  I  have  kept  in    , 
touch  \^'ith  every  case  in  which  this  method 
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deep  layer  of  fat  between  the  sheath  and  the 
skin,  a  third  line  of  catgut  suture  can  be  used 
to  bring  the  fat  surfaces  together.  The  skin 
may  be  brought  together  as  seems  best  to  the 
operator,  either  by  interrupted  silkworm, 
horsehair,  subcuticular  catgut  (Kelly's),  con- 
tinuous overstitch,  or  as  is  shown  in  the 
diagram  (fig.  8),  by  Miohers  skin  clips,  and 
the  usual  dry  dressings  applied.  Some  use 
long  strips  of  adhesive  plaster  to  steady  the 
abdominal  wall ;  but,  except  in  very  fat 
subjects  with  loose  flaccid  belly,  I  have  not 
;found  it  necessary,  and  it  certainly  does  not 
;add  to  their  comfort  if  put  on  sufficiently 
tightly  to  be  of  any  real  use. 
<  It  is,  I  venture  to  think,  apparent  that 
when  vomiting,  etc.,  comes  on,  the  recti  are 
in  no  way  hindered  or  interfered  with  in  their 
action,  and  the  thrust  of  the  abdominal 
.viscera  is  received  in  a  normal  manner  by  a 
normally  contracting  muscle,  and  not  by  a 
line  of  weakness,  as  must  be  the  case  in  the 
methods  I  first  described  to-night.  Even 
should  the  peritoneal  line  of  suture  carry 
away,  there  is  still  a  strong  muscle  super- 
imposed which  will  nearly  always  prevent  any 
escape  of  intraperitoneal  viscera. 

To  test  the  strength  of  this  flap  opening 
into  the  abdominal  cavity,  I  have  opened  and 
closed  an  abdomen  in  this  way  in  the  cadaver, 
and  have  then  cut  in  at  another  point  and 
tried  to  force  a  finger  through  the  line  of 
closure,  which  demanded  an  amount  of  force, 
to  aiccomplish  which,  I  consider  was  far  in 
excess  of  any  pressure  that  the  contents  of 
the  abdomen  could  exert  at  any  one  given 
point. 

I  trust  I  have  not  trespassed  too  much  on 
your  time  and  good  nature  by  possibly  going 
too  much  into  detail  and  at  times,  I  fear, 
repeating  myself.  If,  however,  I  have  said 
anything  that  may  in  the  future  prove  of  any 
assistance  to  you  in  your  work,  or  if  by 
reading  this  paper  some  criticisms  from  those 
present  may  give  any  or  all  good  material  for 
thought,  and  so  add  to  our  mutual  benefit  and 
the  value  of  the  work  we  do,  then  I  feel  1  am 
more  than  repaid  for  any  little  effort  of  mine. 

(Read  before  the  We«t  AiutnUian  Branch  of  the 
British  Mfdical  Association  ) 


A  special  vote  of  thanks  has  been  accorded  to 
Colonel  Bums  by  the  N.S.W.  State  Children's  Relief 
Board  for  his  munificent  gift  of  five  acres  of  land  at 
Pennant  Hills  for  the  purpose  of  the  cottage  homes  for 
invalid  State  Children.  The  board  expressed  its  warm 
appreciation  of  the  public  spirit  displayed  by  C'olonel 
Burns  in  his  cordial  co-oy)eration  in  the  effort  to 
ameliorate  the  condition  of  the  afflicted  waifs  and  strays 
'  the  community. 


A  CABS  OF  PERIODIC  FfiYER,  WITH  MARKED 

LYMPHOCYTOSIS. 

By  Sinclair  Oiiliei,  M.D.   (Lond.)«  and  Professor 
D.  A.  Welsh,  M.A.,  M.D.  (Edin.). 


G.S.H.,  aged  56,  consulted  me  first  in  January, 
1906,  for  attacks  of  periodic  fever.  He  gave 
the  following  history  : — He  is  employed  in 
the  postal  service,  and  has  lived  all  his  life  in 
New  South  Wales,  except  for  a  trip  to  China 
30  years  ago.  Beyond  the  present  illness  he 
has  been  perfectly  healthy.  Five  years  before 
seeing  me  he  had  an  attack  of  ''  influenza." 
From  that  time  for  three  years  the  attack 
recurred  every  six  months.  Two  years  before 
seeing  me  the  frequency  of  the  attacks  in- 
creased to  every  three  to  four  weeks,  and  six 
months  later,  that  is  a  little  more  than  three 
years  ago,  they  began  to  recur  regularly  at 
intervals  of  19  to  21  days,  and  have  done  so 
regularly  since. 

The  attacks  vary  slightly  in  severity,  but 
conform  closely  to  the  following  type.  They 
are  ushered  in  with  stiffness  of  the  Umbs, 
flatulence  and  belching  of  wind,  followed  in 
24  hours  by  fever,  flushing  of  the  face  and 
severe  pain  in  the  back.  Sometimes  there  i* 
some  nasopharyngeal  catarrh  present,  and 
occasionally  a  tendency  to  vomit.  There  is. 
rarely  any  headache.  The  fever  lasts  three 
days,  rising  to  about  103°,  where  it  either 
remains  throughout  or  is  characterised  by 
morning  remissions.  With  defervescence  a 
rash  consisting  in  rather  faint  bluish-red 
erythematous  patches  appears  on  the  front  of 
the  thighs  and  on  the  lower  part  of  the  ab- 
domen. Sometimes  shght  nocturnal  delirium 
is  present.  Constipation  is  marked  through- 
out the  attack.  The  patient  becomes  sallow 
before  the  attack  and  distinctly  anaemic 
after  it.  He  has  seen  many  doctors  and 
heard  many  opinions. 

When  first  seen  his  colour  was  good  and 
nutrition  fair  ;  his  heart  showed  signs  of 
hjrpertrophy,  the  apex  being  in  the  sixth 
space  in  the  nipple  line ;  there  was  some 
doubtful  friction  at  his  right  base  behind,  and 
the  liver  could  be  felt  just  below  the  costal 
margin.  Beyond  this  nothing  abnormal  was 
found — the  blood  was  not  examined.  Further 
examination  was  not  possible,  as  I  was  leaving^ 
town,  but  he  was  able  to  name  a  date  about 
six  weeks  later,  when  an  attack  would  be  due, 
and  came  back  on  that  date  (13-3-06).  Exa- 
mination showed  nothing  more  than  on  the 
first  attack,  excepting  some  doubtful  pus  in 
his  left  nostril.  Transillumination  showed 
nothing  in  the  sinuses  ;  his  urine  and  rectum 
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were  normal.  Feeling  that  intermittent  pus 
formation  somewhere  or  other  was  the  most 
likely  explanation  of  the  condition,  I  exa- 
mined his  blood  and  found  the  following  con- 
dition :— Red  cells,  4,050,000  ;  Hb.,  100  per 
-cent.  (Talquist  scale) ;  white  cells,  .53,000, 
made  up  of  polymorphonuclear  25*4  per  cent., 
mononuclear — ^small  73.6  per  cent.,  large  1 
per  cent.,  eosinophiles  0.3  per  cent.  The 
blood  thus  showed  a  marked  leucocytosis 
made  up  mainly  of  lymphocytes. 

His  temperature  being  99,  and  the  attack 
'due,  I  sent  him  into  hospital,  where  his  tem- 
perature rose  in  the  afternoon  to  103°,  and 
he  had  a  three  days'  fever  of  the  character 
•described  above,  followed  on  the  fourth  da)^  by 
•defervescence  and  the  patchy  erythematous 
rash,  which  faded  next  day,  leaving  a  purplish 
•stain.  During,  and  for  some  days  after,  the 
attack  the  urine  and  motions  were  carefully 
watched,  but  showed  nothing  abnormal. 
Microscopic  examination  of  the  urine  and 
f seces  showed  no  trace  of  pus  parasites  or  ova. 
At  no  time  was  there  enlargement  of  glands 
or  spleen.  From  time  to  time  doubtful  fric- 
tion was  heard  at  the  right  base. 

The  white  count  during  the  three  days  of 
fever  was  68,000,  67,000,  next  day  60,000, 
three  days  later  41,000,  after  which  it 
varied  from  40,000  to  50,000.  Professor 
Welsh  saw  the  case  with  me,  and  examined 
the  blood  on  the  last  day  of  this  attack. 
A  week  after  the  attack  the  red  cells  had 
fallen  to  3,293,000,  but  a  week  later  he  looked 
well  and  florid  ;  red  cells  were  5,200,000,  Hb. 
^5  per  cent.,  leucocytes  43,000. 

While  in  hospital  it  was  noted  that  there 
were  numerous  freckles  on  his  body  and 
staining  in  the  flexures  at  his  elbows,  a  condi- 
that  he  said  had  always  been  present.  It  was 
also  noted  that  at  night  he  could  not  lie  com- 
fortably on  his  side  with  one  knee  resting  on 
the  other,  but  required  a  pillow  between  them, 
:as  they  were  tender,  a  condition  which  had  been 
present  for  some  time  and  still  persists.  There 
was  no  tenderness  on  percussing  the  bones. 

The  next  attack  occurred  exactly  21  days 
later,  and  in  this  attack  Professor  Welsh  made 
-counts  of  his  blood  while  Dr.  Chapman  esti- 
mated the  purin  content  of  his  urine  with  a 
Tiew  to  correlating  the  variation  in  leucocy- 
tosis with  the  purin  excretion. 

The  patient  then  left  for  the  country,  where 
)he  took  large  quantities  of  arsenic,  reaching 
m.  xii.  three  times  a  day,  without  appreciably 
effecting  the  attacks.  Quinine  also  proved 
useless. 


In  the  following  July  two  small  subcuticular 
nodules  appeared  on  the  side  of  his  neck  and 
one  over  his  left  eleventh  rib,  disappearing  in 
a  week  or  two.  In  February  last  he  had 
slight  mastitis  of  his  left  breast,  which  sub- 
sided. At  this  time  his  leucocytes  numbered 
30,000,  of  which  84  per  cent,  were  small 
mononuclear,  1*4  per  cent,  large,  2  per  cent, 
hyaline,  and  only  15*5  per  cent,  polymorphs. 

His  attacks  of  fever  have  continued  re- 
gularly, leaving  him  weak  after  they  have 
passed,  as  he  usually  works  through  them. 
Lately  he  has  had  what  was  apparently  an 
ordinary  attack  of  influenza,  complicating  the 
regular  feverish  attacks.  The  freckling  and 
pigmentation  have  increased,  probably  due 
to  the  arsenic  he  has  taken,  otherwise  his  con- 
dition is  Uttle  altered  from  what  it  was  when 
first  seen  21  months  ago. 

Professor  Welsh  has  made  further  examina* 
tions  of  his  blood,  and  also  attempts  to  grow 
cultures  from  it  before  and  during  the  attacks, 
the  results  of  which  he  will  put  before  you. 

I  have  brought  the  case  before  you  to-night, 
as  I  want  help  both  from  the  point  of  view  of 
diagnosis  and  treatment.  As  far  as  my  know- 
ledge goes  the  case  is  unique.  We  have  a  man 
presenting  for  nearly  seven  years  periodic 
attacks  of  fever,  the  fever  for  three  years  past 
occurring  regularly  at  three  weeks'  intervals, 
lasting  three  days,  and  being  followed  by  a 
patchy  erythematous  rash.  With  this  we 
have  the  blood  changes  characteristic  of 
lymphatic  leukiemia. 

Intermittent  pus  formation  is  negatived, 
not  only  by  the  absence  of  discoverable  focus, 
but  by  the  nature  of  the  leucocytosis.  Lym- 
phatic leukaemia  is  not  to  my  mind  a  satis- 
factory solution,  as  I  know  nothing  of  a 
chronic  lymphatic  leukaemia,  without  glan- 
dular enlargement,  presenting  periodic  at* 
tacks  of  fever  of  the  nature  described  above. 
The  periodicity  of  the  attacks,  the  recurrence 
every  three  weeks  of  a  fever  lasting  three 
days  and  followed  by  an  erythema,  suggests 
the  possibility  of  the  regular  lihersition  of  a 
toxin  as  part  of  the  Ufe  cycle  of  a  parasite. 
Unfortunately  for  this  theory,  none  of  the 
known  parasites  produce  an  actual  lympho- 
cytosis, though  a  relative  lymphocytosis  may 
occur.  There  is,  therefore,  nothing  in  the 
result  of  our  blood  examination  or  from 
analogy  to  support  this  tempting  hypothesis. 

At  present  we  are  forced  to  leave  the  case 
in  the  imsatisfactory  position  of  '*  a  case  of 
periodic  fever  with  marked  lymphocytosis.'*' 


V 


670 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[Nov.  20,  1907 


Blood  Examlnatloni  by  Professor  Welsh. 
In  order  that  the  changes  noted  in  the  blood 
may  be  presented  m  a  more  coherent  form, 
the  examinations  made  by  Dr.  Gillies  have 
been  incorporated  in  the  accompanying  tabu- 
lated summary,  together  with  one  complete 
blood  examination  and  three  differential 
counts  undertaken  by  Dr.  Barling,  whose 
assistance  we  desire  very  cordially  to  acknow- 
ledge. Advantage  was  also  taken  of  these 
conjoint  results  in  the  preparation  of  the 
temperature  and  blood  charts,  in  which  are 
displayed  the  relations  of  (a)  the  total  number 
of  leucocytes,  (6)  the  lymphocytes,  and  (c) 
the  neutrophiles  to  the  temperature  changes. 


blood.  In  both  these  attacks  the  leucocyte 
increase  was  considerable,  in  the  former  ex- 
ceeding 60,000,  in  the  latter  reaching  60,000 
per  cmm.  In  both  attacks  a  marked  leuco- 
cyte increase  accompanied  the  onset  of  fever,, 
and  a  marked  decrease  accompanied  or  closely 
followed,  defervescence.  In  the  apyretio- 
period  succeeding  each  attack  the  number  of 
leucocytes  did  not,  however,  rojium  to  normal. 
After  the  former  attack  the  minimum  leuco- 
cytosis  (noted  on  22nd  Mafcjj)  was  35,000 ; 
after  the  latter  attack  the  minimum  (noted 
on  April  10th)  was  32,000  ;  and  on  none  of  the 
occasions  on  which  the  blood  was  examined 
for  over  a  year  and  a-half  did  the  number  of 


TABULATED  SOIMARY  OF  BLOOD  EXAMINATIONS. 


Date. 

nour. 

Temperature 

"F. 

Tctal 
Leucocytes 

Pkrcektaobs. 

NUMBREfl 

PKB  CMlf. 

p^r  omm. 

Neutrophiles. 

Lymphocytes. 

Neutrophiles. 

Lymphocytes. 

1906. 

1 

13  Mar. 

10  a.m. 

99° 

63,000 

25% 

73% 

13,000 

39,000 

14  Mar. 

10  a.in. 

101-4° 

68,000 

25% 

73% 

17,000 

50,000' 

15  Mar. 

10  a.m. 

100° 

67,000 

— 

— 

16  Mar. 

9  a.m. 

90-4° 

60,000 

22% 

78% 

14,500 

45,000- 

19  Mar. 

1  p.m. 

no  fever 

41,000 

— 

22  Mar. 

10  a.in. 

no  fever 

35,000 

15% 

81% 

5,200 

28,000 

24  Mar. 

1  p.m. 

no  fever 

40,800 

— 

27  Mar. 

10  a.m. 

no  fever 

42,000 

— 

^— 

30  Mar. 

1  p.in. 

no  fever 

52,000 



-^ 

'— 

1  April 

11  a.m. 

no  fever 

43,000 





2  April 

9  a.m. 

no  fever 

42,000 

17% 

81% 

7,000 

34,000 

6  April 

10  a.m. 

101° 

44,000 

35% 

«5% 

15,400 

28,600 

6  April 

noon 

102-2" 

50,000 

22% 

75% 

11,000 

37,000 

7  April 

11  p.m. 

100-2° 

60,000 

22% 

73%     , 

11,000 

36,000 

9  April 

10  a.m. 

no  fever 

38,000 

22% 

73% 

8,000 

28,000 

10  April 

10  a.m. 

no  fever 

32,000 

16%                82% 

4,800 

26,000 

17  April 

1  p.m. 

no  fever 

39,000 



1  June 

1  p.m. 

no  fever 

42.000 





— 

— 

7  July 

1  p.m. 

no  fever 

35,000 

' 

— 

1907 

■ 

12  Feb. 

1  p.m. 

no  fever 

30,000 

15-6% 

84% 

4,600 

25.000 

23  Sept. 

10  a.m. 

99° 

32,400 

22% 

76% 

7,000 

25,000 

24  Sept. 

11  a.m. 

100° 

30,500 

20%                76% 

6,000 

23,000 

26  Oct. 

11  a.m. 

no  fever 

30,400 

18% 

^/o 

4,900 

24,000 

1 

Attention  may  be  directed  to  the  character 
of  the  fever  as  revealed  by  these  charts  and 
to  the  remarkable  similarity  in  detail  shown 
by  the  temperature  curves  in  the  only  two 
attacks  during  which  the  patient  was 
in  hospital  and  his  temperature  regularly 
noted. 

Relation  of  the  total  number  of  leucocytes  to 
the  periodic  temperature  changes, — Reference 
to  the  tabulated  summary  and  to  the  tem- 
perature and  blood  charts  will  show  that,  when 
the  patient  first  came  under  our  observation 
(in  March  and  April,  1906)  the  periodic  febrile 
attacks  were  associated  with  a  correspond- 
ingly  periocfe   increase   in   the   number   of 
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leucocytes  fall  below  30,000  per  cmm.  It  is 
noteworthy  that  during  the  last  febrile  attack 
that  came  under  our  observation  (on  23rd  and 
24th  September,  1907),  the  marked  relative 
increase  in  the  number  of  leucocytes,  so 
characteristic  of  the  earlier  attacks,  was  no 
longer  apparent,  but  both  the  febrile  and  the 
non-febrile  leucocytoses  were  little  over 
30,000,  the  numbers,  therefore,  remaining 
practically  constant  at  a  figure  about  that  of 
the  minimum  non-febrile  leucocytosis  of  a 
year  and  a-half  before. 

Relation  of  the  neutrophiles  and  of  the  lym^ 
phocytes  to  the  periodic  temperature  changes. — 
Further  reference  to  the  summary  and  to  the 
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of  leucocyte  are  differentiated,  the  main  in- 
crease in  number,  both  during  the  fevers  and 
in  the  apyretic  intervals,  is  due  to  an  increase 
of  lymphocytes.  Each  differential  estimation 
is  based  on  a  review  of  not  less  than  500  leuco- 
cytes, and  occasionally  1000  were  examined. 
The  maximum  lymphocytosis  was  obtained 
during  the  fever  on  March  14th,  1906,  and 
amounted  to  60,000  per  cmm.  If  the  average 
number  of  lymphocytes  per  cmm.  of  blood  in 
a  healthy  man  be  taken  as  not  exceeding 
2500,  the  above  maximum  would  represent 
twenty-fold  increase.  Similarly,  the  maxi- 
mum lymphocytosis  obtained  during  the  suc- 
ceeding attaick  on  April  6th  was  37,000  per 
cmm.,  equivalent  to  a  fifteen-fold  increase. 
The  minimum  lymphocytosis  of  the  non- 
febrile  intervals  throughout  1906  and  the 
febrile  and  non-febrile  lymphocytosis  of 
September  and  October,  1907,  all  approxi- 
mated to  25,000  per  cmm.,  or  a  ten-fold  in- 
•crease  of  lymphocytes. 

The  behaviour  of  the  neutrophiles  was  in 
marked  contrast  to  that  of  the  lymphocytes. 
The  average  number  of  neutrophiles  per  cmm. 
of  blood  in  a  healthy  man  may  be  taken  as 
about  5000.  Hence,  during  the  fevers  ob- 
served in  March  and  April,  1906,  and  espe- 
cially towards  the  commencement  of  each 
attack,  there  was  an  increase  of  neutrophiles, 
not,  however,  much  exceeding  three  times  the 
normal  average.  But,  on  every  other  occa- 
sion on  which  a  leucocyte  differentiation  was 
made  (whether  in  the  non-febrile  intervals  of 
March  22nd,  April  2nd;  9th,  and  10th,  1906, 
February  12th  and  October  26th,  1907,  or  in 
the  febnle  attack  of  September  23rd  and 
24th,  1907),  the  number  of  neutrophiles  did 
not  exceed,  or  did  not  much  exceed,  the  aver- 
age in  health  ;  whereas,  as  we  have  noted,  the 
lymphocytes  continued  to  exhibit  at  least  a 
ten-fold  increase.  It  would  appear,  there- 
fore, that  the  neutrophile  increase  was  rela- 
tively slight  and  only  transient,  being  induced 
particularly  at  the  commencement  of  the 
earlier  febrile  attacks  observed  by  us,  and 
subsiding  as  these  attacks  passed  off  >;  whereas 
the  Ijrmphocyte  increase  was  relatively 
marked  and  persistent,  being,  however,  con- 
siderably aggravated  during  theae  earlier 
febrile  attacks. 

Lymphocytes  and  oOier  rum-granular  leuco- 
cytes,— Further  differential  examination  of 
the  lymphocytes  showed  that  the  great 
majority  were  of  small  or  medium  size,  and 
that  only  a  small  proportion  could  be  de- 
scribed as  large  lymphocytes.  Moreover,  a 
considerable  proportion  (usually  about  a  tenth 


of  the  lymphocytes  counted)  w^ere  unstable 
and  were  crushed  or  expanded  on  making  the 
films.  This  was  particularly  noticeable  in 
the  earUer  febrile  attacks  observed  by  us, 
when  the  proportion  of  crushed  and  expanded 
lymphocytes  in  filwi  preparations  might  be 
one-seventh  of  the  whole  lymphocyte  count. 
Thus,  on  March  16th,  1906,  when  the  lympho- 
cytes aggregated  46,000  per  cmm.,  it  was 
noted  that  of  these  24,000  were  small,  12,000 
were  medium,  and  2400  were  large,  while  the 
remaining  6600  were  so  distorted  in  the  films 
as  to  be  recognisable  merely  as  expanded 
lymphocytes. 

Large  mononuclear  leucocytes,  as  dis- 
tinguished from  lymphocytes  proper,  were 
only   scantily   represented.     On   April    7th, 

1906,  and  on  September  24th,  1907— both 
febrile  periods  —  the  large  mononuclears 
formed  3  per  cent,  of  the  total  leucocytes 
counted.  On  other  occasions,  febrile  or  non- 
febrile,  they  rarely  exceeded  2  per  cent,  of  the 
total  leucocytes. 

Neutrophiles  and  other  granular  leucocytes. — 
In  regard  to  neutrophiles  no  special  observa- 
tion was  made  beyond  the  fact  that  the 
selective  affinity  of  the  granulations  for  eosin 
was  not  noticeably  increased  during  the 
neutrophile  leucocytosis  of  the  earher  febrile 
attacks.  In  regard  to  eosinophiles,  a  slight 
but  variable  increase,  having  no  obvious  rela- 
tion to  the  temperature  changes,  was  occa- 
sionally noted.  They  never  exceeded  2  per 
cent,  of  the  total  leucocytes,  and  were  more 
frequently  under  1  per  cent.,  though  never 
wholly  absent.  In  regard  to  basophiles,  it 
was  observed  that  in  about  two-thinis  of  the 
differential  examinations  one  or  two  or  three 
basophiles  were  found  in  each  500  leucocytes 
reviewed,  in  the  remaining  one-third  no  baso- 
philes appeared  among  the  500  leucocytes 
counted.  It  is  noteworthy  that  no  granular 
myelocytes  were  at  any  time  observed. 

Bed  blood  ceUs. — In  addition  to  the  obser- 
vations recorded  by  Dr.  Gillies,  few  determi- 
nations of  the  red  cells  or  of  the  haemoglobin 
were  made,  but  it  is  significant  of  the  absence 
of  any  lasting  anaemia  that  on  October  25th, 

1907,  the  red  cells  numbered  4,900,000  per 
cmm.,  with  75  per  cent,  of  haemoglobin,  esti- 
mated by  Gowersjs  method.  Nucleated  red 
cells  were  at  all  times  conspicuous  by  their 
absence. 

Absence  of  recognisable  haimaiozoa  or  other 
blood  parasites, — ^No  suggestion  of  the  pre- 
sence of  any  blood  parasite,  intra-cellular  or 
extra-cellular,  was  ever  obtained  from  any  of 
the  numerous  films  examined.    During  ijm 
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febrile  attacks  of  April,  1906,  and  of  Septem- 
ber, 1907,  special  efforts  were  made  to  in- 
vestigate this  point.  For  example,  both  on 
April  6th  and  7th,  blood  was  collected  at  11 
p.m.,  and  examined  fresh  at  the  bedside  and 
subsequently  in  fixed  and  stained  films.  On 
April  9th  films  were  prepared  and  fixed  at 
2  a.m.  for  subsequent  examination.  The 
results  were  invariably  negative.  Both  in 
April  and  in  September  cultures  of  blood  on 
agar  and  in  bouillon  remained  sterile  for  more 
than  a  week,  although  continuously  incu- 
bated at  the  body  temperature.  In  Septem- 
ber, both  on  the  23rd  and  on  the  24th,  blood 
was  collected  in  sterile  citrated  salt-solution, 
kept  at  the  room  temperature  and  examined 
at  intervals  for  some  considerable  time,  but 
nothing  suggesting  a  trypanosome  or  other 
parasite  was  observed. 

Lymphocytoaie  v.  Lymphocy^uBmia, — An 
abnormal  increase  of  leucocytes  in  the  blood 
may  represent  either  a  leucocytosis  or  a 
leucocythsemia.  In  the  former  case  it  is  an 
expression  of  the  reck^tion  of  the  organism  to 
some  bacterial  infection,  parasitic  invasion, 
or  toxic  absorption,  and  indicates  an  orderly 
and  purposeful  cell  proUferation,  determined 
by  definite  chemiotactic  influences.  In  the 
latter  case  the  cell-proliferation  is  disordered 
and  apparently  purposeless,  suggesting  the 
aberrant  and  independent  proliferation  of 
tumour-growth,  and  the  leucocyte  increase  is 
much  greater.  Among  the  granular  leuco- 
cytes (neutrophiles,  eosinophiles,  basophiles) 
a  leucocytosis  may  be  distinguished  from  a 
leucpcythiemia  (myelocjrthaemia)  by  the  fact 
that  in  the  former  the  increase  is,  with  few 
exceptions,  composed  of  mature,  polymorpho- 
nuclear leucocytes  (either  neutrophile  or 
eosinophile  or  basophile) ;  whereas  in  the 
latter  the  increase  is  largely  due  to  immature 
forms  of  these  leucocytes  and  their  precursors, 
the  corresponding  granular  myelocytes. 
Among  the  non-granular  leucoc3rtes  (lympho- 
oytes,  etc.),  however,  a  leucocjrtosis  (lympho- 
cytosis) is  not  necessarily  distinguishable 
from  a  leucoc3rthdemia  (lymphocythsemia)  by 
any  structural  feature  of  the  proliferating 
cells,  since  the  lymphocytes  of  a  lympho- 
cytosis may  be  indistinguishable  from  those 
of  a  lymphocythsemia.  Hence  the  distinction 
must  be  based  on  other  considerations.  One 
of  the  most  important  and  most  generally 
applicable  of  these  considerations  is  that  in 
l3rmphocytosis  the  total  number  of  leucocytes 
is  seldom  much,  if  at  all,  increased,  but  the 
neutrophiles  are  usually  diminished  both  abso- 
lutely and  relatively,  while  there  is  a  corre- 


sponding increase  either  of  the  true  lympho- 
cites  (as  in  typhoid,  tubercle,  etc.)  or  of  the 
large  mononuclear  leucocytes  (as  in  malaria, 
etc.) ;  whereas  in  lymphocythaemia  the  leuco- 
cjrtes  as  a  whole  are  markedly  increased  be- 
cause of  the  overwhelming  proliferation  of 
lymphocytes,  small  in  chronic  or  large  in 
acute  cases. 

It  is  impossible  to  ignore  the  fact  that  an 
increase  of  lymphocytes  so  marked  and  so 
persistent  as  that  in  the  case  under  discussion 
is  not  easily  explicable  apart  from  lympho- 
cythsemia.  When  the  neutrophile  leucocy- 
tosis, induced  by  each  febrile  attack,  has  sub- 
sided, the  lymphocytes  form  at  least  80  per 
cent,  of  the  leucocytes  present,  and  never 
number  much  less  than  25,000  per  cmm. 
The  probable  long  duration,  the  absence  of 
glandular  or  of  splenic  enlargement,  the  ab- 
sence of  progressive  anaemia  and  of  nucleated 
red  cells,  do  not  contra-indicate  this  hypo- 
thesis. Indeed,  I  hope  to  bring  before  this 
meeting  at  an  early  date  observations  to  show 
that  none  of  these  circumstances  are  adequate 
to  exclude  a  diagnosis  of  lymphocythaemia. 
Further,  more  or  less  periodic  increments  of 
the  lymphocytes  with  febrile  exacerbations 
are  not  unknown  in  this  condition.  What  is 
most  peculiar  and  most  difficult  to  explain  in 
this  case  is  the  strictness  of  this  periodicity 
and  the  long  period  over  which  this  strictness 
maybe  traced.  But  on  any  hypothesis  this 
strict  periodicity  is  hard  to  "  explain."  As 
Dr.  Gillies  has  noted,  it  is  undoubtedly  best 
accounted  for  on  the  assumption  of  some 
parasitic  invasion,  which  in  turn  fails  to 
account  for  the  marked  absolute  incre€ise  of 
true  lymphocytes. 

On  the  whole  I  am  inclined  to  regard  the 
case  as  one  of  chronic  lymphocythaemia  com- 
plicated by  peculiar  periodic  febrile  attacks^ 
whose  nature  and  relation  to  the  lymphocyte 
increase  I  am  unable  to  define.  The  fact  that 
each  febrile  attack  is  accompanied  by  a 
neutrophile  leucocytosis  would  suggest  that 
something  more  than  a  periodic  liberation  of 
lymphocytes  into  the  circulation  was  the 
cause  of  the  pyrexia.  It  suggests  rather  that 
some  periodically  fulminating  condition  is 
superimposed  upon  the  chronic  lymphocy- 
thaemia, but  the  nature  of  this  condition  is 
not  apparent  from  our  observations.  Even 
assuming,  as  there  are  no  grounds  for  doing, 
that  there  may  be  overgrowths  of  lymphoid 
tissue  in  relation  to  th6  alimentary  tract,  and 
suggesting  that  the  febrile  attacks  mmf  be 
due  to  some'  recurrent  form  of  gastro-intes- 
tinal  crisis,  I  have  to  admit  that  the  most 


574 


THE  AUSTRALASFAN.  MEDICAL    GAZETTE, 


[Nov.  20,  1907. 


puzzling  feature  of  the  case— the  remarkable 
periodicity  of  these  attacks — receives  no  ex* 
planation  whatever. 

Purln  Eitlmationi  by  Dr.  Chapmam 

We  are  indebted  to  Dr.  Chapman  for  the 
following  account  of  the  purin  estimations 
kindly  undertaken  by  him  during  the  febrile 
attack  of  April,  1906  :— 

The  patient  was  in  a  private  hospital,  where 
the  total  quantity  of  urine  voided  in  24  hours 
was  carefully  collected.  A  purin  free  diet  was 
given  to  exclude  exogenous  purin  N.  Total 
nitrogen  was  estimated  by  Kjeldahl's  method 
and  purin  N.  by  Walker  Hall's  purinometer 
checked  by  estimations  by  Camerer's  method. 
A  24  hours'  sample  contained  the  urine  passed 
in  the  day  plus  that  excreted  during  the 
subsequent  night.  Daily  estimations  were 
made  from  March  30th  until  April  10th. 
This  period  included  the  febrile  attack  of 
April  4th  and  following  days.  The  purin  N. 
was  0'12  gm.  daily  until  April  3rd,  when  it 
was  0*17  gm.  On  April  4th  it  w€ts  0*20 
g.m.,  and  on  April  6th  0*13  gm.  On  the 
subsequent  days  the  excretion  varied  around 
0'14  gm.  The  total  nitrogen  was  15  gm. 
daily  imtil  April  3rd,  when  it  was  17  gm. 
The  amount  increased  to  21  gm.  on  April 
7th,  and  the  quantity  remained  stationary  at 
21  gm.  until  the  end  of  the  investigation.  It 
would  be  observed  that  the  increase  in  endo- 
genous purin  preceded  the  onset  of  the  fever. 
It  was  a  matter  of  regret  that  no  leucocytic 
counts  had  been  made  on  the  two  days  when 
the  purin  output  was  high.  The  figures  for 
the  total  nitrogen  showed  that  the  patient's 
appetite  was  not  much  impaired. 

(Bead  before  the  New  Soath  Wales  Branch  of  the 
British  Medical  Association.) 


A  RECENT  DEVELOPMENT  OF  THE  RADICAL 

MASTOID  OPERATION :    WITH  REMARKS 

ON  PROPHYLAXIS. 

By   J.   Lockhart   Oibion,   M.D.   (Edin.))  M.R.C.S. 

(Eng.))  Briibane* 


I  AM  anxious  this  evening  to  interest  members 
in  affections  of  the  middle  ear  liable  to  lead 
to  a  necessity  for  some  variety  of  the  radical 
mastoid  operation,  rather  than  to  write  a 
special  otological  paper.  So  much  can  be 
done  in  the  way  of  prophylaxis,  and  so  much 
of  this  prophylaxis  depends  upon  the  initia- 
tive of  the  general  medical  attendant,  that  if 
the  necessity  for  radical  mastoid  work  is  to 
become  less  in  the  future,  it  will  be  a  result 
of  the  early  recognition  and  treatment  of 
conditions  likely  to  induce  a  need  for  it. 


I  believe  that  the  radical  mastoid  operation 
will  be,  and  should  be,  more  frequently  per- 
formed  in  the  .future  than  in  the  past ; 
although  I  at  the  same  time  hope  that  Uie 
number  of  cases  actually  requiring  it  will  be 
lessened.  It  will  be  readily  admitted  that 
a  great  majority  of  cases  which  should  be 
subjected  to  this  operation  are  left  in  their 
danger,  in  their  discomfort,  and  with  hearing 
which  might  be  much  improved. 

The  immediate  object  of  this  paper  is  to 
point  out  that  Charles  Heath  has  advanced 
the  operation  a  distinct  and  important  step. 
He  has,  in  other  words,  very  much  increased 
in  selected  cases  the  likelihood  of  benefit  to 
hearing.  I  speak  of  what  he  calls  '*  The  cure 
of  chronic  suppuration  of  the  middle  ear, 
without  removal  of  the  ossicles,  or  drum 
membrane  or  lost  of  hearing," 

Some  three  years  ago  Charles  Heath  rather 
irritated  otologists  who  had  been  in  the.  habit 
of  doing  radical  mastoids  by  claiming  that 
a  comparatively  slight  modification  of  the 
complete  operation  as  performed  by  Ballance 
and  others  produced  better  hearing  results 
than  they  secured.  He  failed,  I  tliink,  to 
support  the  contention  that  he  obtained 
better  hearing,  although  he  certainly  ob- 
tained as  good.  It  is,  however,  to  an  im- 
portant development  of  this  operation  that 
I  wish  to  draw  attention.  A  few  words  on 
prophylaxis  must  come  first. 

The  first  step  in  prophylaxis  is  the 
removal  of  handicaps  in  the  nose  or  naso- 
pharynx. Although  the  possessor  of  a 
perfectly  healthy  nose  and  nasopharynx 
may  acquire  an  attack  of  acute  middle  ear 
catarrh  owing  to  an  attack  of  a  specific 
fever  or  to  bathing  in  polluted  water,  a 
handicap  in  these  passages  greatly  in- 
creases his  liability  to  acute  middle  ear 
disease.  Hypertrophies  in  the  nose  and 
nasopharynx,  including  the  fossaB  of  Bosen- 
miiller,  which  call  attention  to  their  presence 
by  interfering  with  breathing,  or  more  espe^ 
cially  by  altering  the  appearance,  position 
and  health  of  the  drum  membranes,  should 
be  removed. 

Removal  of  adenoids  has  been  called  the 
most  important  operation  in  childhood.  I 
agree  with  this  opinion  mysslf  if  it  be  per- 
formed under  chloroform  ansBSthesia.  A  very 
largo  experience  of  this  operation  has  led 
me  to  consider  chloroform  as  safe  an  ansas- 
thetic  for  it  as  for  any  operation,  and  to 
believe  that  a  child  should  have  the  benefit 
of  cliloroform  as  an  anaesthetic,  so  that  the 
operation  may  be  performed  thoroughly  and 
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carefully  and  without  unnecessary  hurry.  I 
myself  refuse  to  operate  on  children  of  an  age 
to  require  a  general  anflesthetic  except  under 
chloroform  anaesthesia.  But  there  is  only 
one  position  in  which  I  would  have  the  child 
placed  during  operation — ^the  position  of  the 
"**  supported  hanging  head."  It  is  a  desire  to 
do  the  operation  in  record  time,  coupled  with 
■a  faulty  position  for  operating,  which  have 
-combined  to  produce  a  scare  of  chloroform. 
A  suitable  anaesthetic  for  a  cleft  palate 
operation  is  surely  a  suitable  one  for  any 
operation  on  the  nasopharynx. 

A  further  most  important  step  in  prophy- 
laxis consists  in  giving  prompt  attention  to 
oases  of  acute  middle  ear  catarrh.  Acute 
oatarrh,  whether  it  be  serous  or  purulent,  if 
promptly  treated  is  likely  to  result  satisfac- 
torily, both  as  regards  hearing  and  future 
safety.  Acute  catarrh  left  to  itself  is  apt  to 
lead  to  conditions  needing  radical  mastoid 
interference.  A  case  of  acute  catarrh  in 
whi'^h  the  drum  membrane  is,  if  necessary, 
punctured  early  and  followed  up  by  regular 
Politzerisation,  is  unlikely  to  leave  the  ears 
and  hearing  appreciably  less  well  than  they 
were  prior  to  the  attack.  Even  a  case  in 
which  the  drum  membrane  ruptures  for  itself 
— especially  if  it  has  done  so  early  in  the  attack 
— ^if  followed  up  by  regular  Politzerisation 
is  apt  to  end  satisfactorily.  I  find  it  impos- 
sible to  conceive  that  the  middle  ear  can  be 
distended  with  exudation  as  a  result  of  acute 
oatarrh  without  the  mastoid  antrum  being 
implicated ;  but  in  my  opinion  the  mastoid 
antrum  recovers  ad  thoroughly  as  the  middle 
•ear  in  a  majority  of  cases  treated  early  and 
thoroughly.  We  have  to  remember  that  it 
is  situated  at  a  higher  level  and  nearer  the 
surface  than  the  middle  ear,  and  so  long  as  it 
is  not  abnormally  enlarged  it  empties  itself 
completely  into  the  middle  ear  unless  that 
oavity  is  itself  occupied  by  exudation.  It 
is  in  those  cases  where  treatment  is  delayed, 
-where  the  middle  ear  and  antrum  are 
occupied  by  exudation  for  some  time 
before  relief  is  given,  that  the  lining  of 
the  antrum  is  apt  to  become  affected  and 
its  cavity  enlarged  in  such  a  way  that  it  acts 
as  a  permanent  or  frequently  recurring  source 
of  infection  to  the  middle  ear.  We  can 
assume,  indeed,  that  in  all  cases  of  chronic 
purulent  catarrh  of  the  middle  ear  which  do 
not  yield  to  reasonable  treatment,  the  mas- 
toid antrum  is  diseased  and  a  reservoir  of 
infection  for  the  middle  ear,  and  that  most 
cases  of  frequently  recurring  purulent  catarrh, 
without  a  permanent  perforation  of  the  drum 


membrane,    are   being   re-infected  from  the 
antrum,  or  at  any  rate  have  each  attack  pro- 
longed by  an  associated  inflammatory  state 
of  the  walls  of  an  enlarged  and  diseased 
antrum.     Given  a  case  of  chrom'c  or  fre- 
quently recurring  purulent  catarrh  of  the 
middle  ear,  which  does  not  yield  to  treat- 
ment of  the  nose  and  nasopharynx  and  to  a 
reasonable  amount  of  attention  to  the  ear 
itself,  what  should  be  done  ?    Until  Heath's 
paper  we  had  as  alternatives — (1)  Removal  of 
ossicles,  necrosed  or  otherwise,  with  or  with- 
out removal  of  remains  of  drum  membrane 
and  with  or  without  curetting  of  the  middle 
ear.    This  has  rightly,  I  thmk,  fallen  into 
discredit  as  insufficient.     (2)  Opening  of  mas- 
toid antrum  without  removing  the  posterior 
wall  of  the  meatus.     This  means,  if  healing 
is  made  to  occur  from  the  depth  upwards,  an 
obliterated  antrum  after  much  trouble,  and 
an  unsightly  scar  behind  the  ear,  and  no  in- 
creased size  of  the  meatus  to  enable  a  better 
watch  to  be  kept  on  the  tympanum ;    or  it 
means  a  permanent  opening  to  the  antrum 
behind  the  ear,  which  is  not  satisfactory,  and 
difficult  to  achieve.     (3)  Of  late  years  the 
operation,    suggested    first,    I    believe,    by 
Zaufal,  and  followed  up  by  others,  and  very 
thoroughly  by  BaUance,  has  been  practised. 
It  consists  in  making  antrum,  middle  ear  and 
enlarged  meatus  one  cavity,  with  the  mouth 
of  the  meatus  as  its  opening.     In  the  case  of 
this  operation  as  done  by  BaUance,  it  consists 
also  in  lining  this  cavity  with  Tiersch's  grafts, 
chiefly  for  the  purpose  of  hastening  healing, 
which  it  certainly  does.  •  Since  Ballance  in- 
troduced his  operation  I  have  adopted  it  in 
cases  requiring  a  radical  mastoid  both  in 
adults  and  children.     It  has  given  me  much 
satisfaction  and  nothing  but  good  results, 
both  as  regards  permanent  safety  to  patients 
and    permanent    improvement    in    hearing. 
Until  I  adopted  this  operation  I  had  become 
dissatisfied  with  mastoid  work  in  children. 
Still,  it  involves  the  removal  of  any  remains 
of  drum  membrane  and  of  all  the  ossicles  ex- 
cept the  stapes  or  its  footplate,  and  it  leaves 
the  patient  with  only  his  two  fenestrse  to  act 
as  receivers  and  conductors  of  sound  to  his 
internal  ear.     This  is,  of  course,  all  we  wish 
to  leave  him  in  a  case  of  advanced  disease 
of  the  middle  ear,  with  necrosis  of  its  walls 
and  of  its  ossicles,  and  also  all  we  wish  to 
leave  him  if  without  necrosis  the  remains  of 
the  drum  membrane  and  ossicles  are  bunched 
up  and  an  actual  hindrance  to  the  conduction 
of  sound  to  the  oval  window.      But  there  are 
some  cases  in  which  we  have  reason  to  believe 
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that  there  is  no  actual  necrosis  of  ossicles  or 
o£  tympanic  walls — where  the  membrane 
and  ossicles  are  in  fairly  natural  position,  and 
where  there  is  probably  no  incurable  state  of 
the  middle  ear,  provided  the  antrum  can  be 
made  permanently  healthy  and  opeii  to  in- 
spection. In  such,  one  hesitated  to  advise 
a  radical  mastoid  on  account  of  the  risk  of 
making  hearing,  sometimes  still  good,  less 
well  than  before  the  operation..  It  is  for 
these  cases  that  we  have,  I  think,  found  an 
alternative  in  Heath's  latest  procedure.  I 
^liall  not  refer  to  the  first  operation  advised 
by  him,  because  it  really  only  differed  in 
technique  from  Ballance's  and  other  com- 
plete mastoid  operations,  and  in  his  objection 
to  the  adoption  of  Tiersch's  grafts.  I  have, 
however,  in  performing  his  latest  operation, 
in  which  the  technique  is  largely  identical, 
come  to  appreciate  much  of  it.  I  shall  cer- 
tainly adopt  it  in  future,  in  at  least  some  cases, 
iii  preference  to  Ballance's  more  extensive 
procedure. 

I  hope  next  evening  to  exhibit  a  selected 
specimen  of  Ballance's  operation  and  a  double 
case  of  Heath's  latest  operation,  that  you  may 
compare  their  appearance  and  their  hearing. 
There  is  no  disfigurement  in  either. 
.  I  have  come  to  believe  that  in  the  com- 
plete mastoid  operation,  as  performed  by 
Ballance,  we  may  expect  the  patient  to  hear 
distinct  speech  at  eight  yards,  provided,  of 
course,  that  the  oval  window  and  the  laby- 
rinth arc  in  a  healthy  state.  But  in  a  suc- 
cessful radical  mastoid  with  preservation  of  the 
drum  membrane  and  ossicles  we  may  expect 
any  up  to  practically  natural  hearing. 

For  a  radical  mastoid  operation  without 
removal  of  the  drum  membrane  and  ossicles, 
cases  with  necrosed  ossicles  or  necrosed  walls 
of  tympanum  are  not,  of  course,  suitable. 
When  an  ear  gets  into  such  a  state  we  operate 
to  remove  a  source  of  danger  to  the  patient's 
life,  and  the  amount  of  hearing  obtained, 
dspeciaUy  if  only  one  ear  be  affected,  is  com- 
paratively unimportant.  Still,  if  the  oval 
fenestra  and  the  labyrinth  are  healthy  we  may 
expect,  as  I  have  said,  distinct  speech  at 
eight  yards. 

Where,  however,  we  can  be  sure  that  the 
ossicles  are  not  necrosed  and  that  they  are 
not  bunched  up  with  the  remains  of  the 
membrane  in  such  a  way  as  to  be  obstructive 
to-  the  conduction  of  sound,  we  may  even,  if 
granulations  exist  in  the  middle  ear,  en- 
deavour, by  doing  a  radical  mastoid  with 
preservation  of  the  drum  membrane  and 
ossicles,  as  suggested  by  Heath,  to  preserve 


or  obtain  better  hearing  than  we  could  expect 
after  the  more  complete  operation.  Heath's 
paper  was  published  in  the  Lancet  of  August 
II th,  1906,  and  described  ten  cases  ;  some  of 
them  had  suffered  from  serious  disease  of  the 
middle  ear  for  years  and  from  great  reduction 
of  hearing  ;  all  had  permanent  perforations,, 
some  granulations  in  the  middle  ear.  He 
obtained  cessation  of  discharge,  closure  in 
most  cases  of  the  perforation,  and  remarkably 
good  hearing. 

The  case  I  am  to  show  you  next  meeting 
has  been  an  object  of  interest  and  of  thought 
to  me  for  many  years,  and  I  decided  to  give  it 
the  chance  of  being  cured  by  this  operation^ 
rather  than  do  a  complete  mastoid,  whiclL 
would  have  resulted  in  useful  hearing,  but 
still  in  hearing  less  than  that  she  had  re> 
tained  through  all  her  troubles. 

Z.K.  was  brought  to  me  when  two  years  of 
age,  with  a  history  of  never  having  had  a 
quiet  night — constant  tossing  about  of  the 
head  and  restlessness  at  night,  and  peevish- 
ness during  the  day.  I  found  each  drum 
membrane  thick  and  moderately  distended.. 
Punctured  each,  and  obtained  sero-pus  or 
muco-pus.  I  removed  a  large  mass  of  tough 
adenoids,  which  must  have  been  present  at 
least  from  birth.  Subsequently  her  tonsils, 
and  a  nasal  abnormahty  were  dealt  with. 
The  child,  however,  continued  to  be  the 
subject  of  recurrent  attacks  of  purulent 
catarrh  of  one  or  both  middle \ears.  Some- 
times the  attacks  were  accompanied  by  pain, 
occasionally  only  accompanied  by  deafness,, 
and  sometimes  recognised  by  temperature 
only  and  no  pain,  and  sometimes  by  head- 
ache. The  distended  posterior  segment  of 
the  drum  membrane  of  each  ear  has  had  to  be 
frequently  punctured,  and  occasionally  re- 
punctured  during  an  attack.  The  tendency 
to  heal  up  has  been  very  marked,  and  healing 
has  never  failed  to  result.  Many  of  the 
attacks  appear  to  have  occurred  during 
influenza  epidemics.  I  long  since  ceased  to- 
keep  a  tally  of  the  number  of  times  each 
drum  membrane  has  had  to  be  punctured,  but. 
her  mother  has  done  so,  and  she  tells  me  that 
the  right  has  be^i  punctured  112  times,  the- 
left  86  times.  The  child  is  now  13  years  old.. 
For  years  I  have  had  in  my  mind  the  question 
of  radical  interference,  especially  since  the- 
complete  mastoid  operation  has  given  me 
such  good  results.  Two  things  have  deterred 
me  :  first,  the  fact  that  her  hearing  through- 
out has  kept  excellent,  and  that  a  complete 
mastoid,  with  removal  of  drum  membrane 
and  ossicles,   while  leaving  useful  hearing,. 
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viz.,  distinct  speech  at  eight  yards,  would 
not  have  given  her  whispered  speech  at  16 
yards,  which  she  now  possesses  ;  and  second, 
because  there  could  be  no  advantage  in 
operating  on  one  ear  and  leaving  the  other 
unoperated  upon.  Once  or  twice,  when 
eight  months  went  past  without  an  attack,  I 
have  hoped  that  they  had  come  to  an  end, 
but  even  during  that  time  I  have  been  sus- 
picious that  some  extra  and  unhealthy 
secretion  has  formed  in  the  antra  and  middle 
ears  and  found  exit  by  her  very  patent 
Eustachian  tubes.  For  the  past  six 
months  the  attacks  have  been  both  more 
frequent  and  more  prolonged,  and  something 
had  to  be  done.  I  decided  to  do  a  radical 
mastoid  operation  without  removing  the 
drum  membrane  or  ossicles  or  the  bridge  over 
the  aditus,  and  to  operate  on  the  second  ear 
as  soon  as  possible  after  operating  upon  the 
first. 

The  operation  is,  as  far  as  it  goes,  identical 
with  that  described  by  Heath  in  1904,  except 
that  his  probes  for  locating  the  antrum  cannot 
be  used,  as  the  drum  membrane  is  to  be  pre- 
served. These  probes  are  no  doubt  useful, 
but  I  think  unnecessary,  even  when  there  is 
no  drum  membrane  to  preserve.  His  skin 
incision  is  in  the  angle  of  junction  of  the 
auricle  with  the  head,  and,  as  you  will  see 
next  evening,  leaves  no  disfigurement  what- 
ever. The  antrum  is  exposed,  its  outer  wall 
entirely  removed,  and  the  posterior  bony 
wall  of  the  meatus  is  also  removed  down  to 
but  not  Including  the  bridge  over  the  aditus. 
In  all  Heath's  cases  permanent  perforations 
existed.  In  a  case  such  as  mine  the  drum 
membrane  if  not  perforated  at.  the  time  is  to 
be  punctured  before  or  during  the  operation. 
The  middle  ear  is  inflated  through  the  aditu3 
by  means  of  a  special  canula,  and  then 
syringed  through  this  canula  with  1  to  40 
carbolic  acid  or  some  other  antiseptic.  A 
flap  of  the  posterior  and  part  of  the  upper 
weAl  of  the  cartilaginous  meatus,  and  if  pos- 
sible of  the  skin  lining  of  the  bony  meatus,  is 
formed  and  pushed  backwards  to  cover  the 
floor  of  the  enlarged  meato-antral  canal,  and 
it  is  retained  in  position  by  a  stitch.  The 
mouth  of  the  meatus  is  enlarged  to  admit  the 
first  joint  of  an  index  finger,  and  a  large 
^inch  to  f-inch  drainage  tube  is  pushed 
through  it  into  the  large  meato-antral  cavity. 
The  skin  wound  is  then  accurately  stitched 
and  a  wet  dressing  and  mackintosh  applied. 
During  the  operation  a  mackintosh  with  an 
aperture  for  the  auricle  and  skin  immediately 


surrounding  it  is  wrapped  round  the  head  to 
obviate  the  necessity  for  shaving  the  head. 

Heath  uses  gouge-chisels  and  hammer  for 
opening  the  mastoid  and  for  all  the  bone 
work.  I  have  for  many  years— since,  in  fact,^ 
Macewen  pointed  out  their  advantages — ^used 
burrs  for  all  the  bone  work.  The  largest 
is  11  milhmetres.  Burrs  may  be  a  little 
slower  than  chisel  and  hammer,  but  there- 
is  no  jarring  to  the  head,  and  even  if  sinus 
or  middle  fossa  are  unexpectedly  exposed 
there  is  no  danger  and  no  harm  done.  I 
still  use  a  strong  dental  engine  for  driving 
my  burrs.  A  surgical  engine  or  electro- 
motor would  save  time.  I  would  not  use 
chisel  and  hammer  unless  my  burrs  failed 
to  act.  Heath's  chisels  are  excellent  of  their 
kind,  as  you  may  see.  Heath,  when  dressing, 
daily  inflates  the  middle  ear  through  the 
aditus  by  means  of  his  canula.  I  did  this  for 
the  first  day  or  two  in  each  ear,  but  Politzer- 
ised  in  addition  in  the  usual  way,  and  after- 
wards merely  Politzerised. 

One  ear  was  done  on  August  7th,  and  the 
other  on  August  21st.  Each  mastoid  an- 
trum was  large  and  had  indurated  walls. 
The  enlargement  of  the  cavity  in  each  had 
been  downwards  into  the  mastoid,  and  the 
aditus  was  a  channel  running  from  the  higher 
part  of  the  cavity  into  the  middle  ear.  In 
other  words,  the  aditus  could  only  take  th^ 
overflow  into  the  middle  ear  when  fiuid 
existed  in  the  antral  cavity.  In  the  case  of 
the  first  ear,  which  was  in  process  of  dis. 
charging  thick  tenacious  muco-pus  at  the  date 
of  operation,  the  antrum  was  found  quite  full 
of  the  same  material,  and  the  opinion  that 
the  antral  cavity  formed  a  reservoir  for  re- 
infecting the  middle  ear  was  confirmed.  As 
fortune  would  have  it,  the  other  ear  was  in 
a  quiescent  state  at  the  time  of  operation^ 
and  there  was  no  purulent  secretion  in  either 
middle  ear  oi*  antrum,  supporting  the  opinion 
that  between  attacks  the  antrum  and  middle 
ears  were  free  from  purulent  secretion.  There 
were  no  complications  during  convalescence, 
except  that  she  had  a  slight  attack  of  in- 
fiuenza  between  the  first  and  second  opera* 
tion.  Granulations  in  the  antral  cavity 
troubled  more  than  when  grafting  is  prac- 
tised, but  healing  was  very  quick,  reaUy  com* 
pleted  within  four  weeks. 

Whether  the  result  is  to  be  a  permanent 
cure  one  cannot  say  for  many  months  yet,  as, 
of  course,  the  absence  of  the  antrum  as  such 
does  not  prevent  catarrhal  attacks  passing  up 
to  the  middle  ear  from  the  nasopharynx. 
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The  knowledge  of  this  fact  was  one  of  my 
reasons  for  hesitating  to  operate  as  I  have 
done  instead  of  doing  a  '*  complete  mastoid." 
The  right  ear,  indeed,  which  was  the  second  of 
the  two  to  be  operated  upon,  acquired  such 
an  attack  during  convalescence  and  before 
its  perforation  had  closed,  and  while  others 
in  the  house  were  suffering  from  the  present 
influenza  epidemic.  It  is  stiU  discharging  a 
little  thick  muco-pus.  The  child  is  said  to 
have  the  best  hearing  in  a  household  of  five 
persons,  none  of  whom  is  thought  to  have 
any  defect  of  hearing. 

(Read  before  the  Qtieepsland  Branch  of  the 
British  Medical  AsBociatioiL ) 


THE  RADIC&L  TREATMENT  OF  SLIDING 

HERNIA. 

By  Thomas  Flaschi,  M.D.,  Ch.D.  (Pisa  and  FloFenoe), 
Hon.  Surgeon  Sydney  Hospita^  Sydney. 


SuDiNO  hernia  is  not  a  new  discovery.  The 
older  surgeons  knew  it.  As  far  back  as  1863 1 
find  a  description  of  it  by  Ranzi,^  who  named 
it  CLcystic  hernia,  and  recognised  the  shding 
character  of  it  by  using  the  words  "  quasi 
sclrucciolando,"  almost  sliding.  The  French 
surgeons,  impressed  by  this  peculiarity  of 
origin,  called  it  hemie  par  gliasement.  Dr. 
Weir,  of  New  York,  translated  this  as  sliding 
hemiay  and  by  this  term  it  has  been  generally 
known  by  English-speaking  surgeons.  Some 
of  the  German  surgeons  have  named  it 
aadess  hernia.^ 

Sliding  hernia  can  be  both  inguinal  and 
femoral,  but  more  commonly  the  former.  It 
is  tli^  protrusion,  through  abdominal  orifices, 
of  some  of  those  viscera  which  are  incompletely 
covered  by  peritoneum,  such  as  the  csecum, 
the  pelvic  colon,  the  bladder  and  the  rectum. 
The  hernia  begins  at  first  with  that  portion 
of  these  viscera  covered  by  peritoneum,  and 
so  far  it  is  a  common  hernia,  but  by  degrees 
straining,  coughing  and  the  weight  of  the 
viscus  already  protruding,  push  and  drag 
down  that  portion  of  this  viscus  not  covered 
by  peritoneum.  This  sliding  down  is  favoured 
by  the  laxity  of  the  sub-peritoneal  ceUular 
tissue,  and  by  the  absence  of  any  structure 
attaching  the  peritoneum  firmly  to  the  under- 
laying fasciae,  outside  the  umbilical  and  epi- 
gastric regions.  Thus,  when  this  condition 
becomes  complete,  we  have  a  true  visceral 
ptosis,  analogous  in  character  to  prolapsus  of 
the  rectum,  to  movable  kidney,  to  wandering 
apleen,  etc. 


There  has  been  some  confusion  in  the 
various  writers  on  this  subject,  some  having 
included  in  sliding  hernia  all  hernia  of  the 
caecum  and  of  the  pelvic  colon.  On  the  other 
hand  others  went  to  the  opposite  extreme, 
and  with  Bardeleben'  thought  "  that  the 
caecum  is  never  placed  outside  the  peritoneum 
in  the  way  described,  and  that  caecal  hernia 
always  possesses  a  peritoneal  sac."  More' 
recent  and  accurate  observations,  espe- 
cially since  operations  for  the  radical  cure 
of  hernia  have  become  common,  show  that 
there  are  undoubtedly  cases  of  caecal  and 
sigmoid  hernia,  in  which  portion  of  the  wall 
of  the  sac  is  formed  by  the  intestine  itself, 
absolutely  destitute  at  the  back  of  any  peri- 
toneal covering.  The  proportion  of  such  true 
sliding  hernia  was  found  by  Bull  &  Coley  to 
be  8  on  12  cases  of  caecal  hernia.^  For  this 
form  of  hernia  only  should  the  designation 
sliding  be  used. 

Now  what  are  the  results  of  radical  cure  in 
cases  of  sliding  hernia  ?  Bull  &  Coley  recog- 
nise the  difficulty  of  such  cases^  in  the  follow- 
ing words  : — "  In  sliding  hernia  we  have  an 
entirely  new  problem,  and  not  an  easy  one  to 
solve.  Instead  of  a  sac,  the  contents  of 
which  can  be  entirely  reduced  and  the  neck 
of  the  sac  closed  high  up,  we  have  only  a 
partial  sac,  the  anterior  portion  consisting 
of  the  usual  peritoneal  layers,  but  the  pos- 
terior portion  made  up  of  the  caecum  itself, 
which  had  slid  downward  into  the  canal  or 
scrotum.  We  may  separate  the  caecum  from 
the  tissues  behind  it,  and  force  it  upwards  for 
a  short  distance,  but  having  no  neck  of  the 
sac  to  close,  as  in  ordinary  cases,  it  is  far  more 
difficult  to  prevent  a  relapse."  In  their  very 
skilful  hands  there  was  one  relapse  on  eight 
cases  of  sliding  hernia  operated  by  Bassini's 
method.  This  precentage  of  relapse  is  much 
greater  than  that  obtained  by  the  same 
surgeons  in  ordinary  inguinal  hernia  treated 
by  Bassini's  method.  Over  a  number  of 
1076  cases  they  had  only  six  relapses — 0*55 
per  cent. 

So  far  statistics  on  this  point  are  not 
sufficient,  but  my  impression  is  that  relapses 
in  sliding  hernia  are  more  common  than 
generally  recognised.  In  my  experience  I 
have  met  with  three  relapses  after  radical  cure 
of  hernia  in  which  I  re-operated  and  found 
the  condition  of  sliding  hernia.  Of  these 
three  cases  one  had  been  operated  in  the  first 
instance  by  myself  and  the  other  two  by  other 
surgeons,  and  apparently  the  first  operation 
had  been  done  thoroughly ;  so  that  the  re- 


Nov.  20,  1907.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


579 


lapse  was  undoubtedly  due  to  the  vicious 
habit  of  sliding  down  incurred  by  that  portion 
•of  intestine  w^hich  formed  the  sliding  hernia. 

In  my  opinion  the  only  possible  way  to 
make  the  radical  cure  of  shding  hernia  per- 
manently successful  is  to  anchor  the  intestine 
neighbouring  the  sliding  hernia  to  the  ab- 
•dominal  parietes,  just  as  you  anchor  a  floating 
kidney  or  a  prolapsed  rectum. 

The  analogy  between  prolapsus  of  the 
•rectum  and  sliding  hernia  is  so  great  that  I 
thought  colopexy,  which,  as  described  by 
Lenormant,^  has  been  so  successful  in  the 
treatment  of  prolapsus  recti,  should  be  equally 
•useful  in  sliding  hernia,  if  combined  with 
Bassini's  operation. 

Colopexy  for  prolapsiis  recti  was  first  pro- 
posed by  Jeannel  and  improved  by  Verneuil. 
As  described  by  Lenormant,  it  consists  in  an 
incision  12  centimetres  long,  parallel  to 
Poupart's  ligament  and  about  3  to  4  centi- 
metres above  it.  This  cuts  through  all  layers. 
"The  peritoneum  is  opened  and  a  broad  retrac- 
tor is  placed  on  the  inner  lip  of  the  wound. 
The  colon  is  seized  and  gradually  drawn  up 
until  all  prolapsus  of  the  rectum  disappears. 
An  oblong  piece  of  parietal  peritoneum,  8  to 
10  centimetres  long  and  4  to  6  centimetres 
wide,  is  dissected  away  from  the  ab- 
dominal walls  close  to  the  iliac  fossa,  and  to 
the  muscles  and  fascisB  of  this  denuded 
surface  is  the  colon  fixed  by  a  continuous 
.suture.  The  immediate  results  of  this  opera- 
tion are  excellent,  as  in  101  cases  quoted  by 
Lenormant  there  had  only -been  one  death, 
.and  this  quite  independently  of  the  colopexy. 

In  applying  colopexy  to  the  treatment  of 
sliding  hernia,  I  propose  a  few  modifications. 
First,  as  we  operate  generally  hernia,  and  in 
patients  with  great  endo-abdominai  pressure 
and  weak  abdominal  muscles,  we  should  not 
•expose  our  patient  to  the  risk  of  a  ventral 
hernia,  and  the  McBurney's  gridiron  incision 
:8hould  be  substituted  for  the  incision  through 
all  layers.  Lenormant  objects  to  this  as  not 
giving  sufficient  room,  but  with  good  assis- 
tants, and  by  that  I  mean  assistants  who  can 
help  the  operator  by  the  intelligent  use  of 
retractors,  such  difficulty  can  be  overcome. 
Secondly,  the  extent  of  peritoneal  denudation 
of  the  iliac  fossa  can  be  reduced  to  one-half  of 
that  proposed  by  Lenormant,  as  the  weight  of 
intestine  to  be  supported  in  sliding  hernia  is 
•certainly  much  less  than  one-half  that  of  a 
prolapsed  rectum.  By  so  doing  Lenormant's 
objection  to  McBurney's  operation  will  have 
Jess  force.    The  object  of  the  peritoneal  de- 


nudation is  that  by  attaching  the  intestine  to 
the  muscular  and  fascial  structures  of  the 
iliac  fossa  we  obtain  far  stronger  and  firmer 
adhesions. 


0> 


DiAOBAK   OF   OpBBATION    FOB  SlZDIITO   HeBNIA, 
A..— Inciidon  for  Bassini's  operation. 

B.— McBurney's  incision  opened  out,  showing 
colon  at  tbe  bottom. 

C— Lozenged  area  of  peritoneal  denudation, 
-where  the  •pelvio  colon  is  attached  to  tiie 
mufldes  of  parietes  and  of  iliac  fossa. 

One  of  the  reasons  given  by  Lenormant  for 
the  very  long  strip  of  peritoneal  denudation 
is  to  prevent  possible  further  angulation  of 
the  intestine,  but  I  think  that  can  be  obviated 
by  carefully  running  a  couple  of  interrupted 
sutures  through  the  serous  coat  of  the  in- 
testine and  peritoneum  as  you  close  the  latter. 
The  incision  for  the  colopexy  can  be  separate 
from  that  for  the  Bassini  operation,  or  better 
still  continuous,  as  shown  in  the  accom- 
panying diagram. 

I  had  the  opportunity  of  carrying  out  these 
views  of  mine  in  a  case  that  I  operated  at  the 
Sydney  Hospital  on  August  5th  last.  The 
patient  was  a  cabman,  55  years  old,  and  had 
been  sent  in  by  Dr.  Crago,  suffering  from 
incarceration  of  a  large  irreducible  inguinal 
hernia.  The  patient  had  been  operated  by 
me  nine  years  before  for  a  right  inguinal 
hernia  by  Bassini's  method,  and  that  side 
had  remained  perfectly  well  ever  since. 
Seven  years  ago  he  developed  a  left  inguinal 
hernia,  which  had  steadily  increased,  and 
caused  him  a  good  deal  of  annoyance.  Purg- 
ing relieved  the  incarceration,  and  after  a 
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week's  rest  in-hetipital  I  operated  him  first 
by  a  Bassini's  method.     On  opening  the  huge 
sac  18  inches  of  pelvic  and  descending  colon 
protruded  out.     This  was  adherent  in  various 
places  to  the  sac.     The  adhesions  were  care- 
fully separated,  and  all  bleeding  points  on  the 
surface  of  the  intestine  were  ligatured.     I  then 
carefully  examined  the  relations  of  the  sac 
to  the  intestine  and  found  that  for  fully  four 
inches  of  the  posterior  limb  of  this  intestinal 
loop  the  sc^  was  completely  absent,  so  that 
to  avoid  stripping  the  intestine  of  its  serous 
covering,  I  had  to  carefully  cut  off  the  sac 
from  the  intestine,  where  it  was  reflecting  on 
it.     The  sac  was  then  carefully  formed  into 
a  neck  and  sutured,  and  the  portion  of  sacless 
colon  that  had  slid  down  was  pushed  back 
into  the  ihac  fossa.     The  operation  was  con- 
tinued by  Bassini's  method,  and  when  com- 
pleted I  made  a  McBurney's  incision  in  the 
left  iUac  region  very  similar  to  what  is  done 
on  the  right  side  for  appendicitis.     On  draw- 
ing the  colon  up  I  soon  identified  the  portion 
that  had  been  found  in  the  sac,  owdng  to  the 
hgatures  that  I  had  applied  on  the  points 
where  the  adhesions  had  been  divided.     I 
then  dissected  a  portion  of  the  parietal  peri- 
toneum near  the  iliac  fossa,  leaving  exposed  a 
lozenged  surface  one  and  a-half  inches  long. 
Having  carefully  watched  how  much  of  the 
colon  was  to  be  drawn,  so  as  to  fix  it  in 
manner  that  no  future  hernia  could  possibly 
occur,  I  attached  the  outer  surface  of  it  to 
the  fascisB  and  muscles  of  the  parietes  by 
interrupted  No.  1  chromicised  catgut  sutures. 
The  abdominal  walls  were  clos^  as  usual. 
The  patient  made  an  uninterrupted  recovery 
and  has  kept  well  since. 

RxnaiiHCXR.— (1)  Banzi  Lezioni  di  Patologia  Chirurgica, 
vol.  iii.,  page  414  (Firenze,  1863).  (2)  Bergman  and  Brans, 
System  of  Practical  Surgery,  vol.  iv.,  page  402  (Lea  Bros.,  New 
York,  1904).  (3)  Fred.  S.  Dennis,  System  of  Surgery,  vol.  iv., 
page  195  (Lea  Bros.,  1896).  (4)  Results  of  1500  Operations  for 
Radical  Cure  of  Hernia,  by  W.  T.  Bull  and  W.  B.  Goley  (Mtdieal 
Eeeord,  March  18th,  1905).  (5)  Bull  and  Coley,  loe.  eit.  (6) 
Revue  de  Chirurgie  (F6vri^,  1907,  page  191). 

(Bead  before  the  New  South  Wales  Biandi  of  the 
Britiab  Medioal  Association.) 


Owing  to  a  shortage  of  water  at  the  Broad- 

meadon^  Consumptive  Sanatorium  in  Victoria,  the 
number  of  beds  occupied  has  been  reduced  to  40  during 
the  past  fortnight,  and  only  specially  urgent  cases  were 
being  admitted.  Practicaily  no  water  had  entered  the 
dam  since  the  embankment  was  strengthened  several 
months  ago.  The  question  of  transporting  water  had 
been  carefully  considered,  but  such  a  course  was  be- 
lieved to  be  impracticable.  There  was  still  five  or  six 
weeks'  supply,  and  with  the  extensive  and  specially- 
drained  catchment  now  available,  a  single  heavy  down- 
pour would  yield  a  supply  sufficient  for  several 
months.  The  capacity  of  the  dam  is  now  equal  to 
mor^  than  a  year's  supply. 


T£K;CA[iE8  OF  STOYAiKE  8PIMAL 
jy.'    ANALGESIA. 

4 

By  C.  B.  Wiltisilf.B.,  M.R.CS.,  D.PiH.,  etc.,  and  D» 

Watliuse,  M.B.,  Ch.ll.«  Senior  Resident  Medical 

Offloer,  Ckiast  Hospital,  M.8.W. 


One  of  us  having  recently  had  an  opportunity 
of  witnessing  Professor  A.  E.  Barker  inducing 
spinal  analgesia  by  means  of  stovaine,  at  the- 
University  College  Hospital,  London,  and 
being  struck  with  the  ease  and,  in  his  hands^ 
safety  of  the  procedure,  we  determined  to 
try  the  method. 

The  following  is  an  account  of  10  cases 
operated  on  at  the  Coast  Hospital,  Little  Bay^ 
New  South  Wales. 

We  were  rather  unfortunate  in  having  to 
work  under  difficulties.  Li  the  first  place  we^ 
were  unable  to  procure  a  proper  needle,  and 
in  the  second  place  our  earlier  subjects  were- 
far  from  ideal  for  novices  to  start  on.  Taking 
these  circumstances  into  consideration,  we^ 
are  of  the  opinion  that  the  results  were  highly 
encouraging. 

Case    I. — ^A    woman    fst.    60,    of    highly 
neurotic  temperament.     This  woman  had  a 
growth  over  right  patella,  and  although  pre- 
vented for  years  from  *  kneeling  down,  she- 
refused  to  take  a  general  anaesthetic  for  ita 
removal.    The  patient  was  placed  on  her 
right  side,  with  her  knees  drawn  up  to  her 
chin,  so  as  to  arch  outwards  the  lumbar  spine- 
as  much  as  possible.    The  third  lumbar  space 
was  then  punctured  in  the  middle  line,  and 
after  about  9  c.c.  of  cerebro-spinal  fluid  had 
been  allowed  to  escape,  5  centigrammes  of 
stovaine  were  injected.     She  was  then  turned 
on  her  back,  with  head  and  neck  well  elevated 
and  hips  raised  about  three  inches.    In  about 
one  minute  she  felt  some  numbness  in  right 
foot,  and  this  soon  extended  to  left  foot,     Lx 
three  or  four  minutes  the  anaesthesia  was. 
marked  in  right  leg  and  thigh,   and  soon 
extended  to  the  level  of  the  umbilicus  on  the- 
right  side.     The  left  leg,  thigh,  and  abdomen 
were  similarly  aflected  about  one  minute  later, 
and  by  this  time  there  was  complete  loss  of 
power    in    both    legs.    The    operation    waa 
started  about  seven  minutes  after  the  stovaine 
injection,   and  was  completed  without  the 
patient  feeling  any  pain.    About  10  minutes 
after  the  injection  the  analgesia  had  extended 
to  its  maximum  height,  viz.,  to  a  point  about 
half  way   between   the  umbilicus  and  the 
ensiform  cartilage.     From  this  time  there  waa 
marked  relaxation  of  the  abdominal  muscles. 
About  half  way  through  the  operation  the 
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patient,  unfortunately,  caught  a  glimpse  of 
"the  wound,  and  shortly  afterwards  complained 
^f  feeling  faint,  and  her  pulse  got  weak  and 
^caused  some  anxiety  ;  but  she  soon  recovered 
After  a  hypodermic  injection  of  strychnine, 
And  half  an  ounce  of  brandy  by  mouth. 

Half  an  hour  after  the  stovaine  injection 
the  analgesia  was  still  present ;  one  and  a  half 
hour  after,  sensation  had  returned  over 
-abdomen  and  thighs,  and  she  was  able  to 
move  her  legs  ;  in  three  hours  the  whole  effect 
K>f  the  injection  had  passed  off. 

Case  II. — ^A  man,  cpi.  52,  with  an  ischio- 
rectal abscess.  This  man  was  very  deaf  and 
:gave  us  great  trouble  in  getting  him  into  the 
iright  position.  The  same  procedure  was 
^adopted  as  in  the  former  case,  but  we  were 
lunfortunate  in  jfinding  a  flaw  in  our  needle  (a 
new  one)  in  the  middle  of  the  injection.  We 
^had  intended  to  inject  4  centigrammes  in  this 
•case,  but  owing  to  the  above  the  patient 
probablv  only  got  about  3  centigrammes  or 
Hess.  In  this  patient,  owing  to  the  small 
•dose,  we  did  not  get  a  loss  of  sensation  in  the 
thighs  and  abdomen,  but  only  a  numb  feeling, 
And  the  cremasteric  reflexes  were  never  lost. 
In  spite  of  this  there  was  complete  loss  of 
.sensation  in  the  anal  region  and  great  relaxa- 
tion of  the  sphincter  ani,  and  the  operation 
•of  evacuating,  scraping  and  swabbing  the 
•abscess  cavity  was  performed  without  the 
patient  feeling  anything.  The  only  time  he 
•complained  of  any  feeling  was  when  the 
prostate  and  higher  part  of  the  rectum  were 
ibeing  examined.  The  patient  felt  well  all 
through,  and  the  effects  passed  off  com- 
pletely within  two  hours. 

Case  III. — A  woman,  cd,  46,  with  exten- 
sive varicose  veins  of  left  leg  and  an  ingrowing 
toenail  on  right  great  toe.  Five  centi- 
:grammes  of  stovaine  were  injected,  and 
within  ten  minutes  there  was  complete  anal- 
:gesia  on  both  sides  up  to  a  point  half  way 
between  the  pubis  and  umbilicus.  Tlie 
•operation  on  the  veins  was  not  completed 
^ultil  70  minutes  after  the  injection,  and  then 
her  great  toenail  was  removed  without  the 
patient  feeling  anything.  This  patient  felt 
well  all  through,  and  the  effects  of  the  injec- 
tion passed  off  completely  within  three  hours. 

Case  IV. — ^A  man,  od,  26,  and  Case  V,  a 
man  od.  49,  were  both  operated  on.,  for 
liSBmorrhoids,  and  each  received  4  centi- 
.:grammes  of  stovaine.  In  both  cases  there 
was  marked  relaxation  of  the  sphincter  ani, 
aiid  the  operations  were  completed  without 
the  patients  feeling  pain  or  other  uncomfort- 


able effects.     Effects  of  injection  passed  off 
in  a  little  over  two  hours. 

Case  VI. — A  man,  cei,  49,  with  varicose 
veins  of  right  leg  and  a  left  varicocele.  Five 
centigrammes  of  stovaine  were  injected,  and 
about  eight  minutes  afterwards  analgesia  was 
complete  up  to  nearly  two  inches  above 
Poupart's  ligament  on  both  sides.  About 
16  minutes  after  the  injection  we  were  sur- 
prised to  find  the  analgesia  more  )narked  on 
the  left  side,  because  the  injection  had  been 
made  with  the  patient  on  his  right  side.  On 
looking  for  a  reason,  we  found  that,  for  the 
convenience  of  the  operator,  the  patient  had 
been  pushed  towards  the  left  side  of  the  table, 
the  left  leg  had  dropped  over  edge  a  httle,  and 
left  side  of  pelvis  was  lying  lower  than  right, 
and  this  had  evidently  caused  the  stovaine 
to  gravitate  to  that  side.  The  operation  on 
the  veins  of  the  leg  was  completed  without 
the  patient  feeling  anything,  but  he  com- 
plained of  a  slight  amount  of  pain  when  the 
constituents  of  the  cord  were  being  separated, 
about  26  minutes  after  injection.  The 
patient  felt  well  all  through,  and  the  effects 
of  the  stovaine  passed  off  within  two  and  a 
half  hours. 

Case  VII.—  A  man,  ad,  48,  on  whom  a  peri- 
neal cystotomy  was  performed.  Only  4 
centigrammes  of  stovaine  were  injected  in 
this  case,  as  it  was  thought  by  the  injector 
to  be  a  case  of  piles.  In  spite  of  the  small 
amount  of  stovaine  injected  the  patient  did 
not  feel  any  discomfort  during  the  operation, 
with  the  exception  of  a  sensation  of  heat  in 
the  epigastrium  when*  the  Madder  was  being 
washed  out  with  hot  solution. 

Case  VIII. — A  man,  ad.  46,  operated  on  for 
haemorrhoids.  This  patient  had  only  been 
out  of  bed  four  days  after  an  attack  of  pneu- 
monia that  had  begun  13  days  before.  The 
third  space  was  punctured  with  difficulty, 
and  the  cerebro-spinal  fluid  came  out  very 
slowly,  so  it  was  decided  to  try  the  second 
space.  No  difficulty  was  encountered  here, 
and  the  fluid  flowed  out  freely.  6  5  ceijiti- 
grammes  of  stovaine  were  injected  and  the 
pelvis  raised  somewhat  higher  than  in  the 
previous  cases,  "^n  three  minutes  analgesia 
had  reached  Poupart's  ligament  on  both  sides 
and  the  pelvis  was  then  lowered.  In  ten 
minutes  analgesia  had  reached,  on  both  sides, 
to  within  half  an  inch  of  the  nipple  line.  He 
now  complained  of  slight  difficulty  of  breath- 
ing, and  was  unable  to  blow  his  nose.  It 
was  found  that  the  slight  difficulty  he  had 
was  in  expiration,  owing  probably  to  the  loss 
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of  power  of  the  abdominal  muscles.  This 
trouble  soon  passed  away,  and  the  operation 
was  completed  without  any  other  incon- 
venience to  the  patient.  The  effects  of  the 
injection  passed  off  in  about  three  hours. 

Gasb  IX. — A  man,  (bU  38,  with  hemorr- 
hoids, and  Case  X,  a  man,  (eU  35,  with  fistula 
in  ano.  4-5  centigrammes  of  stovaine  were 
injected  in  each  case,  and  the  operations  were 
performed*  without  the  patients  feeling  any 
pain.  Both  patients  felt  perfectly  well  dur- 
ing the  operations,  and  the  analgesia  passed 
off  within  two  and  a-half  hours. 

Remarks. — The  region  of  the  injection 
having  been  previously  prepared  as  for  an 
operation,  was,  just  before  the  injection,  well 
washed  with  spirit,  and  finally  with  warm 
sterilised  water.  The  syringe  (a  metal  one) 
and  needle  were  boiled  in  plain  water,  so  that 
the  stovaine  should  not  be  injured  by  soda, 
etc.  The  stovaine  solution  used  was  the 
same  as  that  recommended  by  Professor 
Barker  in  the  British  Medical  Journal  of 
March  23rd,  1907,  viz.,  stovaine  10  per  cent., 
glucose  5  per  cent.,  distilled  water  85  per  cent,, 
and  was  prepared,  sterilised,  and  put  up  in 
sealed  tubes  for  us  in  the  laboratory  of  the 
Department  of  Public  Health,  Sydney. 

One  problem  that  faced  us  was  how  to 
deliver  accurately  the  small  quantity  of 
solution  used.  In  the  earlier  cases  we 
adopted  the  following  expedient : — After 
allowing  the  requisite  amount  of  cerebro- 
spinal fluid  to  escape  from  the  needle,  the 
syringe,  charged  with  the  stovaine  solution, 
was  then  fixed  to  the  needle,  and  as  much  as 
possible  pushed  into  the  canal.  The  syringe 
was  then  removed  and  charged  with  a  small 
quantity  of  the  spinal  fluid  previously  with- 
dra^vn,  and  which  had  been  collected  in  a 
sterilised  measure  glass,  and  then  reaffixed  to 
needle,  and  the  piston  pressed  home,  thus 
driving  the  small  quantity  of  stovaine  solu- 
tion in  needle  into  the  canaLby  means  of  the 
patient's  own  spinal  fluid.  In  the  later  cases, 
after  as  much  as  possible  of  the  stovaine 
solution  had  beenjnjected  from  the  syringe, 
a  little  cerebro-spmal  fluid  from  the  spinal 
sac  was  slowly  drawn  up  into  syringe  and 
allowed  to  mix  with  remainder  of  stovaine  in 
syringe  and  reinjected  into  sac.  This  pro- 
cedure was  repeated  once  or  twice. 

In  the  first  two  cases  9  c.c.  of  cerebro-spinal 
fluid  were  aUowed  to  flow  out  of  the  punctur- 
ing needle  before  injecting  the  stovaine 
solution.  In  the  other  cases  only  6  c.c.  were 
allowed  to  flow  out. 


The  temporary  faintness  felt  by  the  first 
case  (the  neurotic  female)  we  believe  to  havfr 
been  due  to  the  fact  that  she  was  allowed  to^ 
see  the  operation  wound — a  quite  sufficient 
cause  in  a  person  of  her  temperament.  Li 
the  case  of  the  other  patients  we  fixed  a  screen 
between  the  head  and  the  field  of  operation. 
In  not  one  of  the  last  nine  cases  was  the 
patient's  condition  such  as  to  cause  us  & 
second's  anxiety.  They  were  able  to  laugh 
and  talk  all  through  the  operation. 

The  effect  of  the  position  of  the  patient,. 
immediately  after  injecting  the  stovaine,  on 
the  area  of  analgesia  was  most  marked  in 
the  above  cases.  If  the  injection  was  made 
with  the  patient  on  the  right  side  analgesia 
was  most  marked  on  the  right  side,  except  in 
Case  VI,  where  the  patient  was,  shortly  after 
the  injection,  tilted  over  to  the  left  side.  If 
the  pelvis  were  raised  higher  or  kept  up  longer 
the  analgesia  ascended  higher  than  when  the 
opposite  condition  obtained. 

Two  additional  points  worth  noticing,  and 
both  matters  of  moment  to  the  surgeon,  were 
(a)  the  great  relaxation  of  the  abdominal 
muscles,  and  (6)  the  very  marked  relaxation 
of  the  *  sphincter '  ani  without  stretching. 
We  found  that  very  small  doses  of  stovaine 
were  sufficient  for  operations  around  the  anus. 
In  fact,  it  was  not  necessary  to  inject  sufficient 
to  cause  anaesthesia  of  the  legs,  as  the  anal 
region  was  one  of  the  first  parts  to  become 
insensitive.  We  might  also  mention  heie 
that  it  was  the  last  to  return  to  the  normal 
condition. 

After  effects. — Two  of  the  above  cases  were 
done  on  6/8/07,  three  on  16/8/07,  and  five  on 
23/8/07.  Up  to  the  time  of  writing  this  paper 
(27/8/07)  none  of  the  patients  have  shown  any 
bad  results  from  the  stovaine  injection. 
There  has  been  no  vomiting,  and  slight  head- 
ache in  one  case  only,  and  that  lasting  for 
not  more  than  one  day.  The  patients  all 
expressed  themselves  as  very  pleased  with 
the  anaesthetic.  One  patient  who  had  had  a 
general  anaesthetic  twice  before  was  especially 
emphatic  in  his  praise  of  the  spinal  analgesia, 
and  said  he  much  prefers  it  to  general  anaesr 
thesia.  Case  VIII  had  recently  been  told  he 
was  not  a  fit  subject  for  a  general  anaesthetic. 


Dr.  James  Eadie,  the  father  of  Dr.  James  Sadie^ 
of  Balaclava-road,  Melbourne,  died  at  his  son's  reai<. 
dence  on  November  5th.  Deceased  was  88  yea» 
of  age,  and  for  some  time  past  had  given  up  the  prac- 
tice of  his  profession.  Formerly  he  had  an  extensive 
practice  at  Beiidigo.  He  bad  resided  in  Victoria  for 
53  years,  '  '  .;j 
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IONIC  MEDIC&TION. 

By  L.  Henchel  Harris,  1I.B.,  Ch.M.  (Syd.))  Hon. 
Assistant  Sargeon,  Sydney  Hospital ;  Hon.  Skia- 
grapher,  Sydney  Hospital;  Hon.  Sklagrapher, 
Royal  Alexandra  Hospital  for  Children,  Sydney. 


Early  in  1903,  Dr.  S.  Leduc,  Professor  of 
Physics  in  the  Medical  School  of  Nantes,  pub- 
lished a  short  paper  on  the  above  subject,  and 
the  following  year  Dr.  H.  Lewis  Jones 
popularised  his  work,  and  was  chiefly  instru- 
mental in  many  diseases  being  treated  by  the 
above  method.  According  to  the  **  Ionic  " 
theory  of  solution,  certain  substances  when 
dissolved  undergo  in  the  process  of  solution 
a  more  or  less  complete  dissociation  into  their 
constituent  atoms  or  groups  of  atoms,  each  of 
which  becomes  at  the  same  time  charged  with 
positive  or  negative  electricity.  Such  elec- 
trically-charged atoms  are  called  "  Ions." 

Sodium  chloride,  for  example,  breaks  up 
more  or  less  completely  into  the  two  separate 
parts,  Na  and  CI,  and  zinc  sulphate  into  Zn 
and  SO4.  Since  the  time  of  Faraday  it  has 
bef^n  known  that  certain  substances  in  solu- 
tion through  which  an  electric  current  is 
passed  between  two  electrodes  immersed  in 
the  solution  also  undergo  a  similar  dissocia- 
tion, an'd  the  Ions  set  free  at  the  positive 
electrode  are  regarded  as  carrying  a  negative 
electric  charge,  hence  are  called  **  Anions  " 
or  negative  Ions,  whilst  those  liberated  at 
the  negative  electrode  are  called  "  Cations  " 
or  positive  lons^.  Now,  a  simple  experiment 
devised  by  David  Arthur,  M.D.,^  will  iUus- 
trate  this  : — "  Dissolve  a  small  quantity  of 
copper  sulphate  in  gelatine  to  produce  a  faint 
blue  colour,  cut  it  up  in  pieces  about  the  size 
of  an  ordinary  wax  match,  and  place  the 
terminals  of  a  battery  at  the  extremities. 
Turn  on  the  current,  and  gradually  the  region 
near  the  negative  pole  becomes  a  darker  blue, 
and  the  positive  much  lighter,  and  in  time  all 
the  Cu  will  be  seen  to  be  transported  to  the 
negative  pole,  and  all  the  SO4  to  the  positive 
pole  in  the  form  of  sulphuric  acid,  as  indicated 
by  the  colour  changes.  This  shows  that  there 
is  a  double  movement,  a  procession  of  SO4 
particles  or  Ions  to  the  positive  pole  and  of 
Cu  particles  or  Ions  to  the  negative  pole, 
each  Ion  carrying  its  appropriate  +  or  — 
charge.  By  placing  a  galvanometer  in 
the  circuit  the  amount  of  Ions  brought  to 
each  pole  can  be  calculated.'' 

Lately  this  form  of  medication  has  been 
employed  in  the  treatment  of  rodent  ulcer, 
and  the  apparatus  necessary  is  very  simple. 


Zinc  Ions  are  generally  employed,  and  the 
outfit  consists  of  an  ordinary  constant 
current  battery  with  a  galvanometer,  a  pair 
of  wires,  a  flat  pad  attached  to  the  negative 
pole  which  is  usually  applied  to  the  nape  of 
the  neck,  and  a  rod  of  zinc,  which  may  be 
made  of  any  size  and  shape  attached  to  the 
positive  pole.  The  zinc  must  be  covered  with 
several  layers  of  lint  immersed  in  a  4  per  cent., 
solution  of  zinc  sulphate.  This  pad  acts  as  a. 
rci^ervoir,  and  with  the  enclosed  zinc  rod  is. 
pressed  firmly  upon  the  part  to  be  treated. 
The  usual  dose  for  a  rodeut  ulcer  is  10  milli- 
amperes  for  10  minutes.  At  the  end  of  the 
treatment  the  part  becomes  blanched,  a 
day  or  so  afterwards  a  reaction  sets  in,  and 
a  week  or  two  following  healing  generally 
results. 

It  is  advisable  that  the  surface  to  be  treated 
should  be  as  smooth  as  possible,  and  with  thi& 
object  in  view  it  is  found  to  be  of  great  advan* 
tage  to  thoroughly  curette  the  ulcer.  As  a- 
rule  the  treatment  does  not  cause  much 
pain,  varying,  of  course,  with  the  part 
treated.  If  necessary,  however,  to  avoid  any 
pain,  some  cocaine  Ions  can  be  passed  as  a 
preliminary  by  simply  placing  a  few  drops, 
of  a  solution  of  pure  cocaine  upon  the  part 
and  applying  the  zinc  electrode. 

Acting  on  the  advice  of  Dr.  F.  H.  Low,, 
secretary  to  the  Roentgen  Society,  I  decided 
to  try  this  treatment  on  several  cases,  with 
more  or  less  satisfactory  results.  Several 
rodent  ulcer  cases  were  treated  which  had 
been  only  slowly  responding  to  the  X-rays,. 
and  they  healed  very  rapidly.  Several  fresh 
cases,  too,  gave  a  similar  result.  The  early 
cases  were  not  curetted,  and  so  several  small 
suspicious-looking  nodules  were  left. 

In  the  cases  which  had  been  curetted,-  a 
clean,  healthy-looking  scar  resulted.  In  one 
case,  where  the  bone  was  involved,  the  result 
was  unsatisfactory  and,  so,  similar  to  the 
X-rays  in  this  respect.  In  this  particular 
case  the  skull  w^as  the  seat  of  the  trouble,  and 
the  application  caused  considerable  pain  and 
a  neuralgia  for  nearly  two  weeks  following. 

A  remarkable  effect  was  noticed  in  a 
syphilitic  lesion  which  had  not  been  on 
specific  treatment,  being  regarded  as  a  rodent 
ulcer  of  the  face.  At  the  end  of  a  week  fol- 
lowing the  application  a  healthy,  pale  scar 
resulted.  The  following  week  an  ulcerated 
ring  appeared  around  this,  and  the  patient 
was  placed  on  specific  treatment.  Shortly 
afterwards  this  healed,  proving  the  diagnosis 
to  be  correct. 
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A  case  of  true  epithelioma  was  treated,  and 
though  it  had  been  kept  in  abeyance  by  the 
X-rays  it  rapidly  increased  after  Ionic  medi- 
•cation.  Several  ordinary  chronic  ulcers  were 
treated,  and  healed  rapidly.  It  answers  ad- 
mirably in  such  cases. 

Quite  recently  Dr.  H.  Lewis  Jones,  in  con- 
junction with  Dr.  J.  M.  Flavelle,  carried  out 
some  successful  experiments  at  St.  Bartholo- 
mew's Hospital  in  the  treatment  of  warts  by 
magnesium  Ions.  Magnesium  sulphate  (20 
grains  to  the  ounce)  was  employed.  Similarly, 
by  employing  iodine  in  cases  of  chronic 
articular  rheumatism,  iodine  Ions  have  been 
passed  into  the  joints  with  very  fair  results, 
according  to  reports. 

To  sum  up  the  treatment,  I  must  admit  that 
my  experience  is  far  too  limited  to  be  very 
•dogmatic  on  the  subject.  Nevertheless,  in 
•cases  of  simple  ulceration,  it  appears  to  be 
quite  a  rational  form  of  treatment,  while  in 
cases  of  rodent  ulcer  the  action  seems  to  be 
too  localised  and  too  superficial  to  have  a 
lasting  effect.  In  short,  in  certain  selected 
-cases,  it  is  well  worthy  of  a  trial. 

[This  paper  was  written  and  forwaided  for 
publication  last  May.  Owing  to  unavoidable 
•eircumstances,  however,  it  was  not  published, 
and  the  editor  has  kindly  aUowed  me  to  add 
to  it  a  few  remarks.  The  cases  referred,  to 
have  all  come  under  my  notice  from  time  to 
time  since  they  were  treated.  The  specific 
•case  has  ^^ained  jquite  well,  bflJP^g  kept  on 
^specific  treatment.  Of  the  rodent  ulcers, 
several  are  threatening  to  break  out  again 
in  one  or  two  places  originally  ^treated,  mid 
•one  is  extending.  On  this  account  "Ionic  " 
treatment  is  not  as  reliable  as  "X-ray" 
treatment. — L.H.H.] 

RtFKBEKOXS.— (1)  Qavin  McCallum,  "  The  Life  of  Matter." 
-<2)  David  Arthur,  M.D.,  "  Medical  Electrology  and  Radiology." 


REVIEWS  AND  NOTICES  OF  BOOKS. 

JImebicait  Practice  op  Surgery.  Edited  by  J.  D. 
Bryant,  M.D.,  and  A.  H.  Buck,  M.D.  To  be  com- 
pleted in  eight  royal  octavo  volumes.  New  York : 
William  Wood  &  Co.  Sydney  :  L.  Bruck.  Price, 
31s  6d  per  volume.     Vols.  I  and  II. 

In  a  book  with  the  above  title  we  miss  as  contributors 
•certain  names  which  we  in  Australia  have  fixed  in  our 
minds  when  we  think  of  American  surgery. 

Still,  the  claallification  of  the  work  is  excellent,  and 
"the  Yad<IUB  articles  well  written  and  up  to  date.  In- 
formation on  certain  subjects  in  the  work  can  be  easily 
got  at  which  is  difficult  to  find  in  other  works  on  sur- 
rgery.  The  article  on  "  Gieneral  Surgical  Prognosis " 
^ves  information  in  one  article  which  is  generally 
scattered  through  a  book,  and  the  same  may  be  said 
•of  the  article  on  the  "  General  Survey  of  Tuberculosis 
4md  Syphilis  in  their  relation  to  surgical  work." 


I 


Like  most  American  books,  it  is  well  printed  on  good 
paper,  easily  read,  and  beautifully  illustrated.  As  it 
should  be  in  such  a  work,  the  index  is  good. 

We  consider  the  work  one  of  the  best,  if  not  the  best, 
we  have  seen,  and  if  the  standard  of  the  first  two 
volumes  is  kept  up — and  as  far  as  one  can  judge  by  the 
prospectus  this  will  be  done— we  advise  every  sur^geon 
to  have  a  copy  in  his  library. 


A  Text-book  op  Embryology.     By  John  C.  Heisler, 
M.D.,  Professor  of  Anatomy  in  the  Medico- Chirur- 
gical  College  of  Philadelphia.      Philadelphia  and 
London  i  W.  B.  Saunders  Company.     1907.     Mel- 
bourne :  Jas.    Little.     Cloth,    I2s    6d   net ;    half 
Morocco,   18s  6d  net. 
This  book  is  one  of  the  best  of  its  kind  within  our 
knowledge.     It  is  a  most  readable   account   of   em- 
bryology, being  well  printed,  clearly  written,  up  to  date, 
well  balanced  in  its  different  chapters,  and  not  too 
bulky.     The  illustrations  show  the  usual  superiority  of 
American  text-books  on  medical  subjects.     For  the 
medical  student  and  for  the  medical  man  who  wants  to 
keep  abreast  with  the  most  recent  work  in  embryology 
we  know  of  no  more  excellent  book. 


Manual  of  Anatomy,  Systebiatic  and  Practical, 
INCLUDING  Embryology.  By  A.  M.  Buchanan, 
M.D.,  CM.,  F.F.R.S.  Vol.  II.  Price,  12s  6d  net. 
London :  Bailli^re,  Tindall  &  Cox.  Sydney :  L. 
Brack. 

Professor  Buchanan's  manual  is  a  combination  of  a 
dissector's  guide  and  a  text-book  of  descriptive  anatomy 
for  students.  In  our  opinion,  the  result  is  neither  a 
good  dissector's  manual  nor  a  good  text-book.  The 
directions  for  dissection  are  given  at  the  ends  of  the 
sections  describing  the  different  regions.  In  the  case 
of  a  junior  anatomy  student  great  difficulty  would  be 
experienced  in  working  out  the  different  structures, 
many  of  which  would  probably  be  destroyed  before  the 
di-)sector  realised  what  he  was  doing.  As  a  text-book 
^p{  systematic  anatomy  the  book  has  many  good  points, 
being  clearly  and  concisely  written,  with  a  plentiful  use 
of  black  type.  The  section  on  osteology  might  be  im- 
proved in  respect  to  some  of  the  illustrations,  »4,^d  a 
more  modem  description  of  the  fibula  would  be  easier 
for  the  student  to  understand. 

The  embryological  sections  presuppose  some  know- 
ledge of  the  general  development  of  the  germ  layers* 
and  though  organogeny  is  rendered  sufficiently  clear,  the 
student  would  gain  from  the  book  a  rather  disconnected 
idea  of  the  subject  of  embryology  as  a  whole.  An 
appendix  deals  with  the  question  of  nomenclature  (the 
older  system  being  adopted  throughout),  and  is  usefnl 
for  purposes  of  reference.  The  book  is  well  got  up  and 
printed  on  good  paper,  and  on  the  whole  is  a  praise- 
worthy attempt  to  meet  the  needs  of  anatomy  students. 


Obstetrics   for   Nurses.     By   Joseph   B.    De   Lee, 
A.M.,  M.D.,  Professor  of  Obstetrics,  North-Westem 
University  Medical  School.     Second  edition.  Phila- 
delphia and  London  :  W.  B.  Saunders  &  Co.    1906. 
This  book  is  intended  for  nurses,  and  is  divided  into 
two    parte — Obstetrics    for    Nurses    and    Obstetric 
Nursing.     It  is  very  finely  got  up,  w^  excellent  illus- 
trations.    We  like  the  treatment  of  tne  nursing  part 
in  general  very  well,  in  particular  we  think  the  "  Nurses' 
Kepord  "  and  the  subject  of  hand-feeding  are  well  done  ; 
but  the.  obstetric  part  is  not  done  so  fully  as  would  be 
required  for  an  Australian  nurse.    While  the  work  as 
a  whole  is  worthy  of  study  as  a  variant  in  many  matten 
of  detail  on  our  practice  in  this  country,  H  can  scarcely 
be  recommended  as  a  pupils'  textbook. 
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INSANITY  IN  NEW  SOUTH  WALES. 


Dr.  Eric  Sinclair,  the  Inspector-General  of 
the  Insane  in  New  South  Wales,  in  his  annual 
report  for  1906,  which  has  just  been  laid  before 
Parliament,  shows  that  the  increase  in  the 
number  of  insane  persons  under  official  cog- 
nisance for  that  year  was  248,  as  compared 
with  an  average  annual  increase  for  the  past 
20  years  of  131.  This  is,  of  course,  a  very 
striking  increase.  One  factor  which  has  been 
operative  in  causing  this  increase  appears  to 
have  been  a  considerable  lowering  in  the 
number  of  patients  discharged  recovered  as 
compared  with  former  years.  This,  again, 
in  its  turn  is  partially  at  any  rate  attributable 
to  the  overcrowded  state  of  the  wards  in  tlic 
various  hospitals  for  the  insane.  The  re- 
covery rate  must  be  largely  influenced  by 
efficiency  of  the  treatment  which  is  meted  out 
to  those  who  have  become  aflected  with 
mental  disorders  in  the  early  stages.  It  is 
obvious  that  with  an  overcrowded  state  of 
these  institutions  their  efficiency  as  hospitals 
for  the  treatment  of  the  curable  cases  of 
insanity  is  diminished,  and  consequently  the 
number  of  the  chronic  insane  is  increased,  and 
the  figures  referring  to  the  insane  under 
official  cognisance  must  show  an  unfavourable 
increase. 

It  is  satisfactory  to  know,  therefore,  that 
the  Government  has  been  impressed  with  the 
necessity  for  further  increase  in  the  accommo- 
dation to  be  provided  for  the  insane,  and  a 
liberal  building  programme  has  been  autho-  ' 

I 

rised.     Of  necessity,  however,  it  must  be  some  ! 
considerable  time  before  these  buildings  will 
be  ready  for  occupation,  and  meantime  the 


conditions    which    operate    against    an    im- 
provement in  the  recovery  rate. 

But  we  have  to  bear  in  mind  that  th& 
increase  in  the  number  of  certified  insane 
persons  is  at  present  engaging  the  serious 
att-ention  .i  most  civilised  countries.  Ac- 
cording to  the  British  Lunacy  Blue  Books,  ia 
England  and  Wales  since  1859  the  certified 
insane  have  increased  231  per  cent.,  as  com- 
pared with  an  increckse  of  66  per  cent,  in  the 
general  population  ;  in  Scotland  since  1858 
the  certified  insane  have  increased  200  per 
cent.>  as  compared  with  an  increase  of  56- 
per  cent,  in  the  general  population ;  and  in 
Ireland  since  1880,  the  certified  insane  have 
increased  77  per  cent.,  notwithstanding  a 
decrease  in  the  general  population  of  15  per 
cent. 

In  the.recent  Lumleian  Lectures  before  the- 
Royal  College  of  Physicians  of  London,  Dr. 
G.  H.  Savaqe  dealt  with  the  question  of  the 
increase  of  insanity,  and  expressed  his  opinion 
that  the  increase  is  to  be  explained  rather  as^ 
an  outcome  of  the  progress  of  civilisation  than 
as  pointing  to  an  actual  increase  of  brain 
disorders.  He  says  :  "  With  the  multiplica^ 
tion  of  rules  and  regulations  .  .  .  many 
cases  are  attributable  rather  to  social  misfits 
than  to  material  brain  disease."  Moreover, 
as  regards  the  forms  of  insanity  which  are 
being  manifested  by  the  ever-increasing 
insane,  "  the  insanity  of  brain  disease  "  shows 
a  considerable  increase  in  each  of  the  three 
forms — the  chronic  insanity  of  confirmed  and 
long-lived  residents  in  asylums,  senile  insanity 
proper,  and  general  paralysis.  Modem 
methods  of  treatment  not  only  tend  to  in- 
crease the  recovery  rate  of  acute  and  curable 
cases,  but  also  help  to  prolong  the  lives  of  the 
chronic  incurables,  and  the  steady  accumula- 
tion of  the  hopeless  chronic  cases  adds  to  the 
number  of  the  certified  insane  under  official 
cognisance.  As  to  the  causes  of  the  great 
increase  in  the  number  of  insane  persons  in 
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the  State  last  year,  it  is,  of  course,  impossible 
to  dogmatise.  Last  year  was  not  one  of  any 
special  strain  or  stress  upon  the  population  at 
large,  as  the  seasons  were  favourable,  money 
was  plentiful,  and  work  was  available  for  all 
who  wished  it. 

We  require  much  more  information  on  this 
subject,  but  it  is  one  that  must  be  seriously 
tackled,  so  that  we  may  save  this  large  per- 
centage of  our  population  from  faUing  victims 
to  mental  disorders. 


THE  EFFECTS  OF  GASTRO- 
JEJUNOSTOMY. 


Now  that  the  operation  of  gastro-jejunostomy 
is  performed  so  frequently  for  various  stomach 
affections,  it  is  well  to  glance  at  some  of  the 
effects  of  this  operation  as  regards  the  phy- 
siology of  the  digestive  processes. 

In  an  address  delivered  before  the  annual 
meeting  of  the  American  Medical  Association 
this  year,  Mr.  Herbert  T.  Patbrson,  of 
London,*  records  some  very  interesting  obser- 
vations on  this  subject.  First  of  aU  he  com- 
bats the  view  that  after  the  operation  gastric 
<ligestion  is  lost.  He  maintains  that  unless 
the  atrophy  of  the  mucous  membrane  is  ad- 
vanced owing  to  disease  existing  before 
operation  there  is  usually  a  progressive  in- 
crease in  the  chlorides  secreted  during  the 
digestion  of  a  test  meal.  A  still  more  reliable 
proof  of  the  extent  of  gastric  digestion  can  be 
obtained  from  an  examination  of  the  fseces. 
Schmidt  has  shown  that  only  the  gastric  juice 
can  digest  raw  connective  tissue ;  and  a 
careful  microscopical  examination  of  the 
faeces  of  patients  who  have  been  submitted  to 
this  operation  and  fed  on  raw  beef  has  failed 
to  reveal  the  presence  of  any  undigested  con- 
nective tissue.  As  regards  the  motiUty  of  the 
stomach  after  the  operation,  Paterson  con- 

*  Laned,  September  21, 1907,  page  815. 


eludes  as  the  result  of  his  experiments  and 
observations  that  in  those  cases  in  which  the 
motility  of  the  stomach  is  markedly  impaired 
by  pyloric  stenosis  or  by  adhesions,  the  opera- 
tion of  gastro-jejunostomy  usually  results  in 
a  marked  improvement  in  the  evacuation  of 
the  stomach  contents.  On  the  other  hand, 
in  those  cases  in  which  the  motility  is  normal 
before  operation,  the  evacuation  of  the 
stomach  is  for  all  practical  purposes  un- 
changed by  the  operation. 

It  has  been  generally  assumed  that  the 
beneficial  results  of  this  operation  in  eases  of 
gastric  ulcer  are  due  to  the  hastened  evacua- 
tion of  the  stomach.     If  it  be  true  that  gastro- 
jejunostomy is  really  a  drainage  operation,  it 
follows  that  in  those  cases  of  gastric  ulcer  in 
which  the  motility  of  the  stomach  is  normal, 
the  operation  would  be  of  little  or  no  avail. 
The  improvement  which   results  from   this 
operation  in  cases  of  gastric  ulcer  is,  however, 
well-known,  and  it  must  therefore  be  attri- 
buted to  some  other  cause.     It  is  generally 
admitted   that   hyperacidity   of   the   gastric 
juice  is  the  factor  which  prevents  healing  of 
the  gastric  ulcers.     After  gastro-jejunostomy 
there  is  a  marked  diminution  of  the  total 
acidity  of  the  gastric  contents,  which  does  not 
depend  upon  hastened  evacuation.      It  seems, 
therefore,  justifiable  to  conclude  that  the  re- 
duction of  the  hyperacidity  favours  the  pro- 
cess of  healing  of  the  ulcer,  and  so  symptoms 
are  reheved.     As  a  result  of  the  observations 
and    experiments    Paterson    considers    the 
following  conclusions  as  to  the  physiological 
effects   of   gastro-jejunostomy   to    be   justi- 
fied : — 1.  A  certain  amount  of  bile  and  pan- 
creatic juice  enters  the  stomach  after  gastro- 
jejunostomy, but  the  amount  is  small  and  has 
no  injurious  effect.     2.  The  acidity  of  the 
gastric    contents    is    markedly    diminished, 
usually  about  30  to  35  per  cent.     This  is  due 
partly  to  a  diminution  of  the  total  chlorides 
secreted,  partly  to  the  partial  or  complete 
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neutralisation  of  the  free  hydrochloric  acid 
by  the  alkaline  bile  and  pancreatic  juice,  and 
probably  also  to  earlier  stimulation  of  the 
pancreatic  secretion  and  compensatory  earlier 
fall  of  the  gastric  secretion.  In  gastric  ulcer 
cases  the  removal  of  the  spasmodic  stenosis 
of  the  pylorus  likewise  tends  to  diminish  the 
total  acidity.  3.  Gastric  digestion  is  im- 
paired but  not  lost  after  this  operation.  4. 
The  motility  of  thf  stomach  if  normal  before 
operation  is  pr^tically  unaffected.  It  is, 
therefore,  not  p,  drainage  operation.  Its 
beneficial  effect>s  on  gastric  ulcers  are  due  to 
the  diminutipp  of  the  acidity  of  the  gastric 
contents.  /5.  Gastro  -  jejunostomy  has  no 
material  efffct  on  the  metabolism  of  the  human 
body,  the  percentage  of  nitrogen  and  fat 
absorbed  )being  within  the  limits  observed  in 
individuals  who  are  apparently  healthy. 
This  cbemico-pathological  evidence  is  sup- 
ported by  the  evidence  of  clinical  experience. 

Finiblly,  Patbrson  warns  against  the  per- 
formance of  this  operation  on  patients  whose 
gastric  symptoms  are  obviously  of  neuras- 
thejuc  origin. 

THE   MONTH. 


T||e   Rebuilding:  of  the  Melbourne  Hospital. 

In  our  last  issue,  page  542,  we  reported  that 
one  of  the  conditions  upon  which  the  trustees 
of  the  Edward  Wilson  bequest  insisted,  before 
paying  over  the  £100,000,  was  that  *'  the 
pospital  be  rebuilt  on  the  present  site,  unless 
within  six  months  a  more  suitable  site  be 
acquired,  and  approved  by  the  Edward 
Wilson  Trustees."  According  to  the  Mel- 
bourne \4gre,  at  a  recent  meeting  of  the  Vic- 
torian Board  of  Health,  the  chairman.  Dr. 
Norris,  submitted  a  proposal,  which  was 
agreed  to — "  That  the  engineer  be  asked  to 
report  on  the  question  of  the  site  for  the  new 
Melbourne  Hospital."  It  was  quite  possible, 
he  said,  to  build  a  hospital  with  450  beds  on 
the  present  site,  but  it  was  -fair  to  assume 
that  whatever  was  done  now  would  stand  for 
the  next  50,  or  perhaps  100  years.  It  was 
most  desirable  that  a  large  general  hospital 
should  be  self-contained,  and  it  must  have  an 
out-patients'  and  an  in-patients'  department, 


an  extensive  administrative  block,  nurses' 
home,  laundry,  and  disinfection  plant.  He 
was  strongly  of  opinion,  considering  the  ob- 
jection to  a  tall  building,  that  the  whole  of 
the  structure  could  not  advantageously  be 
erected  on  the  present  site ;  it  would  be 
necessary  to  obtain  more  land  in  the  vicinity 
for  the  out-patients'  department,  the  laundry 
and  the  nurses'  home.  The  question  of  the 
cost  of  obtaining  another  site  was  important, 
but  the  cost  of  maintenance  was  even  more 
important.  The  latter  cost  would  be  in- 
creased unless  the  whole  institution  was 
within  the  same  boundaries  and  had  the 
advantage  of  a  spacious  site.  In  addition  to 
the  Pig  Market,  there  was  the  south-eastern 
corner  of  Royal  Park,  and  in  spite  of  the 
apparent  vandalism,  a  worse  site  might  have 
been  suggested  than  the  Treasury  Gardens, 
as  part  of  the  plantation  could  be  retained 
and  the  present  hospital  block  would  be  so 
used  as  to  provide  another  lung  for  the  city. 
As  regards  out-patients'  requirements.  Dr. 
Norris  suggested  the  establishment  of  dis- 
pensaries in  the  different  municipal  districts, 
a  department  for  special  cases  and  consulta- 
tions being  maintained  at  the  hospital.  By 
this  means,  the  imposition  practised,  through 
lack  of  information  regarding  the  applicants, 
more  readily  obtainable  in  the  districts  in 
which  they  lived,  would  thus  be  minimised. 


The  Birth  Rate. 

According  to  the  report  of  the  Bureau  of 
Statistics  on  the  vital  statistics  of  the  Sydney 
metropolis  for  the  month  of  October  last, 
and  for  the  quarter  ending  September  30th, 
the  birth-rate  shows  an  upward  tendency. 
For  the  month  of  October  the  birth-rate 
was  2*37  per  1000  of  the  population ;  this  is 
equivalent  to  an  annual  rate  of  28*44 
per  1000.  This  is  the  highest  recorded 
since  1901,  and  6  per  cent,  above  the 
monthly  average  during  the  last  ten  years. 
During  the  quarter  ended  September  30th 
the  birth-rate  was  equivalent  to  an  annual 
rate  of  28*44  per  1000.  This  is  6  per  cent, 
above  the  corresponding  quinquennial  rate 
for  the  September  quarter.  It  is,  of  course, 
hard  to  estimate  the  full  significance  of  this 
increase,  but  it  is  to  be  hoped  that  the  warn- 
ings which  have  been  given  in  recent  years  of 
the  evil  results  which  ensue,  not  only  on  the 
individuals,  but  on  the  nation  at  large,  from 
the  practice  of  prevention  of  conception,  have 
been  taken  to  heart.  We  cannot,  however, 
be  surprised  if,  as  the  result  of  the  drought 
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which  threatens  to  be  so  disastrous  in  this 
State,  and  the  increa^ied  cost  of  living  from  the 
high  prices  of  foodstuffs,  due  to  the  tariff  and 
the  drought,  the  birth-rate  should  again 
show  a  decided  faU. 


Sanatorium  Treatment  of  Pulmonary 
Tuberculosis  in  Tasmania. 

On  December  8th,  1906,  a  small  sanatorium 
for  the  treatment  of  patients  suffering  from 
pulmonary  tuberculosis,  founded  by  certain 
philanthropic  citizens  of  Hobart,  was  opened 
at  New  Town.  The  results  of  eight  months' 
work  there  are  as  follows  : — One  patient  was 
discharged  cured  ;  one  patient,  who  was  also 
suffering  from  heart  disease,  was  discharged 
relieved,,  and  six  patients  remained  under 
treatment.  Of  the  latter,  three  were  shortly 
afterwards  discharged  cured ;  the  average 
gain  in  weight  for  each  case  remaining  under 
treatment  for  one  month  or  longer  was  13  lb. 
It  is,  of  course,  much  too  soon  to  speak  of  the 
permanency  of  improvement  in  the  cases  dis- 
charged as  cured.  There  is  a  movement  on 
foot  in  Launceston  for  the  establishment  of  a 
sanatorium  for  pulmonary  tubercular  cases, 
and  judging  by  the  zeal  with  which  it  is  being 
taken  up,  there  is  every  prospect  in.  the  near 
future  of  the  successful  accomplishment  of  the 
proposal.  In  the  course  of  his  annual  report 
on  the  public  health  of  Tasmania,  Dr.  Elking- 
ton.  Chief  Medical  Officer,  remarks  that  one- 
third  of  all  cases  of  permanent  disablement 
from  disease  occurring  amongst  workers  of 
between  20  and  30  years  of  age  are  probably 
due  to  pulmonary  tuberculosis,  and  that 
nearly  two  deaths  out  of  every  nine  amongst 
people  of  between  15  and  45  years  of  age — the 
worker's  age — are  caused  by  this  disease. 
He  urges  these  facts  as  a  strong  argument  in 
favour  of  the  estabUshment  in  Tasmania  "  of 
that  much-needed  and  highly  economic  ap- 
purtenance of  modem  civil  life — a  State 
sanatorium  for  consumptives." 


Oratuitous  Advertisements  of  Medical 
Men  in  the  Lay  Press. 

The  gratuitous  advertisement  of  medical 
men's  names  in  connection  with  obituary  and 
other  notices  in  the  lay  press  h«is  for  a  long 
time  been  a  source  of  annoyance,  but  no 
definite  steps  have  been  taken  so  far  as  we 
know  in  Australia  to  prevent  the  repetition  of 
this  practice.  The  matter  has  been  engaging 
the  attention  of  the  profession  in  South 
Africa,  and  at  a  recent  meeting  of  the  Natal 
Branch  Council  it  was  decided  to  send  the 


following  circular  letter  to  the  editors  of  th& 
lay  newspapers  : — 

PietermaritzbuTg,  July  12th,  1907. 

Sir, — At  a  recent  meeting  of  the  Branch  Council  I 
was  instructed  to  notify  the  newspaper  press  of  the 
Ck)Iony  that  the  medical  profession  considers  the  custom 
of  mentioning  the  names  of  medical  practitioners  in 
bulletins  concerning  invalids,  obituary  notices,  personal 
paragraphs,  etc.,  in  the  lay  press,  to  be  unethical ;  and 
the  Council  (on  behalf  of  the  profession)  would  gladly 
see  tlic  practice  abolished. 

This  abolition  can  only  result  from  the  kind  co- 
operation of  the  Natal  editors. 

I  shall  therefore  esteem  it  a  favour  if  you  will  please 
inform  your  staff  of  our  views  ancf^request  the  membeis 
thereof  to  refrain  from  inserting  the  names  of  medical 
practitioners  when  writing  up  master  for  the  press, 
and  to  use  their  best  endeavours  to  dissuade  the  publie 
from  indulging  in  this  exceptionable  practice. — Your 
obedient  servant,  D.  Campbell  Watt, 

Hon.  Sec.,  Natal  Branch,  B.M.A. 

We  are  not  informed  as  yet  of  the  eflFects  of 
this  circular,  but  a  similar  course  might  per- 
haps be  considered  advisable  for  adoption  here. 

Temperance  DrinkA. 

The  enthusiasm  of  the  temperance  ad- 
vocates over  the  large  increase  in  the  number 
of  abstainers  from  alcohohc  Hquors,  and  the 
decrease  in  the  number  of  public-houses,  needs 
some  modification  in*  view  of  the  analyses 
recently  made  by  the  principal  chemist  of  the 
British  Government  of  a  large  number  of 
temperance  drinks.  These  analyses  have  re- 
vealed the  fact  that  the  drinks  most  com- 
monly patronised  at  temperance  refreshment 
bars  contain  in  many  cases  a  much  larger 
percentage  of  alcohol  than  ordinary  wines 
and  beers.  Out  of  one  thousand  different 
samples,  over  100  contained  from  3  to  6  per 
cent,  of  proof  spirit.  Two  drinks  called  herb 
beer  and  dandelion  stout  contained  respec- 
tively 10'6  per  cent,  and  12*3  per  cent,  of 
proof  spirit.  The  same  is  true  of  many 
patent  medicines  manufactured  in  these 
States,  which  consist  largely  of  alcohol  with 
various  flavouring  agents.  These  drinks  and 
patent  medicines  are  consumed  in  large 
amounts  by  persons  who  would  be  horrified 
at  the  suggestion  that  they  should  take  wine 
or  beer.  The  fact  is  that  many  of  these  drinks 
will  not  keep  except  by  the  addition  of 
alcohol  in  some  shape  or  form,  and  it  is  right 
that  temperance  w'orkers  who  are  seeking  to 
reclaim  the  inebriates  should  know  that  in 
offering  these  persons  so-called  temperance 
drinks  in  place  of  alcoholic  liquor,  they  are, 
in  some  cases  at  any  rate,  merely  keeping  up 
the  alcoholic  habit  in  the  unfortunate  objects 
of  their  charity. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

'Th£  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  House,  Elizabeth- street,  Sydney,  on 
October  25th,  at  8.15  p.m.  ;  the  President  (Dr.  B.  J. 
Newmarch)  in  the  chair.  There  were  about  35  mem- 
bers present. 

The  President  announced  the  election  of  the  following 
members : — Drs.  James  Eric  Vernon  Barling,  Dulwich 
Hill ;  Philip  Edroy  Cortis,  Casino ;  Peter  Herbert 
Metcalfe,  Norfolk  Island ;  Ernest  Ludlow  Newman, 
'Casino ;  John  Murray  Sanderson,  Ballina  ;  Thomas 
Walker  Sinclair,  Sydney ;  Mary  Wilhelmina  Wylie, 
Sydney ;  and  the  following  nomination  for  member- 
.fihip — Dr.  Mary  Hannah  Harris,  Newcastle. 

Dr.  T.  FiASCHi  read  a  paper  entitled  "  The  Radical 
Treatment  of  Sliding  Hernia."    (See  p.  578.) 

The  President  thanked  Dr.  Fiaschi  for  his  able  paper, 

which  had  thrown  quite  a  new  light  on  the  subject  of 

hernia,  and  which  would  be  of  profit  to  all  who  operate 

^or  hernia.     The  method  was  shown  to  be  successful  by 

'  the  condition  of  the  patient  exhibited,  and  it  vtba  one 

which  might  be  safely  followed  by  all. 

Dr.  Sinclair  Gillies  read  a  paper  on  "  A  Case  of 
Periodic  Fever  with  marked  Lymphocytosis,"  and  Pro- 
.  feasor  Welsh  contributed  his  observations  on  the  blood 
•of  the  patient.     (See  page  .568.) 

Dr.  Sawkins  asked  if  a  complete  examination  of  the 
I  f  SBces  had  been  made  ? 

Dr.  Sydney  Jaboeson  said  it  might  interest  Dr. 
.  Gillies  and  Prof. .  Welsh  to  know  that  he  saw  their 
.  patient  in  March,  1904,  about  two  years  prior  to  his 
first  coming  under  Dr..  Gillies'  notice.     He  was  sent  to 
him   by  his  friend.   Dr.   MacMurray.     He  had  been 
8u£fering  for  four  years  from  periodically  recurring 
attacks  of  fever.     The  attacks  had  the  character  already 
•described  by  Dr.  Gillies.      Ascertaining   that  he   had 
'  been  in  Southern  China  some  years  ago  it  was  thought 
that  the  attacks  might  be  mala]*i'al'  in '  orizin.       He 
-  therefore  made  an  examination  of  the  blood,  out  could 
'  find  no  evidence  of  either  protozoa  or  free  pigment. 
"The  blood  count  was  as  follows : — Reds,  4,7^,000 ; 
hemoglobin,  96  per  cent. ;  whites,  12,000,  consisting  of 
'  polymorphs,  78  per  cent.  ;  small  lymphocytes,  20  per 
'Cent.  ;   large  mononuclears,  1^  per  cent: ;  and  eosino* 
philes,  i  per  cent.     That,  of  course,  was  a  very  di£ferent 
white  count  from  that  described  by  Prof.  Welsh,  and 
shows  that  the  condition  described  by  him  was  non- 
existent when  the  patient  was  first  seen  by  the  speaker. 
As  to  diagnosis,  he  could  throw  no  further  light  on  the 
-subject;   the  patient  certainly  had  a  marked  lympho- 
cytosis, but  whether  that  was  an  essential  condition  or 
not  they  were  not  yet  in  a  position  to  say. 

Dr.  ^NCLAiB  Gillies,  in  reply  to  Dr.  Sawkins,  stated 

that  the  urine  and  faeces  had  been  carefully  examined 

•during  the  attacks,  and,  in  the  intervals,  for  pus  or 

parasites,  and  none  had  been  found.     Dr.  Jamieson's 

•examination  was  very  interesting,  as  it  showed  that 

one  year  after  the  onset  of  the  three  week  period  of 

fever  there  was  a  leucocytosis  of  12,000,  but  that  it  then 

was  of  the  usual  type  associated  with  suppuration,  the 

polymorphonuclear  leucocytes  being  increased,  while 

now  the  relation  was  inverted,  the  lymphocytes  being 

Increased,  the  polymorphonuclear  cells  decreased.     As 


regards  Professor  Welsh's  views,  he  was  unable  to 
reconcile  the  case  with  one  of  chronic  lymphooythsemia, 
as  no  such  periodic  fever  followed  by  erythematous 
eruption  had  ever  been  noted  in  such  cases,  nor  had  such 
a  blood  count  as  far  as  he  knew  been  recorded  in  any 
cases  of  fever  produced  by  bacterial  toxins.  He  re- 
gretted the  absence  of  suggestions  as  to  treatment,  as 
that  from  the  patient's  point  of  view  was  the  point  of 
greatest  importance. 

Dr.  Blackburn  and  Dr.  Gordon  Craio  contributed 
a  paper  on  "  A  Case  of  Dislocated  Spleen  with  Opera- 
tion."    (To  appear  in  a  future  issue.) 

Dr.  Hinder  said  the  only  point  he  would  raise  was 
whether  there  was  any  evidence  of  thrombosis  in  the 
vessels  in  the  pedicle.  The  occurrence  of  thrombosis  in 
the  vessels  in  the  twisted  pedicle  of  an  ovarian  tumour 
undoubtedly  lead  to  necrosis  of  the  organ,  and  this 
would  ultimately  kill  the  patient  if  it  were  not  removed. 
He  thought  that  there  was  a  certain  risk  in  not  removing 
the  spleen  in  this  case. 

Dr.  FiASOHi  was  not  surprised  at  Dr.  Blackburn's 
difiiculty  to  find  an  organ  so  large  as  the  spleen.  A 
wandering  spleen  is  a  particularly  foxy  organ,  and  will 
at  times  elude  the  research  of  the  most  cunning  ob- 
server. In  the  matter  of  treatment  he  thought  that  Dr. 
Gordon  Craig  would  have  been  on  the  safer  side  had  he 
removed  this  spleen.  The  doubt  of  doing  harm  by 
removing  an  organ,  even  though  proved  not  to  be 
necessary  to  life,  was  more  than  answered  by  Bland 
Sutton's  statement,  in  his  classical  lecture  on  wandering 
spleens,  that  in  his-  opinion  the  spleen  was  a  highly 
developed  and  specialised  lymph  gland,  and  that  when 
causing  trouble  he  had  no  more  hesitation  to  remove  it 
than  a  crowd  of  enlarged  glandular  concatenatse.  Dr. 
Craig  had  been  quit«  right  in  not  fixing  the  spleen  by 
stitching ;  that  was  Suffier's  method,  and  a  dangerous 
one.  There  are  better  methods  of  splenopexy  t'han 
that,  based  on  the  principle  of  making  the  spleen  an 
extra-peritoneal  organ.  Just  as  a  schoolmaster, 
troubled  with  a  fractious  boy,  did  not  always  expel  him 
from  the  school-room,  but  would  sometimes  make  him 
stand  up  just  outside  the  door,  so  the  surgeon  deter- 
mined to  conserve  the  spleeri,  would  make  an  incision 
in  some  suitable  part  of  the  peritoneum,  carefully 
detach  this  on  the  two  sides  so  as  td'form  a  pocket,  and 
would  leave  there  the  spleen  safely  ensconced  and  out  of 
harm's  way.  This  plan,  however,  would  not  have  been 
advisable  in  this  case,  for  the  lacerations  oh  the  suHace 
of  the  spleen  and  the  haemorrhage  were  indications  for 
splenectomy.  A  wandering  spleen  might  at  times 
prove  a  very  dangerous  organ.  Dr.  Craig  had  spoken 
of  cases  of  obstruction  of  the  bowels  having  been  mis- 
taken for  wandering  spleens,  but  on  the  other  hand  there 
are  recorded  cases  of  wandering  spleens  that  have 
caused  obstruction  of  the  bowels  and  even  laceration  of 
the  stomach.  He  feared  that  the  spleen  of  this  parti- 
cular case  would  cause  further  trouble,  but  the  remedy 
was  in  Dr.  Craig's  hands,  for  he  had  yet  time  to  remove 
it. 

Dr.  Craoo  had  seen  a  case  of  wandering  spleen  in  ^ 
child  of  8  or  10  years  of  age,  many  years  ago.  The 
spleen  lay  in  the  left  iliac  fossa,  and  could  be  readily 
recognised  as  that  organ.  Several  years  later,  on 
examination  of  the  same  patient,  he  could  not  detect 
the  spleen  in  the  abnormal  position. 

Dr.  Gordon  C^aio,  in  reply,  said  that  at  the  time  of 
operation  he  had  felt  t«mpted  to  remove  the  spleen. 
There  was  no  thrombosis  in  the  vessels  of  the  pedicle, 
and  it  seemed  to  him  to  be  such  an  easy  matter  to 
ligature  the  pedicle  and  remove  the  organ,  but  he  did 
not  believe  in  unnecessarily  removing  a  healthy  organ. 
In  the  light  of  recent  literature  he  thought  they  were 
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in  doubt  as  to  the  effects  of  the  internal  secretions,  and 
he  adopted  the  more  conservative  method  in  this  case. 
It  had  been  said  that  the  patient  was  liable  to  a  re- 
currence of  the  same  danger  again.  He  had  warned 
the  patient  that  another  operation  might  possibly  be 
necessary,  but  on  examining  the  patient  again  quite 
recently  he  had  foimd  the  spleen  firmly  adherent  in  its 
normal  situation.  He  thought  he  would  adopt  the  same 
conservative  procedure  in  any  other  similar  case. 


Queensland. 

The  clinical  and  pathological  evening  of  the  Queens- 
land Branch  was  held  on  Friday,  November  2nd,  at 
the  Technical  College,  Brisbane,  when  a  number  of 
interesting  specimens  were  shown. 

Discussions  took  place  upon  matters  connected  with 
the  referendum  asked  for  by  the  parent  Council  upon 
the  B.A.F.S.M.I.  and  other  matters. 


Wellington,  N.Z. 

At  the  annual  meeting  of  the  Wellington  Division  of 
the  B.M.A.,  held  on  Friday,  November  Ist,  1907,  Dr. 
Cahill  was  elected  president,  Dr.  Henry,  vice-president ; 
Dr.    James    B.    Purdy,    honorary    secretary ;     Drs. 
Herbert,  McGavin,  Rawson  and  Young,  a  committee 
for  the  ensuing  year. 


REPORTS  OF  OTHER  SOCIETIES. 

Sydney  University  Medical  Society. 

DuBiNo  this  year  the  Sydney  University  Medical 
Society  has  held  six  ordinary  general  meetingft. 

During  Lent  term  Dr.  S.  A.  Smith  lectured  <m  the 
"Relations  of  Anatomy  to  Art,"  illustrating  his  re- 
maks  with  limelight  views ;  and  Dr.  Stbwabt  McKay, 
in  a  paper,  '*  Suggestions  that  might  help  youns  medical 
men  during  their  first  years  of  practroe,"  told  lu  "  the 
what "  and  "  the  how  "  of  starting  to  make  a  living. 

During  Trinity  term  Dr.  F.  Antill  Pocklby  dealt 
with  **  Our  Relations  with  Ourselves  and  with  our 
Pftrtients,"  outlining  ideals  of  character  and  behaviour 
for  the  disciple  of  the  healing  art ;  and  I^.  Cabiag 
Wilkinson  addressed  the  students  on  "  The  Nature 
and  Significance  of  the  Tuberculin  Reaction." 

Durmg  Michaelmas  term  the  annual  address  waa 
d^vered  W  Dr.  Scot  Skibvino,  who  chose  as  his 
subject  "  luiowledge  not  of  the  Schools."  He  drew 
attention  to  the  need  for  the  exercise  of  common  sense 
and  of  the  common  senses,  the  importance  of  tact,  and  of 
not  taking  oneself  too  seriously,  and  pointed  out  also 
the  value  of  a  knowledge  and  appreciation  of  the  gems 
of  literature,  and  the  benefits  of  travel  in  rounding  off 
a  medical  man's  education. 

Dr.  Sydney  Jamieson  read  a  paper  on  "  Some  Hints 
on  the  Forensic  Relations  of  Medical  Practitioners," 
showing  how  we  may  "  keep  our  end  up "  when  we 
meet  matters  medico-legal. 

The  students  held  their  undergraduates*  meeting  in 
Trinity  term.  Mr.  Flecker  read  a  paper  reviewing 
recent  work  on  syphilis.  Mr.  Barron  dealt  with  some 
original  work  on  the  pale  spirochsete  ;  and  Mr.  Korrie 
spoke  on  *'  The  Evolution  of  the  Brain." 

The  thanks  of  the  Society  are  heartily  accorded  to  the 
practitioners  and  others  through  whose  kindness  the 
library  has  now  become  a  valuable  help  and  incentive 
to  students  of  medicine.  The  books  fill  a  long-felt 
want,  and  are  a  nucleus  of  what  we  hope  in  the  future 
will  be  a  large  and  comprehensive  collection. 


The  Sydney  and  SuburtMin  Provident 
Medical  Association. 

The  annual  meeting  of  the  above  Association  was  held 
at  121  Bathurst-street,  Sydney,  on  October  29th,  1907. 

The  President  (Dr.  Sydney  Jamieson)  occupied  t he- 
chair,  and  there  was  a  fair  attendance  of  members  of  tiie 
sub-committee,  general  committee,  and  of  the  active 
and  consulting  staffs. 

The  Hon.  Secretary's  report  showed  the  progress  of 
the  Association  had  been  continuous  and  uniform 
during  the  year  ended  October,  1907,  there  being  now 
3335  members  in  benefit,  as  compared  with  3200  at  the 
close  of  last  year.  The  active  staff  now  numbers  I03y 
and  there  are  45  members  on  the  consulting  staff.  The 
chemists  dispensing  for  the  Association  now  number 
45.  The  working  of  the  Association  had  been  har> 
monious. 

The  Hon.  Treasurer's  financial  statement  also  showed 
satisfactory  results  on  the  year's  operations,  £4348  7s- 
4d  representing  the  net  receipts,  and,  further,  that  the- 
Association's  working  was  conducted  on  economic  Unes^. 
so  that  it  would  compare  with  similar  societies  in  the- 
State,  with  marked  advantage  to  the  conduct  of  the- 
S.  &  S.  P.M. A. 

The  President  congratulated  the  meeting  on  the- 
satisfactory  report  of  the  hon.  secretary  and  the  finan* 
cial  statement  of  the  hon.  treasurer,  and  it  was  moved^ 
seconded  and  carried  that  the  report  and  the  financiai 
statement  be  adopted. 

The  election  of  office-bearers  was  then  proceeded  with, 
and  resulted  as  follows : — ^The  president  (l3r.  Sydney 
Jamieson),  the  hon.  secretary  (Dr.  A.  Acland  O'Hara),. 
and  the  hon.  treasurer  ^Dr.  £.  H.  Binney)  were  unani- 
mously re-elected ;  the  general  committee  to  consist 
of  Drs.  George  Armstrong,  W.  H.  Orago,  C.  E.  Corlette^ 
J.  M.  Gill,  John  Harris,  M.  0'€k>rman  Huffhes,  K 
Ludowici,  D.  Luker,  D.  MacMaster,  H.  RusseU  Nolan^ 
A.  Palmer,  A.  E.  Perkins,  G.  E.  Rennie,  J.  S.  Brandon^ 
C.  W.  Carruthers,  S.  Shirlow,  J.  C.  Windeyer. 


After  Care  Association. — ^A  meeting  of  the- 

After  Care  Association,  recently  formed  in  the  interests- 
of  convalescent  mental  sufferers  who  are  without  homea 
or  suitable  employment,  was  held  in  Sydney  last  montk. 
Dr.  H.  O.  McDouall,  medical  superintendent  of  Glades- 
viUe  Hospital,  occupied  the  chair.  He  pointed  out  that, 
there  were  many  cases  of  mental  convalescents  who- 
were  in  urgent  need  of  help.  In  many  instances  it  was- 
absolutely  prejudicial  to  the  future  welfare  of  these- 
people  that  they  should  be  forced  to  return  to  their  old 
environments,  and  it  should  not  be  forgotten  that 
recurrent  attacks  of  mental  maladies  were  always  the 
hardest  to  deal  with.  He  was  heartily  in  sympathy 
with  the  proposal  It  was  announced  that  to  carry  out 
this  project  would  necessitate  the  raising  of  at  least 
£1000.  If  the  fund  could  be  obtained  a  home  would 
be  established,  which  would  at  first  be  for  women,  and 
only  accommodate  10  to  12  cases,  who  would  thus  be- 
given  a  temporary  home  while  looking  about  for  oppor- 
tunities of  earning  their  livings,  and  meanwhile  could 
acquire  habits  of  industry  and  self-help  under  the- 
direction  and  control  of  a  trained  matron  housekeeper. 
The  secretary  read  a  report  showing  that  much  good 
work  had  been  accomplished  among  patients  at  the- 
hospitals  for  insane.  The  treasurer's  statement  showed 
that  over  £31  was  in  hand,  while  a  number  of  sub- 
scriptions had  been  promised. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


GYNiECOLOGY  AND  OBSTETRICS. 

Pubiotomy,  with  Notes  of  Three  Cases. 

Gibson  {Journal  of  Obstetrics  and  Qynacology  of  the 
British  Empirej  May,  1907).  This  paper  is  based  on  the 
personal  experience  of  three  cases,  successful  to  both 
mother  and  child,  in  the  practice  of  the  author,  which 
are  described  in  detail,  and  12  oases  witnessed  in  the 
clinic  of  Doderlein,  whose  technique  is  followed. 

Indications  for  operation : — When  the  child  is  alive, 
in  cases  of  narrow  pelvis  when  the  cervix  is  fully 
dilated  and  in  spite  of  good  contractions  and  postural 
treatment,  the  head  still  moves  freely  above  the  brim, 
or  when  from  the  first  the  disproportion  between  the 
head  and  the  pelvis  is  too  great  to  allow  the  head 
to  pass  through  the  brim.  In  cases  of  flat  pelvis  with 
conjugata  vera  not  less  than  6*75  cm.,  and  generally 
contracted  pelvis  not  less  than  7  or  7*5  cm.,  but  for 
these  low  conjugates  the  head  must  not  be  much  larger 
or  harder  than  normal.  Also  in  normal  pelves  with  the 
child  alive,  when  the  face  presents  with  the  chin 
posterior  and  all  efforts  to  change  the  position  have 
failed. 

Technique  of  Operation. — A  colpeurynter  is  placed  in 
the  vagina  at  the  onset  of  labour  ;  this  preserves  the  bag 
of  membranes,  dilates  the  soft  parts,  and  does  not  pre- 
vent  the  head  coming  down.  When  the  cervix  is  fully 
dilated  the  membranes  must  be  ruptured.  The  bladder 
being  emptied,  a  transverse  incision  large  enough  to 
admit  the  finger  is  made  over  the  upper  eidge  of  the  os 
pubis,  between  the  symphysis  and  the  tubercle,  down 
to  the  bone.  With  the  finger  the  tissues  are  pushed 
away  from  the  back  of  the  bone  to  avoid  injury  to  the 
bladder.  Doderlein*  s  special  needle  is  then  inserted 
so  that  it  closely  hugs  the  bone  a  finger's  breadth  to  the 
side  of  the  symphysis,  and  under  the  guidance  of  a 
finger  in  the  vagina  is  made  to  protrude  through  the 
skin  well  out  in  the  labium  ma  jus.  A  tiny  incision  over 
the  point  allows  the  needle  to  protrude  ;  Gigli's  saw  is 
attached  and  drawn  back  and  out  through  the  upper 
inoision.  Up  to  this  the  patient  is  in  the  crossbed 
position^  but  before  the  saw  is  used  the  patient's  legs 
are  brought  rather  closely  together  and  an  assistant 
presses  on  each  side  to  prevent  the  bone  from  suddenly 
springing  apart  when  divided.  With  the  saw  stretched 
fully  in  a  larger  arc  of  a  circle  the  bone  is  divided  by 
from  six  to  ten  movements.  The  bleeding  may  be 
free,  but  can  usually  be  controlled  by  compression. 
The  patient's  legs  are  now  allowed  to  hang  in  Walcher's 
position,  and  when  the  ends  of  the  bones  are  well 
separated,  which  they  do  easily,  the  head  can  often  be 
pushed  down  through  the  brim  without  difficulty. 
When  the  ends  of  the  bone  separate  3  cm.,  the  conjugate 
is  increased  by  1  cm. ;  when  they  separate  6  cm.  the 
conjugate  is  increased  by  nearly  2  cm.  Spontaneous 
delivery  is  the  ideal,  and  is  worth  waiting  for.  If 
delivery  must  be  effected,  it  is  carried  out  by  forceps, 
and  after  delivery,  or  when  it  is  decided  to  wait  for 
spontaneous  delivery,  the  upper  incision  is  closed  by 
two  deep  sutures  and  the  lower  by  one.  After  the 
birth  of  the  placenta  the  vagina  is  plugged  with  gauze, 
and  firm  compresses  are  put  over  the  incisions  and  the 
vulva  to  prevent  the  formation  of  a  hsematoma.  (The 
compress  and  the  vaginal  plug  are  removed  in  8  hours, 
when  the  patient  should  relieve  the  bladder.)  Strips  of 
adhesive  plaster  are  placed  round  the  pelvis,  and  an 
ordinary  tight  binder  applied. 


After-treatment. — Dorsal  position  for  12  days ; 
allowed  up  on  the  14th  day,  and  permitted  to  walk  two 
days  later. 

Valvular  Disea*se  of  the  Heart,  complicating 
Pregnancy  and  Labour. 

Newell  {Surgery,  OynoBCclogy  and  Obstetrics,  May» 
1907.)  The  dangers  attending  valvular  cardiac 
lesions  in  pregnancy,  while  recognised  by  consultants^ 
are  not  always  sufficiently  considered  by  general 
practitioners,  as  illustrated  by  the  writer  in  the  follow- 
ing cases :— -(1)  A  multipara,  6^  months  pregnant, 
almost  moribund  on  admission  to  the  hospital ;  heart 
dilated  with  mitral  regurgitation  ;  moderate  oedema  of 
the  lungs  and  general  condition  so  bad  that  immediate 
evacuation  of  the  uterus  would  probably  prove  fataL 
History  of  non^compensation  before  pregnancy  oc- 
curred. Under  treatment  she  improved  for  24  hours, 
but  then  becoming  worse  it  was  decided  to  empty  the 
uterus.  Under  ether,  manual  dilatation  of  the  cervix 
and  version,  death  occurring  before  this  was  completed. 
Previously  had  been  under  the  care  of  several  physicians, 
but  the  aidvisability  of  evacuating  the  uterus  had  not 
been  considered.  The  case  illustrates  the  dangers  of 
pregnancy  as  a  complication  when  compensation  had 
begun  to  fail  before  the  advent  of  pregnancy.  If 
abortion  had  been  induced  early  in  pregnancy,  the 
patient  would  have  survived  and  probably  lived  for 
months  or  years  in  comparative  comfort.  (2)  A 
primlpara,  with  mitral  stenosis,  seen  in  consultation 
when  in  labour.  Ck>mpensation  had  begun  to  fail  at 
the  sixth  month,  but  strychnine  and  digitalis  had 
enabled  her  to  go  to  term.  In  consultation,  the  writer 
found  the  first  stage  had  lasted  12  hours,  and  the 
patient  had  been  4  J  hours  in  the  second  stage,  cyanosed,. 
and  unable  to  lie  down.  There  was  oedema  of  the  lung^ 
He  immediately  delivered  with  forceps,  the  head  beiag^ 
on  the  perinsBum.  Patient  rapidly  reacted  under 
stimulation  and  recovered.  The  patient  would  with 
advantage  have  been  delivered  earlier,  and  then  the- 
strain  to  which  the  damaged  heart  was  subjected,, 
lessened.  (3)  A  primipara,  with  aortic  incompetence,, 
passed  through  pregnancy  in  comparative  contort ;  a 
slight  tendency  to  dyspnoea  and  some  oedema  of  the 
feet  being  the  only  indications  of  cardiac  insufficiency. 
When  seen  in  consultation  had  been  in  labour  48  hours  p 
mocphia  had  been  given  freely.  The  uterus  was 
tonicly  contracted  round  the  child,  os  dilated  to  half  an 
inch,  cervix  applied  tightly  over  the  child's  head,, 
lying  R.O.P.  Under  ether,  cervix  dilated,  manual 
rotation  of  occiput,  and  forceps  delivery.  The  mother 
was  collapsed  at  the  end  of  the  operation,  reacted  well 
to  stimulants,  but  collapsed  and  died  four  hours  subse-^ 
quently,  there  being  no  heemorrhage.  The  child  was 
extracted  alive,  but  died  five  or  six  hours  later.  The 
writer  considers  that  the  patient's  life  would  have  been 
saved  if  she  had  been  dehvered  24  or  36  hours  earlier.. 
His  conclusions  from  these  cases  are: — (1)  That  any 
heart  lesion,  even  if  perfectly  compensated  under 
normal  conditions  of  life,  should  arouse  apprehension 
and  call  for  constant  watchfulness  if  pregnancy  super- 
venes ;  (2)  that  in  case  pregnancy  comes  as  a  complica- 
tion when  the  heart  lesion  is  imperfectly  compensated,, 
the  indication  is  for  immediate  relief  by  emptying  the- 
uterus,  since  a  heart  which  is  not  able  to  care  for  its 
ordinary  work  has  no  chance  of  supporting  the  added 
burden  of  pregnancy ;  (3)  when  a  previously  well- 
compensated  heart  fails  under  the  extra  work  thrown 
on  it  by  pregnancy,  an  attempt  may  be  made  to  restore 
compensation  by  rest  and  appropriate  treatment,  but 
unless   these   measures  are    promptly  successful    the- 
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heart  must  be  relieved  by  the  removal  of  the  extra 
burden  ;  (4)  in  any  case  in  which  an  organic  heart 
lesion  can  be  demonstrated,  even  though  it  may  have 
caused  no  symptoms  during  pregnancy,  labour  should 
be  regarded  with  apprehension,  and  every  means  should 
be  taken  to  shorten  the  strain  of  labour,  and  thus  relieve 
the  heart  of  its  extra  burden,  although  it  may  seem  to 
be  doing  its  work  satisfactorily. 

Dysmenorrhoea    in    Abnormal    Pelvic    Con 
ditions. 

Holden  {Surgery,  Gynoscclogy  and  Obstetrics,  May, 
1907).  This  paper  is  a  study  of  1000  consecutive  cases 
admitted  into  the  g3msecological  wards  of  Johns  Hopkins 
Hospital  in  the  service  of  Dr.  Howard  Kelly.  Of  these 
cases  474  had  dysmenorrhoea  as  a  marked  symptom, 
and  the  causes  are  tabulated.  The  writer  recognises 
two  great  classes : — 1.  Dysmenorrhoea  occurring  in 
patients  whose  pelvic  organs  are  apparently  normal. 
This  is  the  dysmenorrhoea  which  is  often  considered  as 
the  result  of  mechanical  obstruction,  uterine  neuroses, 
etc.  In  222  cases  no  pelvic  abnormality  was  found. 
2.  Dysmenorrhoea  associated  with  and  apparently 
caused  by  some  gross  abnormal  condition  of  the  pelvic 
organs.  The  various  causative  conditions  are  tabu- 
lated and  inferences  are  drawn  as  follows : — (a)  Most 
conditions  affecting  the  external  genitals  and  vagina 
have  little  effect  with  the  exception  of  two  cases  of 
atresia  of  the  vagina.  (6)  There  is  no  setiological  re- 
lationship between  dysmenorrhoea  and  either  cervical 
laceration  or  polypoid  endometritis.  (e)  Retro-dis- 
placements of  the  uterus.  Out  of  70  nulliparae,  60  had 
dysmenorrhoea — i.e.,  86  per  cent.,  which  points  to  a 
definite  causal  relationship.  Retro-displacements  oc- 
curring after  childbirth  is  a  much  less  frequent  factor, 
75  per  cent,  of  the  cases  having  no  dysmenorrhoea. 
(d)  Pelvic  inflammatory  disesase,  i.e.,  infective  disease 
of  the  uterus  and  its  appendages.  Dysmenorrhoea  was 
present  in  85  out  of  270  cases,  or  31  per  cent,  of  the  270 
cases,  (c)  Myoma  uteri.  In  26,  or  20  per  cent.,  of  the 
133  cases,  dysmenorrhoea  was  apparently  caused  by  the 
tumour.  In  general,  submucous  myomata  are  most 
frequently  associated  with  this  symptom,  and  sub- 
peritoneal least.  (/)  Tuberculosis  of  the  pelvic  organs, 
malignant  tumours  of  the  uterus  and  ovarian  tumours, 
have  apparently  little  effect  in  causing  dysmenorrhoea. 

The  general  conclusions  are : — 1.  Dysmenorrhoea  is 
present  in  47  per  cent,  of  all  gynaecological  hospital 
patients.  2.  In  23  per  cent,  of  the  entire  number  it  is 
definitely  caused  by  abnormal  pelvic  conditions.  3. 
The  pathological  conditions  which  are  most  frequently 
Been  as  the  causes  of  dysmenorrhoea  are  retro-displace- 
ments of  the  uterus,  pelvic  inflammatory  disease,  and 
uterine  myomata.  These  three  conditions  account  for 
nearly  90  per  cent,  of  all  the  dysmenorrhoea'  which  is 
caused  by  pathological  conditions  of  the  pelvic  organs. 
Retro-displacements  account  for  41  per  cent.,  pelvic 
inflammatory  disease  for  37  per  cent.,  and  uterine  myo- 
mata for  1 1  per  cent. 

The  Importance  of  Icterus  during  Pregnancy 
for  Mother  and  Child. 

Kehrer  {Archiv.  fur  Qynaccl.  bd.  81,  abstracted  in 
Jour,  Obstet.  and  Oynee.  Brit.  Emp.,  September,  1907). 
The  icterus  catarrhalis  of  pregnancy  is  discussed, 
quoting  a  case  of  his  own,  in  which  jaundice,  with  all 
its  accompanying  symptoms — itching,  sleeplessness, 
clay-coloured  stools,  slow  pulse— was  present  all 
through  pregnancy.  Fourteen  days  after  term  a  pro- 
longed labour  set  in,  and  a  weakly  child  was  bom,  with 


several  old  hsmatomata  of  a  bluish-dark  colour.  The 
child  was  not  jaundiced  when  bom,  but  its  head  in- 
creased in  size,  a  pulpy  swelling  arose  behind  one  ear. 
and  it  died  after  four  days,  slightly  jaundiced,  with 
large  subcutaneous,  subperitoneal  and  subpial  luemarr- 
hages  ;  blood  was  found  in  the  ventricles  of  the  brain, 
in  the  pericardium,  pleura,  mediastinum,  kidneys, 
bladder  ;  only  the  liver  and  pancreas  were  normal  A 
few  days  after  labour  the  mother  was  free  from  jaundice, 
but  on  the  second  day  developed  a  neuritis  cruralis  and 
symptoms  of  osteomalacia,  great  tenderness  on  pres- 
sure, and  she  could  not  separate  one  leg  from  the 
other.  All  the  symptoms  disappeared  spontaneously 
on  the  eighth  day  after  delivery.  In  regard  to 
recurring  icterus  and  pregnancy,  Kehrer  comes  to 
the  conclusion  that  the  importance  of  the  jaundice 
for  the  mother  consists  in  a  tendency  to  cholaemic 
haemorrhages,  sleeplessness,  itching,  emaciation  due 
to  want  of  appetite  and  diarrhoea,  and  nervous  ex- 
citement. The  greatest  danger  of  icterus  during 
pregnancy  is  to  the  child.  In  most  cases  premature 
labour  occurs,  or  the  infants  are  still- bom  or .  die 
shortly  after  birth.  The  causes  of  these  intra-uterine 
deaths  is  not  shown  by  the  scanty  reports  of  autopsies. 
Experiments  on  animals  with  intra- venous  injection  of 
bile  acids  after  ligaturing  the  common  duct,  show  that 
it  is  only  in  the  second  half  of  pregnancy  that  morpho- 
logical changes  are  produced  in  the  foetus ;  in  the 
earlier  months  the  healthy  placenta  forms  a  barrier 
against  bile-constituents  and  reacts  to  an  acid  poisoning 
of  the  mother  animal  How  far  the  human  placenta 
differs  from  the  animal  placenta  is  not  yet  established, 
but  it  seems  that  in  cases  of  duodenal  catarrh,  in 
cholecystitis  or  cholangitis  with  jaundice  of  more  than 
a  fortnight's  duration  and,  as  a  rule,  in  yellow  atrophy 
of  the  liver,  the  placenta  becomes  infected,  and  the 
foetus  is  born  with  congenital  hsemorrhage  and  icterus. 
Icterus  gravis,  combined  with  nephritis,  is  invariably 
fatal  to  mother  and  child,  and  an  innocent,'  but  pro- 
longed jaundice,  while  serious  to  the  mother,  is  much 
more  so  to  the  foetus.  Kehrer  recommends  induction 
of  premature  labour  in  all  cases  of  acute  yellow  atrophy, 
and  even  in  prolonged  jaundice,  as  soon  as  the  foetus 
is  viable,  in  order  to  save  it  from  further  intoxication. 

Inversion  of  the  Uterus  treated  by  de  Ribes' 
Bag. 

Mantel  and  Pinard  {Annals  de  Oynec  et  d'ObattL, 
May,  1907).  The  case  is  reported  of  a  woman  cbL  26 
whose  third  labour  after  lasting  20  hours  was  terminated 
by  forceps.  Acute  inversion  of  the  uterus  occnrred 
but  was  speedily  replaced.  Five  days  later  inversion 
again  ensued  spontaneously  during  micturition,  with- 
out signs  of  hmiorrhage  or  collapse.  As  it. could  not 
be  replaced  manually,  a  de  Ribes'  bag  was  inserted  into 
the  vagina.  When  removed  48  hours  subsequently  it 
was  found  that  the  inversion  was  completely  reduced. 
The  bag  was  reinserted  for  a  further  eight  days.  Re- 
covery was  complete.  Pinard  connders  inversion  of 
the  uterus  very  rare,  having  seen  only  one  case  in 
60,000  labours.  Uterine  inversions  are  grouped  as — 
(1)  Immediate,  produced  during  the  second  or  third 
stage ;  (2)  recent,  existing  during  the  puerperium  ; 
(3)  chronic,  found  weeks  or  months  after  labour.  A» 
regards  treatment,  manual  reduction  ia  employed  when 
possible,  and  the  rubber  bag  is  used  if  the  inversion 
recurs.  The  use  of  vaginal  tampons  or  stem-pessaries 
is  not  favoured.  Where  manuaJ  reduction  is  uaelens, 
particularly  when  sloughing  is  present,  operative  treat- 
ment is  adopted.  Operation  is  the  only  resort  in  most 
chronic  cases. 
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OPHTHALMOLOGY. 

The  Comparative  Efficiency  of  Silver  Nitrate, 
Protargol,  and  Argyrol. 

T.  Harriaon  Butler  {Ophthalmoscope,  January,  1907) 
has  investigated  the  comparative  value  of  the  above 
reagents  in  the  treatment  of  acute  muco-purulent  con- 
junctivitis caused  chiefly  by  the  Koch- Weeks  baeillus, 
at  the  British  Ophthalmic  Hospital  in  Jerusalem,  where 
the  disease  is  very  prevalent  in  the  summer  time. 
Cases  were  chosen  in  which  the  disease  was  in  an  early 
stage,  and  the  two  eyes  nearly  equally  affected,  one 
drug  being  applied  to  the  right  eye,  another  to  the  left, 
while  the  third  was  given  for  home  use.  The  next  day 
the  eyes  were  inspected,  and  the  differential  treatment 
continued,  day  by  day,  until  either  one  drug  established 
a  suf)eriority,  or  it  wah  certain  that  both  were  having  an 
equal  eflFect.  Forty-two  cases  in  which  silver  nitrate 
was  tested  against  protargol  were  followed  to  a  complete 
cure.  The  results  were  as  follows  : — Protargol  su|)erior 
in  62  per  cent,  of  the  cases,  silver  nitrate  superior  in 
10  per  cent.,  equal  results  in  24  ]>er  cent.  In  twenty- 
two  completed  cases  y)rotargol  was  tested  against 
argyrol,  with  the  following  results  : — Protargol  proved 
superior  in  50  per  cent,  of  the  cases,  argyrol  proved 
superior  in  0*45  per  cent.,  even  results  in  49 '45  per  cent. 
In  the  first  series  the  difference  in  favour  of  protargol 
was  in  many  cases  not  very  pronounced,  but  in  the 
second  series  it  was  very  great.  In  13  cases  argyrol 
Was  tested  against  silver  nitrate.  In  seven  of  them  the 
effects  were  equal ;  in  six  argyrol  showed  a  slight 
superiority.  During  the  summer  of  1906  he  used 
protargol  in  several  hundred  cases  of  acute  muco- 
purulent conjunctivitis,  and  the  results  were,  in  his 
opinion,  decidedly  better  than  he  obtained  with  silver 
nitrate  in  former  years.  His  conclusions  are  that  in 
this  disease  protargol  is  a  more  satisfactory  agent  than 
either  argyrol  or  silver  nitrate,  and  that  argyrol  is 
better  than  the  nitrate.  The  results  do  not  in  any  way 
contradict  those  obtained  by  others  who  have  tested 
the  colloid  salts  in  gonorrhoeal  conjunctivitis.  He 
deprecates  the  use  of  a  stronger  solution  than  2  per  cent, 
or  at  most  3  per  cent,  of  the  silver  nitrate.  Protargol 
and  argyrol  were  used  in  33  per  cent,  solution. 

The  Anatomic  Changes  in  Ophthalmia  Sympa- 
thetica. 

E.  V.  Brown  (Archives  of  Ophthalmology,  September, 
1907).  About  a  year  ago  Fuohs  described  for  the  first 
time  an  anatomic  condition  constantly  found  in  the 
diseased  eyes  which  cause  sympathetic  infiamiTiation 
of  the  fellow  eye.  The  lesion  consists  of  an  infiltration 
of  all  parts  of  the  uvea  with  lymphocytes,  giant  cells, 
and  epitheliod  cells,  the  last  singly  and  in  clusters. 
This  ef)itheliod  proliferation  is  the  only  peculiar  and 
unusual  feature  of  the  condition.  These  cells  arise  from 
five  sources,  viz.,  ordinary  collective  tissue  cells  of  the 
uvea,  the  pigmented  stroma  cells,  the  adventitial  and 
endothelial  cells  of  blood-vessels,  and  lymph  spaces, 
from  the  endothelial  cells  normally  present  between 
the  elastic  lamellae  of  the  choroidea,  and  lastly  from  the 
pigment  epithelium,  especially  that  of  the  iris  and 
corona  ciliaris.  In  contrast  with  uveitis  which  does  not 
cause  sympathetic  inflammation,  there  is  in  prolifera- 
tive uveitis  an  entire  absence  of  fibrinous  exudate,  poly- 
nuclear  leucocytes,  and  plastic  adhesions  between  the 
iris,  lens  and  ciliary  processes,  although  these  conditions 
may  coexist.  The  one  essential  and  characteristic 
process  displays  itself,  therefore,  within  the  confines  of 
the  uvea  a->'l  not  Vfjon  its  surface,  and  is  not  a  fibrino 
plastic  uveitis,  as  taught  heretofore,  but  an  infiltration 
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or  *'  proliferative  "  uveitis.  How  constant  and  charac- 
teristic  these  findings  are  is  shown  by  Fuchs'  study  of 
his  own  material.  From  among  sections  of  181  eyes 
removed  for  ophthalmia  sympathetica.'  or  fear  of  it, 
in  the  past  20  years,  he  selected  by  microscopic  study, 
and  without  knowledge  of  the  cUnical  histories,  the 
sections  of  24  eyes  showing  the  proliferative  uveitis. 
Subsequent  reference  to  the  records  showed  a  sympa- 
thetic inflammation  in  the  other  eye  in  every  case 
except  one,  thus  corroborating  his  anatomic  diagnosis. 
The  one  case  had  a  clinical  history  of  sympathetic  irri- 
tation only.  Sixteen  other  cases  of  sympathetic  irrita- 
tion showed  no  signs  whatever  of  proliferative  uveitis 
in  the  enucleated  eye. 

The  great  significance  of  this  work  has  as  yet  been 
hardly  recognised.  Clinically  we  know  little  of  oph- 
thalmia sympathetica,  what  causes  it,  why,  how,  or 
where  it  begins  in  the  primary  eye.  Much  less  do  we 
know  its  path  to  the  other  eye,  the  time  of  its  appear- 
ance, or  the  general  or  local  conditions  which  determine 
it."  Finally,  we  cannot  recognise  the  disease,  as  such, 
when  it  does  apjiear  in  the  other  eye,  for  it  is  not  essen- 
tially different  clinically  from  other  uveal  inflammations. 
On  the  other  hand,  nothing  more  definite  is  known  of 
its  pathologic  anatomy.  If,  therefore,  a  ])roliferative 
uveitis  can  be  shown  to  be  invariably  present  in  true 
sympathetic  inflammation,  a  sharj)  line  of  demarcation 
will  be  drawn  pathologically  between  sympathetic  in- 
fltimmation  and  sj'mpathetic  irritation,  and  ophthalmia 
sympathetica  be  taken  at  one  stroke  from  the  domain 
of  the  clinician,  where,  so  far,  it  has  been  best  known, 
and  established  first  as  an  anatomic  entity.  Brown 
says  this  is  as  it  should  be,  but  it  will  not  help  the 
surgeon  to  tell  when  sympathetic  inflammation  is 
threatening,  without  removing  the  primary  eye,  and 
that  is  the  whole  difficulty.  He  then  submits  three 
cases  of  his  own  which  substantiate  Fuchs'  findings, 
along  with  a  review  of  the  literature  of  similar  findings 
in  the  eye  and  analogous  epitheliod  cell  ])r()liferatives 
in  other  ])arts  of  the  body,  and  concludes  that  "  the 
three  cases  which  the  writer  has  studied  corroborate 
the  findings  of  Fuchs  based  upon  35  ciises  that  *  pro- 
liferative uveitis '  is  the  essential  anatomic  condition 
present  in  the  eye  which  causes  sympathetic  inflamma- 
tion of  its  fellow,"  and,  secondly,  "  a  fibrino- plastic 
uveitis  usually  comphcates  the  proliferative  uveitis  of 
sympathetic  inflammation."  At  the  same  time  pro- 
liferative uveitis  is  in  no  wise  pathognomonic  of  sympa- 
thetic ophthalmia,  because:  (1)  Typical  sympathetic 
inflammation  occurred  in  one  case  without  any  pro- 
liferative uveitis  in  the  exciting  eye  (Fuchs).  (2) 
Typical  proliferative  uveitis  was  present  in  one  case 
presenting  only  symptoms  of  .sympathetic  irritation  of 
the  other  eye  (Fuchs).  (3)  Typical  infiltrative  uveitis 
with  epitheliod  cell  proliferation  oceuired  in  one  case 
of  spontaneous  iridocyclitis  (Fuchs).  (4)  Typical  infil- 
trative uveitis,  though  without  epitheliod  cell  infiltra- 
tion, occurred  in  three  cases  of  "  serous  "  iridocyclitis 
(Fuchs).  (.5)  Only  one  case  of  proliferative  uveitis 
absolutely  uncomplicated  by  fibrino- plastic  uveitis  has 
been  reported  (Fuchs),  and  the  sympathising  eye  in 
this  case  showed  "severe  synechise "  (Fuchs).  (6) 
Epitheliod  cell  proliferation  has  been  specifically  noted 
in  but  one  of  the  ten  sympathising  eyes  studied 
(Schirmer),  although  Fuchs  has  said  six  of  them  showed 
little  or  no  endophthalmitis.  (7)  Epitheliod  cell  pro- 
liferation is  not  found  in  the  late  stages  of  sympathetic 
inflammation  (Schirmer  and  Fuchs).  It  is  seen  very 
early  only  by  the  use  of  oil  immereion. 

The  paper,  which  is  a  lengthy  one,  shows  evidence  of 
very  careful  study  of  the  subject,  and  is  well  worth 
perusal. 
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NEUROLOGY. 


Syphilis  and  General  Paralysis. 

Heiberg  {Ceniralblatt  fur  NervenheU  u.  Pscyh.,  Feb., 
1907)  reports  some  investigations  he  has  made  into 
the  relation  between  the  number  of  notified  cases  of 
syphilis  in  Copenhagen  and  the  number  of  general 
paralytics  dying  in  the  Hospital  for  Insane  there.  He 
considers  that  he  has  made  out  that  a  rise  in  the 
number  of  cases  of  syphilis  has  caused  a  rise  in  the 
number  of  deaths  from  general  paralysis  just  15  years 
later.  He  deals  with  the  statistics  of  the  years  between 
1864  to  1906. 

Investigation  of  Cerebro- Spinal  Fluid. 

Henkel  {Arehiv.  fur  PsychicU,  u.  NervenheU.,  42-3) 
reviews  the  work  of  a  very  large  number  of  writers  on 
this  subject,  and  concludes  with  an  account  of  his  own 
results.  He  drew  off  usually  about  5  ccm.  of  the 
fluid,  and  kept  the  patient  in  bed  for  the  next  24  hours. 
In  determining  the  amount  of  albumen  he  added  1  c.c. 
of  Esbach's  re-agent  to  2  c.c.  of  the  fluid  in  a  tube  with  a 
narrow  lower  end  marked  in  c.m.'s.  The  presence  of 
serum-albumin  was  determined  by  boiling  after  half 
saturation  with  magnesium  sulphate.  For  micro- 
scopical investigation  he  centrifugalised  2  ccm.  of  the 
fluid  for  30  minutes,  poured  off  the  supernatant  fluid 
and  made  a  smear  from  the  deposit ;  fixed  in  ether 
alcohol  and  stained  with  Fhrlich's  triacid  stain.  "  If 
one  finds  by  a  magnification  of  70  to  80  in  the  majority 
of  microscopic  fields  eight  or  more  lymphocytes,  one 
can  speak  of  a  lymphocytosis." 

Dupuytren's  Contraction. 

Plesch  {Centralb.  fur  Nert^enheil  u.  Psych.,  April, 
1907)  recognises  two  forms  of  this  disease  :  one  occurs 
through  organic  disease  of  the  spinal  cord  and  one 
through  purely  mechanical  influences.  A  case  of  each 
kind  was  treated  with  Merck*s  fibrolysin.  The  case 
due  to  mechanical  causes  was  cured  after  ten  injections 
into  the  contracture.  Bathing  and  massage  were  also 
used.     The  other  case  was  refractory. 

Organotherapy. 

Dreyfus  (in  the  Jahresbericht  der  Neurologie,  1906) 
reviews  the  recent  work  in  organotherapy  in  connection 
with  nervou«*  diseases.  The  chief  bulk  of  the  review 
deals  with  Mobius'  antithyreodin  serum.  There  can 
be  no  doubt  as  to  the  fact  that  the  great  majority  of 
those  who  have  published  ca,ses  treated  with  this  serum 
have  been  pleased  with  the  results  obtained.  Dreyfus 
extracts  a  large  number  of  the  papers  written  on  the 
subject,  and  considers  that  Stranaky  {Wiener  Medizin- 
Presstj  Nos.  10  and  11)  correctly  sums  up  the  situation 
in  the  following  way  : — "  However,  this  much  can  be 
said,  judging  from  the  almost  unanimous  reports  in 
the  literature,  that  in  a  general  way  Mobius'  serum 
seems  to  favoiurably  influence  almost  every  functional 
disturbance  connected  with  Basedow's  disease,  and  that 
as  a  result  of  the  treatment  not  only  subjective  but 
very  frequently  objective  improvement  is  marked. 
But  as  a  rule  the  results  are  only  temporary.  It  appears 
best  to  begin  with  drop  doses  and  gradually  to  increase. 
Doses  of  5-0  grammes  per  day  appear  to  be  the  maxi- 
mum, but  the  total  quantity  reached  should  be  about 
50-60  grammes,  spread  over  about  six  weeks.  Since 
the  results  are  only  temporary,  it  appears  advisable  to 
repeat  the  treatment  from  time  to  time." 

The  next   subject  dealt  with  is  the  treatment    of 
cerebro- spinal   meningitis.     He   reviews   the    work    of 


Escherich  ( Wiener  Klin.  Wochenchr,,  No.  25),  which  wag 
based  on  the  fact  that  organisms  produce  substances 
having  a  bactericidal  effect  on  the  same  organisms. 
These  substances  are  spoken  of  by  Emmerich  as  pro- 
teolytic enzymes  or  nucleases.  Some  of  these  nucleases 
also  possess  the  property  of  dissolving  the  protoplasm 
of  other  bacteria.  For  example,  the  proteolytic  enzyme 
of  the  B.  pyocyaneus  has  a  destructive  action  on  the 
micrococcus  catarrhalis  and  on  the  meningococcus. 
Escherich,  therefore,  used  this  "  pyocyanase "  in  the 
treatment  of  cerebro- spinal  meningitis.  So  long  as  the 
meningococcus  was  only  found  in  the  nasal  secretion, 
washing  out  with  the  pyocyanase  completely  removed 
it.  In  most  of  the  cases  in  which  he  did  lumbar 
puncture  and  injected  the  substance  there  was  a  de- 
crease of  the  fever  and  an  improvement  of  the  nervous 
symptoms.  Examination  of  th^  cerebro-spinal  fluid 
showed  that  a  great  decrease  in  the  number  of  cocci — 
and  in  some  cases  a  complete  disappearance — ^had  been 
caused. 

'  In  regard  to  the  same  disease,  Flexner  {Jour.  Amer. 
Med.  Ass.,  vol.  xlvli.)  artificially  produced  it  in  pigs  and 
monkeys.  Some  of  these  recovered,  and  he  found  that 
their  serum  had  a  markedly  beneficial  effect  on  other 
pigs  and  monkeys  suffering  «from  the  same  disease. 

The  year's  reports  in  regard  to  tetanus  antitoxin 
appear  to  show  that  very  large  doses,  injected  sub- 
durally,  must  be  given  if  a  cure  is  to  be  looked  for. 

Landsteiner  and  Botheri  {CeniraJhl.  /.  BakUricl.,  Bd. 
xlii)  appear  to  have  ascertained  that  the  tetanus  toxin 
has  a  special  affinity  for  cholestearin  and  protagon. 
Hence  they  explain  why  it  is  that  the  nervous  system 
is  the  chief  system  att€tcked  by  the  poison. 

Nitch*s  work  {CentraM.  /.  Bakteriol.,  Bd.  xhi),  based 
on  a  large  number  of  statistics,  shows  that  in  regard  to 
hydrophobia  Pasteur's  method  of  treatment  has 
reduced  the  number  of  deaths  from  dog  bite  from  10 
per  cent,  to  1  per  cent,  of  those  bitten. 

Cerebellar  Function. 

Another  paper  reviewed  in  the  JahreAericht  just  to 
hand  is  a  thoughtful  paper  by  Munk  {Preuss.  Akadem, 
der    Wissenesh.,   No.    20-22).     He   alleges   that   many 
effects  produced  in  animals  from  which  the  cerebellum 
has  been  removed  are  due  to  the  wounding  of  neigh- 
bouring structures.     Amongst  these  effects  he  mentions 
strabismus,  nystagmus,  disturbances  of    mastication, 
bending  of  the  arms,  etc.     The  forced  movements  which 
occur,  such  as  opisthotonos,  the  tonic  extension  of  the 
arms,  the  tendency  to  walk  backwards,  etc.,  he  thinks 
are  due  to  the  fact  that  the  animals  are  unable  to  sit 
or  move  in  a  natural  way,  and  therefore  make  all  sorts 
of  movements  in  their  attempts  to  carry  out  accustomed 
actions.     These  movements,  therefore,  show — accord- 
ing  to   Munk — just   those    movements   of   which    the 
animal  is  still  capable.     The  swaying  and  falling  which 
follow  the  extirpation  rapidly  improve,  but  only  slight 
improvement  takes  place  in  the  functions  of  sitting, 
lying,  walking,  etc.     Munk,  therefore,  concludes  that 
the  cerebellum  is  directly  concerned  with  these  latter, 
but  that  other  portions  of  the  brain  govern  the  former. 
It  is  possible,  he  points  out,  that  other  portions  of  the 
brain  govern  the  whole  of  the  mechanism  of  equilibra- 
tion, and  the  disturbance  in  function  which  is  seen 
after  extirpation  of  the  cerebellum  may  be  ascribable  to 
disturbances  in  motor  and  sensory  functions,  the  loss 
of  which   prevents   the  proper  functioning  of    higher 
equilibration  centres.     Loss  of  the  cerebellum  produces 
asthenia,  atony,  and  astasia. 
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MEDICAL  MISCELLANY. 


The  Tribune  reports  that  Dr.  James  Carroll,  of  the 
United  States  Army,  had  died  a  martyr  to  Science. 
At  the  conclusion  of  the  war  with  Spain  Dr.  Carroll  was 
commissioned  to  make  a  report  on  the  origin  and  course 
of  yellow  fever.  Being  of  opinion  that  the  mosquito 
was  the  chief  transmitter  of  the  diseaise,  Dr.  Carroll, 
whilst  in  Cuha,  allowed  himself  to  be  bitten  by  a  fever- 
infected  mosquito.  By  this  means  he  was  enabled  to 
demonstrate  conclusively  that  his  theory  as  to  the 
source  of  the  disease  was  the  correct  one.  He,  however, 
contracted  the  fever  himself,  and  has  recently  suc- 
cumbed after  prolonged  suffering. 


There  are  now  in  Grermany  87  public  sanatoria, 
with  4822  beds,  and  35  private  sanatoria,  with  2118 
beds,  numbers  which  are  said  to  exceed  the  total  of  all 
the  other  public  sanatoria  of  Europe  combined. 
Eleven  other  public  sanatoria,  with  800  beds,  are  in 
the  course  of  construction.  There  are  also  17  institu- 
tions, with  650  beds  for  children  with  advanced  tubercu- 
losis, and  67  institutions  with  6092  beds  for  less  advanced 
cases  of  tuberculosis  in  children. 


The  medical  officer  of  health  for  Portsmouth  states 
that  by  attending  certain  cattle  markets  between 
Portsmouth  and  Iiondon  he  obtained  direct  proof  that 
milch  cows  in  the  last  stages  of  tuberculosis  were  sold  in 
open  market  at  nominal  prices  for  human  consumption. 
His  position  enabled  him  to  prevent  the  disposal  of  this 
meat  in  Portsmouth,  but  there  is  no  doubt  it  was  sent 
to  other  populous  places,  including  London.  The 
Local  Government  Board  and  the  Board  of  Agriculture 
have  power  to  make  notification  of  tuberculosis  in 
animals  compulsory  and  to  require  infected  animals 
destroyed.  This  power  has  been  exercised  as  to 
anthrax  and  other  diseases. 


The  comparatively  recent  introduction  of  bubonic 
plague  into  India  (1897)  has  rendered  Europeans  and 
Hindus  uneasy  on  the  subject  of  sleeping  sickness. 
Owing  to  the  constant  communication  between  India 
and  Africa  it  is  feared  that  the  germ  of  the  disease  may 
be  brought  back  by  returning  Hindus.  For  this  reason 
the  deliberations  of  the  African  colonial  conference 
now  being  held  in  London  are  of  uncommon  interest 
to  the  people  of  India. 


The  Esperanto  congress  recently  held  at  Cambridge 
points  to  the  conclusion  that  Esperanto  has  come  to 
stop.  Upwards  of  one  thousand  four  hundred  delegates 
came  to  the  congress  from  all  parts  of  the  world  and 
their  enthusiasm  was  intense.  Many  medical  men 
attended,  and  in  time  probably  it  will  be  spoken  and 
written  by  every  member  of  the  medical  profession. 


The  most  [popular  teetotal  drinks  contain  more 
alcohol  than  the  ordinary  drinks  of  the  common  beer- 
house. The  principal  chemist  of  the  English  Govern- 
ment laboratory  has  been  devoting  his  attention  to 
the  composition  of  the  drinks  sold  at  temperance  bars, 
and  he  has  analysed  upwards  of  a  thousand  different 
samples  of  temperance  "  tipple,"  of  which  71  con- 
tained 3  per  cent.,  37  contained  4  per  cent.,  and  8  con- 
tained 6  per  cent,  or  more.  The  two  samples  which 
contained  the  largest  quantity  were  called  herb  beer  and 
dandelion  stout.  The  former  contained  10*5  per  cent, 
and  the  latter  12*3  of  proof  spirit,  or  about  three  times 
the  quantity  contained  in  the  lighter  drink  sold  at 
public-houses  as  dinner  ale. 


The  city  attorney  of  Waco,  Texas,  has  been  instructed 
to  submit  an  ordinance  forbidding  the  distribution  of 
medical  samples  in  that  city. 

It  is  reported  that  the  Secretary  of  Agriculture  has 
decided  to  make  an  experiment  with  the  cultivation  of 
fenugreek  in  certain  of  the  arid  lands  of  Texas.  The 
seeds  of  the  plant  are  credited  with  the  property  of  pro- 
moting the  assimulation  of  fatty  foods,  and  on  this 
account  has  recently  been  recommended  in  the  treat- 
ment of  tuberculosis.  It  is  little  used  in  medicine  here, 
but  is  an  ingredient  of  most  **  condition  powders  "  for 
horses  and  cattle.  It  is  official  in  the  German  pharma- 
copoeiiv,  under  the  name  '*  semen  foenugraeci." 

The  High  Court  of  Germany  has  decided  that  it  is 
illegal  for  the  physicians  of  any  locality  to  band 
together  and  establish  a  definite  code  of  fees  for 
professional  services.  The  Court  took  the  highly 
complimentary  but  unsatisfactory  ground  that 
physicians  were  actuated  by  a  desire  to  benefit  their 
fellows,  and  did  not  expect  to  be  paid  the  fuU  value  of 
their  services.  They  stood  above  the  level  of  men  of 
business  pursuits,  and  the  establishment  of  a  fixed  fee 
for  their  services  would  lower  their  dignity. 

A  fine  of  $25  is  said  to  have  been  imposed  on  a  house- 
holder of  Memphis,  Tennessee,  on  the  charge  of  violating 
the  health  ordinance  by  wilfully  and  maliciously  tearing 
down  a  diphtheria  sign  from  his  residence. 

In  Shanghai  and  Hongkong  English  physicians  belong 
to  firms.  There  are  usually  four  partners.  Every  man 
in  turn  goes  home  for  a  year  in  every  four,  and  has  an 
opportunity  to  see  what  is  being  done  there.  His 
practice  is  taken  up  by  the  other  members,  and  the 
absentee  receives  his  percentage  of  the  profits  at  regular 
intervals. 


Medical  science  has  now  turned  its  searchlight  upon 
the  question  of  the  effect  of  motoring  upon  tuberculosis, 
and  has  at  once  secured  a  striking  and  important  obser- 
vation. Specimens  of  blood  were  taken  from  Mr*  S.  F. 
Edge  both  before  and  after  his  recent  famous  drive  of 
24  hours  on  a  Napier  motor.  The  first  specimen  was 
found  to  have  a  tuberculo- opsonic  index  of  0*85,  while 
the  second,  taken  directly  after  the  race,  gave  1*17. 
The  fact  that  the  active  resistance  of  the  body  towards 
the  tubercle  bacillus  was  raised  after  so  great  a  feat  of 
endurance  is  not  a  little  striking.  The  remedy  of  a 
motor  ride  is  more  attractive  than  that  of  cod-liver  oiL 


The  Registrar- General  for  Ireland  in  a  recent  report 
stated  that  nearly  12,000  persons  last  year  died  of 
tuberculosis  in  various  forms,  and  of  these  some  9000 
were  the  victims  of  phthisis,  thus  showing  that  whilst 
in  England  and  Scotland  the  mortality  from  tuberculous 
disease  has  definitely  declined,  in  Ireland  there  is  a 
tendency  to  increase,  as  compared  with  earlier  years. 


Japan  in  the  matter  of  education  leadi  the  way 
as  far  as  medical  in8i)ection  of  school  children  is 
concerned,  and,  in  point  of  fact,  has  left  the  United 
Kingdom  lagging  ho|)elessly  in  the  rear  of  the  inter- 
national struggle.  Japan  has  recognised  the  funda- 
mental truth  that  the  aim  of  all  true  education 
should  be  to  produce  that  type  of  citizen  who  shall  be 
the  fittest  in  all  respects,  whether  mentally,  bodily,  or 
morally,  and  has  gone  straight  down  to  the  root  of  the 
thing  and  straightway  Appointed  something  like  9000 
-nedical  scliool  inspectors.  Great  Britain  has  less  than 
a  hundred  of  such  officers,  and  their  chief  care  i  <  for  the 
buildings  rather  than  for  the  scholars.    * 
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London. 

(FROM   OUR   OWN   CORRESPONDENT.) 

Cancer  Research — The  laie  Sir  William  Tennant 
Oairdner — University  College — Lord  Lister  and  the 
City  of  London — St.  Thomases  Hospital  and  School 
— The  British  Sanatorium  at  Daws  Platz. 

The  sixth  meeting  of  the  General  Committee  of  the 
Imperial  Cancer  Research  Fund  was  held  on  July  Ist 
at  Marlborough  House,  under  the  presidency  of  his 
Royal  Highness  the  Prince  of  Wales.  The  report  of  the 
Executive  Committee  shows  that  in  August  last  Dr. 
Bashford,  General  Superintendent  of  Research  and 
Director  of  the  Laboratory,  attended  the  meeting  of 
the  British  Medical  Association  in  Toronto  and  took 
.part  in  the  discussions  on  cancer,  subsequently  pro- 
ceeding to  the  United  States,  where  he  visited  many  of 
the  important  institutions  in  which  cancer  investigation 
is  carried  on.  In  September  he  also  attended  the 
German  International  Cancer  Congress  at  Heidelberg 
and  Frankfort.  While  in  Germany  he  obtained  a 
valuable  interchange  of  views  with  Professor  Ehrlich 
and  others  engage<l  in  inquiry  as  to  cancer.  The 
Government  of  Cape  (*olony  forwarded  an  important 
report  of  a  Committee  of  the  House  of  Assembly  ap- 
j)ointed  to  examine  certain  reputed  cancer  cures,  prin- 
cipally consisting  of  herbal  remedies.  The  report  is  in 
accordance  with  the  experience  of  the  Imperial  Cancer 
Research  Fund  that  the  claims  made  on  behalf  of  such 
remedies,  when  thoroughly  and  impartially  tested, 
camiot  be  substantiated.  In  his  report  Dr.  Bashford 
states  that  the  hopes  of  advancing  knowledge  in  regard 
to  cancer  become  year  by  year  more  centred  on  experi- 
mental investigations.  During  the  past  year  1282  fresh 
cases  were  reported  from  the  London  hospitals  and  392 
from  provincial  hospitals.  Of  1806  cases  of  cancer 
which  up  till  now  have  been  reported  from  India,  in 
L513  persons  cancer  affected  the  surface  of  the  body, 
and  only  in  76  affected  internal  organs  ;  335  occurred 
in  persons  living  on  a  vegetable  diet,  an^  608  in  persons 
living  on  a  mixed  diet,  mainly  flesh.  Isolated  reports 
have  been  received  from  individual  investigators  in 
India,  the  colonies  and  the  protectorates,  to  which  full 
justice  will  be  done  when  the  statistics  of  the  ethno- 
logical distribution  of  cancer  are  considered  in  detail. 
Statistical  investigations  have  arrived  at  a  point  at 
which  experiment  has  become  essential  in  order  to  solve 
definite  problems  relating  to  the  incidence  of  cancer 
which  statistics  are  unable  to  decide.  Dr.  Bashford 
points  out  that  Dr.  William  Ogle  in  the  Registrar- 
C^eneral's  report  for  1889  stated  that  1  out  of  21  men 
and  1  out  of  12  women  reaching  the  age  of  35  eventually 
died  of  cancer.  From  Dr.  Tatham's  most  recent 
figures  of  national  mortality  in  the  Registrar-Generars 
report  for  1905  it  has  been  calculated  by  using  Dr. 
Ogle's  method  that,  on  an  average,  the  chance  that  a 
man  who  reaches  the  age  of  35  will  eventually  die  of 
cancer  is  1  in  12,  and  the  chance  that  a  woman  who 
reaches  the  same  age  will  eventually  die  of  cancer  is  1 
in  8.  In  conclusion  the  report  st^ites  that  : — "  Serious 
attention  has  been  given  to  the  additional  alleged 
cancer  cures  which  have  been  brought  to  our  notice 
during  the  past  year.  Unfortunately,  it  is  impossible 
to  a^^sign  a  curative,  value  to  any  of  them.  It  is 
desirable  from  a  public  point  of  view  to  allude  syKJcifi- 
cally  to  one  alleged  remedy  for  cancer  which  had  been 
tested  last  year  and  has  again  been  subjected  to  re- 
newed test*.  This  alleged  remedy — trypsin  alone  or 
in  conjunction  with  amylop.sin  or  as  pancreatic  extract. 


I  in  which  trypsin,  as  such,  is  absent — has  received  a 
quasi-scientific  basis  by  the  assertion  that  its  employ- 
ment had  cured  two  mice  inoculated  with  carcinoma. 
When  the  assertion  was  made  its  validity  was  carefully 
tested  on  mice  with  rapidly-growing  tumours.  The 
large  number  of  observations  then  made  showed  that 
the  cures  claimed  were  based  on  fallacies  inseparable 
from  so  small  a  numl>er  of  exi^eriments.  The  reinvesti- 
gation of  this  alleged  remedy,  with  the  modifications 
since  suggested,  has  shown  that  it  is  incapable  of 
curing  mice  of  inoculated  cancer  or  of  influencing  the 
progressive  growth  of  tumours."  The  adoption  of  the 
report  was  moved  by  Sir  William  Church  and  seconded 
by  Sir  Henry  R.  Swanzy.  On  the  motion  of  Mr.  Henry 
Morris,  honorary  treasurer  of  the  fund,  a  sj^ecial  vote 
of  thanke  was  recorded  To'SIrr  and  Mrs.  Bischoifsheim 
for  their  recent  munificent  gift  of  £40,000.  Sir  Richard 
Douglas  Powell  proposed,  and  Mr.  Edmund  Owen 
seconded,  a  vote  of  thanks  to  the  Prince  of  Wales  for 
presiding,  to  which  his  Royal  Highness  made  a  suitable 
reply. 

The  news  of  the  death  of  Sir  William  Gairdner,  late 
Professor  of  Medicine  in  the  University  of  Glasgow,  will 
be  received  with  genuine  regret  by  a  wide  circle  of 
friends  and  relations,  both  at  home  and  abroad.  To 
the  large  army  of  medical  men  scattered  all  over  the 
worid  who  were  his  students  the  sad  event  will  appeal 
in  a  very  special  way.  No  teacher  of  medicine  in  any 
university  was  ever  more  univei-sally  respected,  and  a 
sense  of  personal  loss  will  enter  into  the  soul  of  every 
Glasgow  graduate  when  he  learns  that  his  friend  and 
master  has  passed  over  to  the  great  majority,  because 
he  was  essentially  not  the  teacher  only,  but  the  ""  guide, 
philosopher  and*  friend "  of  every  man  who  was  his 
pupil.  Medical  students  are  admittedly  shrewd  critics 
of  those  under  whose  guidance  they  are  trained  for  the 
battle  of  professional  life,  and  it  is  no  small  testimony 
to  the  worth  of  the  great,  simple,  kind,  and  honest  man 
who  has  pa,Hsed  from  our  midst  to  be  able  to  say  that 
he  gained  the  affectionate  regard  and  loyal  admiration 
of  everyone  who  sat  in  his  class-room  or  accompanied 
him  round  the  wards  of  the  Western  Infirmary.  Could 
they  be  mustered  together  this  body  of  men  would  con- 
stitute as  striking  an  epitaph  to  Gairdner  as  does  the 
Church  of  St.  Paul  to  Wren  :  of  both  it  could  be  truly 
said,  **Si  quceri/t  monumentum,  circumspice /'*  vSir 
William  had  reached  the  ripe  age  of  82  when  his  sum- 
mons came,  and  those  of  us  who  knew  him  well  can 
appreciate  with  what  alacrity  and  confidence  his  adsum 
was  said.  He  had  suffered  for  many  years  from  Stokes- 
Adams  disease,  but  within  the  last  few  months  of  his 
life  he  esca|>ed,  in  large  measure,  the  sjnicopic  attacks 
which  were  such  a  marked  feature  of  the  earlier  phases 
of  his  ilhiess.  Eventually,  however,  it  must  have  been 
to  such  an  attack  he  succumbed,  because  on  Friday 
afternoon,  June  28th,  after  having  been  imusually 
cheerful  and  comfortable  during  the  morning,  he  was 
found  dead  on  his  couch.  Sir  William  was  the  eldest 
son  of  the  late  Dr.  John  Gairdner,  at  one  time  President 
of  the  Royal  College  of  Surgeons  of  Edinburgh.  He 
wa,s  bom  in  Edinburgh  on  November  8th.  1824,  and 
was  educated,  both  at  school  and  university,  in  that 
citv.  He  took  his  M.D.  degree  in  1845,  and  was 
awarded  a  gold  medal  for  his  thesis,  the  9ubie?t  of  whi?h 
was  "  Death."  In  1850  he  was  elec^ted  a  Fellow  of  the 
Royal  College  of  Physicians,  Edinburgh,  and  in  1853 
commenced  to  lecture  on  the  practice  of  medicine  and 
clinical  medicine  in  the  Extra- Academical  School,  con- 
tinuing to  do  so  till  liis  ap|)ointment  in  1862  as  Pro- 
fessor of  Medicine  in  the  University  of  Glasgow,  a  chair 
which  he  filled  until  his  retirement  in  1900.     The  same 
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year  in  which  he  waa  appointed  to  the  Glasgow  Chair 
of  Medicine  he  published  a  volume  on  '"  Public  Health 
in  Relation  to  Air  and  Water,"  a  record  of  the  first 
course  of  lectures  on  sanitation  ever  delivered  in 
Scotland.  Following  upon  the  publication  of  this 
volume,  its  author  was  appointed  medical  officer  to 
the  City  of  Glasgow,  a  post  which  he  held  for  nine 
years.  During  the  time  of  his  residence  in  Glasgow, 
Professor  Gairdner  was  actively  associated  with  medical 
institutions  of  the  city,  and  was  physician  to  the  Royal 
Infirmary  and  senior  physician  to  the  Western  Infirmary, 
to  which  he  was  afterwards  honorary  consulting 
physician.  In  1888  he  was  President  of  the  British 
Medical  Association  on  the  occasion  of  its  meeting  in 
Glasgow,  and  a  few  years  afterwards  was  unanimously 
elected  President  of  the  Royal  College  of  Physicians  of 
Edinburgh,  the  first  occasion  on  which  the  chair  of  the 
College  had  been  occupied  by  one  not  residing  in 
Edinburgh  or  its  neighbourhood.  Sir  William  Gairdner, 
who  was  created  a  K.C.B.  in  1898,  was  Physician  in 
Ordinary  to  Queen  Victoria  in  Scotland  from  1873  to 
1901,  and  had  been  Honorary  Physician  in  Ordinary 
to  the  King  in  Scotland  since  his  Majesty's  accession. 
He  was  a  Fellow  of  the  Royal  Society  and  of  many 
learned  societies,  and  had  been  representative  of  the 
University  of  Glasgow  on  the  General  Medical  Council 
of  Education.  From  the  University  of  Edinburgh  he 
received  the  degree  of  LIaD.  in  1883,  and  four  years 
later  the  M.D.  degree  {Jionoris  causa)  from  the  University 
of  Dublin,  being  also  elected  an  Honorary  Fellow  of  the 
Royal  College  of  Physicians,  Ireland.  Professor 
Gairdner  had  published  "  Clinical  Medicine :  Observa- 
tions Recorded  at  the  Bedside,  with  Commentaries," 
"The  Physician  as  Naturalist"  (memoirs  bearing  on 
the  progress  of  medicine),  "  The  Three  Things  that 
Abide,"  and  other  works. 

The  Standard  gives  the  following  account  of  the  first 
assembly  of  the  various  faculties  at  University  College 
since  it  became  an  integral  part  of  the  University  of 
London.  The  meeting,  which  was  largely  attended, 
was  held  in  the  Botanical  Theatre  of  the  College  on 
July  3rd.  Dr.  T.  Gregory  Foster,  the  Provost,  presided, 
and  said  that  Lord  Reay  had  sent  a  message  from  the 
Hague  Conference  regretting  his  enforced  absence. 
Professor  Cormack,  Vice- Dean  of  the  Faculty  of  Science, 
said  that  the  session  of  1906-1907  had  been  one  of 
general  activity  and  progress.  The  incorporation  of 
the  College  in  the  University,  which  took  effect  on 
January  1st,  had  resulted  in  many  important  changes, 
the  chief  of  which  was  that  the  organisation  of  the 
College  had  been  brought  into  direct  relation  to  that 
of  the  University.  The  Boys*  School  was  to  be  moved 
to  Hampstead,  and  the  completion  of  the  new  buildings 
for  the  School  of  Advanced  Medical  Studies  would  make 
available  a  large  amount  of  room  for  other  departments. 
The  benefit  of  this  would  be  especially  great  to  the 
Faculty  of  Arts.  Important  benefits  would  be  seen 
in  the  establishment  of  a  series  of  training  or  seminar 
libraries  for  each  of  the  chief  arts  departments,  providing 
for  the  arts  students  and  arts  teachers  the  equivalent 
of  the  laboratory  on  the  science  side.  Students  in  the 
faculties  of  arts  and  laws  and  of  science  for  the  current 
session  numbered  1079,  as  against  1105  last  year. 
Sir  Edward  Busk,  ex-Vice-Chancellor  and  Fellow  of  the 
College,  distributed  the  prizes  and  medals  to  the 
successful  students.  He  congratulated  them  on  fheir 
successes,  and  the  students  generally  on  the  privileges 
they  enjoyed.  No  difficulty  had  arisen  through  their 
incorporation  with  the  University  of  London,  and 
everything  worked  smoothly  and  successfully.  The 
old  traditions  were  carried  on  and  the  old  principles 
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were  maintained.  Those  principles  were  that  there 
should  be  breadth  of  subject  combined  with  liberality 
of  thought,  and  they  were  as  dear  to  the  University  as 
to  the  College.  By  the  incorporation  the  College  stood 
to  gain  both  directly  and  indirectly,  and  with  the  public 
eye  always  on  an  institution  doing  such  good  work, 
support  would,  come  and  extension  would  follow.  Dr. 
J.  Bourne  Benson  presided  over  a  meeting  held  in  the 
afternoon  to  consider  a  scheme  for  the  establishment 
of  a  residential  hall  for  male  students.  H^  said  that 
about  300  men  students  attended  the  College  lectures, 
and  it  was  believed  that  a  hall  in  which  many  of  them 
could  reside  would  fill  a  long-felt  want.  He  saw  no 
reason  why  it  should  not  be  self-supporting.  Between 
£12,000  and  £15,000  would  be  required,  and  half  that 
amount  would  be  subscribed  in  shares.  Lord  Reay, 
Lord  Ampthill,  and  other  gentlemen  intimately  con- 
nected with  the  College  warmly  supported  the  scheme,  • 
and  some  hod  already  given  donations.  In  proposing 
a  resolution  expressing  approval  of  the  scheme,  Sir 
William  Ramsay  said  that  such  halls  were  the  rule 
rather  than  the  exception  in  America,  and  they  were 
self-controlled.  He  made  the  suggestion  that  the  pro- 
posed  hall  should  be  controlled  by  a  small  committee  of 
senior  students.  Dr.  Gregory  Foster,  in  seconding  the 
resolution,  said  that  the  establishment  of  such  a  hall 
would  be  a  work  of  Imperial  importance  in  view  of 
the  steadily- increasing  numbers  of  colonial  students. 
They  had  found  a  very  suitable  site  on  tlie  Hampstead 
Garden  Suburb  Estate,  the  directors  of  which  would 
welcome  the  erection  of  a  hall.  Parents,  he  felt  sure, 
would  be  glad  to  send  their  sons  there.  Dr.  Blake 
Odgers  supported  the  resolution,  which  was  carried 
unanimously. 

On  June  28th,  at  the  Guildhall,  Lord  Lister  was 
presented  with  the  freedom  of  the  City  of  London, 
in  the  presence  of  a  large  and  distinguished  company, 
gathered  together  under  the  presidency  of  the  Lord 
Mayor.  After  Lord  Lister  hswi  entered  the  chamber, 
escorted  by  members  of  the  City  Lands  Committee,  the 
Town  Clerk  read  the  order  of  the  Court  of  Common 
Council  directing  : — '*  That  the  freedom  of  the  City,  in  a 
suitable  gold  box,  be  presented  to  the  Right  Hon.  Lord 
Lister,  O.M.,  M.D.,  F.R.S.,  D.C.L.,  LL.D.,  in  recognition 
of  his  eminence  as  a  surgeon  and  of  the  invaluable 
services  rendered  to  humanity  by  his  discovery  of  the 
antiseptic  system  of  treatment  in  surgery,  whereby  so 
great  a  progress  in  surgical  science  has  been  achieved, 
so  much  suffering  has  been  alleviated,  and  so  many 
valuable  lives  have  been  prolonged."  After  the  usual 
declaration  of  loyalty  and  fealty,  Lord  Lister  was  pre- 
sented for  the  freedom  by  Alderman  Guthrie  and 
Alderman  Hanson,  on  behalf  of  the  Merchant  Taylors 
Company,  and  the  City  Chamberlain  (Sir  Joseph 
Dimsdale)  admitted  the  new  freeman  in  a  speech  full 
of  praise  for  the  great  work  of  a  great  man.  A  century 
ago,  he  reminded  those  present,  the  freedom  of  the 
City  was  presented  to  Dr.  Jenner,  the  discoverer  of 
vaccination,  and  on  that  day  they  honoured  one  whose 
lifelong  labours  marked  another  epoch  in  the  history 
of  medicine  and  surgery.  Lord  Lister  stood  out  as  one 
who  had  been  instrumental  in  assuaging  suffering, 
lessening  disease,  and  prolonging  and  saving  numberless 
lives.  So  long  as  humanity  existed  the  name  of 
"  Lister "  woidd  live,  and  the  memory  of  him  who 
bore  it  remain  enshrined  and  held  in  affectionate 
reverence  by  succeeding  generations.  Sir  Joseph 
Dimsdale  then  extended  to  Lord  Lister  the  right  hand 
of  fellowship,  and  presented  him  with  a  copy  of  the 
freedom  in  a  handsome  gold  casket.  Lord  Lister,  in 
a  voice  distinctly  audible,  thanked  the  City  Chamber- 
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Iain  for  his  "  overpoweringly  kind  words."  "  The 
work  which  it  has  been  my  great  privilege  to  be 
engaged  in/*  he  continued,  '*  has  brought  its  own  all- 
sufficient  reward.  Perhaps  I  need  not  say  that  I  value 
in  the  highest  degree  this,  the  greatest  civic  distinction 
in  the  world.  If  it  were  possible,  my  Lord  Mayor, 
to  enhance  the  honour  which  you  have  conferred  upon 
me  to-day,  it  has  been  done  by  the  extraordinary 
consideration  shown  by  you  and  your  court  for  my 
personal  convenience.  Had  it  not  been  for  your  great 
kindness,  it  would  have  been  im|K>s8ible  for  me,  in  my 
very  infirm  state  of  health,  to  have  received  here  your 
gift  in  this  historic  building."  The  ca.sket  is  a  beautiful 
piece  of  workmanship,  and  bears  the  following  inscrip- 
tion engraved  in  the  centre :  — "  Presented  by  the 
Corporation  of  the  City  of  I^ondon,  with  the  freedom 
of  the  City,  to  the  Right  Honourable  Iiord  Lister, 
O.M.,  M.D.,  F.R.S.,  D.C.L.,  etc.,  in  recognition  of  his 
eminence  as  a  surgeon  and  of  the  invaluable  services 
rendered  to  humanity  by  his  discovery  of  the  anti- 
septic system  of  treatment  in  surgery.  Guildhall, 
E.C.,  June  28,  1907."  The  end  panels  are  decorated 
with  emblems  relating  to  I»rd  Lister's  distinguished 
career,  and  in  the  centre  of  the  lid  is  a  finely  painted 
miniature  of  the  recipient,  surmounted  by  a  coronet. 
On  the  dome  of  the  lid  stands  a  figure  of  Hygeia,  with 
the  snake  and  cup,  and  on  each  side  of  the  base  are 
other  figures,  one  representing  the  City  of  London 
offering  the  scroll  of  freedom,  and  the  other  symboliaing 
Medical  Science  holding  out  the  torch  of  Fame. 

The  prizes  to  the  students  at  the  Medical  School  of 
St.  Thomas's  Hospital  were  distributed  by  Mr.  Rider 
Haggard  on  June  26th.  Mr.  J.  G.  Wainwright,  the 
treasurer  of  the  hospital,  in  introducing  Mr.  Haggard, 
said  that  the  difficulties  of  carrying  on  medical  educa- 
tion, unaide4  as  they  were  from  any  outside  source, 
were  extremely  great.  The  authorities  of  the  hospital 
fully  recognised  that  it  was  specially  incumbent  on 
them  to  promote  the  study  of  pathology.  They  had 
received  a  few  donations  for  the  endowment  of  a 
Pathological  Research  Fund,  but  earnestly  hoped  for 
more.  In  regard  to  general  hospital  work  that  year, 
they  had  treated  more  patients  than  in  the  previous 
year,  and  at  a  lower  cost  with  no  less  efficiency.  But 
at  present  they  had  three  wards  vacant  through  lack 
of  funds.  If  they  were  in  work  they  would  accom- 
modate some  twelve  or  thirteen  hundred  patients 
yearly.  The  Dean  introduced  the  prizewinners,  the 
medallists  of  the  year  being  Mr.  C.  M.  Page  (the  Bristowe 
medal  for  pathology  and  morbid  anatomy),  Mr.  J.  A. 
Clark  (the  treasurer's  gold  medal  for  general  proficiency 
and  good  conduct),  and  Mr.  H.  B.  Whitehouse  (the 
Sutton  Sams  memorial  prize  for  obstetric  medicine). 
Mr.  Rider  Haggard,  addressing  the  students,  asked 
those  who  had  not  won  prizes  or  certificates  not  to  be 
down  -hearted.  It  was  not  given  to  everybody  to  shine  in 
examination.  This  was  a  very  self-satisfied  world  to-day, 
but  he  did  not  think  we  had  rid  ourselves  of  all  super- 
stitions when  such  things  as  Christian  Science,  the  faith 
of  the  Peculiar  People  and  of  the  anti-vaccinationists, 
and  those  who  believed  in  patent  medicines  still 
flourished.  One  of  the  things  which  the  students 
would  have  to  grapple  with  in  the  future  was  the  evil 
arising  from  the  crowding  of  large  populations  in  the 
great  cities.  The  shrinkage  of  the  birth-rate  would 
make  it  necessary  for  medical  men  to  concentrate  their 
skill  and  ability  upon  saving  such  children  as  came 
into  the  world,  and  preventing  the  frightful  wastage  of 
child  life.  He  advised  them  to  cultivate  i magination  and 
go  in  for  hard,  steady  work.  The  large  company  after- 
wards inspected  the  hospital,  and  took  tea  in  the  garden. 


On  June  28th,  the  annual  meeting  of  the  Queen 
Alexandra  Sanatorium,  Davos,  was  held  at  the  rooms 
of  the  Medical  Society  of  London,  Lord  Burghclere 
being  in  the  chair.  The  report  presented  by  the  Council 
stated  that  the  net  receipts  during  the  financial  year 
ending  March  31st,  1907,  reached  a  record  of  £5722 
128  lid,  as  against  £5264  18s  8d  for  1905-6,  the  special 
appeal  in  Scotland  having  resulted  in  the  addition  to 
the  general  fund  of  £3445  10s  5d,  and  the  Davos 
bazaar  in  January  having  produced  £1410  58  net. 
In  consequence  of  a  rise  in  the  price  of  materials  and 
labour  in  Switzerland,  the  architects  had  found  it 
necessary  to  revise  their  original  estimate  for  the 
building,  which  now  amounted  to  £20,600.  The 
Council  had  decided  in  favour  of  completing  the 
original  design  for  58  beds.  In  moving  the  adoption 
of  the  report.  Lord  Burghclere  remarked  that  £15,000 
still  had  to  be  collected.  The  buildings  had  been 
already  commenced,  and  would,  he  hoped,  be  roofed 
during  the  present  season.  They  aimed  at  making  the 
Sanatorium,  when  complete,  self-supporting.  The 
fees  would  not  exceed  SOs  or  35s  a  week.  It  would  be 
under  English  management  for  English  patients  only^ 


AMERICAN  MEDICAL  DEGREES. 


{To  the  Editor  of  the  Australasian  Medical  Oazeite. ) 

Sir, — Pray  permit  me  to  use  your  columns  to  bring 
before  the  medical  practitioners  of  Australia  the  status 
of  the  M.D.  degree  of  Louisville,  Kentucky.  It  may  be 
of  importance  when  selecting  a  locum  tenens  so  qualified. 

According  to  the  "  American  Medical  Directory  '* 
(official  roster  of  the  American  Medical  Association) 
there  are  four  institutions  in  Louisville  which  include 
the  term  University  in  their  titles,  viz. :  (1)  University 
of  Louisville,  Medical  Department ;  (2)  Hospital  College 
of  Medicine,  Medical  Department,  Central  University  of 
Kentucky ;  (3)  Lousville  National  Medical  Depart- 
ment, State  University f  Louisville  (negro) ;  (4)  Ken- 
tucky University^  Medical  Department,  Louisville. 

All  the  above  are  presumably  in  "  good  standing  '*  in 
Kentucky,  "  but  at  present,  and  for  some  years  past,  no 
medical  college  diploma  or  degree  alone  qualifies  a  man 
to  practise  medicine  in  the  United  States,"  says  a  re- 
sponsible medical  correspondent  in  America.  '*  Most 
of  our  States  have  stringent  laws  on  the  subject,  and 
graduates—^no  matter  of  what  school — must  go  before 
a  '  State  Board '  of  medical  examiners  and  pass  a 
rather  thorough  examination  before  being  permitted 
to  practise  at  all "  (Ibid.). 

It  is  evident,  therefore,  that  the  M.D.  of  these 
institutions  is  not  a  qualification  to  practise  unless 
backed  by  the  certificate  of  proficiency  of  a  State 
Board.  As  this,  I  am  sure,  is  not  generally  known  to 
medical  practitioners,  they  can  easily  test  the  merits 
of  a  Louisville  graduate's  claim  to  recognition  for 
employment  by  looking  up  the  **  Register  of  Medical 
Practitioners,"  published  annually  in  the  "  Government 
Gazette."  If  the  would-be  locum  tenens  possesses  a 
State's  exam,  certificate  it  will  be  found  in  such 
"  Gazette  "  ;  then,  well  and  good  ;  but  if  not,  he  should 
not  be  countenanced.  A  gross  injustice  is  perpetrated 
when  a  person  with  a  worthless  degree  signs  himself 
"  M.D.,"  and  parades  this  charm  to  the  detriment  of 
regularly  qualified  British  (or  other)  medical  prac- 
titioners. 

I  am  in  a  position  to  give  chapter  and  verse  for  the 
above  authoritative  quotations. — I  am,  etc..     Fact. 

Mr.  G.  Arnold  wishes  to  draw  special  attention  to 
his  advertisement — Elastic  Woollen  Bandages,  page  13. 
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INSANITY  IN  AUSTRALASIA. 


New  South  Wales. 

From  the  annual  report  of  Dr.  Eric  Sinclair,  the 
Inspector-General  of  the  Insane,  for  1906,  we  learn  that 
on  December  31st,  1906,  the  number  of  persons  under 
official  cognizance  was  5525.  On  December  Slst, 
1905,  the  number  was  3146  males  and  2131  females, 
total  5277  ;  the  increase  during  the  year  was,  there- 
fore, 248.  The  average  for  the  past  20  years  is  131,  so 
that  the  increase  for  the  last  year  must  be  considered 
{\s  an  excessive  one.  In  1903,  however,  an  even  larger 
increase  occurred,  but  with  this  exception  no  year 
approaches  the  present.  The  proportion  of  the  insane 
to  the  general  population  is  1  to  277.  The  patients  on 
the  register  were  distributed  as  follows  : — 5239  were  in 
hospitals  for  the  insane,  65  were  in  licensed  houses,  193 
were  absent  on  leav^  under  the  provisions  of  the  Lunacy 
Act,  and  28  in  hospitals  for  the  insane  in  South  Aus- 
tralia. The  number  In  hospitals  has  increased  by  237, 
in  licensed  houses  by  9,  and  in  South  Australia  by  2. 
Admissions. — The  number  of  admissions  during  the  year 
was  1123,  of  whom  909  were  admitted  for  the  first 
time,  and  214  have  been  in  the  same  hospital  on  some 
previous  '  occasion.  Natives  •  of  New  South  Wales 
formed  54  per  cent.  ;  other  Australian  States,  9  per 
cent.  ;  England,  17^  per  cent.;  Ireland,  10  per  cent.  ; 
Scotland,  4}  per  cent.;  and  other  countries,  5  per  cent, 
of  the  whole  -admissions.  Admissions  froih  places 
beyond  the  State,  mostly  oversea  arrivals,  are  reported  to 
the  Master  in  Lunacy,  under  section  140  of  the  Lunacy 
Act.  These  numbered  .24,  and,  in  addition,  14  were 
admitted  to  the  Reception  House  on  remand,  but  were 
discharged  in  a  few  days.  Discharges, — The  number  of 
patients  discharged  recovered  was  428,  equal  to  a  rate 
of  38 '11  per  cent,  on  the  admissions  and  readmlssions. 
In  this  return  are  included  the  figures  from  the  Hospital 
for  Imbeciles  at  Newcastle.  Excluding  .these,  the 
recovery  rate  is  39*47  per  cent.  The  number  of  those 
discharged  improved  was  57,  showing  a  proportion  to 
the  admissions  and  readmlssions  of  5*07  per  cent.  The 
recovery  rate  shows  a  considerable  drop  as  compared 
with  previous  years,  the  average  for  the  paist  ten  years 
being  42*81  per  cent.  The  fall  in  the  recovery  rate  is 
partially  due  to  the  overcrowded  condition  of  the 
institutions,  and  the  consequent  interference  with  their 
proper  use  as  curative  hospitals.  The  number  of 
patients  discharged  on  probation,  or  granted  leave  of 
absence  to  the  care  of  friends,  during  the  year  was  372, 
making,  with  those  remaining  from  the  previous  year, 
666.  Of  these,  200  were  discharged,  169  were  returned 
to  hospital,  and  4  died  ;  193  remaining  still  on  leave  at 
the  end  of  the  year,  as  compared  with  194  at  the  close 
of  the  previous  year.  Patients  are  transferred  from 
one  institution  to  another  when  improvement  is  likely 
to  follow  frpm  change  of  this  kind,  and  to  relieve  the 
accumulation  of  cases  in  the  hospitals  which  admit  the 
larger  number  of  acute  cases.  Deaths. — The  deaths 
numbered  389 — 274  of  these  being  of  men  and  115  of 
women.  Calculated  on  the  average  number  resident, 
this  gives  a  percentage  of  7*51,  which  is  a  slight  increase 
on  the  rate  of  the  previous  year.  By  far  the  greater 
number  of  deaths  were  due  to  cerebral  and  nervous 
diseases,  the  proportion  being  147  out  of  a  total  of  389, 
or  37  "79  per  cent,  of  the  whole.  Of  these,  60  were  cases 
of  general  paralysis,  a  disease  which  almost  invariably 
fatal  is  increasing  in  modem  times  out  of  proportion  to 
the  increase  of  population.  Pulmonary  consumption 
caused  61  deaths ;  inflammation  of  the  lungs,  26  ;  and 
old  age  and  debility,  37.     The  consumptive  patients  are, 


as  far  as  possible,  separated  from  others,  and  treated  in 
the  open  air.  More,  however,  should  be  done  in  this 
direction,  and  it  is  essential  that  one  of  the  cares  of  the 
immediate  future  should  be  to  erect  a  suitable  building 
for  patients  in  the  hospitals  for  the  insane  who  suffer 
from  this  disease  on  admission  or  who  develop  it  in  the 
hospital.  It  cannot  be  considered  right  to  permit  the 
general  body  of  the  patients  to  be  exposed  to  what  is 
now  believed  to  be  a  risk  of  infection,'  if  it  may  be 
avoided  by  such  a  simple  means  as  providing  a  suitable 
building.  A  special  ward  has  already  been  erected  at 
Rydalmere,  but  it  is  by  no  means  sufficient  to  meet  the 
requirements  of  the  whole  department.  It  is  only 
available  for  female  patients,  and  it  is  not  always  pos- 
sible to  transfer  to  one  hospital  every  patient  who 
suffers  from  consumption. 

Accidents. — The  number  of  accidents  reported  in  the 
hospitals  was  32,  of  which  1  ended  fatally.  There  w^as 
one  case  of  suicide  by  drowning.  There  were  six  cases 
of  attempted  suicide. 

The  increase  in  the  Insane  in  the  Hospitals. — For  many 
years  past  it  has  been  necessary  to  call  attention  in  the 
annual  report  to  the  insufficiency  of  the  accommodation 
provided  in  the  hospitals  for  the  insane  in  this  State  for 
the  number  of  patients  who  are  sent  to  them  for  treat- 
ment. By  continually  calling  attention  to  overcrowded 
hospitals,  due  to  the  increase  in  the  number  of  patients, 
an  impression  that  there  is  an  increase  in  insanity  to  an 
unusual  amount  is  likely  to  be  induced.  A  feeling  of 
this  nature  has  been  more  or  less  universal  in  all 
countries  during  late  years,  and  has  led  to  full  and 
careful  investigation  by  competent  authorities  as  to 
whether  it  is  an  increase  in  the  amount  of  insanity  or  is 
explicable  in  other  ways,  and  to  the  publication  of 
statistical  and  other  papers  relating  to  it.  In  New 
South  Wales  the  same  reasons  as  in  other  countries 
have  operated  to  increase  the  number  of  patients  in  the 
hospitals.  Those  in  charge  of  the  institutions,  who  are 
able  to  look  back  over  a  considerable  number  of  years, 
can  readily  endorse  the  opinion  that  many  patients, 
both  from  the  classes  of  eccentric  or  borderland  cases 
and  of  the  demented  from  advancing  age,  are  now  sent 
to  the  hospitals  who  were  formerly  not  so  dealt  with, 
and  that  relatives,  because  of  less  distrust  of  the  insti- 
tutions, more  readily  send  their  afflicted  ones  for 
admission.  It  is  necessary  to  realise  that  were  the 
population  to  become  stationary,  the  increase  in  the 
insane  would  in  all  probability  soon  also  cease  to  grow, 
but  while  the  community  increases  by  many  thousands 
annually,  of  whom  a  certain  proportion  will  in  the 
nature  of  things  become  afflicted  with  insanity,  pro- 
vision for  these  patients  must  inevitably  be  made. 
The  State  cannot,  therefore,  avoid  the  necessity  of 
increasing  annually  the  expenditure  both  for  the  main- 
tenance of  the  department  and  for  the  construction 
of  additional  wards  and  institutions.* 

Acctymmodation. — Additions  are  now  being  made  at 
Gladesville,  Callan  Park,  Kenmore,  and  Rydalmere 
which  will  add  150  beds.  At  the  same  time  these  will 
provide  acute  wards,  or  more  correctly  mental  hos- 
pitals, to  each  of  the  acute  hospitals  for  the  better 
treatment  of  recent  cases,  in  accordance  with  the  policy 
explained  in  the  report  for  last  year.  To  provide  for 
the  chronic  accumulation,  wards  are  being  erected  at 
Morisset  capable  of  accommodating  from  150  to  200 
beds.  This  site  consists  of  1300  acres  of  land  on  the 
shores  of  Lake  Macquarie,  and  it  is  hoped  to  use  it  as 
an  Industrial  farm  colony  for  suitable  patients. 

Provision  for  recent  actUe  cases. — ^The  further  pro- 
vision for  recent  cases  referred  to  in  last  report — viz.. 
that  for  patients  in  the  early  stages  of  insanity  a* 
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which  threatens  to  be  so  disastrous  in  this 
State,  and  the  increased  cost  of  living  from  the 
high  prices  of  foodstuffs,  due  to  the  tariff  and 
the  drought,  the  birth-rate  should  again 
show  a  decided  faU. 


Sanatorium  Treatment  of  Pulmonary 
Tuberculosis  In  Tasmania. 

On  December  8th,  1906,  a  small  sanatorium 
for  the  treatment  of  patients  suffering  from 
pulmonary  tuberculosis,  founded  by  certain 
philanthropic  citizens  of  Hobart,  was  opened 
at  New  Town.  The  results  of  eight  months' 
work  there  are  as  follows  : — One  patient  was 
discharged  cured  ;  one  patient,  who  was  also 
suffering  from  heart  disease,  was  discharged 
relieved,  and  six  patients  remained  under 
treatment.  Of  the  latter,  three  were  shortly 
afterwards  discharged  cured  ;  the  average 
gain  in  weight  for  each  case  remaining  under 
treatment  for  one  month  or  longer  was  13  lb. 
It  is,  of  course,  much  too  soon  to  speak  of  the 
permanency  of  improvement  in  the  cases  dis- 
charged as  cured.  There  is  a  movement  on 
foot  in  Launceston  for  the  establishment  of  a 
sanatorium  for  pulmonary  tubercular  cases, 
and  judging  by  the  zeal  with  which  it  is  being 
taken  up,  there  is  every  prospect  in  the  near 
future  of  the  successful  accomplishment  of  the 
proposal.  In  the  course  of  his  annual  report 
on  the  public  health  of  Tasmania,  Dr.  Elking- 
ton.  Chief  Medical  Officer,  remarks  that  one- 
third  of  all  cases  of  permanent  disablement 
from  disease  occurring  amongst  workers  of 
between  20  and  30  years  of  age  are  probably 
due  to  pulmonary  tuberculosis,  and  that 
nearly  two  deaths  out  of  every  nine  amongst 
people  of  between  15  and  45  years  of  age — the 
worker's  age — are  caused  by  this  disease. 
He  urges  these  fstcts  as  a  strong  argument  in 
favour  of  the  estabUshment  in  Tasmania  "  of 
that  much- needed  and  highly  economic  ap- 
purtenance of  modem  civil  life — a  State 
sanatorium  for  consumptives." 


Qratultous  Advertisements  of  Medical 
Men  In  the  Lay  Press. 

The  gratuitous  advertisement  of  medical 
men's  names  in  connection  with  obituary  and 
other  notices  in  the  lay  press  has  for  a  long 
time  been  a  source  of  annoyance,  but  no 
definite  steps  have  been  taken  so  far  as  we 
know  in  Australia  to  prevent  the  repetition  of 
this  practice.  The  matter  has  been  engaging 
the  attention  of  the  profession  in  South 
Africa,  and  at  a  recent  meeting  of  the  Natal 
Branch  Council  it  was  decided  to  send  the 


following  circular  letter  to  the  editors  of  th& 
lay  newspapers : — 

Pietermaritzburg,  July  12th,  1907. 

Sir, — At  a  recent  meeting  of  the  Branch  Council  I 
was  instructed  to  notify  the  newspaper  press  of  the- 
Colony  that  the  medical  profession  considers  the  custom 
of  mentioning  the  names  of  medical  practitioners  in 
bulletins  concerning  invalids,  obituanr  notices,  personal 
paragraphs,  etc.,  in  the  lay  press,  to  be  unethical ;  and 
the  Council  (on  behalf  of  the  profession)  would  gladly 
see  llic  practice  abolished. 

This  abolition  can  only  result  from  the  kind  co- 
operation of  the  Natal  editors.    - 

I  shall  therefore  esteem  it  a  favour  if  you  will  pleaaa 
inform  your  sta£f  of  our  views  and'request  the  membera 
thereof  to  refrain  from  inserting  the  names  of  medical 
practitioners  when  writing  up  matter  for  the  press, 
and  to  use  their  best  endeavours  to  dissuade  the  pubUo 
from  indulging  in  this  exceptionable  practice. — ^Your 
obedient  servant,  D.  Campbell  Watt, 

Hon.  Sec.,  Natal  Branch,  B.M.A. 

We  are  not  informed  as  yet  of  the  effects  of 
this  circular,  but  a  similar  course  might  per- 
haps be  considered  advisable  for  adoption  here. 

Temperance  Drinks. 

The  enthusiasm  of  the  temperauce  ad- 
vocates over  the  large  increase  in  the  number 
of  abstainers  from  alcohohc  hquors,  and  the 
decrease  in  the  number  of  public-houses,  needs 
some  modification  in*  view  of  the  analyses 
recently  made  by  the  principal  chemist  of  the 
British  Government  of  a  large  number  of 
temperance  drinks.  These  analyses  have  re- 
vealed the  fact  that  the  drinks  most  com- 
monly patronised  at  temperance  refreshment 
bars  contain  in  many  cases  a  much  larger 
percentage  of  alcohol  than  ordinary  wines 
and  beers.  Out  of  one  thousand  different 
samples,  over  100  contained  from  3  to  6  per 
cent,  of  proof  spirit.  Two  drinks  called  herb 
beer  and  dandelion  stout  contained  respec- 
tively 105  per  cent,  and  12'3  per  cent,  of 
proof  spirit.  The  same  is  true  of  many 
patent  medicines  manufstctured  in  these 
States,  which  consist  largely  of  alcohol  with 
various  flavouring  agents.  These  drinks  cuid 
patent  medicines  are  consumed  in  large 
amounts  by  persons  who  would  be  horrified 
at  the  suggestion  that  they  should  take  wine 
or  beer.  The  f cwjt  is  that  manv  of  these  drinks 
will  not  keep  except  by  the  addition  of 
alcohol  in  some  shape  or  form,  and  it  is  right 
that  temperance  workers  who  are  seeking  to 
reclaim  the  inebriates  should  know  that  in 
offering  these  persons  so-called  temperance 
drinks  in  place  of  alcoholic  liquor,  they  are, 
in  some  cases  at  any  rate,  merely  keeping  up 
the  alcoholic  habit  in  the  unfortunate  objects 
of  their  charity. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 

PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

'The  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  House,  Elizabeth-street,  Sydney,  on 
October  26th,  at  8.15  p.m.  ;  the  President  (Dr.  B.  J. 
Newmarch)  in  the  chair.  There  were  about  35  mem- 
bers present. 

The  President  announced  the  election  of  the  following 
members : — Drs.  James  Eric  Vernon  Barling,  Dulwich 
Hill ;  Philip  Edroy  Cortis,  Casino ;  Peter  Herbert 
Metcalfe,  Norfolk  Island  ;    Ernest  Ludlow  Newman, 

-Casino ;  John  Murray  Sanderson,  Balllna ;  Thomas 
Walker  Sinclair,  Sydney ;  Mary  Wilhelmina  Wylie, 
Sydney ;    and  the  following  nomination   for   member- 

:8hip — Dr.  I^Iary  Hannah  Harris,  Newcastle. 

Dr.  T.  FiASCHi  read  a  paper  entitled  "  The  Radical 
Treatment  of  Sliding  Hernia."     (See  p.  578.) 

The  President  thanked  Dr.  Fiaschi  for  his  able  paper, 
which  had  thrown  quite  a  new  light  on  the  subject  of 
hernia,  and  which  would  be  of  profit  to  all  who  operate 
'  for  hernia.  The  method  was  shown  to  be  successful  by 
the  condition  of  the  patient  exhibited,  and  it  was  one 
which  might  be  safely  followed  by  all. 

Dr.  Sinclair  Gillies  read  a  paper  on  "  A  Case  of 
Periodic  Fever  with  marked  Lymphocytosis,"  and  Pro- 
fessor Welsh  contributed  his  observations  on  the  blood 
•of  the  patient.     (See  page  .568.) 

Dr.  Sawioks  asked  if  a  complete  examination  of  the 
I  fseces  had  been  made  T 

Dr.  Sydney  Jabqeson  said  it  might  interest  Dr. 
.  Gillies  and  Prof. .  Welsh  to  know  that  he  saw  their 
.  patient  in  March,  1904,  about  two  years  prior  to  his 
first  coming  under  Dr..  Gillies'  notice.     He  was  sent  to 
him   by  his  friend,   Dr.   MacMurray.     He  had  been 
suffering  for  four  years  from  periodically  recurring 
attacks  of  fever.     The  attcusks  had  the  character  already 
•described  by  Dr.  Gillies.      Ascertaining   that  he   had 
'  been  in  Southern  China  some  years  ago  it  was  thought 
that  the  attacks  might  be  malarial'  in '  orijapn.       He 
-  therefore  made  an  examination  of  the  blood,  out  could 
find  no  evidence  of  either  protozoa  or  free  pigment. 
'The  blood  count  was  as  follows : — Reds,  4,750,000 ; 
hnmoglobin,  96  per  cent.  ;  whites,  12,000,  consisting  of 
'  polymorphs,  78  per  cent.  ;  small  lymphocytes,  20  per 
•cent. ;   large  mononuclears,  1^  per  cent;  ;  and  eosino- 
philes,  \  per  cent.     That,  of  course,  was  a  very  different 
white  count  from  that  described  by  Prof.  Welsh,  and 
shows  that  the  condition  described  by  him  was  non- 
existent when  the  patient  was  first  seen  by  the  speaker. 
As  to  diagnosis,  he  could  throw  no  further  light  on  the 
-subject ;   the  patient  certainly  had  a  marked  lympho- 
cytosis, but  whether  that  was  an  essential  condition  or 
not  they  were  not  yet  in  a  position  to  say. 

Dr.  SiNCTLAiB  Gillies,  in  reply  to  Dr.  Sawkins,  stated 
that  the  urine  and  feces  had  been  carefully  examined 
•during  the  attacks,  and,  in  the  intervals,  for  pus  or 
parasites,  and  none  had  been  found.  Dr.  Jamieson's 
'examination  was  very  interesting,  as  it  showed  that 
one  year  after  the  onset  of  the  three  week  period  of 
fever  there  was  a  leucocytosis  of  12,000,  but  that  it  then 
was  of  the  usual  type  associated  with  suppuration,  the 
polymorphonuclear  leucocytes  being  increased,  while 
now  the  relation  was  inverted,  the  lymphocytes  being 
^creased,  the  polymorphonuclear  cells  decreased.     As 


regards  Professor  Welsh's  views,  he  was  unable  to 
reconcile  the  case  with  one  of  chronic  lymphocythaBmia, 
sis  no  such  periodic  fever  followed  by  erythematous 
eruption  had  ever  been  noted  in  such  cases,  nor  had  such 
a  blood  count  as  far  as  he  knew  been  recorded  in  any 
cases  of  fever  produced  by  bacterial  toxins.  He  re- 
gretted the  absence  of  suggestions  as  to  treatment,  as 
that  from  the  patient's  point  of  view  was  the  point  of 
greatest  importance. 

Dr.  Blackburn  and  Dr.  Gordon  Craio  contributed 
a  paper  on  *'  A  Case  of  Dislocated  Spleen  with  Opera- 
tion."    (To  appear  in  a  future  issue.) 

Dr.  Hinder  said  the  only  point  he  would  raise  was 
whether  there  was  any  evidence  of  thrombosis  in  the 
vessels  in  the  pedicle.  The  occurrence  of  thrombosis  in 
the  vessels  in  the  twisted  pedicle  of  an  ovarian  tumour 
undoubtedly  lead  to  necrosis  of  the  organ,  and  this 
would  ultimately  kill  the  patient  if  it  were  not  removed. 
He  thought  that  there  was  a  certain  risk  in  not  removing 
the  spleen  in  this  case. 

Dr.  Fiaschi  was  not  surprised  at  Dr.  Blackburn's 
difficulty  to  find  an  organ  so  large  as  the  spleen.  A 
wandering  spleen  is  a  particularly  foxy  organ,  and  will 
at  times  elude  the  research  of  the  most  cunning  ob- 
server. In  the  matter  of  treatment  he  thought  that  Dr. 
Gordon  Craig  would  have  been  on  the  safer  side  had  he 
removed  t\m  spleen.  The  doubt  of  doing  harm  by 
removing  an  organ,  even  though  proved  not  to  be 
necessary  to  life,  was  more  than  answered  by  Bland 
Sutton's  statement,  in  his  classical  lecture  on  wandering 
spleens,  that  in  his  opinion  the  spleen  was  a  highly 
developed  and  specialised  lymph  gland,  and  that  when 
causing  trouble  he  had  no  more  hesitation  to  remove  it 
than  a  crowd  of  enlarged  glandular  concatenatae.  Dr. 
Craig  had  been  quite  right  in  not  fixing  the  spleen  by 
stitching  ;  that  was  Suffier's  method,  and  a  dangerous 
one.  There  are  better  methods  of  splenopexy  t'han 
that,  based  on  the  principle  of  making  the  spleen  «n 
extra- peritoneal  organ.  Just  as  a  schoolmaster, 
troubled  with  a  fractious  boy,  did  not  always  expel  him 
from  the  school-room,  but  would  sometimes  make  him 
stand  up  just  outside  the  door^  so  the  surgeon  deter- 
mined to  eonserve  the  spleen,  would  make  an  incision 
in  some  suitable  part  of  the  peritoneum,  carefully 
detach  this  on  the  two  sides  so  as  to 'form  a  pocket,  and 
would  leave  there  the  spleen  safely  ensconced  and  out  of 
harm's  way.  This  plan,  however,  would  not  have  been 
advisable  in  this  case,  for  the  lacerations  oh  the  suHace 
of  the  spleen  and  the  hasmorrhage  were  indications  for 
splenectomy.  A  wandering  spleen  might  at  times 
prove  a  very  dangerous  organ.  Dr.  Craig  had  spoken 
of  cases  of  obstruction  of  the  bowels  having  been  mis- 
taken for  wandering  spleens,  but  on  the  other  hand  there 
are  recorded  cases  of  wandering  spleens  that  have 
caused  obstruction  of  the  bowels  and  even  laceration  of 
the  stomach.  He  feared  that  the  spleen  of  this  parti- 
oular  case  would  cause  further  trouble,  but  the  remedy 
was  in  Dr.  Craig's  hands,  for  he  had  yet  time  to  remove 
it. 

Dr.  Craoo  had  seen  a  case  of  wandering  spleen  in  ^ 
child  of  8  or  10  years  of  age,  many  years  ago.  The 
spleen  lay  in  the  left  iliac  fossa,  and  could  be  readily 
recognised  as  that  organ.  Several  years  later,  on 
examination  of  the  same  patient,  he  could  not  detect 
the  spleen  in  the  abnormal  position. 

Dr.  Gordon  Craio,  in  reply,  said  that  at  the  time  of 
operation  he  had  felt  tempted  to  remove  the  spleen. 
There  was  no  thrombosis  in  the  vessels  of  the  pedicle, 
and  it  seemed  to  him  to  be  such  an  easy  matter  to 
ligature  the  pedicle  and  remove  the  organ,  but  he  did 
not  believe  in  unnecessarily  removing  a  healthy  organ. 
In  the  light  of  recent  literature  he  thought  they  were 
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Adulterated  Food. — During  September  218 

samples  of  food  submitted  by  various  local  authorities 
-were  analjrsed  in  the  Board  of  Health's  laboratory.  In 
15  cases  the  chemical  evidence  was  such  as  would 
support  prosecution  if  undertaken.  Of  203  samples  of 
milk  taken  in  the  city  and  suburbs  32  cases  of  adultera- 
tion were  detected.  Three  samples  of  groceries  and  one 
sample  of  spirits  out  of  three  analysed  were  adulterated. 
Twenty-one  vendors  have  been  warned. 


Victoria. 

Anthrax  in  Man. — Dr.  Norris,  Chairman  of 

the  Board  of  Health,  has  informed  the  members 
that  two  cases  of  anthrax  in  man  had  occurred 
near  Melbourne.  One  was  on  a  fair  way  to 
jrecovery,  and  the  other  was  doing  well.  One 
of  the  sufferers  was  a  grocer  on  the  Dandenong 
Ranges,  within  20  miles  of  Melbourne,  and  the  source  of 
infection  had  not  so  far  been  traced.  The  other  case 
was  apparently  due  to  bones  imported  from  India  for 
the  manufacture  of  bonedust,  or  manure.  As  far  as  he 
«ould  see  the  case  had  arisen  owing  to  the  fact  that 
while  the  bones  were  treated  with  a  view  of  making 
them  sterile,  the  bags  in  which  they  arrived  (which 
were  equally  liable  to  be  infective)  were  not  sterilised. 
The  patient,  who  worked  at  Footscray,  had  not  handled 
the  bones,  but  had  handled  the  manure,  which  was 
packed  in  the  bags  from  which  the  bones  were  taken. 

The    Sanitary    Condition    of    Parliament 

House. — ^The  Melbourne  representative  of  the  Sydney 
Morning  Herald  reports  that  every  year  there  are  loud 
complaints  about  the  unhealthy  condition  of  the 
Federal  Parliament  House.  All  who  have  to  work  in  it 
•complain  of  ill-health,  which  is  imdoubtedly  due  to  the 
foulness  of  the  atmosphere.  Headaches  are  chronic 
with  many  members,  and  dyspepsia  makes  itself  evident 
after  dinner,  when  the  debate  proceeds.  During  the 
time  the  building  was  in  possession  of  the  State  Parha- 
ment  efforts  were  made  to  put  it  in  a  condition  fit  for 
liuman  beings,  but  the  expenditure  of  thousands  of 
pounds  has  had  no  appreciable  effect.  Not  only  is  the 
^ventilation  bad,  but  the  building  is  unsewered,  and  the 
sanitary  condition  is  reminiscent  of  Melbourne's  early 
<lays.  Mr.  Deakin's  ill-health  and  the  breakdown  of 
many  other  members  are  attributed  by  some  to  the 
unhealthy  surroundings  in  which  they  worked.  Mr. 
Owen,  Director  of  Public  Works,  has  now  a  scheme  in 
hand  for  supplying  pure  air  and  exhausting  the  foul  air 
by  means  of  fans.  This  will  cost  over  £1000.  There  is 
«lso  a  sewerage  proposal  to  be  carried  out  during  the 
recess,  which  will  cost  £3800. 

Infectious  Diseases. — Cases  of   diphtheria 

reported  to  the  Board  of  Public  Health,  though  still 
-above  the  normal,  are  on  the  down  grade.  For  the 
fortnight  ended  October  17th  there  wore  66  cases,  with 
3  deaths,  throughout  the  State,  as  against  the  average 
of  48  cases,  with  3  deaths,  for  the  previous  four  years. 
The  typhoid  cases  totalled  only  6,  being  2  .below  the 
average  ;  and  scarlet  fever  5  cases,  as  against  the  aver- 
-age  of  22.  The  board  referred  to  the  Orown  Solicitor, 
with  the  view  to  a  prosecution,  the  case  of  a  woman 
who  left  the  Infectious  Diseases  Hospital  while  suffering 
from  diphtheria,  and  liable  to  communicate  the  com- 
plaint  to  others. 

Queensland. 

Bubonic  Plague.  —  Dr.  B.  B.  Ham,  Com- 
missioner of  Public  Health,  reports  for  the  five  weeks 


ending  November  9tii,  1907  i— Brisbane. — No  case  of 
plague  has  oociuTed  in  Briabane  since  July  26th,  1907. 
Plaiue  in  rodents.— Rats  destroyed  2343,  mice  209 ; 
rats  examined  1796,  mice  197 ;  rats  infected  4,  mice 
nil ;  date  of  last  infected  rat,  Novemb^  8th,  1907. 
Cairns. — On  October  8th  a  post-mortem  examination 
was  held  on  a  patient  who  died  at  the  local  general 
hospital  Bac.  pestis  were  found  in  the  specimens  of 
the  viscera  examined.  Total  number  of  cases  reported 
to  date  10,  five  of  which  have  proved  fatal.  Total 
number  of  rats  destroyed  during  period  521 ;  examined 
75 ;  found  to  be  plague  infected  10.  The  Chief  In- 
spector of  the  Health  Department,  together  with  the 
foreman  of  the  rat  and  cleansing  gang,  are  at  present 
at  Cairns  supervising  the  cleansing  and  rat-destruction 
operations  being  carried  out.  The  outbreak  is  now  at 
an  end,  and  the  plague  hospital  has  been  closed. 


Medical  Matters  in  Parliament. 


Infant  Life  Protection. — ^In  the  Victorian 

State  Legislative  Assembly  on  October  22nd  the  Chief 
Secretary  moved  the  second  reading  in  the  Legislative 
Assembly  of  a  bill  to  amend  the  Infant  Life  Protection 
Act  of  1890.  There  was  a  great  agitation  going  on 
throughout  Australia  in  regard  to  the  necessity  for  an 
increase  in  our  population,  and  yet  at  the  same  time 
the  State  was  needlessly  losing  the  lives  of  a  number 
of  its  children.  Some  figures,  prepared  by  Dr.  Norris, 
showed  that  the  death-rate  amongst  these  children  waa 
very  high  contrasted  with  the  rate  as  applying  to 
children  of  the  State  generally.  In  the  first  instance 
a  change  must  be  made  to  induce  a  better  class  of 
women  to  act  as  foster-mothers.  When  it  became 
known  that  the  homes  had  to  be  regularly  visited  by 
the  police  numbers  of  women  declined  to  take  the 
children,  and  it  had  therefore  been  decided  to  substitute 
another  method  of  supervision.  The  proposal  in  the 
present  biU  was  that  the  administration  should  in  future 
be  by  the  Secretary  of  the  Neglected  Children's  depart- 
ment instead  of  by  the  police.  A  slight  addition  to  the 
staff  of  that  department  would  be  necessary.  In  all 
parts  of  the  State  there  were  committees  of  ladies  who 
had  assisted  to  supervise  these  children  in  their  homes. 
These  ladies  met  once  a  month  and  made  the  payments 
to  the  foster-mothers,  and  saw  that  the  children  were 
being  properly  cared  for  and  were  sent  to  school  regu- 
larly. Reports  were  made  to  the  Neglected  Children's 
department  on  these  matters.  If  they  could  utilise  the 
splendid  machinery  that  they  had  in  their  children's 
department  for  the  purpose  of  visiting  the  infant 
children  they  would  do  welL  Most  of  the  ladies  in 
question  had  intimated  their  desire  to  assist  in  the  work 
in  every  possible  direction.  It  was  also  intended  to 
appoint  a  number  of  lady  inspectors  under  the  bilL 
Lady  inspectors  under  the  Factories  Act  had  done 
excellent  work.  In  regard  to  the  protection  of  infant 
life  ladies  would  certainly  be  better  than  policemen. 
The  changes  contemplated  would,  it  was  thought,  have 
the  effect  of  mducing  persons  in  the  country  districts 
to  take  these  children,  and  not  alone  in  the  metropolitan 
area,  as  was  too  largely  the  case  at  present.  Mother 
question  which  woidd  come  up  for  consideration  waa 
that  of  the  State  supplementing  the  payment  made  to 
the  registered  Nurses.  The  measure  forbade  abso- 
lutely the  payment  of  a  lump  sum  to  them.  The  lump 
sum  payment,  it  was  to  be  feared,  might  be  regarded, 
in  some  cases  at  any  rate,  as  a  kind  of  premium  to  get 
rid  of  a  child.     There  was  a  provision  that  a  lump  sum 
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^might  be  paid  by  the  father  of  a  child — otherwiae  that 
"tndiyidual  might  manage  to  escape  free ;  but  that 
money  woald  have  to  be  paid  into  a  departmental  fund, 
■and  the  payments  from  that  fund  to  the  nurses  would 
•only  be  made  weekly.  For  the  first  year  of  a  child's 
life — which  was  regarded  as  being  the  most  critical — 
the  sum  of  not  less  than  10b  per  week  must  be  paid,  and 
then  it  might  be  reduced  subsequently  to  7s  per  week. 
Increased  medical  supervision  was  also  provided  for. 
In  connection  with  the  Neglected  Children's  depart- 
ment there  were  medical  officers  in  all  the  suburbs  who 
periodically  visited  the  children.  An  arrangement 
would  be  made  under  which  the  foster-mothers  would 
be  enabled  to  take  the  infants  to  these  doctors  if  they 
required  medical  attention.  That  would  cost  about 
£1000  per  annum.  Protected  infant  life  would  be 
raised  from  two  years  to  five  years.  Particulars  in 
regard  to  the  parentage  of  a  child  would  in  the  future 
be  kept  by  the  department,  and  not  by  the  nurse,  and 
^would  not  be  made  known  to  prjdng  people,  except  with 
the  consent  of  the  Minister  of  the  department.  It 
might  of  course  happen  that  in  future  years  a  child 
might  be  desirous  of  learning  something  of  his  or  her 
parentage,  and  this  provision  would  allow  of  the  in- 
formation being  given.  It  would  not  be  necessary  in 
<«very  case  of  a  death  of  a  boarded-out  child  to  hold  a 
statutory  inquest,  as  the  certificate  of  the  doctor  who 
■^attendea  the  child,  as  previously  arranged  for,  would 
be  sufficient.  The  establishment  of  a  maternity  home 
^ould  also  be  provided  for,  so  that  in  certain  cases  it 
would  not  be  necessary  to  separate  the  mother  from 
the  child.  Power  was  given  in  the  bill  for  the  making 
-of  regulations  in  regard  to  the  care  and  management 
of  the  infants,  and  also  their  food  supply.  He  hoped 
the  measure  would  receive  sympathetic  treatment,  as 
he  believed  it  would  be  a  great  suivance  on  the  present 
law.  After  discussion  the  second  reading  was  agreed 
to.  In  committee,  on  clause  6,  giving  power  to  the 
Oovemor-in-Council  to  establish  maternity  homes  and 
infant  asylums,  Mr.  Murray  urged  that  epileptic 
•ehildren  should  be  separated  from  others,  and  should 
remain  wards  of  the  State  to  the  end  of  the  chapter. 
No  woman  suffering  from  any  disease  should  be  allowed 
to  nurse  an  infant.  In  clause  9,  the  Chief  Secretary 
amended  the  provision  for  weekly  payments  of  not  less 
than  10s  for  boarded-out  infants  by  making  the  10s 
-apply  to  infants  under  12  months  and  making  the 
minimum  Ts  for  infants  over  12  months,  the  maximum 
in  any  case  not  to  exced  40s.  The  remaining  clauses  of 
the  bill  were  agreed  to,  a  qualification  being  inserted 
in  clause  17,  which  exempts  certain  charitable  institu- 
tions receiving  infants  from  some  of  the  provisions  of  the 
bill.  This  was  made  to  read  that  such  institutions  should 
be  exempted  "  upon  the  approval  of  the  Minister." 

Description  of  Patent  Medicines. — In  the 
House  of  Representatives  on  October  18th  Mr.  Thomas 
XVic.)  asked  the  Minister  for  Customs  whether  his 
attention  had  been  drawn  to  a  cablegram  published  in 
the  newspabers  stating  that  the  London  Chamber  of 
Commerce  had  expre^ed  the  hope  that  the  British 
Government  would  protest  against  the  regulations 
under  the  Australian  Commerce  Act  which  compelled 
the  disclosure  of  the  ingredients  of  proprietary  articles. 
He  also  desired  to  know  whether  the  vested  interests 
that  were  at  work  in  London  explained  the  reason  for 
the  hesitation  of  the  Government  in  introducing  a  bill 
to  give  effect  to  the  proposal  to  compel  importers  to 
fully  describe  the  component  parts  of  patent  medicines 
<ni  the  boxes  and  labels,  which  had  been  promised  for 
such  a  long  time  ?  The  Minister  for  Customs  replied 
that  the  Government  was  not  hesitating  in  regard  to 
-this  matter,  and  a  bill  was  now  being  prepared. 


Navigation  Bill. — In  the  lengthy  Naviga- 
tion Bill  introduced  into  the  Senate  recently  are  some 
clauses  bearing  oa  medical  matters.  Under  these  the 
Minister  may  appoint  medical  ■  inspectors  of  seamen, 
and  fix  their  remuneration.  An  inspector  will,  on 
application,  certify  whether  seamen  are  fit  for  duty  at 
sea.  A  scale  of  medicines  or  medical  stores  may  be 
issued  by  the  Minister.  Jf  a  captain,  seaman,  or  ap- 
prentice receives  an  injury  or  contracts  a  disease  not 
caused  by  his  misbehaviour,  the  medical  advice  and 
attendance,  and  the  expense  of  his  maintenance,  must 
be  defrayed  by  the  owner,  without  deduction.  Main- 
tenance must  be  paid  for  if  the  master  or  men  are  tem- 
porarily removed  from  a  ship.  Every  foreign-going 
ship  having  100  persons  or  more  on  board  must  carry 
a  medical  man,  and  every  foreign-going  ship  with  more 
than  10  and  fewer  than  100,  must  carry  a  person  quali- 
fied to  render  first  aid. 

The  New  Norfolk  Asylum,  Tasmania. — ^In 

our  last  issue  on  page  544  we  published  a  note  on  a  refer- 
ence in  the  Tasmanian  House  of  Assembly  to  some 
complaints  of  gross  ill-treatment  at  this  institution.  In 
the  House  of  Assembly  in  Hobart  on  October  23rd, 
whilst  Committee  of  Supply  were  considering  the 
annual  vote  of  £18,706  for  the  Hospital  for  the  Insane, 
New  Norfolk,  the  Premier  made  his  report  on  his  in- 
vestigations into  charges  of  cruelty  to  patients  at  the 
institution,  introduced  some  weeks  ago  by  Mr.  Ogden, 
based  on  a  letter  written  by  an  ex- patient  named  Chas. 
Matthew  Bird.  The  following  is  a  summary  of  the 
results  and  conclusions  of  the  Premier's  investigations, 
which  we  take  from  the  Taamanian  Mercury  of  October 
24th  I — Residi  of  Inquiry. — As  the  result  of  my  investi- 
gation, I  have  necessarily  become  most  intimately 
acquainted  with  the  inner  working  of  the  hospital  and 
of  its  further  requirements.  Since  the  present  Govern- 
ment came  into  office  very  important  structural  im- 
provements have  been  carried  out,  the  principal  items 
being — (a)  The  erection  and  equipment  of  a  central 
kitchen.  (6)  The  erection  of  over  20  additional  single 
rooms  for  female  patients,  (c)  The  provision  of  a  new 
Astral  boiler  and  am  engine  for  rimning  the  dynamos, 
both  of  the  most  modem  construction.  Further  neces- 
sary additions  and  alterations  are  now  being  arranged 
for — (a)  The  erection  of  a  special  building  for  refrac^ 
tory  patients,  including  the  removal  and  erection  else- 
where of  the  wood  yard,  closets,  etc.,  which  are  on  the 
site  required  for  the  new  building,  (b)  Conversion  of 
old  kitchen  into  single  rooms,  (c)  Erection  of  a  dining- 
room  for  nurses,  {d)  Removal  of  workshops  and  re- 
erection  elsewhere,  (e)  Erection  of  additional  rooms 
over  corridor,  male  back  division.  The  total  cost  of 
the  work  already  carried  out,  together  with  that  now 
being  dealt  with^  will  be  about  £15,000.  Further  ex- 
penditure on  buildings  will  no  doubt  be  required,  as 
will  be  seen  on  reference  to  the  report  by  the  Royal 
Commissioners,  on  which  the  improvements  are  based» 
but  it  is  found  in  practice  that  the  amount  of  work 
which  may  be  carried  on  in  any  one  year  is  necessarily 
limited,  because  of  the  serious  difficulties  that  would 
be  experienced  in  connection  with  the  management  of 
the  patients  if  building  operations  were  going  on  simul- 
taneously in  several  centres  of  the  institution.  The  new 
building  for  refractory  patients  will  be  started  as  soon 
as  practicable,  the  plans  and  specifications  being  now 
completed.  When  tins  building  is  available  it  will  be 
possible  to  effect  a  very  great  and  much  needed  im- 
provement in  the  direction  of  classification  of  patients. 
I  found  the  dietary  of  the  attendants  somewhat 
monotonous,  and  I  have  given  the  necessary  instruc- 
tions to  remedy  their  grievances.  I  have  carried  into 
effect  the  promise  I  made  to  this  House  of  shorter  hours 
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tfor  attendants,  and  I  have  placed  upon  the  estimates 
the  necessary  sum  to  meet  this  want,  and  to  provide 
additional  annual  leave  for  all  the  sta£f,  whose  duties 
are  of  such  a  trying  character.  It  is  a  most  distressing 
and  unfortunate  fact  that  the  further  accommodation 
from  year  to  year  is,  through  increase  of  patients, 
scarcely  sufficient  to  supply  pressing-  needs,  and 
Parliament  must  be  prepareid  to  find  the  funds  neces- 
sary for  the  further  requirements  of  the  hospital  as  they 
arise.  The  operation  of  the  Public  Service  Act  in 
relation  to  attendants  of  the  hospital  has  proved  to  be 
detrimental  to  discipline,  owing  to  delay  consequent 
upon  the  system,  and  I  propose  to  take  the  necessary 
stops  to  exclude  this  class  of  officers  from  the  operation 
of  the  Act,  so  far  as  discipline  is  concerned,  in  order 
that  the  medical  superintendent  may  have  restored  to 
him  the  power  of  appointment  and  dismissal,  which  are 
absolutely  essential  in  a  hospital  for  the  insane.  During 
the  inquiry  it  was  most  pleasing  to  me  to  hear  of  the 
high  esteem  in  which  Dr.  Macfarlane  is  held  by  those 
who  know  the  hospital  for  the  close  attention  he  gives 
to  his  duties,  and  his  very  humane  administration. 
His  self-sacriiicing  labours  and  his  great  responsibilities 
must  necessarily  afifect  his  health,  and  in  course  of  time 
his  efficiency,  unless  occasional  relief  is  afforded  to  him. 
After  a  service  of  some  30  years  as  assistant  medical 
officer  and  medical  superintendent,  I  think  the  time 
has  arrived  when  such  excellent  service  should  receive 
its  just  recognition  by  a  lengthened  holiday,  which 
would  enable  him  to  visit  Europe,  and  there,  whilst 
enjoying  a  rest  from  his  arduous  duties,  visit  modem 
European  hospitals  and  systems.  Such  relief  would 
not  only  fit  him  to  resume  his  duties  with  improved 
health  and  strength,  but  would  enable  him  to  acquire 
increased  knowledge  which  would  be  an  advantage  not 
only  to  hi  mself  but  to  the  Stat  e  gen  erally.  Condvsion. — 
In  view  of  the  evidence  of  such  witnesses  as  the  three 
clergymen  whose  opportunities  of  hearing  complaints 
are  so  complete,  and  whose  freedom  of  access  to  the 
hospital  is  quite  unrestrained,  the  evidence  of  the  over- 
seer of  the  Public  Works  Department  concerning  what 
he  observed  during  his  daily  visits  for  over  11  months, 
and  the  fact  of  his  witnessing  fights  between  patients, 
who  afterwards  charged  the  attendants  with  inflicting 
the  injuries  which  were  the  result  of  their  own  actions  ; 
the  complete  records  of  the  medical  staff,  shov^'ing  the 
falsity  of  many  charges  made  and  injuries  alleged ; 
the  important  personal  investigations  by  Dr.  Elkington, 
and  the  scenes  witnessed  by  myself  in  the  female 
refractory  division  on  the  occasion  of  my  last  visit  to 
the  hospital,  added  to  the  positive  denial  by  the  various 
attendants  of  the  charges  alleged  against  them ;  the 
evident  and  unfortunate  mental  condition  of  some  of 
the  patients  who  have  made  charges,  and  the  atrocious 
record  of  crime  and  unreliability  of  the  man  Morgan, 
it  is  borne  to  my  mind,  most  convincingly,  that  the 
various  charges  are  entirely  without  foundation,  and 
that,  instead  of  cruelty  being  practised,  as  alleged, 
there  is  the  strongest  evidence  of  a  kind  and  considerate 
treatment  of  all  those  whose  misfortune  renders  their 
detention  in  the  hospital  to  be  necessary.  It  is,  of 
course,  necessary  in  the  case  of  violent  patients  that 
some  force  should  be  employed  to  restrain  them  in  their 
frenzy  ;  but  I  feel  quite  sure,  from  the  evidence  taken, 
and  from  my  own  observation,  that  only  necessary 
force  is  used,  and  that  kindness  of  treatment  and  con- 
sideration is  meted  out  to  the  patients  of  all  descrip- 
tions. I  have  endeavoured  to  make  this  inquiry  as 
searching  as  possible,  and  I  trust  my  efforts  may  meet 
with  the  approval  of  the  House.  Even  more  do  I  trust 
that  the  hospital  may  emerge  from  the  cloud  caused 
by  these  \mfounded  charges  fully  restored  to  that  con- 
fidence which  its  proper  and  careful  administration  so 


fully  justifies.    After  considerable  discussion  the  votfO- 
for  the  asylum  was  agreed  to,  and  the  committee  pro* 
ceded  to  consider  other  votes  on  the  estimates. 


Medico-Le^al  and  Medico- Ethical. 


A   Doctor  Prosecuted. — According   to    & 

report  in  the  Melbourne  Age,  at  Coburg  Court  recently 
Dr.  Carl  P.  W.  Dyring,  of  that  suburb,  was  charged 
under  section  125  of  the  Health  Act  1890  with,  between 
January  1st,  1907,  and  August  27th,  1907,  attending 
John  Johnson  Warr  for  pulmonary  tuberculosis,  and 
failing  to  report  the  case  to  the  Board  of  Public  Health. 
It  was  shown  that  the  notice  proclaiming  pulmonary 
tuberculosis  a  dangerous  infectious  disease  appeared 
in  the  "Government  Gazette  "  of  August  28th,  1901,. 
and  that  notice  to  all  medical  men  to  report  all  cases  of" 
that  disease  occurring  in  Coburg  and  certain  other 
metropolitan  districts  had  appeared  in  the  same  publi- 
cation on  October  21st,  1903.  The  evidence  showed* 
that  Dr.  Dyring  had  attended  the  person  gratis  and  had 
also  arranged  for  the  patient,  who  died  on  August  27th^ 
to  get  medicine.  Dr.  Dyring  admitted  not  having 
reported  the  case,  but  said  he  had  been  told  by  the  wife 
of  deceased  that  it  had  been  reported  from  Ararat,  from 
where  the  patient  came  two  years  ago.  He  thought  if 
a  case  were  reported  twice  it  would  upset  the  statistica.! 
records.  Thomas  Sauvan  (officer  of  the  Board  of 
Health)  swore  the  case  had  never  been  reported.  Th& 
Bench  was  of  opinion  that  a  technical  offence  had  been 
committed,  and  they  imposed  a  fine  of  lOsy  with  30ift 
costs. 

Fees  for  Medical  Witnesses. — It  is  an- 
nounced that  the  scale  of  allowances  for  skilled  wit- 
nesses attending  criminal  trials  at  Supreme  Courts^ 
Circuit  Courts,  and  Courts  of  Quarter  Sessions  in  New 
South  Wales  has  been  amended  as  from  December 
2nd.  From  that  date  members  of  the  medical  pro- 
fession  will  receive  one  guinea  for  giving  skilled 
evidence  in  each  case  (but  not  to  exceed  two  guineas  a 
day),  and  one  guinea  a  day  for  attendance.  Where 
the  witness  does  not  reside  in  the  town  to  which  he 
is  summoned  to  give  evidence  the  allowance  for 
attendance  will  be  payable  in  respect  of  each  day  he 
is  actually  and  necessarily  absent  from  home. 


HOSPITAL  INTELLIGENCE. 


Echuca  Hospital,  Victoria. — ^A  public  meet- 
ing was  held  in  the  Town  Hall  recently  for  the  purpose 
of  devising  the  best  means  of  raising  the  £200  towards  the 
hospital  building  fund,  which  is  required  to  secure  the 
grant  of  £600  promised  by  the  Premier.  A  resolution 
was  unanimously  carried  that  a  direct  appeal  be  made 
to  the  public  for  the  necessary  amount.  The  proposed 
improvements  are  estimated  to  cost  £1650.  .  An  amount 
of  £200  is  to  be  spent  on  the  male  ward,  £100  on  the 
female  ward,  £200  for  a  steam  laundry,  £400  for  a  new 
operating  theatre,  and  £750  for  nurses'  quarters.  The 
committee  has  a  sum  of  £500  in  hand.  Added  to  this  the 
£600  Government  grant  and  £200  special  collection,  a 
total  of  £1300  is  maide,  so  that  after  carrying  out  £1650 
worth  of  improvements  the  committee  would  have  a 
debit  balance  of  £350. 

Diamantina  Hospital,   South  Brisbane. — 

Some  time  ago  a  deputation  pressed  on  the  Government 
the  advisableness  of  providing  separate  accommodation 
for  epileptics  at  the  Diamantina  Hospital  for  Chronic 
Diseases  at  South  Brisbane.    Tenders  have  now  been 
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veceived  by  the  Public  Works  Department  for  a  ward 
:lor  female  epileptics.  The  ward  will  hold  16  beds,  and 
^he  building  will  be  of  wood,  in  conformity  with  the 
•other  buildings  of  the  institution.  The  lowest  tender 
^received  was  £1194.  Tenders  are  also  to  be  called  for 
■9k  female  consumptive  ward,  the  building  to  oontckin 
if  our  beds  ;  also  for  a  porter's  lodge  and  additions  to  the 
nurses'  and  servants'  quarters.  The  latter  additions 
4tfe  due  to  the  necessity  of  increasing  the  staff  of  the 
institution. 

Hobart  Greneral  Hospital. — ^At  the  monthly 

:meeting  of  the  board  of  management  of  the  Hobart 
'General  Hospital  held  last  month,  the  visiting  com- 
'mittee  reported  that  the  daily  number  of  patients 
•under  treatment  was  still  above  the  average  of  former 
jrears,  but  the  general  health  of  the  nursing  staff  con- 
-tinued  good.  The  finance  committee  reported  that  the 
fees  collected  during  th»  month  amounted  to  £88  16s  2d, 
.and  on  October  1st  the  sum  of  £439  168  3d  remained  on 
4he  books  for  collection.  During  the  month  249 
patients  were  treated  in  the  hospital  Of  this  number 
129  were  discharged  and  12  died,  leaving  in  the  insti- 
tution on  October  1st,  64  males  and  44  females.  Of  the 
:249  in-patients,  118  came  from  country  districts,  77 
were  paying  patients,  and  172  were  admitted  free. 
'The  daily  average  number  of  occupied  beds  was  119, 
■as  compared  with  105  last  year,  and  69  during  Septem- 
ber, 1905.  In  the  out-patients'  department,  167  new 
•cases  were  treated ;  casualties,  23  ;  total  attendances, 
•679.  The  committee  desired  to  acknowledge,  with  very 
many  thanks,  the  receipt  of  £1  14s  Id,  being  amount 
of  donations  kindly  collected  by  the  shipping  master 
^Captain  Thomas  C.  Herbert).  The  building  committee 
reported  having  fully  considered  the  draft  of  the  con- 
•ditions  governing  the  competitive  designs  for  the  pro- 
posed hospital  for  children,  and  as  soon  as  these  con- 
•ditions  are  printed  for  the  information  of  intending  com- 
petitors, applications  for  design  will  be  advertised  for. 
It  was  recommended  that  the  date  fdr  receiving  designs 
be  January  31st,  1908. 

Launceston  Hospital. — ^At  the  monthly 
meeting  of  the  board  of  management  of  the  General 
liospital  the  finance  committee  reported  that  £162  18s 
was  received  in  fees  for  September,  while  for  the  past 
"three  months  the  receipts  from  that  source  amounted 
to  £504  19s  5d,  as  against  £456  7b  lid  for  the  corre- 
sponding period  last  year.  During  September  125 
patients  were  admitted,  129  dischargeid,  and  three  died. 
The  visiting  committee  reported  that  the  movement 
for  raising  funds  for  the  children's  cottage  hospital  was 
being  extensively  supported  by  the  pubhc.  Steps  were 
t>eing  taken  to  enlist  the  support  of  the  children  of  the 
North  of  Tasmania,  in  order  that  they  might,  if  possible, 
Taise  the  greater  part  of  the  money  required.  In  reply 
to  advertisements  calling  for  plans  for  the  proposed 
•dental  and  out-patients'  department,  three  designs  had 
been  sent  in,  and  they  were  referred  to  the  visiting  and 
-finance  committees.  The  chairman  stated  that  the 
•cost  of  the  new  operating  theatre  and  suite  of  rooms, 
new  fireproof  staircase,  new  lift,  and  dining-hall  for 
•convalescent  patients  would  be  about  £4427.  Pay- 
ments to  the  extent  of  £2493  had  already  been  made, 
leaving  a  balaqce  of  £1934.  There  were  £230  in  hand, 
•and  £1700  would  have  to  be  provided  for. 

Adelaide  Hospital. — At  the  meeting  of  the 
board  of  management  of  the  Adelaide  Hospital,  held 
last  month,  the  board's  attention  was  drawn  by  the 
secretary  to  the  fact  that  an  erroneous  rumour  was 
^[aining  currency  to  the  effect  that  the  bequest  of  the 
utto  'Hiomas  Martin  to  the  hospital  would  render 
further  contributions  to  the  institution  unnecessary. 


He  pointed  out  that  as  this  money  was  available  only 
for  buildings,  ete.,  in  accordance  with  Act  dealing  with 
tiw  Commissid^rs  of  Charities,  under  which  this  money 
would  be  dealt  with,  the  general  maintenance  and 
support  of  the  institution  woidd  not  be  affected  by  this 
legacy,  in  consequence  of  which  the  practical  sympathy 
of  the  public  was  still  needed.  The  medical  report  for 
past  fortnight  showed  that  there  had  been  120  patients 
admitted,  124  discharged,  and  12  died,  including  2  at 
the  Consumptive  Home,  leaving  at  present  now  in  the 
hospital  210,  in  the  Consumptive  Home  47,  and  in  the 
infectious  diseases  block  2.  There  had  been  764  out- 
patients treated,  of  whom  147  were  new.  The  causes  of 
death  had  been  i — Cerebral  spinal  fever,  chronic 
Bright's  disease,  ursmia,  phthisis  (3),  tumour  of  brain, 
perforated  ulcer,  cerebral  endoarteritis,  fractured  skull, 
nephritis,  carcinoma  of  rectum. 

Queen  Victoria  Hospital,  Launceston. — The 

annual  report  of  the  committee  of  the  Queen  Vic- 
toria Hospital  for  Women  contained  the  following  : — 
"  During  the  last  ten  years  the  work  has  steadily 
increased,  and  where  the  first  annual  report  an- 
nounced 62  patients,  with  48  births,  as  the  year's 
work,  we  now  have  to  report  215  patients  as  having 
been  admitted  to  the  hospital  during  the  past 
year,  and  the  number  of  births  has  been  215,  namely, 
118  male  and  97  female  infants.  A  considerable 
number  of  free  cases  have  been  treated ;  others  have 
paid  only  such  fees  as  their  circumstances  permitted. 
Ten  district  cases  have  been  attended  at  their  own  homes 
and  eight  surgical  cases  have  been  treated  in  the  hos- 
pital. Notwithstanding  the  cost  of  alterations  to 
premises  the  financial  position  has  somewhtit  improved  ; 
the  overdraft  now  standing  to  debit  at  the  bank  being 
only  £49  5s  fid,  as  against  £112  158  lid  last  yeckr  ;  while 
the  credit  to  the  building  fund  has  increased  from 
£21  88  6d  to  £53  4s.  The  balance-sheet  showed  receipts 
to  have  been  £1119  46  3d,  and  the  expenditure  £1055 
13s  lOd. 

Coast  Hospital,  Sydney. — During  Septem- 
ber 293  patients  were  admitted  to  the  Coast  HospitaL 
Of  these,  174  were  general  cases,  and  119  were  suffering 
from  infectious  diseases,  consisting  of  scarlet  fever  37, 
measles  40,  diphtheria  25;  erysipeliCs  8,  and  enteric 
fever  9.  The  number  of  patients  discharged  was  253, 
of  whom  231  were  cured,  18  reheved,  and  4  unrelieved. 
There  were  21  deaths.  The  number  remaining  in  hos- 
pital at  the  end  of  the  month  was  348.  Of  these,  228 
were  general  cases  and  120  infectious,  consisting  of 
scarlet  fever  48,  measles  28f  measles  and  pertussis  4, 
diphtheria  31,  erysipelas  8,  and  enteric  fever  1.  The 
daily  average  number  for  the  month  was  335*7.  The 
number  of  beds  in  the  hospital  is  330,  and  the  month's 
average  is  the  highest  reached  this  year ;  130  patients 
were  removed  from  the  city  to  the  Coast  Hospital  by 
ambulance,  and  14  to  the  Asylum  for  the  Infirm.  Three 
patients  were  transferred  to  convalescent  homes. 

St.  Vincent's  Hospital,  Melbourne. — ^An 
organisation  has  been  estabhshed  called  the  League  of 
Help,  for  the  liquidation  of  the  debt'of  £24,000  still 
remaining  on  St.  Vincent's  HospitaL  It  is  proposed  to 
enrol  2000  members.  Each  person  or  family  enrolled 
undertakes  to  collect  ,or  donate  5s  a  month  for  five 
years.  Efforts  are  beiiig  made  to  enrM  members,  aqd 
the  returns  from  the  "  League  of  Help  "  average  £120 
a  month,  but  this  amount  only  meets  the  interest,  and 
for  the  organisation  to  be  a  success  a  more  generous 
co-operation  is  necessary.  Two  thousand  in-patients 
have  been  treated  during  the  past  15  months,  and 
10,000  out-patients. 
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St.  Amaud  Hospital,  Victoria.— A  move- 
ment has  been  initiated  to  establish  an  operating  theatre 
at  the  St.  Amaud  Hospital.  The  committee  of  the  in- 
stitution has  set  aside  £400  towards  the  fund,  and  the 
Premier  has  promised  a  grant  of  £300,  conditionally  on 
a  similar  amount  being  raised  in  the  district.  A  total 
sum  of  about  £1000  wiU  be  required  for  the  work.  The 
Kara  Kara  shire*  council  has  voted  £50  towards  the 
fund. 

Victorian  Homes  for  Aged  and  Infirm. — The 
annual  report  of  the  visiting  medical  officer,  Dr.  Louis 
Henry,  states  that  for  the  year  ending  June  30th,  1907, 
the  daily  average  number  of  patients  under  medical 
treatment  wa« :  Males  255^,  females  94,  children  1^ — 
total,  351.  Total  number  of  deaths  for  the  year  ending 
June  30th,  1907,  was  90.  It  will  be  interesting  to  men- 
tion that  a  male  inmate  died  quite  recently  at  the  age 
of  104  years,  and  that  we  have  a  female  inmate  well  and 
active  at  the  age  of  102  years.  There  are  over  20  con- 
sumptives in  very  advanced  stages  in  the  homes  at 
present.  Every  care  is  adopted  in  ensuring  safety  from 
infection  to  the  other  inmates  ;  but  as  no  special  accom- 
modation or  attendance  can  be  made  available, for  such 
cases,  the  increase  of  this  class  of  inmate  is  not  desirable. 
The  consumptives  among  the  inmates  of  the  homes  con- 
stitute 7  per  cent,  of  those  under  medical  treatment. 
In  view  of  the  fact  that  there  is  no  alternative  but  to 
reeeive  all  kinds  of  consumptive  cases,  the  advisability 
of  making  provision  for  such  cases  by  applying  to  the 
Government  to  supply  the  necessary  funds,  and  to 
grant  a  piece  of  ground  for  the  erection  of  a  suitable 
ward  is  urged.  Attention  must  also  be  drawn  to  the 
old  age  and  helplessness  of  the  present  inmates,  and  the 
difficulty  which  is  experienced  in  selecting  wardsmen 
and  wardswomen  from  the  inmates,  themselves.  It 
will  be  very  shortly  imperative,  in  order  to  secure 
eflfective  nursing,  to  employ  skilled  attendants  for  the 
hospital  wards.  Average  age  of  males  deceased,  72 
years  ;  females,  75  years.  The  total  admissions  during 
the  year  were  499.  The  daily  average  number  of  in- 
mates was  756.  At  present  there  are  753  inmates  in 
the  homes.  The  total  number  of  patients  treated 
during  the  year  was  1288.  The  number  discharged  as 
cured  or  relieved  during  the  year  was  445. 

Victorian     Eye     and     Ear     Hospital. — A 

deputation  consisting  of  the  committee  of  management 
of  the  Eye  and  Ear  Hospital,  Eastern  Hill,  waited  upon 
the  Premier  recently  to  ask  for  a  grant  of  £1500  towards 
building  expenses.  The  deputation  was  introduced  by 
the  Lord  Mayor.  The  institution  was  the  fourth 
largest  of  its  kind,  and  the  iin^t  equipped  in  the  world. 
The  Premier  had  kindly  assisted  the  committee  in 
obtaining  additional  land  from  the  Metropolitan  Board 
of  Works,  and  he  thought  they  had  made  >a  bargain. 
The  institution  was  a  national  one,  receiving 
patients  from  all  parts  of  the  Commonwealth,  but  was 
badly  in  need  of  more  accommodation.^  It  was  pointed 
out  that  last  year  the  hospital  had  750  in-patients  and 
only  60  beds.  4)f'  the  out-patients,  4479  came  from  the 
C4ty,  963  f^iihi  the  country,  65  from  other  States,  153 
from  other  charitiesv  and  there  were  65  wards  of  the 
State.  Dr.  J.  E.  Barrett  said  the  hospital  had  been 
condemned  by  the  Health  Board  for  overcrowding. 
The  new  building  would  cost  £4000,  and  if  the  Premier 
would  find  the  £1500  the  committee  would  raise  the 
rest.  The  Premier  promised  the  deputation  £1500  if 
it  would  raise  £3000,  and  to  advance  £500  of  that  as 
soon  as  tenders  were  called. 
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Messrs.  Parke,  Davis  &  CJo.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 


Charitable  Donations  and  Bequests. — ^The- 

annual  collectons  in  aid  of  the  Geelong  Hospital  resulted 
in  a  total  of  £309  lis  4|d  being  obtained,  as  against' 
£282  12s  6d  last  year. 

Tropical  Diseases. — In  February  next  the 

annual  meeting  of  the  Philippine  Islands  Medical  Asso- 
ciation is  to  be  held  at  Manila.    Official  delegates,  as  well' 
as  private  professional  and  scientific  men  from  Japan^ 
China,  India,  Hongkong,  Straits  Settlements,  and  many 
other  countries  have  been  invited  to  attend  the  meeting. 
A  communication  has  been  received  from  the  Governor- 
General  of  the  Philippines,  through  the  Consul- General 
of  the  United  States  in  Melbourne,  inviting  the  Com- 
monwealth, of  Australia  to  be  officially  represented. 

Sydney  District  Nursing  Association. — At 

the  annual  meeting  held  last  month  the  report  showed 
that  the  general  fund  is  in  credit  at  the  bank  £1190  48  ; 
the  home  building  fund  is  in  debt  £789  18s.  Com- 
paring the  results  with  last  year's  figures,  the  receipts- 
to  the  general  fund,  amounting  to  £614  10s  7d,  are  £16^ 
less  this  year,  there  having  oeen  a  decrease  in  sub- 
scriptions and  donations  to  the  central  fund  and 
branches,  with  the  exception  of  Surry  Hills,  which  has- 
provided  £24  more.  The  expenditure  was  £807  lis  2d. 
The  total  visits  by  the  niirsing  staff  were  22,839.  An 
ap|)eal  was  made  for  increased  subscriptions  to  enable* 
the  work  to  be  extended.  Dur^ig  the  year  the  Central 
Home  for  the  nurses  had  been  established.  The  pur- 
chase of  112  Surrey-street,  Darlinghurst,  was  success- 
folly  negotiated  .  by  the  hon.  treasurer,  Mr.  C.  W, 
Gaden.  The  debt  on  the  home  on  entering  into  pos- 
session was  £1485  19s  9d.  This  was  at  once  reduced  hy 
stibscriptions,  which  Lady  Fanshaw  initiated  with  a 
generous  donation  of  £50.  The  total  subscriptions., 
amounted  to  £696  Is  9d. 

Transposition  of  the  Viscera.— ^A  case  of  this 

nature  has  been  discovered  recently  in  Queenstown, 
Tasmania.     A  man,  aged  25,  died  at  Queenstown  Hos- 
pital of  Bri<rht*s  disease.     A  post-mortem  examination 
revealed   a  complete  reversion  of  the  whole  of  the- 
viscera.     The  heart  was  on  the  right  side,  the  Uver  wasv 
on  the  left  side,  the  stomach  was  quite  reversed,  the 
large  blood  vessels  ran  down  the  op])osite  ^ide  to  where 
always  found,  the  intestines  were  reversed,  the  csscum 
and  appendix  being  on  the  left  side,  the  rectum  ran 
down  the  right  side,  and   the  spleen  was  on  the  left 
side.     Dr.  A.  J.  Hamilton,  who  had  been  attending  the- 
decease<{  for  some  time,  and  had  known  him  for  many 
years,  states  that  all  the  functions  of  the  body  were-, 
quite  natural,  and  that  the  reversion  of  the  organs  in 
no  way  hastened  death.     The  deceased,  when  in  life,, 
was  of  a  cheerful  disposition,  and  for  the  last  five  years- 
was  employed  as  a  boilermaker  in  the  Mount  LyelL 
Company's   machine   shops.     He   suffered   frequently 
ftom  rheumatic  gout  before  the  disease  which  carried 
him  of!  set  in. 

Melbourne   Hospital  Sunday  Fund. — The 

thirty-fourth  annual  reportof  the  committee  of  manage- 
ment and  distribution  of  the  Hospital  Saturday  and' 
Sunday  Fund,  as  presented  to  a  meeting  of  subscribers^ 
held  at  the  Town  Hall  October  4th,  under  the  presidency 
of  the  Lord  Mayor,  showed  that  the  amount  at  the  dis- 
posal of  the  committee  during  the  year  was  £8084,  of 
which  £4939  was  contributed  on  Hospital  Sunday  by 
church  congregations,  etc.,  while  £3071  was  handed  io 
on  Hospital!  Saturday  hy  office,  shop  and  factory  em- 
ployees, etc.     The  aggregate  showed  a  falling  oft  a» 
compared  with  the  previous  term  of  £224.    Of  th* 
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total  £7652  had  been  distributed  to  the  charities,  £327 
expended  on  printing,  advertising,  etc.,  and  £204 
carried  forward.  The  subscriptions  to  the  Saturday 
fund  were  the  largest  on  record,  and  the  committee 
hoped  to  extend  the  principle  of  systematic  contributing 
of  small  amounts  to  Government  departments.  The 
Lord  Mayor,  in  movinji^  the  adoption  of  the  report  and 
financial  statement,  expressed  a  hope  that  difficulties 
which  had  arisen  in  connection  with  the  distribution 
of  the  fund  and  the  question  of  representation  would  be 
speedily  overcome.  Out  of  £8000  collected,  only  £300 
had  bo9n  absorbed  in  expenses.  In  connection  with 
the  motion  —  **  That  the  medical  charities  to  be 
assisted  from  the  fund  for  this  year  be  the  same  as  last 
vear,"  Mr.  T.  Harlin  moved  that  the  following  proviso 
be  added  : — "  Provided  that  the  authorities  of  the  in- 
stitutions named  above  agree  to  accept  money  con- 
tributed for  Hospital  Saturday  and  Sunday  Fund  only 
at  the  hands  of  the  Hospital  Saturday  and  Sunday 
'Committee ;  and  provided  further  that  it  be  an  in- 
struction to  the  Hospital  Saturday  and  Sunday  com- 
mittee to  omit  from  the  preceding  list  the  name  of  anv 
institution  the  management  of  which  shall  refuse  to 
be  bound,  as  directed  in  the  preceding  clause."  The 
motion  was  carried. 


PERSONAL  ITEMS. 


Dr.  Ashwell  has  resigned  his  practice  at  Howell, 
lf.S.W.,  owing  to  ill-health. 

Dr.  Bruce,  late  of  Candelo.  N.S.W.,  has  succeeded  to 
the  practice  of  Dr.  Baber  at  Enmore,  Sydney. 

Dr.  Baber,  late  of  Enmore,  has  left  for  New  Zealand 
to  take  up  practice  there. 

Dr.  H.  P.  Metcalfe,  of  Norfolk  Island,  returned  from 
a  trip  to  England  by  the  R.M.S.  Orontes,  and  pro- 
ceeded to  Norfolk  Island  on  November  1st. 

Dr.  C.  L.  Handcock,  formerly  of  Goulbum,  N.S.W-. 
has  succeeded  to  the  practice  of  Dr.  Clark  at  Ash- 
burton.  New  Zealand. 

Dr.  Herman  Lawrence,  who  has  recently  been  attend- 
ing a  medical  congress  in  New  York,  arrived  in  Mel- 
bourne by  the  Sydney  express. 

Dr.  W.  S.  Byrne,  of  Brisbane,  has  left  on  a  trip  to 
England. 

Dr.  A.  H.  Bennett  has  left  Adelaide  for  New  Zealand 
on  a  holiday  tour 

Dr.  Mabel  G.  S.  Crutchfield,  late  of  Boulia,  Queens- 
land, has  removed  to  Hawthorn,  Victoria. 

A  party  of  German  scientists,  headed  by  Dr.  Stephan, 
a  staff  surgeon  in  the  German  Navy,  left  Sydney  by 
the  N.D.L.  liner  Prinz  Sigismund,  bound  for  New 
Guinea  on  a  scientific  expedition.  Dr.  Stephan  first 
began  scientific  research  in  the  Bismarck  Archipelago 
in  1903. 

Dr.  N.  A.  W.  Conolly,  of  Sydney,  was  lately  sued 
for  £100  damages  sustained  by  plaintiff  through  a 
fall  from  his  bicycle,  stated  to  have  been  caused  by  a 
motor-bicycle  ridden  by  defendant.  Evidence  went  to 
prove  that  the  motor- bicycle  did  not  touch  plaintiff's 
machine,  and  Dr.  Conolly  obtained  the  verdict. 

Dr.  McGowan,  of  Ballarat,  Victoria,  recently  dislo* 
cated  his  ankle  by  a  fall  from  his  dog-cart. 

Dr.  R.  R»  S.  Mackinnon  was  the  recipient  of  a 
presentation  from  the  members  of  the  North  Sydney 


District  Football  Club  at  a  smoke  concert  held  in  th» 
Masonic  Hail,  North  Sydney,  on  October  28th.  Th» 
presentation  took  the .  form  of  a  photographic  book 
containing  116  pictures,  comprising  officials,  members^ 
and  teams,  past  and  present,  and  was  in  recognition  of 
Dr,  Mackinnon*  s  services  to  the  club  as  hon.  medical 
officer  during  the  past  three  years. 

Dr.  C.  Hardcastle,  formerly  of  Hillgrove,  N.S.W.^ 
has  been  travelling  extensively  for  some  considerable- 
time.  Dr.  Hardcastle*  s  address  now  is  Macquarie- 
street,  Hobart. 

Dr.  Donald  Wallace  has  been  appointed  acting 
medical  superintendent  at  the  Coast  Hospital,  Little 
Bay,  Sydney,  pending  a  permanent  appointment,  to- 
fill  the  vacancy  caused  by  the  death  of  Dr.  A.  G.  Henry. 

Dr.  Ralph  Worra  11  left  England  on  November  Ist  by 
the  Omrah,  and  is  expected  in  Sydney  on  December 
16th. 

Dr.  John  Stuart  Campbell,  formerly  of  Cavendish* 
street,  Stanmore,  has  removed  to  the  hospital,  Perth^ 
W.A.,  where  his  engagement  lasts  12  months. 

Dr.  Shaw,  who  has  been  transferred  to  the  position 
of  deputy  medical  officer  at  the  Kew  Asylum  for  the 
Insane,  was  entertained  by  the  staff  of  the  Ararat 
Asylum  on  November  9th. 

Dr.  Winter  hot  torn,  who  has  been  practising  at  Kin^ 
Island,  Tasmania,  intends  returning  to  London. 

Dr.  Chenery,  who  has  been  acting  for  Dr.  W.  C 
Faulkner  during  the  past  seven  months  at  Waratah» 
Tasmania,  was  tendered  a  banquet  on  October  10th. 
Dr.  Faiilkner  has  returned  from  a  trip  to  Great  Britain 
and  has  resumed  practice  at  Waratah.  Dr.  Chenery 
has  succeeded  to  the  practice  of  Dr.  T.  B.  Lewers  at 
Sale,  Gippsland,  Victoria. 

Dr.  John  Spark,  who  has  been  a  resident  of  Kaioomba. 
(N.S.W.)  for  the  past  21  years,  has  recently  been  pre- 
sented with  a  purse  of  sovereigns,  and  similar  gifts  from 
the  residents  of  Wentworth  Falls  and  Blackhcath.  Dr. 
Spark  has  been  ■  seriously  ill  during  the  past  few 
months. 

Dr.  David  Horn,  who  has  recently  returned  from 
Aberdeen,  where  he  took  his  diploma  with  honours,  is- 
about  to  join  Dr.  N.  P.  Elliott,  of  Toowoomba,  Queens- 
land,  in  partnership ;   later.  Dr.  Alec  Horn,  on  his  re- 
turn, will  also  practice  at  Toowoomba. 

Dr.  Conroy,  medical  officer  at  the  Sunbury  Hospital 
for  the  Insane,  Victoria,  has  resigned.  He  is  going  in  to- 
private  practice  at  Sydney. 

Dr.  Park  has  left  Tatura,  Victoria,  to  take  charge  of 
the  Friendly  Societies'  Institute  at  Bendigo,  Victoria. 

Dr.  D.  D.  Gibson,  who  has  lately  been  at  Dubbo,_ 
N.S.W.,  has  removed  to  8  L' Avenue,  Newtown,  Sydney. 

In  the  September  issue  of  the  A.M.  Gazette  ap- 
peared a  notice  to  the  effect  that  Dr.  Lloyd -Jones  had 
disposed  of  his  practice  at  Guyra,  N.S.W.     This  waa 
inaccurate,  and  we  much  regret  that  such  an  error* 
should  have  appeared. 

Dr.  Clubbe,  who  has  been  on  a  visit  to  Europe  and 
America,  returned  to  Sydney  on  November  4th. 

Dr.  Cochrane  Potts  and  Dr.  Hayes  are  new  arrivals  at 
Waimate,  New  Zealand.  Both  have  commenced  prac- 
tice there. 

Dr.  Collins,  late  of  Auckland,  has  commenced  prao- 
tice  at  Charlestown,  N.Z. 

Dr.  Anderson,  of  Fremantle,  who  represented  Weeterz^ 
Australia  at  the  Berlin  International  Congress  on 
Hygiene,  has  returned.  Dr.  Anderson  ordered  for  th^ 
Fremantle  Hospital  a  Rontgen  ray  appfiratus  superioir 
to  anything  in  Australia^ 
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MEDICAL  APPOINTMENTB. 


YICTOBIA. 

fiarkneis,  Edward^  L.K.C.P.,  to  be  Public  Vaccinator  for  South 
Eastern  District. 


'Thejundem&ntumed  pergotu  to  be  Ofieert  of  HtaUh  for  the  dutriel* 
*       -i4  set  oppoeite  their  ruimeet  viz. : — 

•Calhoun,  Jamee,  M.B.„  northern  portion  of  the  shire  of  Donald. 
Xangmore,  Percy  Vance,  M.B.,  shire  of  Berwick, 
^elwig,  Samuel  Bernard,  M.D.,  shire  of  Berwick. 
Phillips,  George  Gordon  Owen,  L.R.C.P.,  shire  of  Wycheproof, 
vice  James  Andrew  Neptune  Scott,  M.D.,  resigned. 


WSSTEBN    AUSTRALIA. 

The  foUtnrinff  appointmerUt  have  been  made  to  the  Perth  Public 

HospiUd : — 
Jtamsay,  J.  £.,  H.B.  (Lond.),  Assistant  Surgeon,  to  be  Surgeon, 

viee  B.  E.  Newton,  resigned. 
-Nyulasv,  A.  J.,  L.R.C.P.,  L.R.C.S.  (Edin.),  L.F.P.S.  (Qlasg.), 

1890;    M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  1891.  Assistant 

GynflBCologist,    to   be   Gynaecologist,   vice   H.    E.   Harvey, 

resigned. 
<9ille8pie,  L.T.,  M.B.,  B.S.  (Melb.),  Assistant  Stirgeon,  to  be  Acting 

Surgeon  during  the  absence  on  leave  of  W.  Trethowan. 
•Cuthbert,  John,  L.R.C.S.  (Irel.),  L.R.C.P.  (Edin.),  to  be  Assistant 

Surgeon. 
.Ambroee,  T.,  M.B.,  M.S.  (Syd.),  Assistant  Physician,  to  be  also 

temp(n«ry  Assistant  Surgeon. 

TASMANIA. 

Daviee,  John,  to  be  Port  Health  Officer  at  Beauty  Point,  tice 

C.  M.  Deane,  resigned. 
"Walker,  W.  J.  A.,  to  be   Port  Health   Officer  for   Ulverstone, 

vice  G.  G.  Stuart,  resigned. 

NKW    ZBALAND. 

'Handcock,  Charles  Lancelot,  M.B.,  M.S.  (Syd.),  1894,  to  be  a 
Public  Vaccinator  for  the  district  of  Ashburton,  vice  Dr. 
Clark,  resigned. 


J»ROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


'The  following  pereone  have  been  regietered  at  legaUy  qualified 
Medical  Praetitonert  in  their  retpeetive  Statee,  viz.  • 


KEW  SOUTH  WALBS. 


Joley,  John  Matthew  Galwey,  L.R.C.P.  (Irel.),  1907 ;   L.B.C.S- 

(Irel.).  1907.   . 
Muir,  William  Charles  Crawford,  M.B.,  M.S.  (Glas.),  1885. 
Booth-Clarkson,  Jam«>,  L.R.C.P.  (Edin.),  1881 ;  L.R.C.S.  (Edlll.), 

1881 ;   D.P.H.  (Camb.),  1905. 


VICTORIA. 
Bevan,  Sibyl  Caridwen,  L.R.C.P.  el  S.  (Edin.),  1906. 
fiaines,  Arthur,  M.R.C.S.  (Eng.),  1892  ;  L.R.C.P.  (Lond.),  1894. 

TASMAITIA. 
JKempster,  Christopher  Richard,  M.R.C.S.  (Eng.),  1896 ;  L.R.C.P. 
(Lond.),  1896. 


MEDICAL  MEN  who  purpose  applying  for  the  posi- 
'tioQ  of  Medical  Officer  of  the  Brisbane  Amalgamated 
QBViendly  Societies*  Medical  Institute  are  invit^  before 
<loing  so  to  communicate  with  the  Hon.  Sec.  of  the 
"Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS  AND  DEATH. 


BIRTHS. 


BLAKI9L — October  28rd,  at  Union-r6ad,Surrev  UilU,  Meiboume, 

the  wife  of  J.  L.  Blakio,  L.R.C.P.,  M.R.C.S.  (Enjz.) — a  son. 
<:OVERNTON.— Vovember  4th,  at  Gawler,  S.A.,  the  wife  of  Dr. 

Hugh  Covernton — a  son. 
iMORTON.--October    26th,    at    "  Olan-y-Mor,"    Manor-«treet, 

Middle  Brighton,  Victoria,  the  wife  of  Dr.  Walter  Morton — 

a  daughter. 
^ ARE— October  10th,  at  Upper  Norwood,  London,  the  wife  of 

Dr.  Francis  E.  Hare,  of  Brisbane — a  json. 


ROSS. — October  2nd,  at  her  residence,  Crathie,  Boggabri,  N.S.W.» 

the  wife  of  Dr.  A.  P.  Roes — a  daughter. 
SHELLSH^AR. — September  16th,  at  Warwick-creeoent,  Haida 

Vtfle,  London  West,  to  Dr.  and  Mrs.  Cyril  Shfltehear — a  sod 

(stillborn). 
SEEY. — October  20th,  at  Lome,  Darling  Point,  Sydney,  the  wile 

of  Staff-Surgeon  A.  H.  Skey,  R.N. — a  son. 


DEATH. 


SHELLSHEAR.— September  16th,  at  Warwick-crescent,  Kaida 
Vale,  London  West,  Gwendoline  Jane,  dearly  loved  wife  of 
Dr.  Cyril  Shellshear,  and  elder  daughter  of  Mr.  and  Mn.  C. 
H.  Broughton,  The  Briars,  Summer  Hill,  Sydney. 


LETTERS   AND    OTHER   COMMUNICATIONS 
FROM  CORRESPONDENTS. 


RECEIVED 


Dr.  B.  B.  Ham,  Brisbane ;  Mr.  O.  T.  Taylor,  Hobart ;  Dr.  J- 
Lockhart  Gibson,  Brisbane;  Me^rs.  W.  B.  Saunders  A  Co;» 
Philadelphia;  The  Editor,/' Laryngoscope,"  St.  Louis,  Mo.; 
Mr.  L.  Bruck,  Sydney ;  fir.'  Fourness  Barri'ngton,  Sydney  :  Sec 
General  International  Congress  on  Tuberculosis,  Washin^on, 
D.C.;  E.  A.  Nevin,  Esq.,  M.D.,  St.  Lawrence  State  Hospital,  riew 
York  ;  South  British  Insurance  Co.,  Sydney  ;  United  Typewriter 
Supply  Co.,  Sydney ;  Messrs.  Denyer  Bros.,  Sydney ;  Messrs. 
Angus  &  Robertson,  Sydney  ;  Messrs.  Burroughs,  Wellcome  and 
Co.,  Sydney ;  the  Hon.  Treasurer  Victorian  Branch  of  tbe 
B.M.A. ;  Dr.  A.  Chenery,  Sale,  Victoria ;  Dr.  Lloyd-Jones, 
Guyra,  N.S.W. ;  Messrs.  Felton,  Grimwade  &  Co.,  Melbourne'; 
Mr.  J.  F.  Wiesener,  Sydney ;  Messrs.  Collins  A  Co.,  Sydney ; 
Dr.  W.  R.  Fox,  Melbourne ;  Dr.  R.  Steer  Bowker,  Sydney ;  Dr. 
L.  Redmond,  Charters  Towers ;  Dr.  E.  Angas  Johnson,  Adelaide ; 
Dr.  L.  Herschel  Harris,  Sydnev ;  Messrs.  Donald  Ross,  Sydney  ; 
Messrs.  Rose  &  Co.,  Sydney ;  Messrs.  Parke,  Davis  A.  Co.,  Sydney ; 
Renter's  Telegram  Co.,  Ltd.,  Sydney ;  Dr.  Mabel  G.  8.  Crutdi- 
fleld.  Hawthorn,  Victoria ;  Dr.  Nasmith,  Sydney  ;  Dr.  T.  Fiaadii, 
Sydney ;  Dr.  Sinclair  Gillies,  Sydney  ;  Dr.  C.  S.  Willt<3,  Svdney.; 
Denver  Chemical  Manufacturing  Co.,  Sydney;  the  Fresh  Food 
and  Ice  Company,  Sydney ;  South  British  Fire  and  Marine  In- 
surance Co.,  Sydney ;  Major  W.  D.  Sutherland,  c/o  Messrs.  H.  8. 
King  <ft  Co.,  0  Pall  Mall,  London  ;  ttie  Seltsogene  Patent  Charges 
Co.,  St.  Helens,  Lancashire  ;  Record  Publishing  Co.,  St.  George's 
street,  Capetown ;  Messrs.  Baillidre,  Tindall  A  Cox,  London. 


EDITORIAL  NOTICE. 


It  is  apeeially  requested  thai  early  intdliifence  of  local 
events  having  a  medical  interest,  or  which  U  is 
desirable  to  bring  under  the  notice  of  the  profession^ 
may  be  sent  direct  to  this  office,  121  Bathurst-streetp 
Sydney, 

Letters,  whether  '  intended  for  insertion  or  for  private 
information,  must  be  auiheniicated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  **  To  the  Editor,** 

We  cannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis—"  EUMENTHOL  JUJUBES"  (Hui>80ii) 

Made  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics  ; — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valerie 
Aldehyde,  which  make  themselves  unpleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  boijghing). 
Thymus  Vulg.,  Pinus  SylvestrLs,  Mentha  Arv.,  witli 
Benzo-borate  of  Sodium,  etc.  They^xhibit  the  anti- 
septic -^operties  in  a  fragrant  and  efficient  form. 
Non-eoagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  'Efae  Lancet  says : — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  creosote.**  The  Prac- 
titioner says : — '*  Are  also  useful  in  tonsilitia,  pharyn- 
gitis and  similar  ailments.'*  .  . 


Australasian  Medical  Gazette 


No.  315. 


SYDNEY,  DECEMBER  20th,  1907. 


Vol.  XXVI.,  No.  12. 


MEDICAL  MATTERS  IN  VICTORIA. 

An  Address  delivered  at  the  annual  mteting  of  the 
BriHsh  Medical  Association  {Victorian  Brandi) 
and  Medical  Society  of  Victoria. 

By  Professor  H.  B.  Allen,  M.D.»  Retlrliig  President. 


A  YBAB  has  now  gone  by  since  the  Victorian 
Branch  of  the  British  Medical  Association  and 
the  Medical  Society  of  Victoria  entered  into 
close  union  one  with  another,  and  a  desire  has 
been  expressed  that,  at  the  close  of  my  term 
of  office  as  the  first  president  of  the  united 
Societies,  I  should  relate  briefly  the  history 
of  the  amalgamation. 

HISTOBT  OF  THE  ACT  OF  TTNTON. 

Long  ago  a  scheme  for  union  was  proposed 
with  fair  prospects  of  success  ;  but  it  ended 
in  failure,  and  years  had  to  pass  while  ex- 
perience of  divided  forces  and  divided  repre- 
sentation prepared  the  profession  for  another 
attempt  under  happier  auspices.  Ethical 
trouble  and  consequent  disunion  in  the 
Branch  led  Dr.  Henry  about  the  middle  of 
1904  to  interpose  as  a  mediator  in  the  Branch, 
and  to  express  the  hope  that  adjustment  of 
difficulties  in  the  Branch  might  lead  on  to 
union  with  kindred  Societies  in  Victoria. 
The  immediate  negotiations,  however,  proved 
fruitless.  In  March,  1905,  after  representa- 
tives of  the  Faculty  of  Medicine  and  of  the 
Branch  had  met  repeatedly  concerning  the 
Medical  Naval  Reserve,  Dr.  W.  B.  Vance,  as 
secretary  to  the  Branch,  reported  to  the 
Council  that  there  was  some  possibility  of 
bringing  about  an  amalgamation  between  the 
Branch  and  the  Medical  Society,  and  he 
received  permission  from  the  Branch  Council 
to  write  to  the  Committee  of  the  Society 
suggesting  that  delegates  from  the  Society 
and  the  Branch  should  meet  to  consider  and 
report  on  a  scheme  for  amalgamation.  The 
committee,  however,  contented  itself  with  re- 
ceiving the  letter.  In  October,  1906,  Pro- 
fessor Osborne  also  made  unavailing  sugges- 
tions for  conciliation  within  the  Branch. 

At  the  seventh  session  of  the  Australasian 
Medical  Congress  in  Adelaide  in  September, 
1906,  it  was  resolved  •  that  a  committee  be 
appointed  consisting  of  representatives  from 


each  State,  to  consider  the  best  means*  to 
amalgamate  the  various  medical  associations 
throughout  Australasia  and  New  Zealand. 
The  Branches  of  the  British  Medical  Associa* 
tion,  the  Medical  Society  of  Victoria,  the 
Medical  Section  of  the  Broyal  Society  of  Tas- 
mania, and  the  various  Medical  Defence  Asso- 
ciations were  asked  to  appoint  two  delegates 
each,  the  committee  to  report  at  the  Congress 
in  MelboiUTie  in  1908.  The  committee  would 
have  been  free  to  discuss  whether  amalgama- 
tion should  be  effected  under  the  British 
Medical  Association  or  should  take  the  form 
of  an  Australasian  Medical  Association.  In 
December,  the  president  of  the  Medical 
Society  of  Victoria  (Dr.  A.  J.  Wood)  and  the 
senior  vice-president  (Dr.  M.  U.  O'SuUivan) 
were  appointed  to  represent  the  Society  on 
this  committee.  In  consequence  of  the  atti- 
tude of  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  which  was  un- 
willing to  take  part  in  any  movement  in  which 
separation  from  the  parent  Association  might 
be  discussed,  tliis  committee  never  assembled. 

At  the  annual  meeting  of  the  Medical 
Society  on  January  10th,  1906,  the  retiring 
president  (Dr.  A.  J.  Wood)  reviewed,  in  his 
address,  the  history  of  the  Medical  Society, 
which  was  then  completing  its  jubilee  of  60 
years.  He  referred  to  the  frequent  friendly 
conferences  for  various  purposes  between 
representatives  of  the  Society,  the  Branch 
and  the  Medical  Defence  Association,  and  he 
concluded  by  a  definite  proposal  that  the 
Branch  should  elect  all  the  members  of  the 
Medical  Society  to  be  members  of  the  Branch ; 
that  on  a  given  date  the  two  Societies  should 
declare  all  offices  vacant ;  that  at  a  meeting  of 
the  two  Societies  a  new  Coimcil  should  be 
elected ;  and  that  the  hall  and  library  of  the 
Society  and  the  funds  of  the  Society  and 
Branch  should  become  the  common  property 
of  all.  On  March  1st,  1906,  the  committee 
of  the  Society  received  a  letter  from  the 
secretary  of  the  Victorian  Branch,  stating 
that  the  Branch  had  determined  not  to  ap- 
point delegates  under  the  scheme  proposed 
by  the  Medical  Congress ;  that  the  Branch 
was, strongly  in  favour  of  amalgamation,  but 
thought  that,  as  far  as  Victoria  was  concerned 
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it  was  preferable  for  the  Societies  concerned 
to  appoint  delegates  to  consider  the  matter 
direct.  He  referred  to  the  retiring  address  of 
Dr.  A.  J.  Wood,  and  intimated  that  if  the 
Society  would  appoint  delegates  to  discuss 
the  matter  the  Branch  would  do  likewise. 
Delegates  were  accordingly  appointed;  Dr. 
M.  U.  O'SuUivan,  Dr.  Stawell  and  Dr.  A.  J. 
Wood  representing  the  Society,  and  Dr. 
Cuscaden,  Dr.  Joske  and  Dr.  W.  B.  Vance 
representing  the  Branch.  A  scheme  was 
adopted  by  the  delegates,  under  which  the 
Society  and  the  Branch  would  be  completely 
amalgamated  under  the  title  of  the  Victorian 
Branch  of  the  British  Medical  Association,  the 
Branch  to  appoint  as  trustees  for  all  property 
held  by  the  Society  the  present  trustees  of 
that  Society,  and  to  be  responsible  for  aU 
debts  and  obligations  of  the  Society.  [See 
minutes  of  committee  of  Society  for  May  31st, 
1906.]  This  proposal  was  generally  approved 
by  the  Brsmch,  but  the  committee  of  the 
Society  held  a  special  meeting  at  which  the 
trustees  were  invited  to  attend.  Professor 
Allen,  as  one  of  the  trustees,  explained  that 
the  trustees  were  appointed  by  the  Govemor- 
in-Council,  and  that  without  alteration  of  the 
deed  of  trust  it  was  impossible  to  transfer  the 
land  and  hall  of  the  Society  to  any  other 
body.  He  advocated  an  Act  of  Association, 
under  which  the  Medical  Society  would  con- 
tinue to  exist,  and  would  remain  (through  its 
trustees)  possessed  of  the  land  and  hall,  but 
that  otherwise  there  should  be  identity  of 
membership  and  officers  in  the  Society  and 
the  Branch,  the  imion  being  made  adequately 
firm,  but  with  provision  for  separation  if  in 
the  future  a  substantial  majority  so  desired. 

The  committee  appointed  the  president 
(Dr.  O'SuUivan),  Professor  Allen,  and  Drs. 
Jamieson,  Stawell  and  MoUison  a  sub-com- 
mittee to  draft  an  amended  scheme  of  asso- 
ciation, to  enter  into  communication  with  the 
Branch  Council,  and  to  report  to  the  com- 
mittee, with  power  to  take  legal  advice  at  any 
stage.  The  Council  of  the  Branch  appointed 
its  former  delegates,  together  with  Dr.  W^illis 
and  Dr.  Bryant.  The  Society  and  Branch 
delegates  concurred  in  a  draft  deed  of  asso- 
ciation, which  is  set  out  in  the  minutes  of  the 
committee  of  the  Society  for  July  12th,  1906. 
Under  this  deed  all  members  of  the  Medical 
Society  would  become  members  of  the  Branch 
and  vice  ver^a^  the  two  Societies  i-etaining  their 
own  existence,  but  with  rules,  office-bearers, 
members  and  meetings  in  common,  the  land, 
building,  hbrary,  etc.,  remaining  vested  in 


trupteea  for  the  Medical  Society  of  Victoria^ 
with  provision  tor  separation  of  the  Society 
and  the  Branch  by  the  vote  of  a  two*thiids 
majority,  confirmed  by  a  similar  majority  on 
referendum.  The  matter  was  then  referred 
for  legal  advice.  The  solicitors  chosen  by 
mutual  consent  (Messrs.  Malleson,  England 
and  Stewart)  advised  that  (he  Medical 
Society  must  preserve  a  more  substantive 
life,  ^dth  its  own  meetings,  its  own  minutes, 
its  own  subscription,  as  otherwise  the  grant 
of  land  for  the  hall  would  be  endangered  ; 
that  it  was  imwise  to  apply  for  any  alteration 
of  the  deed  of  grant ;  and,  further,  that 
action  should  be  by  alteration  of  the  rules  of 
Branch  and  of  Society,  and  not  by  deed. 
Thereupon  new  codes  of  rules  were  prepared 
by  the  delegates  for  Branch  and  Society,  the 
rules  being  kept  as  far  as  possible  in  identical 
terms,  preserving  the  separate  life  of  the 
Medical  Society  in  the  form  indicated  by  the 
solicitors,  with  subscription  to  the  Branch 
and  subscription  to  the  Society,  but  with 
identity  of  members,  officers,  policy  and 
administration.  All  members  of  the  Branch 
were  to  be,  and  to  continue  to  be,  members  of 
the  Society,  and  vice  versa.  As  far  as  possible 
the  rules  of  the  Branch  were  used  as  the  mode) 
in  drafting  the  new  codes.  The  trustees  of 
the  Society  appointed  by  the  Gk)vemor-in- 
(Douncil  remained  in  charge  of  the  land» 
buildings,  library,  etc.,  and  were  accepted  as 
the  trustees  of  the  Bjranch.  As  a  pledge  of 
permanence,  it  was  resolved  that,  while  ordi- 
nary rules  might  be  altered  by  a  majority  of 
members  at  a  special  meeting,  certain  rules 
(relating  to  trustees,  to  unity  of  membership, 
and  to  community  of  meetings,  elections  and 
other  actions)  should  not  be  altered  except 
by  resolution  of  a  two-thirds  majority  at  a 
special  meeting,  confirmed  by  a  similar 
majority  on  referendum.  The  choice  of  the 
local  organ  of  the  associated  societies  was  to 
be  left  to  the  new  Council. 

These  codes  of  rules,  \iath  a  draft  of  the 
procedure  necessary  to  carry  the  union  into 
effect,  were  submitted  to  the  Council  of  the 
Branch  and  the  Committee  of  the  Society, 
and  were  adopted  with  slight  amendment, 
and  were  provisionally  approved  by  the 
Branch  and  by  the  Society,  On  October 
2nd,  1906,  a  copy  of  the  codes  was  sent  by 
Dr.  Vance  to  the  Central  Council  of  the 
British  Medical  Association  for  approval,  with 
the  request  that  if  the  codes  were  approved 
a  cable  message  to  that  effect  should  be  for* 
warded.    At  the  end  of  November  Dr.  Vance 
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cabled  asking  for  a  reply  concerning  the 
amalgamation  conditions.  The  reply  re- 
ferred only  to  a  letter  sent  from  London  on 
October  26th.  Dr.  Vance  cabled  again: 
*'  Do  you  confirm  agreement  contained  letter 
October  2nd  ? "  The  reply,  received  on 
December  Ist,  was  as  follows  : — "  Necessary 
before  election  sign  promise  abide  regulations. 
Otherwise  they  confirm  agreement.  Ex- 
planation impossible  by  telegram."  It  was 
agreed  by  committee  and  Council  that  this 
cable  was  sufficient  authority  to  proceed. 
Accordingly,  on  December  19th,  1906,  in 
separate  rooms  in  the  Medical  Society's  Hall, 
a  special  meeting  of  the  Society  and  a  special 
meeting  of  the  Branch  were  held,  at  which 
the  new  codes  of  rules  were  adopted,  with 
provision  that  the  usual  declaration  must  be 
signed  before  election  of  any  member  of  the 
Victorian  Branch  of  the  British  Medical  Asso- 
ciation. To  relieve  doubts,  all  members  of 
the  Branch  were  formally  elected  members 
of  the  Society,  and  after  signing  the  declara- 
tion prescribed  by  the  British  Medical  Asso- 
ciation, all  members  of  the  Society  were 
formally  elected  members  of  the  Branch. 
Office-bearers  of  the  combined  Societies  were 
duly  nominated.  On  Friday,  January  4th, 
the  annual  meetings  of  the  Society  and  of  the 
Branch  were  held,  and  officers  were  elected 
by  ballot  in  accordance  with  the  rules,  and 
the  election  was  affirmed  for  the  Society  and 
for  the  Branch  by  direct  vote  of  those  present. 

THE  TEMPORARY  DIFFICULTY. 

A  subsequent  letter  from  the  Organising 
Secretary  of  the  Central  Council  made  it  clear 
that  the  cable  received  on  December  Ist  re- 
ferred only  to  the  mode  of  electing  members 
of  the  Medical  Society  to  be  members  of  the 
Branch.  The  Branch  thus  remained  in  the 
position  of  a  Branch  with  rules  not  confirmed. 
It  was  determined  to  proceed  with  all  steps 
necessary  for  the  administration  of  the 
Branch  and  Society  as  united.  After  very 
careful  consideration,  the  hitercolonial 
Medical  Journal  was  provisionally  named  the 
official  organ  of  the  Branch  and  Society  until 
further  arrangements  should  be  made.  Drs. 
Altmann,  Vance  and  Wilkinson  were  ap- 
pointed editors  of  the  organ,  to  co-operate 
with  Dr.  Lewers,  who  continued  to  act  as 
Editor  for  the  publishers.  I  have  reason  to 
believe  that  the  maintenance  for  the  present 
of  our  local  organ  has  met  with  the  general 
approval  of  the  members  of  the  Branch  and 
of  the  Society  ;  and  I  desire  to  congratulate 
the  editors  on  the  high  standard  of  excellence 


that  the  journal  has  attained.     Any  Society 
might  well  be  proud  of  such  an  organ. 

THE   SETTLEMENT   OF   THE   DIFFICULTY. 

Negotiations  with  the  Central  Council  of 
the  Association  were  continued,  and  the 
Branch  had  the  inestimable  advantage  of 
being  represented  on  the  Central  Council  by 
Dr.  Stawell  during  his  visit  to  England.  In 
these  negotiations  it  became  clear  that  many 
safeguards,  which  were  necessary  at  the  out- 
set, were  no  longer  required  when  membership 
of  the  Branch  and  of  the  Society  had  actually 
become  identical.  Precautions  and  pro- 
visions, without  which  the  act  of  association 
might  not  have  taken  place,  became  shackles 
when  union  was  complete.  After  many  inter- 
views between  Dr.  StaweU  and  the  central 
authorities  an  amended  code  of  rules  was 
drafted  for  the  Branch  by  the  central  authori- 
ties, and  approved  by  them,  in  anticipation 
of  its  adoption  by  the  Branch.  With  some 
slight  but  unavoidable  verbal  alterations  this 
is  the  code  which  will  be  submitted  for  your 
adoption  this  evening.  Corresponding  altera- 
tions in  the  rules  of  the  Medical  Society  will 
also  be  submitted  for  approval.  The  changes 
will  make  for  greater  freedom  of  action.  The 
rules  maintaining  identity  of  membership  of 
the  Branch  and  Society  disappear  from  the 
rules  of  the  Branch,  but  are  retained  in  those 
of  the  Society.  Both  sets  of  rules  still  pro- 
vide for  joint  meetings  of  the  Branch  and  of 
the  Society,  and  for  the  joint  holding  of  any 
nomination,  election,  ballot,  or  referendum. 
The  Branch  appoints  no  trustees,  but  accepts 
the  trustees  of  the  Society,  appointed  by  the 
Govemor-in-Council,  as  ex-officio  members  of 
the  Council.  Election  of  new  members  is  to 
be  by  a  simple  majority  of  the  Council  and 
committee.  No  one  may  be  elected  a  member 
of  the  Society  who  has  not  been  elected  a 
member  of  the  Branch.  Every  candidate  for 
admission  to  the  Branch  will  be  requested  to 
apply  in  writing  for  admission  to  the  Society. 
The  subscriptions  will  remain  unchanged. 
The  Branch  will  be  able  to  financially  assist 
the  Society,  and  the  Society  to  assist  the 
Branch,  if  occasion  should  arise.  All  rules 
of  Branch  or  of  Society  may  be  altered  by  a 
majority  at  a  special  meeting,  and  the  neces- 
sity for  any  referendum  concerning  the  main 
articles  of  union  will  disappear.  There  will 
thus  be  the  greatest  possible  freedom  of 
action  in  all  relations  between  Branch  and 
Society,  and  the  maintenance  of  union  will 
depend  on  the  identity  of  membership,  the 
identity  of  officers,  and  the  loyalty  and  good 
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feeling  of  all  concerned.  The  organised 
medical  profession  of  Victoria,  as  represented 
by  the  Branch  and  the  Society,  may  therefore 
now  go  boldly  forward,  its  future  in  its  own 
hands. 

THE   PROPOSED   NEW  CHA.RTBR. 

During  the  year  the  Branch  Council  wm 
invited  by  the  Central  Council  to  consider  the 
draft  charter  for  the  Association,  and  the 
following  suggestions  were  accordingly  made, 
chiefly  with  a  view  to  obtain  greater  freedom 
of  action  for  Branches  outside  of  the  United 
Kingdom.  Rules  made  by  such  Branches,  if 
not  inconsistent  with  the  charter,  ordinances 
and  by-laws,  should  be  in  force  unless  and 
until  disallowed  by  the  Central  Council. 
Ethical  rules  should  not  be  valid  till  allowed. 
Such  Branches  should  have  power  to  acquire, 
hold  and  dispose  of  property,  and  to  accept 
trusts  not  inconsistent  as  aforesaid.  Such 
Branches  should  have  power  to  undertake 
financial  responsibilities,  as  in  the  conduct  of 
a  local  organ  or  in  medical  defence  or  other- 
wise, such  responsibilities  being  confined  to 
the  Branch  concerned  imless  definitely  ac- 
cepted by  the  Central  Council.  Subject  to 
the  charter,  ordinances  and  by-laws,  and  to 
special  allowance  by  the  Central  Council,  such 
Branches  should  have  more  definite  power  to 
make  agreements  \^dth  other  medical  asso- 
ciations outside  of  the  United  Kingdom,  such 
as  the  Victorian  Branch  has  made  with  the 
Medical  Society  of  Victoria,  so  that  other 
existing  medical  organisations  may  be  brought 
under  the  banner  of  the  British  Medical  Asso- 
ciation. The  Central  Council  should  have 
power,  on  six  months'  notice  to  the  Branch, 
to  annul  any  such  agreement,  provided  that 
the  Branch  has  prior  opportunity  for  making 
representations  on  the  matter.  Branches 
outside  of  the  United  Kingdom  should  have 
power  to  elect  honorary  members.  All  pro- 
cesses should  be  simplified  by  doing  away  with 
unnecessary  notices  to  the  central  authori- 
ties. 

A  request  was  also  made  that  Branches 
outside  of  the  United  Kingdom  should  have 
some  protection  in  the  transfer  of  members 
to  them  from  Branches  in  the  United  King- 
dom. The  suggestion  was  made  that  any 
member  of  a  Branch  within  the  United 
Eangdom  applying  for  transfer  to  a  Branch 
not  in  the  United  Kingdom  shall  remain  an 
associate  member  of  the  Branch  from  which 
he  comes  until  the  Council  of  the  Branch  to 
which  he  desires  to  be  transferred  shall  have 
accepted  him  by  a  majority  vote.     It  was 


agreed  that  similar  protection  might  be  givea 
to  Branches  within  the  United  Kingdom.  A 
schedule  of  the  desired  changes  in  the  charter, 
ordinances  and  by-laws  was  prepared  and 
forwarded  to  the  central  authorities  with  thia 
memorandum. 

Some  such  provisions  as  those  indicated 
seem  essential  to  the  progress  of  the  British 
Medical  Association  in  the  oversea  dominions 
of  the  Empire,  and  the  recent  proceedings  of 
the  CouncH  and  of  the  representatives  justify 
the  hope  that  a  Uberal  policy  will  be  adopted, 
under  which  the  greatest  possible  freedom  of 
local  action  will  be  conceded,  consistent  with, 
the  maintenance  of  the  general  principles 
embodied  in  the  charter,  ordinances  and  by- 
laws of  the  Association. 

A  WORD  FOR  THE  FUTURE. 

The  necessity  for  full  organisation  of  the 
medical  profession  needs  no  demonstration. 
The  average  income  of  a  medical  man  in 
Great  Britain  is  now  estimated  at  between 
£220  and  £250.  In  Ireland  matters  have 
become  so  bad  that  a  Vice-Begal  Commission 
has  been  appointed,  and  a  suggestion  to 
establish  a  National  Medical  Service,  and  thus 
to  secure  an  approach  to  adequte  remunera- 
tion, with  a  retiring  allowance,  has  been 
approved  by  the  State  Medicine  Section  of  the 
Royal  Academy  of  Medicine,  and  by  the  Irish 
Medical  Association,  and  by  the  Council  of  the 
British  Medical  Association.  In  Austria, 
according  to  the  income  tax  returns,  as  many 
as  one-third  of  over  9000  registered  prac- 
titioners receive  less  than  the  £50  minimum, 
while  only  300  earn  more  than  £500,  and  only 
555  earn  from  £300  to  £500.  The  main  causes 
of  such  disastrous  conditions  (apart  from 
general  poverty)  seem  to  be  the  abuse  of 
public  hospitals,  abuse  and  parsimony  in  the 
medical  benefit  system  of  friendly  societies 
and  other  associations,  the  growth  of  irregular 
district  medical  associations,  by  which  medical 
men  in  distress  allow  themselves  to  be 
farmed,  the  excessive  activity  of  the  pre- 
scribing chemist,  the  prodigious  sale  of  pro- 
prietary medicines,  and  the  general  prevalence 
of  quackery.  In  London,  it  is  said  that  in 
1877  one  in  four  of  the  population  received 
free  medical  reUef,  whereas  in  1904  the  pro- 
portion was  approximately  one  in  two.  In 
England  and  Wales  the  proportion  of  the 
population  dying  in  public  institutions  has 
nearly  doubled  within  40  years,  while  in 
London  it  has  more  than  doubled,  and  has 
reached  nearly   35  per  cent.    This  change 
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seems  not  to  be  due,  or  only  partly  due,  to 
increase  in  total  poverty,  for,  if  different 
great  towns  are  compared,  the  percentages 
are  found  to  present  very  great  variation. 
In  Germany  more  than  one-third  of  the  popu- 
lation appears  already  to  belong  to  sick  clubs, 
and  there  is  a  proposal  for  Government  to 
greatly  extend  the  system.  The  position  of 
the  profession  is  not  so  bad  in  Australia,  but 
the  stress  is  increasing,  and  the  conditions 
that  make  for  evil  are  undoubtedly  present. 
Reform  should  include — (1)  the  prevention 
of  abuse  of  hospitals ;  (2)  the  limitation  of 
medical  benefits  in  clubs  to  those  receiving 
less  than  a  certain  income  ;  (3)  the  distinction 
between  friendly  societies  in  which  medical 
benefits  may  rightly  be  given,  and  other 
societies  in  which  medical  benefits  are  merely 
an  improper  excrescence  on  the  main  objects 
of  the  Society  ;  (4)  the  suppression  of  medical 
associations  in  which  the  practitioner  is 
farmed  by  others ;  (5)  the  limitation  of  the 
often  harmful  zeal  of  the  prescribing  chemist ; 
(6)  the  better  regulation  by  law  of  the  sale  of 
proprietary  medicines ;  (7)  the  discourage- 
ment, if  not  the  suppression  of  quackery. 
In  regard  to  proprietary  medicines,  the  his- 
tory of  recent  legislation  in  Germany  deserves 
careful  consideration. 

Another  tendency,  which  needs  serious 
notice,  grows  out  of  the  increasing  importance 
of  the  local  officer  of  health,  and  his  activities 
in  relation  to  the  suppression  of  disease,  the 
medical  inspection  of  school  children,  and 
many  other  measures  that  in  themselves  are 
welcome  and  worthy  of  all  praise.  There  is 
evidence,  however,  of  a  desire  to  establish  a 
great  medical  service  of  the  poor,  centred  in 
the  local  health  officer,  and  more  or  less  under 
his  direction.  This  proposal,  like  that  for  a 
National  Medical  Service  in  Ireland,  has  some 
obvious  advantages  ;  but  both  belong,  in  my 
opinion,  to  a  large  category  of  remedies  that 
may  be  worse  than  the  disease.  It  seems  to 
me  that  nothing  can  compensate  for  loss  of 
independence  ;  that  any  extension  of  bureau- 
cratic spirit  and  practice  in  the  profession 
must  be  evil,  and  that  our  escape  from 
present  and  prospective  mischief  is  to  be 
found  only  in  increased  efficiency  and  in 
better  organisation.  Let  us  then  organise, 
organise,  organise  ;  and,  while  upholding  all 
the  high  traditions  that  have  come  to  us  from 
ages  of  beneficent  activity,  let  us  see  that 
unfair  competition  and  oppressive  environ- 
ment shall  not  degrade  the  profession  of 
which  we  are  proud  to  be  members. 


MURMUR  DEVELOPED  IN  RIGHT  INTERNAL 

MAMMARY  VEIN. 

By  J.  C.  VereOy  M.D.,  Adelaide,  S.A. 


A.G.,  (Bt,  60,  was  admitted  into  Light  ward, 
Adelaide  Hospital,  under  my  care  on  Decem- 
ber 22nd,  1906.  He  complained  of  pains  in 
the  head,  and  occasional  attacks  of  giddiness 
and  unconsciousness.  He  had  old  choroido 
retinitis  in  the  right  eye,  in  which  vision  was 
very  defective,  probably  syphilitic.  He  was 
addicted  to  the  use  of  morphia,  the  habit 
having  been  acquired  many  years  before  in 
the  treatment  of  neuralgia.  No  history  of 
over-stimulation  with  alcohol  was  obtained. 

He  was  a  very  spare  man,  without  any  signs 
of  paralysis  of  motion  or  sensation.  Urine 
1017,  no  albumen  and  no  sugar,  and  averaged 
about  60  ounces  per  diem.  The  upper  part 
of  the  sternum  to  the  angulus  Ludovici  was 
somewhat  prominent,  below  that  slightly 
depressed  ;  the  ensif  orm  cartilage  curved  and 
everted.  The  chest  was  symmetrical,  clavi- 
cles directed  somewhat  upwards  and  out- 
wards, very  little  expansion,  but  some  lifting 
with  inspiration.  No  distension  of  cervical 
or  thoracic  veins.  Heart's  impulse  impalp- 
able. Sternum  resonant  throughout,  hepatic 
dulness  at  the  sixth  rib.  Cardiac  dulness  at 
the  fourth  cartilage,  and  running  verticaUy 
downwards  about  three-quarters  of  an  inch 
to  the  left  of  the  sternum  to  two  fingers' 
breadth  above  the  costal  margin  ;  the  dulness 
not  absolute.  Lungs  normal,  except  for 
slightly  prolonged  expiration,  and  on  the  left 
side  some  dry  subcrepitant  sounds  below  the 
nipple  level,  increasing  towards  the  base, 
wliich  could  aUo  be  heard  at  the  back  as  high 
as  the  angle  of  the  scapula,  and  for  a  less 
extent  at  the  right  base.  Heart  sounds  were 
somewhat  weak  but  otherwise  quite  normal. 

Over  the  ensiform  cartilage  was  a  streaming 
continuous  noise,  more  marked  during  in- 
spiration than  expiration,  and  very  loud  on 
deep  inspiration.  It  resembled  somewhat  the 
purring  of  a  cat,  or  even  more,  the  whirring 
noise  of  a  gramophone  preliminary  to  the 
singing  of  the  artist.  It  could  be  traced  up 
through  the  right  chest  along  the  sternum  and 
to  its  right  side  as  far  as  the  clavicle  with 
somewhat  diminished  intensity,  and  as  far 
out  as  the  mid-axillary  line.  It  was  question- 
ably audible  on  the  left  side  of  the  chest. 
Pressure  on  the  tip  of  the  ensiform  cartilage, 
or  on  its  surface,  immediately  abolished  the 
murmur  in  the  chest ;  as  did  also  firm  pres- 
sure on  the  abdominal  wall  on  the  right  side. 


r 


614 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[Dee.  20,  1907. 


outwards  and  downwards  for  about  two  and 
a-half  inches  from  the  middle  line.  Pressure 
over  the  corresponding  area  on  the  left  side 
did  not  aflFect  it.  A  thrill  could  be  felt  on  very 
gentle  pressure  over  the  ensiform  cartilage, 
continuous  ;  it  varied  in  its  palpability  at 
different  times.  When  lying  flat  on  his  back 
without  a  pillow  the  thrill  disappeared  from 
the  ensiform  cartilage,  but  the  murmur  could 
still  be  heard  in  the  chest,  and  abolished  by 
pressure  on  the  ensiform  cartilage.  In  the 
erect  position  the  murmur  was  heard  during 
inspiration,  but  suddenly  ceased  at  the  begin- 
ning of  expiration. 

filn  the  abdomen  there  was  an  obscure 
resistance  in  the  epigastrium,  which  extended 
half-way  to  his  umbilicus,  and  w  as  t3m[ipani- 
tic.  No  enlarged  liver  palpable.  The  ab- 
domen was  wide,  and  its  walls  were  rather  in- 
elastic, but  no  ascitic  fluid  was  detected.  His 
temperature  was  usually  about  normal;  the 
highest  record  was  99*6.  He  was  treated  with 
pot.  iod.  gr.  V.  three  times  a  day. 

He  was  discharged  after  a  stay  in  hospital 
of  nearly  three  weeks.  He  w^as  re-admitted 
six  and  a-half  weeks  later,  saying  he  noticed 
his  legs  had  begun  to  swell  nearly  three  weeks 
previously,  and  then  his  abdomen  and 
scrotum.  The  venous  hum  was  just  as  before, 
and  there  was  no  albuminuria.  There  was 
considerable  ascites,  and  330  ounces  were 
removed  by  tapping.  The  liver  margin  was 
palpable  two  fingers'  breadth  below  the  costal 
margin,  thin  but  hard ;  below  that  the  obscure 
resisting  mass  could  be  felt  crossing  the  ab- 
domen, not  very  firm,  rounded  cylindrical, 
chiefly  on  the  right  side  of  the  abdomen,  and 
resonant. 

There  was  no  pyrexia  during  his  second  stay 
in  the  hospital.  His  abdomen  was  tapped 
several  times,  and  the  usual  ascitic  fluid  was 
obtained.  He  was  discharged  on  May  9th 
unimproved.  Later,  he  went  to  the  Home 
for  Incurables,  where  he  died. 

Through  the  kindness  of  Dr.  Cecil  Corbin  a 
post-mortem  was  held.  The  heart  was  found 
to  be  quite  healthy  and  the  lungs  slightly 
emphysematous,  and  the  left  pleural  cavity 
obliterated  by  old,  firm  adhesions.  The 
liver  was  very  small,  weighing  only  22J  oz. 
It  was  tough,  but  not  extremely  hard.  It 
looked  as  though  it  were  minutely  pitted  with 
the  smallpox.  This  was  due  to  a  dotted 
membrane,  which  could  be  pulled  off  its  sur- 
face, and  left  the  liver  capsule  quite  smooth. 
The  spleen  weighed  10  oz.,  was  rather  tough, 
and  had  a  capsule  very  much  thickened  in 


places  and  firmly  adherent  to  the  neighbour- 
ing parts.     The  kidneys  and  intestines  were 
normal.     The  mesentery  was  thickened  and 
somewhat  opaque.     The  great  omentum  was 
very  short  and  thick,  and  was  turned  f onwards 
from  the  transverse  colon,  and  firmly  and 
widely  attached  to  the  abdominal  wall  from 
a  point  in  the  right  iliac  region,  obliquely  up* 
wards  and  to  the  left,  crossing  the  middle  line 
in  the  epigastrium  to  about  three  inches  to 
the  left  side.    The  round  ligament  of  the 
liver  contained  a  very  large  vein,  which  would 
easily  admit  a  lead-pencil.    After  a  course  of 
some    inches    downwards    it    turned    at    a 
sharp  angle  in  the  great  omentum  and  ran  in 
it  upwards  and  to  the  left  to  the  abdominal 
wall,  w^hich  it  perforated,  to  run  over  the  end 
of  the  ensiform  cartilage.     This  was  concave 
externally,  and  was  not  solid,  but  consisted  of 
two  round  sides  and  a  round  end  like  the  end 
of  a  wire  retractor.     The  vein  coursed  over 
this  end,  and  ran  upwards  in  the  middle  line 
between  the  two  lateral  portions  of  the  carti- 
lage to  its  base,  then  turned  to  the  right  and 
crossed  over  its  right  side  and  dipped  under 
the  right  costal  cartilage  to  join  the  right 
internal  mammary  vein,  which  was  from  this 
point  on  very  large,  though  very  thin  walled. 
The  left  vein  was  of  the  normal  size.     There 
was  no  obstruction  of  the  hepatic  vein  or  of 
the  inferior  vena  cava. 

This  is  the  only  case  in  which  I  have  ever 
heard  such  a  murmur.  It  was  evidently 
venous,  from  its  humming  quality,  and  its 
increase  during  inspiration  and  decrease 
during  expiration.  It  was  diagnosed  as 
having  its  origin  probably  in  the  internal 
mammary  of  the  right  side.  The  thrill  felt 
over  the  ensiform  cartilage,  and  the  control 
of  the  murmur  by  pressure  here  or  on  its  tip, 
seemed  to  suggest  a  vessel  running  into  the 
mammary  from  over  the  cartilage ;  and  its 
abolition  by  pressure  over  the  right  side  of  the 
abdomen,  2\  inches  from  the  middle  line 
downwards  and  outwards,  indicated  the 
course  of  the  vein  as  coming  from  the  liver 
side,  and  suggested  some  relation  with  this 
organ ;  but  during  his  first  stay  in  hospital 
there  was  no  ascites,  no  jaundice,  and  nothing 
to  suggest  hepatic  disease,  so  that  cirrhosis 
of  the  liver  was  not  evidenced  as  a  cause  of 
portal  obstruction.  No  definite  lump  could 
be  felt  which  might  press  on  the  portal  vein ; 
besides,  there  was  no  ascites  or  distension  of 
superficial  abdominal  veins  to  suggest  such 
pressure.  Obstruction  of  the  vena  cava  in- 
ferior  was   thought   of,    but   there   was   no 
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cedema  or  venous  dilatation  of  the  legs  or 
abdomen.  Distension  of  the  vein  in  the 
round  ligament  was  considered,  but  there  was 
no  caput  medusae  round  the  navel,  nor  any 
enlargement  of  the  veins  running  from  the 
navel  upwards ;  and  the  dilated  vessel 
seemed  to  come  not  from  the  umbilicus  but 
from  the  right  hypochondrium. 

Adhesion  of  the  great  omentum  was  not 
thought  of  as  the  final  explanation,  and  yet 
it  gave  evidence  of  its  presence  in  the  obliquely 
transverse  obscure,  somewhat  cylindrical, 
resistant  but  resonant  mass  running  across 
the  abdomen  through  the  epigastric  and 
hypochondriac  regions,  which,  properly  inter- 
pretated,  meant  the  transverse  colon  with  the 
mass  of  omentum  over  it  attached  to  the 
abdominal  wall.  Through  this  the  blood  from 
the  liver  could  flow  freely  via  the  umbilical 
vein  from  the  liver  to  the  abdominal  wall  in 
the  hjrpochondrium,  and  so  to  the  tip  of  the 
ensiform  cartilage. 

But  why  did  the  blood  come  from  the  liver 
by  this  route  instead  of  going  via  the  hepatic 
vein  ?  Because  of  the  excessively  contracted 
liver,  the  smallest  I  have  ever  taken  from  an 
adult.  Why  had  he  no  ascites  for  so  long  a  time 
with  so  small  a  liver  ?  Because  there  weis  so 
free  a  passage  for  the  hepatic  blood  via  this 
vein  of  the  round  ligament. 

May  this  not  be  the  explanation  of  the 
excessive  smallness  of  his  liver,  inasmuch  as 
he  was  saved  by  this  free  flow  of  hepatic  blood 
from  ascites  for  a  very  long  time,  and  so  from 
rapid  reduction  of  his  general  health,  and  so 
his  liver  had  time  to  get  very  small. 

The  case  seems  to  support  the  suggestion 
which  has  been  proffered  for  temporary  alle- 
viation of  the  ascites  and  abdominal  conges- 
tion in  cirrhosis  by  establishing  adhesion  be- 
tween the  omentum  and  the  abdominal  walls. 
Theoretically,  it  plainly  is  possible  and 
plausible  ;  but  when  we  consider  the  extent 
of  the  spontaneous  adhesion  here  in  length 
and  ^\^dth,  and  the  gigantic  vessel  which 
carried  away  the  blood  from  the  liver  (which 
could  never  be  imitated  in  an  operation),  and 
the  fatal  termination  by  ascites  and  asthenia 
in  spite  of  the  free  colitteral  circulation,  the 
hopelessness  of  much  or  of  prolonged  im- 
provement by  operation  is  demonstrated. 

As  to  the  cause  of  the  contracted  liver  and 
the  adhesions — ^^vhich  is  another  story, — I 
think  it  was  probably  not  alcoholic  cirrhosis 
simply,  if  at  all,  but  was  more  likely  sjrphilitic. 
The  chronic  peritonitis,  the  omental  adhe- 
sions, the  curious  and  very  beautiful  adven- 


titious capsule  which  could  be  stripped  off 
the  liver,  the  syphilitic  choroiditis,  and  the 
absence  of  an  alcoholic  history  pointed  rather 
to  a  specific  affection.  But  the  main  in- 
terest in  the  case  centres  in  the  venous  internal 
mammary  murmur,  due  to  collateral  circula- 
tion through  a  dilated  round  ligament  vein. 

CRead  before  the  South  Australian  Branch  of  the  British 
Medical  AsBOciation  ) 


JL  CASE  OF  DISLOCATED  SPLEEN,  WITH 

OPERATION. 

By  C.  B.  Blackbupn,  M.D.  (Syd.),  ABsistant 
Physician,  Royal  Prince  Alfred  Hospital,  and 
R.  Gordon  Craig,  M.B.,  Ch.M.  (Syd.)*  Assistant 
Surgeon,  Royal  Prince  Alfred  Hospital,  Sydney. 


The  condition  of  wandering  or  movable 
spleen,  while  not  common,  is  hardly  suffi- 
ciently rare  to  justify  my  occupying  your 
time  with  an  account  of  an  instance  were  there 
not  some  special  features  in  connection  with 
it.  In  the  case  under  consideration  there 
were  complications  that  rendered  an  accurate 
diagnosis  so  difficult  that  my  colleague.  Dr. 
Craig,  and  myself  consider  it  worthy  of  re- 
porting before  the  Branch.  We  are,  more- 
over, fortunate  in  that  one  of  us  had  an  oppor- 
tunity of  examining  the  patient  only  a  few 
weeks  before  the  symptoms  referable  to  the 
spleen  had  appeared,  while  both  of  us  saw  her 
during  the  period  wlien  she  was  acutely  ill, 
and  she  is  now  in  excellent  health  just  a  year 
after  she  underwent  an  operation  for  the 
relief  of  her  symptoms. 

I  first  saw  the  patient,  then  17  years  of  age, 
at -the  out-patient  department  of  the  Royal 
Prince  Alfred  Hospital  early  in  June  of  last 
year.  She  was  then  complaining  of  the  train 
of  symptoms  usually  associated  with  chlorosis. 
She  had  flatulence,  epigastric  pain — often 
worse  after  food, — constipation,  dysmenorr- 
hoea,  headaches  and  shortness  of  breath  on 
exertion,  and  said  that  these  symptoms  had 
been  vaguely  present  for  some  time,  but 
assumed  more  definite  shape  during  the  last 
month.  Examination  showed  her  to  be  pale 
and  ansemic,  with  a  soft  pulse,  and  heart 
sounds  weak  but  unaccompanied  by  murmurs. 
She  was  tender  over  the  epigastrium  and  left 
ovarian  region.  She  made  no  complaint  of 
any  abnormal  swelling,  and  I  did  not  detect 
any  unusual  mass  in  the  abdomen.  I  pre- 
scribed an  alkaline  aperient  bismuth  mix- 
ture, and  some  pills  containing  iron,  and  she 
reported  herself  a  fortnight  later  as  being  some- 
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what  improved.  Four  days  after  this  I  was 
asked  to  visit  her  at  her  own  home,  as  she  was 
exceedingly  ill,  I  found  her  lying  with  her 
knees  drawn  up  and  evidently  suffering  very 
acutely  with  abdominal  pain.  She  stated 
that  she  had  been  seized  with  severe  pain  in 
the  lower  abdomen  when  at  work  three  days 
before,  and  that  this  had  increased  since. 
She  had  not  vomited,  and  her  bowels  had 
acted  well.  The  temperature  was  102°F.  and 
the  pulse  rate  120.  On  examining  the  abdo- 
men I  found  the  lower  half  rigid  and  motion- 
less during  respiration.  The  whole  of  the  right 
lower  quadrant  was  intensely  tender  and  gave 
a  feeling  of  resistance  ;  it  was  also  quite  dull 
on  percussion.  The  tenderness  was,  however, 
so  great  and  the  muscles  were  so  much  on 
guard  that  it  was  impossible  to  define  the 
exact  extent  and  nature  of  the  underlying 
mass.  Vaginal  examination  showed  the 
uterus  to  be  pushed  back  and  to  the  left,  and 
the  right  lateral  fornix  overfilled  with  a 
tense,  tender,  swelling.  I  was  at  a  loss  for  a 
diagnosis.  I  did  not  think  it  was  an  appendi- 
ceal abscess  on  account  of  the  facts  that  her 
tongue  was  fairly  clean  and  her  breath  had  not 
that  heavy  odour  so  characteristic  of  appen- 
diceal trouble ;  moreover  her  bowels  had  acted 
well,  and  withal  she  did  not  look  as  though 
she  had  a  grave  bowel  lesion.  I  was  more 
inclined  to  think  the  swelling  originated  from 
the  generative  organs,  and  thought  of  pyosal- 
pinx,  ovarian  or  dermoid  cyst  with  torsion  of 
the  pedicle,  but  none  of  these  seemed  to  offer 
a  satisfactory  solution.  Wandering  spleen 
had  no  place  in  my  differential  diagnosis.  I 
sent  her  undiagnosed  to  the  Prince  Alfred 
Hospital  for  observation  and  probable  opera- 
tion. There  she  came  under  the  care  of  Dr. 
Gordon  Craig,  who  will  give  you  an  account 
of  her  subsequent  history. 

I  would  like  to  call  your  attention  to  one 
or  two  points.  In  the  first  place  I  have 
no  doubt  that  this  girl  had  had  a  wander- 
ing spleen  for  some  time,  which  gave 
her  httle  trouble  till  the  pedicle  became 
twisted,  yet  I  failed  to  detect  it  when  I  first 
saw  her,  though  from  the  notes  taken  at  that 
time  I  find  that  I  palpated  her  abdomen 
thoroughly.  As  an  organ  as  large  as  a  spleen 
could  hardly  be  missed  in  a  most  casual 
examination,  I  conclude  that  in  the  supine 
position  it  dropped  back  under  shelter  of  the 
ribs.  In  the  second  place  I  ought  to  mention 
that  an  examination  of  the  blood  was  made 
nearly  three  weeks  after  the  operation  and 
showed  a  red  cell  count  of  4^  millions  and  a 
hsBmoglobin  value  of   40  per  cent.,   which 


makes  the  colour  index  '4.  The  leucocyte 
count  was  6500,  and  showed  a  relative  in- 
crease of  lymphocytes,  large  and  small, 
totalling  61*6  per  cent.,  while  the  polymorpho- 
nuclears were  reduced  to  41  per  cent.  The 
blood  picture,  therefore,  had  no  special 
significance. 

Surgloal  History  by  Dr.  Craig. 

This  patient,  a  plump,  well-nourished  girL 
was  first  seen  by  me  in  the  wards  of  R.P.A. 
Hospital  on  the  evening  of  the  day  of  her 
admission,  July  Ist,  1906.  She  gave  the 
history  of  pain  in  the  lower  part  of  her 
abdomen,  coming  on  suddenly  four  days 
previously.  Accompanying  this  she  had 
felt  sick,  but  had  not  vomited.  She  had  been 
under  treatment  at  the  out-patient  depart- 
ment of  the  same  hospital  for  ansBmia.  At 
no  time  had  she  ever  had  a  similar  attack. 
Her  bowels  had  been  opened  the  previous 
day.  The  history  was,  on  the  whole,  de- 
cidedly indefinite. 

On  Examination. — In  the  right  iliac  region 
and  hypogastrium  there  was  practicaUy  an 
absence  of  respiratory  movement.  Over  the 
appendiceal  region  the  muscles  were  rigid, 
and  tenderness  was  present  to  a  degree,  but 
not  marked.  On  percussion  dulness  below  a 
line  from  anterior  superior  ihac  spine  to 
pubic  spine  could  be  made  out.  A  vaginal 
examination  showed  that  the  uterus  was 
pushed  back  by  a  mass  in  front  and  extending 
into  right  fornix.  Tenderness  and  rigidity 
was  too  marked  to  make  a  bimanual  exami- 
nation. The  virginal  state  of  the  vagina  ex- 
cluded pyosalpinx.  Her  pulse  was  90  and 
the  temperature  normal.  Her  general  ap- 
pearance was  not  one  of  urgent  distress. 
Immediate  surgical  intervention  was  post- 
poned for  further  evidence. 

The  next  day  her  pulse  went  up  to 
120  and  her  temperature  to  103°,  and 
she  exhibited  the  characteristic  abdominal 
face.  Under  ether  an  intermuscular  in- 
cision was  made  over  the  centre  of  the 
mass,  and  on  opening  the  peritoneum  some 
bright,  blood-stained  fluid  escaped.  On 
enlarging  the  incision  the  characteristic  slatey 
blue  colour  of  the  spleen  was  seen,  and  so 
engorged  was  the  organ  that  the  peritoneal 
covering  had  burst  in  several  places,  from 
which  blood  was  oozing.  Light  lymph  adhe- 
sions were  separated,  but  the  lower  margin 
could  not  be  reached  from  the  lateral  incision 
without  cutting  the  muscles.  A  central  in- 
cision gave  access  to  the  lower  margin,  and 
the  adhesions  binding  it  to  the  pelvic  organs. 
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As  soon  as  these  were  freed  the  spleen  could 
be  easily  replaced  in  its  normal  situation. 
The  wounds  were  closed  in  layers  without 
drainage.  The  spleen  was  kept  in  position 
by  pods  and  a  firm  bandage.  Her  after  his- 
tory was  the  uneventful  one  of  an  ordinary 
aseptic  laparotomy. 

Eetnarks. — Schlesingcr,  of  Vienna,  in  his 
publication  of  last  year,  "  Indications  for 
Operation  in  Diseases  of  the  Internal  Or- 
gans," translated  by  Montsarrat,  of  Liverpool, 
gives  the  etiology  of  wandering  or  floating 
spleen  as  chiefly  congenital  anomahea,  such  as 
lengthening  of  the  peritoneal  ligaments  or  a 
similar  condition  of  the  serous  attachments  in- 
duced by  trauma  or  increased  weight  of  the 
organ.  Such  enlargement  is  usually  caused  by 
malaria,  leu  ksemia,  or  pseudo-leuksemia ;  the 
non- hypertrophic  floating  spleen  being  most 
common  in  women.  In  this  particular  case 
the  patient  gave  no  history  at  the  time  of  ever 
having  noticed  a  lump  in  her  abdomen,  but 
on  seeing  her  last  week  she  volunteered  the 
statement  that  over  since  she  had  been  seven 
years  old  she  at  times  felt  a  movable  lump  in 
the  umbilical  region.  In  view  of  this  state- 
ment one  would  be  justified  in  concluding  that 
her  case  was  most  probably  of  congenita 
origin.  She  had  always  lived  in  Sydney, 
never  in  a  malarial  district.  Tlie  spleen  when 
dislocated  has  been  found  in  all  quadrants  of 
the  abdomen,  most  commonly  in  the  left 
liypogastrium.  We  are  all  aware  of  the  fact 
that  the  enlarged  and  dislocated  spleen  has 
quite  a  number  of  times  been  exposed  by  the 
abdominal  surgeon  under  the  impression  that 
lie  was  deahng  with  an  ovarian  cyst.  An 
eminent  European  surgeon  records  the  mis- 
take of  taking  it  for  a  pelvic  abscess.  It  has 
even  been  mistaken  for  a  misplaced  uterus, 
and  a  ring  was  found  in  the  vagina  to  support 
the  supposedly  misplaced  organ.  More  than 
one  surgeon  has  performed  laparotomy  for 
intestinal  obstruction  only  to  flnd  a  wander- 
ing spleen  with  an  acutely  twisted  pedicle. 
One  author  classes  these  latter  mistakes  as 
not  quite  pardonable.  Naturally,  I  cannot 
quite  agree  with  him,  at  least  in  the  cases  of 
acute  dislocation  with  or  without  torsion  of 
the  pedicle.  In  these  conditions  the  patient 
is  usually  so  ill  that  a  clearly  defined  history 
is  the  exception,  and  one  would  have  to  per* 
form  laparotomy  as  in  other  ill-defined  abdo- 
minal crises.  This  is  the  first  time,  however, 
a  surgeon  to  my  knowledge  has  recorded  that 
he^had  exposed  on  acute  dislocated  spleen 
under|the  impression  that  he  was  dealing  with 


618 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[Dec.  20,  1907. 


an  appendiceal  abscess  accompanied  by  mat- 
ting and  adhesions  of  the  omentum  and 
bowel ;  for  such,  I  frankly  admit,  was  my 
opinion  on  seeing  the  patient  the  second  day, 
when  her  pulse  and  temperature  made  such 
abnormal  excursions. 

On  the  first  day  of  seeing  the  patient  the 
local  conditions  would  have  suggested  imme- 
diate operation,  but  the  quiet  temperature, 
pulse  and  facial  expression  gave  me  the 
feeling  that  whatever  the  trouble  was  it  was 
shut  ofiF  from  the  general  peritoneal  cavity, 
and  could  be  safely  left  for  further  observa- 
tion. The  subsequent  developments  on  the 
following  day  naturally  led  me  to  believe  I 
had  under-estimated  the  local  condition  and 
been  lulled  into  a  sense  of  false  security  by 
the  general  well-being  of  the  patient. 

In  reviewing  the  operation  one  can  see  that 
the  explanation  of  the  sudden  rise  in  the 
temperature  and  pulse  was  no  doubt  due  to 
tjie  bursting  of  the  peritoneal  coat  of  the 
spleen  'wath  subsequent  haemorrhage  into  the 
peritoneal  cavity  and  absorption  of  serum. 
The  locahsed  peritonitis  also  was  a  factor. 
The  tension  of  the  pedicle  was  sufficient  to 
block  the  venous  but  not  the  arterial  supply. 
This  must  have  been  slowly  going  on  during 
the  four  days  of  dislocation  until  the  crisis 
mentioned  occurred.  There  was  no  torsion 
of  the  pedicle,  nor  thrombosis  of  splenic 
veins.  If  such  occur  onlv  one  course 
of  treatment  is  open — splenectomy.  Death 
in  six  hours  has  been  recorded  after  such  an 
accident.  The  tense  and  thinned  state  of  the 
capsule  precluded  the  possibility  of  stitohing 
the  organ  to  its  normal  position,  as  is  some- 
times advised,  and  the  roughened  and  in- 
flamed condition  of  the  surface  of  the  organ 
suggested  the  simple  plan  adopted.  A 
month  afterwards  when  the  patient  left  the 
hospital  the  organ  was  still  double  its  normal 
size,  and  could  be  moved  from  the  left  hypo- 
ohondrium  as  low  as  the  umbilicus.  Thirteen 
months  have  now  elapsed  and  the  organ  has 
shrunk  to  half  fta  natural  dimensions,  is  fixed, 
and  situated  midway  between  its  normal  posi- 
tion and  the  umbilic^us.  The  conservative 
method  of  treatment,  in  the  light  of  this  result, 
was  the  right  one.  Splenortomy  has  now  been 
performed  sufficiently  often  to  show  that 
patients  are  httle  disturbed  by  such  a  pro- 
cedure. In  this  case  splenectomy  could  have 
been  easily  performed,  but  I  refrained  from 
doing  so,  having  a  conscientious  objection  to 
the  removal  of  an  organ  that  has  yet  to  be 
proved  functionless. 


I  may  add  that  I  fully  expected  to  have  to 
remove  the  organ  when  the  patient  left  the 
hosp:tal.  She  was  accordingly  told  to  report 
herself  in  three  months.  Nature,  however, 
has  happily  solved  the  problem. 

(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  Adsiociatinn.) 


A  CASE  OF  INTESTINAL  ANTHRAX. 

By  Donald  Wallace,  M.B.,  Ch.M.  (Syd.),  Medieal  Officer 
to  the  Coast  Hospital,  Sydney,  and  R.  J.  BUllard, 
M.B.,  Ch.M.  (Syd.),  D.P.H.  (Camb.),  Assistant  BHcro- 
biologist.  Department  of  Public  Health,  Sydney. 


P.F.,  a  male,  cd.  45  years,  woolsorter,  ad- 
mitted to  the  Coast  Hospital,  October  3rd, 
1905,  at  3  p.m.;  died  October  4th,  at  7.50  p.m. 

Previ(ni8  History. — For  five  weeks  prior  to 
the  onset  of  illness  had  been  employed  at  a 
woolscouring  establishment  in  Botany.  His 
work  was  that  of  a  "  skin  puller,"  dealing 
with  sheepskins  that  had  been  treated  by  the 
"  sweating "  process.  In  this  process  the 
skins  are  soaked  in  water,  then  sta<5ked  in 
heaps  until  the  wool  becomes  easily  detach- 
able. The  patient's  work  was  to  remove  the 
wool  from  such  skins  by  puUing  it  with  his 
hands  and  scraping  A^^ith  a  two-handled  knife. 
During  the  three  years  before  the  fatal  attack 
he  had  had  no  illness  except  a  "  sore  leg,'* 
and  more  recently  some  blisters  on  the  arms, 
which  were  attributed  to  the  use  of  sodium 
in  his  trade. 

Symptoms. — The  illness  began  suddenly 
on  September  30th  with  a  rigor  in  the  morn- 
ing. He  went  to  work  as  usual,  but  com- 
plained of  feeling  out  of  sorts,  and  after  two 
hours  returned  home.  Subsequently  on  tliis 
day  he  noticed  a  slight  running  from  the  nose 
and  cough,  and  thought  that  he  had  taken 
cold.  On  October  Ist  and  part  of  2nd  he  felt 
better.  On  October  3rd,  feeling  not  so  well 
he  came  to  the  Coast  Hospital  and  was 
admitted  at  3  p.m.  He  walked  into  the  ward 
and  neither  appeared  nor  considered  himself 
seriously  ill.  On  admission  :  Temperatun- 
99*2°F.,  pulse  90  rather  soft,  respirations  22. 
Thorax. — Lungs  clear,  slight  cough,  no  pain, 
heart  sounds  normal.  Abdomen. — No  pain, 
tenderness  nor  swelling.  Urine. — Acid,  sp. 
gr.  1035,  no  albumen.  In  both  groins  the 
glands  were  palpable,  and  in  the  left  axilla 
there  was  a  gland  as  large  as  a  pmay  marble, 
slightly  tender  on  firm  pressure.  During  the 
evening  the  temperature  rose  to  103*8  at  10 
p  m.  He  passed  a  restless  night,  perspired 
freely,    refused    nourishment,    and    towards 
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morning  vprnited  after  taking  an  aperient. 
Bowels  acted  fou^  times  after  the  aperient. 
October  4th.^ — He  continued  to  vomit  at 
intervals  during  the  day,  and  presented  the 
symptoms  of  increasing  prostration,  face 
became  anxious,  skin  pale,  extremities  cold 
and  clammy.  His  mind  remained  clear  to 
the  end,  and  despite  the  gravity  of  his  condi- 
tion he  remarked  several  times  that  Jbe  felt 
quite  well,  and  even  commented  with  some 
amusement  on  the  solicitude  of  Dr.  Wallace 
concerning  him.  The  pulse,  which  was  poor 
on  admission,  became  steadily  worse,  and  was 
imperceptible  for  some  hours  before  death. 
The  temperature,  having  risen  to  103'8°F.  at 
10  p.m.  on  the  day  of  admission,  declined 
thereafter,  and  was  98°F.  at  6  p.m.,  i.e.,  about 
two  hours  before  death.  Death  took  place  at 
7.50  p.m.,  29  hours  after  admission  ;  the  total 
•duration  of  illness  having  been  4^  days. 

AvJUypsy,  18  hours  after  death. — Body  well 
nourished ;  rigor  mortis  present.  Surface  of 
body. — ^Nothing  striking ;  no  local  lesion 
•due  to  anthrax.  Thorax. — ^There  was  a 
«mall  quantity  of  blood-stained  fluid  in  the 
pleural  cavities,  which,  however,  might  have 
leaked  through  from  the  abdominal  cavity 
during  dissection.  Right  lung. — Extensive 
•old  adhesions  at  apex,  posteriorly  and  to 
•diaphragm.  Cicatrices  in  apex,  but  no  con- 
solidation. Vertebral  border  and  base  deeply 
•congested  ;  no  consolidation.  Left  lung. — 
A  few  old  adhesions  at  apex  ;  posterior  border 
«nd  base  deeply  congested ;  no  consolidation. 
Bronchial  glands. — Hsemorrhagic  and  slightly 
enlarged.  Heart.  —  Myocardium  flabby, 
valves  normal,  blood  in  veins,  heart,  and  aorta 
fluid,  dark  and  gaseous.  Abdomen. — ^The 
-abdominal  cavity  contained  an  excess  of 
•blood-stained  fluid.  Liver  and  kidneys  were 
normal  in  appearance.  Spleen  was  not  en* 
larged,  but  was  soft  and  difSuent,  its  sub- 
stance resembling  anchovy  sauce  in  ap- 
pearance. Stomach  showed  numerous  sub- 
mucous haemorrhages  as  large  as  a  sixpenny 
piece,  at  irregular  intervals.  Small  intestine 
presented  along  its  course  several  large,  darkly 
-discoloured  areas.  The  largest  of  these 
measured  six  inches  in  length,  and  extended 
<!ompletely  round  the  gut,  also  invading  the 
mesentery.  There  were  six  large  and  several 
smaller  areas  of  this  description.  These 
patches  were  very  dark-red,  almost  black,  and 
on  the  serous  suriace  there  wsts  a  small  quan- 
tity of  red  fluid  like  free  blood.  In  the  patch 
several  small  elongated  nodules  could  be  felt, 
and  incision  showed  that  these  were  sub- 
mucous haemorrhages,  which  ran  transversely 


to  the  long  axis  of  the  bowel.  The  mucous 
surface  of  these  patches  also  was  injected. 
The  valvulae  conniventes  were  thickened^ 
Abdominal  glands  were  slightly  enlarged.  The 
cellular  tissue  at  the  base  of  the  mesentery 
was  markedly  oedematous,  infiltrated  with 
a  gelatinous  fluid. 

Bacteriological  Examination  at  the  Laboratory 
of  Department  of  Public  Health  by  Dr. 
Millard. — 6/10/06. — Agar  culture?  received 
from  Coast  Hospital.  Spleen. — Pure  culture 
of  anthrax.  Heart  blood. — ^Mixed  culture  of 
anthrax  and  a  small  bacillus.  Peritoneal 
fluid.  —  Staphylococcus  only.  9/10/06. — 
G.P.  inoculated  in  right  thigh  with  sub- 
culture  from  spleen.  10/10/05.  —  Sick 
11/10/05,  9  a.m.— Dead,  in  less  than  45 
hours  from  inoculation.  Bloody  discharge 
from  nose,  mouth  and  cloaca.  Bloody 
oedema  at  site  of  inoculation.  Right  inguinal 
glands  enlarged  and  hsemorrhagic.  Peri- 
toneal fluid  blood-stained.  Hsemorrhagic 
oedema  round  lumbar  glands,  suprarenals 
and  kidneys.  Suprarenals  deeply  congested. 
Liver  enlarged  and  congested.  Small  intes- 
tine intensely  inflamed.  Urine  blood-stained. 
Lungs  deeply  congested.  Pericardial  fluid 
blood-stained.  Haemorrhages  under  the  epi- 
cardium.  Blood  fluid,  watery.  Smears. — 
Heart  blood ;  numerous  anthrax  bacilli ; 
spleen,  teeming  ;  liver,  numerous  ;  peritoneal 
fluid,  none.  Cultures. — Heart  blood,  an- 
thrax pure  ;  spleen,  pure  ;  liver,  pure ; 
inoculation  point,  pure  ;  peritoneal  fluid,  one 
colony. 

Remarks. — The  lesions  in  this  case  indicate 
unmistakably  that  the  channel  of  infection 
was  by  the  intestinal  tract,  and  it  appears 
probable  that  the  patient,  who  was  in  the 
halnt  of  eating  his  midday  meal  at  the  works, 
infected  his  food  and  so  himself  through  con- 
tamination of  his  hands.  At  the  autopsy,  the 
haemorrhages  into  the  walls  of  stomach  and 
intestine  and  the  gelatinous  oedema  at  the 
base  of  the  mesentery  were  particularly 
striking,  and  in  these  features  the  case 
(corresponds  with  others  described  in  the 
literature  on  the  subject.  Some  of  the 
lesions  described  as  characteristic  of  intestinal 
anthrax — discolouration  of  skin,  gelatinous 
oedema  elsewhere  than  in  mesentery,  wide- 
spread extravasations  of  blood,  and  extensive 
effusion  into  serous  cavities — were  wanting. 
The  absence  of  some  of  these  septicft*mic 
changes,  and  the  fact  that  the  patient  sur- 
vived for  4^  days  after  the  onset,  may  be  taken 
to  indicate  that  the  virulence  of  the  bacillus 
had  been  slightly  modified,  possibly  by  the 
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treatment  to  wliich  the  infected  sheepskin 
had  been  subjected. 

*The  interest  of  the  case  arises  largely  from 
the  circumstance  that  cases  of  intestinal 
anthrax  are  very  infrequent,  or  at  least  are 
rarely  recorded.  So  far  as  I  know,  no  case 
of  intestinal  anthrax  has  been  recorded 
as  occurring  in  Australia.  I  have  searched 
the  Australasian  Medical  Gazette  for  the  past 
25  years  without  finding  any  such.  In 
AUbutt's  System  of  Medicine  (vol.  ii.,  part  1, 
1906)  it  is  stated  that  "^  the  intestinal  form  of 
anthrax  in  man  is  extremely  rare  ;  only  two 
oases  have  been  recorded  in  this  country." 
At  the  same  time  it  seems  probable  that  cases 
ma}'  occur  from  time  to  time  without  being 
recognised,  for  without  an  autopsy  and  a 
bacteiiological,  or  at  least  a  microscopical, 
examination  the  diagnosis  could  not  well  be 
estabUshed.  For  thise  reasons  it  has  seemed 
to  us  eminently  desirable  to  pubUsh  this  case, 
as,  although  human  anthrax  is  not  common  in 
Australia,  yet  cases  of  the  cutaneous  form  do 
occur  from  time  to  time,  and,  therefore,  it 
is  possible  that  there  have  been  intestinal 
cases  in  which  death  has  been  ascribed  to 
other  causes. 

In  conclusion,  I  should  like  to  state  that  in 
this  instance  the  diagnosis  of  anthrax  was 
made  before  death  by  JDr.  Wallace,  who  was 
therefore  not  unprepared  to  find  the  charac- 
teristic post-mortem  lesions.  My  part  was 
merely  to  make  the  laboratory  examination 
of  the  materia]  submitted  by  Dr.  Wallace. 

(Read  before  the  New  South  Walen  Branch  of  the 
British  Medical  As^ociatioD.) 


EXPERIENCES  IN  THE  SURGICAL  TREATMENT 
OF  ULCERATION  OF  THE  UPPER  AUMENTARY 
TRACT. 

By  Frank  Magarey,  M.D.,  CtuM.,  Assistant  Surgeon  to 
the  Adelaide  Hospital,  S.  A. 


The  surgery  of  the  upper  abdomen  has  been 
the  subject  of  a  continuous  **  boom  "  for  the 
last  few  years,  following  in  its  turn  the  female 
pelvis  and  the  appendix.  The  sustained  in- 
terest in  the  advances  in  the  surgical  treat- 
ment of  affections  in  this  region  is  due  to 
many  causes.  In  the  first  place  they  are  very 
frequent.  Then,  again,  their  diagnosis  is  of 
great  difficulty.  \Vlien  one  considers  the 
similarity  in  symptoms,  at  least  in  the  earliest 
stage  (the  time  when  diagnosis  is  most  im- 
portant) of  gallstone  cohc,  R,cute  cholecys- 
titis, perforated  gastric  and  duodenal  ulcer, 
and  acute  pancreatitis,  the  diagnostic  problem 
is  readily  seen  to  be  a  puzzHng  one.      Other 


diseases,  which  have  no  proper  business  to- 
complicate  the  diagnosis,  such  as  appendi- 
citis, diaphragmatic  pleurisy,  and  stone  in 
the  kidney,  occasionally  sharpen  the  horna 
of  the  dilemma  on  which  the  general  prac- 
titioner finds  .himself ;  for  (and  this  is  th& 
chief  cause  for  the  continued  interest  in  these^ 
cases)  it  is  the  general  practitioner  who  i» 
primarily  responsible  for  immediate  diagnosis^ 
and  in  many  cases  this  is  synonymous  with* 
saying  that  upon  his  clinic^  acumen  depends- 
the  life  of  his  patient. 

In  view  of  these  facts  I  have. thought  it 
desirable  to  bring  forward  the  following  three 
cases,  partly  in  the  hope  of  ehciting  tlie 
experiences  of  others  and  partly  on  account 
of  certain  unusual  features  which  they  indi- 
vidually present. 

I. — Perforated    Gastric    Ulcer  —  Operation  — 
Death. 

Mrs.  E.D.,  ast.  28,  was  treated  for  indefinite- 
dyspeptic  symptoms  for  a  fortnight  before 
being  seized,  at  6  p.m.,  with  sudden  intense 
epigastric  pain.  The  doctor  in  attendance 
suspected  a  ruptured  gastric  ulcer,  and  being 
confirmed  in  his  diagnosis  sent  her  to  the 
hospital  next  morning,  after  giving  a  hypo- 
dermic injection  of  morphia.  I  did  not  see 
her,  however,until  two  o'clock  in  the  afternoon, 
20  hours  after  the  onset  of  pain.  I  found  her 
in  an  excitable,  talkative  condition,  with  a 
pulse  of  160.  Examination  showed  the  abdo- 
men to  be  markedly  distended  and  motion- 
less, tympanitic  in  front,  and  dull  in  the 
flanks.  A  fluid  wave  was  readily  ehcited. 
The  liver  dulness  was  not  obscured.  A 
diagifiAMs  of  general  peritonitis  from  ruptured 
gastric  ulcer  was  made,  and  immediate  opera- 
tion undertaken. 

Under  ether  the  abdomen  was  opened  in 
the  epigastric  region,  slightly  to  the  right  of 
the  middle  line,  and  a  quantity  of  bile- 
stained  fluid,  containing  lymph  and  food, 
escaped.  The  patient  immediately  col- 
lapsed. Her  desperate  condition  and  the 
promise  to  get  her  back  to  bed  alive,  which 
the  husband  had  extorted  from  me  for  obscure 
religious  reasons,  rendered  prolonged  opera- 
tion impossible.  An  incomplete  examination 
of  the  stomach  failed  to  disclose  the  ulcer.  I 
therefore  introduced  a  tube  and  inserted  a 
considerable  quantity  of  gauze  over  the 
anterior  surface  of  the  pyloric  end  of  the 
stomach,  with  a  faint  hope  of  isolating  the 
point  of  rupture,  and  proceeded  to  open  the 
posterior  vaginal  cul-de-sac.  This  was  rapidly 
effected  and  a  double  tube  surrounded  by  a. 
mass  of  gauze  inserted.     The  patient  was  now 
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in  extremis,.  Two  pints  of  saline  were  given 
intravenously,  and  she  was  put  back,  to  bed. 
Hypodermics  of  strychnine  were  ordered  every 
two  hours,  an  immediate  injection. of  -Argr. 
of  eserine,  and  the  contiiiuous  rectal  salme 
drip  adjusted.  Eight  hours  later  the  pulse 
was  barely  countable  at  152,  and  patient  was 
in  intense  pain. 

Next  morning  the  bowels  w^ere  opened ; 
there  was  repeated  retching,  \i^dth  the  ejection 
of  a  brown  fluid.  Both  (kains  were  acting 
efiEectively.  Pulse,  136.  Nutrient  enemata 
were  given  and  were  well  retained. 

The  next  day  showed  little  change  in 
patient's  condition,  but  on  the  30th  the  pulse 
dropped  to  102.  The  strychnine  and  rectal 
drip  were  continued,  and  patient  seemed  con- 
siderably better.  The  vaginal  drain,  ceasing 
to  discharge,  was  removed.  The  following 
two  days  saw  considerable  improvement. 
The  general  nutrition  was  well  maintained 
by  enemata,  and  the  pulse  fell  to  84.  On 
dressing  the  abdominal  wound,  however,  a 
quantity  of  faecal  matter  escaped,  showing 
that  a  perforation  of  the  transverse  colon 
had  taken  place,  probably  due  to  the  pressure 
of  the  tube  and  gauze  upon  a  bowel  wall 
already  injured  by  inflammation  and  possibly 
accelerated  by  the  action  of  the  gastric  juice. 
The  presence  of  this  complication  and  the 
added  danger  of  infection,  coupled  with  the 
effectiveness  of  the  nutrient  enemata,  deter- 
mined me  to  postpone  the  gastro-enterostomy 
I  had  contemplated.  This  proved  to  have 
been  an  error,  for  two  days  later  the  patient 
showed  signs  of  malnutrition  and  the  pulse 
increased  in  frequency.  As  the  gastric  con- 
tents were  discharged  whoUy  through  the 
wound,  a  new  communication  between 
stomach  and  intestine  seemed  to  be  impera- 
tive, but  as  I  could  not  guarantee  a  certain 
recovery  the  husband  refused  permission. 
The  patient  sank  steadily,  and  died  of  starva- 
tion on  August  8th. 

The  chief  interest  of  the  case  lies  in  the  sub- 
sidence of  an  intense  general  peritonitis  imder 
the  influence  of  drainage  assisted  by  the  con- 
tinuous rectal  drip.  Exactly  why  this 
method  of  introducing  fluid  into  the  system 
should  be  so  superior  to  others  is  not  evident, 
but  from  the  observation  not  only  of  this 
but  of  several  other  desperate  cases  has  con- 
vinced me  of  its  efficacy.  In  the  second 
place,  a  perforation  which  had  been  suflS- 
ciently  patent  to  cause  a  general  peritonitis 
was  rendered  harmless  to  the  peritoneal 
cavity  by  the  gauze  tamponade.  Of  course 
one  would  not  suggest  such  a  treatment  ex- 


cept in  cases  like  the  one  recorded  ;  but  that 
such  a  protection  is  possible  may  well  suggest 
operation  in  cases  where  the  shock  of  pro- 
longed surgical  procedure,  such  as  would  be 
entailed  hi  finding  and  suturing  a  perforation, 
would  preclude  interference. 

I  think  it  is  not  too  much  to  claim  that  had 
I  not  been  dissuaded  by  the  faecal  fistula  from 
performing  a  gastro-enterostomy  at  the  appro- 
priate time  the  patient  would  have  had  a 
good  chance  of  ultimate  recovery ;  and  the 
colonic  complication  was  an  accident,  which 
is  ha|xlly  likely  to>be  a  common  one. 

It  has  always  appeared  to  me  that  in  all 
cases  of  peritonitis,,  which  left  alone  will 
certainly  die,  and  where  operation  gives  the 
most  insignificant  chance  of  recovery,  it  is 
the  surgeon's  duty  to  give  the  patient  that 
ch€uace,  and  the  case  I  have  recorded  seems 
to  show  that  even  in  the  apparently  most 
desperate  cases  recovery  is  to  be  hoped  for. 

II. — Svbphrenic  Abscess — Duodenal    Ulcer — 
Operation — Recovery. 

Mr.T.,  aged  51,  was  seized  suddenly  by  a 
violent  pain  in  the  region  of  the  gaJl-bladder, 
which  completely  doubled  him  up.  He  was 
seen  by  a  medical  man,  who  diagnosed  his 
condition  as  gallstone  colic,  and  controlled 
the  pain  by  large  doses  of  morphia  hypo- 
dermically.  His  general  condition,  however, 
did  not  become  satisfactory.  Constipation 
was  very  marked.  I  saw  him  on  the  third 
day  of  his  illness.  There  was  nothing  definite 
in  his  previous  history.  Irregular  indigestion 
of  no  definite  type  was  the  only,  illness  from 
which  he  suffered.  I  found  a  very  anxious 
looking  man,  pulse  100,  temperature  101°. 
This  was.  the  first  rise  of  temperature  noted. 
He  was  clearly  jaundiced  and  the  urine  showed 
bile.  On  exposing  the  abdomen  a  distinct 
rounded  prominence  could  be  seen  and  felt 
beneath  the  right  rectus  below  the  costal 
margin.  Intense  local  tenderness  seemed  to 
point  to  acute  inflammatory  mischief,  and  I 
made  a  diagnosis  of  empyema  of  the  gall- 
bladder and  advised  operation.  Refused. 
Grew  gradually  worse,  and  on  the  fifth  day 
Dr.  J.  C.  Verco  saw  him  and  discovered  about 
half-an-inch  of  fluid  at  the  right  base  and 
diagnosed  subphrenic  abscess.  Sent  to  a* 
private  hospital.  On  the  sixth  day  examina- 
tion showed  two  inches  of  dulness  at  the  right 
base  behind  liver,  dulness  absent  in  front/ 
but  a  prominence  evident  below  costal  margin. 
Apex  beat  normally  placed.  Patient  evi- 
dently very  ill  with  a  (frawn  grey  face — very 
much  worse  during  last  24  hours.     Pulse  80, 
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respiration    22,    temperature    101*6.    Urine 
normal,  exce^t^at  it  was  bile-stained. 

Next  day  I  operated  under  ether  anaes- 
thesia. A  needle  introduced  into  pleura 
drew  ofiF  bil^-stained  fluid.  One  and  a-half 
inches  of  the  tenth  rib  were  resected  in  the 
axillary  line.  Attempt  to  close  the  pleura 
was  unsuccessful,  and  pneumothorax  was 
established.  Needle  introduced  through  dia- 
phragm disclosed  presence  of  brown  foul  fluid. 
Knife  inserted  along  needle  and  a  long  sinus 
forceps  introduced,  followed  by  the  finger. 
Several  pints  of  intensely  foetid  fluid  escaped. 
A  further  attempt  to  close  the  pleura  ^as 
successful,  but  as  it  had  been  infected  dis- 
cretion was  deemed  the  better  part,  and  it 
was  drained  by  resecting  the  ninth  rib  behind 
the  posterior  axillary  line.  A  large  tube 
about  a  foot  long  inserted,  and  wounds  partly 
closed.  Patient's  condition  bad  on  leaving 
the  table,  temperature  101,  respiration  46, 
pulse  108,  and  very  weak. 

For  the  next  two  days  he  was  with  difficulty 
kept  alive  by  strychnine,  brandy,  and  nutrient 
enemata ;  and  then  he  steadily  improve^ 
until  the  twelfth  day,  when  lie  had  an  attack 
of  heart  failure,  which  for  24  hours  seemed 
certain  to  prove  fatal.  Under  persistent 
stimulation,  however,  he  rallied  and  slowly 
recovered  his  strength. 

His  present  condition;  twG  years  after  the 
operation,  is  satisfactory.  For  a  long  time 
he  could  not  raise  his  right  arm  above  the 
shoulder,  but  he  has  fuU  use  of  it  now.  His 
right  chest  has  fallen  in  considerably,  and  the 
breath  sounds  are  weak,  showing  that  the 
expansion  of  the  luns  is  by  no  means  com- 
plete. He  is  eating  his  full  diet  without  pain, 
and  weighs  more  than  he  has  done  for  20 
years,  so  that  interference  is  not  considered 
desirable. 

I  would  call  attention  particularly  in  this 
case  to  the  difficulty  in  dia^osis.  Almost 
certainly  the  primary  lesion  was  ulceration 
of  the  pyloric  end  of  the  stomach  or  of  the 
duodenum.  There  were  no  indications  of  its 
presence  before  rupture,  and  although  a  cjmic 
soured  by  sad  experiences  in  the  surgery  of 
the  upper  abdomen  might  look  upon  that  fact 
as  evidence  in  its  favour,  the  conclusion  is  not 
legitimate.  The  normal  temperature  main- 
tained for  36  hours  after  rupture,  foUowed  by 
a  rise  of  three  degrees,  synchronous  with  the 
appearance  of  jaundice  and  an  enlarged  tender 
gaU-bladder,  might  well  have  justified  my 
diagnosis  of  empyema  of  the  gall-bladder, 
due  to  impaction  of  a  stone  in  the 
cystic  duct.      Looking  back  upon   the   his- 


tory, I  can  see  that  sufficient  weight  was 
not  given  to  the  intense  sudden  agony  of  the 
onset  (gallstone  colic  as  a  rule  giving  warning 
of  its  coming  by  a  few  minutes  or  longer  of 
less  intense  pain^  a&d  to  the  obstinate  con- 
stipation ascribed  at  the  time  to  morphia, 
but  which  should  perhaps  have  suggested 
intestinal  involvement. 

III. — Severe  hUeding  from  Duodenal  Ulcer — 
OastrO'enierostorny — Recovery. 

For  the  following  notes  I  am  indebted  to 
Dr.  C.  T.  Cooper,  in  whose  care  the  patient 
was.  On  the  27th  of  May  the  patient,  who 
had  suffered  for  many  years  from  asthma  and 
bronchitis,  had  an  alarming  bleeding  from 
the  mouth.  Dr.  Cooper  found  him  very  "pBle^ 
with  a  small,  rapid  pidse.  Bhonchi  and  crepi- 
tations were  audible  over  the  whole  chest,  and 
especially  at  the  right  apex.  The  friends 
stated  that  he  had  pneumonia  two  years  ago, 
and  volunteered  the  remark  that  he  had  weak 
lungs.  Dr.  Cooper  and  I  considered  the  case 
to  be  one  of  phthisis  with  haemoptysis. 
Next  day  he  vomited  about  two  pints  of  dark 
blood.  Dr.  Cooper  at  once  suspected  an 
error,  and  careful  inquiry  elicited  the  fact 
that  he  had  suffered  from  hunger-pain  so 
clearly  marked  as  to  make  a  duodenal  uloer 
certain. 

During  the  next  few  days  he  had  two  more 
slight  haemorrhages,  and  was  therefore  put 
to  bed  for  three  weeks  and  fed  chiefly  by  the 
bowel.  He  improved  under  this  regimen,  but 
a  month  after  returning  to  work  he  vomited 
1^  pints  of  blood,  and  gave  a  history  of  having 
passed  tarry  stools  for  sometime  previously. 
After  two  weeks  in  bed  he  once  more  began 
work,  but  the  melaena  reappeared,  and  he 
rapidly  lost  strength.  Dr.  Cooper  advised 
operation,  with  which  opinion  I  concurred  on 
seeing  the  patient,  and  it  was  arranged  for 
the  following  Monday.  On  Sunday,  how- 
ever, the  patient  became  so  weak  from  the 
continued  loss  of  blood  that  further  delay  was 
impossible.  Accordingly  he  was  removed  to 
a  private  hospital,  where,  with  Dr.  Cooper's 
assistance,  I  performed  a  gastro-enterostomy. 
The  patient's  condition  was  so  bad  as  to 
render  any  undue  prolongation  of  anaesthesia 
and  manipulation  unwarranted,  so  no  attempt 
was  made  to  purse-string  the  ulcer,  which  was 
indicated  by  adhesions  about  the  first  part  of 
the  duodenum.  No  ulcer  could  be  felt  from 
the  outside  of  the  stomach.  Six  hours  after 
the  operation  fluids  were  given  by  the  mouth, 
the  patient's  condition  being  extremely 
grave..  Next  day  saw  a  slight  improvement, 
but  it  was  not  until  five  days  later  that  he  had 
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sufficiently  recovered  to  enable  one  to  enter- 
tain strong  hopes  of  his  recovery.  The  diet 
was  increased  in  quantity  at  a  greater  rate 
than  one  would  perhaps  have  recommended 
had  not  the  need  of  nourishment  been  so 
urgent,  but  no  ill  consequences  followed. 
The  patient  is  now  well  and  strong,  smd  has 
had  no  further  hsBmorrhage.  It  is  still  too 
early  to  stay  that  he  is  cured,  but  I  have  little 
doubt  that  he  will  continue  well. 

There  is  some  dispute  still  as  to  whether  it 
is  wise  to  suture  the  ulcer  at  the  same  time 
as  the  short  circuit  is  made.  It  is  true  that 
it  is  not  always  necessary,  but  notwithstand- 
ing the  advice  of  many,  Mayo  Robson  among 
them,  who  should  know,  it  certainly  does- 
seem  more  rational  to  suture  wherever  not 
too  much  difficulty  is  to  be  foreseen. 

The  severity  of  the  bleeding  in  this  case 
makes  it  worth  recording.  Moynihan  in  his 
work  on  "  Abdominal  Operations  "  gives  28 
cases  in  which  operation  was  undertaken  for 
haemorrhage  in  ulceration.  In  only  four  of 
these,  however,  was  the  ulcer  purely  duo- 
denal. Our  patient  was  evidently  dying  of 
haemorrhage,  which  was  stopped  at  once  by 
the  short  circuit  without  suture. 

The  case  also  illustrates  the  poor  results 
given  by  medical  treatment,  which,  in  this 
instance,  was  most  thoroughly  tried  by  Dr. 
Cooper.  This  is  only  to  be  expected,  as  even 
complete  abstinence  from  food  does  not 
prevent  the  passage  of  the  acid  juice,  and 
under  such  circumstances  healing,  lE  possible, 
would  be  so  slow  that  rectal  feeding  would 
fail  to  keep  up  nutrition  long  enough. 

(Read  before -ike  South  ,A?istraliaii  Bmpoh  of  the  Britiah  ' 

Medioal  AaoodAtion.) 


THE  OPHTHALMO-REACTION  WITH  CALMETTE'S 

TUBERCUUM. 
By  E.  A.  Falkiier»  ]LB.»  F.ILCJ3.  (Eng.)  Toowoomba,  Q. 


In  June  of  this  year  Calmette,  of  Lille,  pub- 
lished in  La  Presae  MedicdU  an  account  of  a 
new  tubercuUn  test,  producing  a  local  re- 
action when  dropped  on  to  the  conjunctiva. 
In  a  recent  number  of  the  British  Medical 
Journal  there  is  an  article  by  Sydney 
Stephenson  on  its  use  in  a  series  of  eye  cases, 
but  there  has  been  no  further  reference  to  it 
in  either  the  B.M.J.  or  Lancet.  A  small 
supply  having  come  into  my  possession,  the 
results  obtained  from  its  use  may  be  of  some 
.  interest. 

Two  cases,  inmates  of  the  asylum,  whom  Dr. 
Whishaw  considers  are  undoubtedly  phthisical, 


did  not  react.  In  these  cases  no  sputum 
could  be  obtained  at  any  time  for  examina- 
tion. Case  No.  11  is  decidedly  interesting,  as 
from  his  appearance  and  physical  signs  he 
would  be  considered  to  be  undoubtedly 
affected  with  tubercle  bacilli,  but  the  bacillus 
has  '  never  been  found  in  sputum,  only 
pneumococci,  and  he  did  not  show  the 
slightest  reaction. 

Case  No.  8  was  an  unpleasant  revelation. 
She  is  one  of  the  nurses  at  the  hospital,  and 
was  merely  used  as  a  control,  being  con- 
sidered healthy.  When  she  reacted  she  was 
very  carefully  overhauled,  but  nothing  sugges- 
tive of  definite  lesion  coulid  be  detected  any- 
where ;  she  expressed  herself  as  feeling  per- 
fectly well ;  weighed  8  st.  12  lb.,  her  usual 
weight ;  had  neither  cough  nor  expectoration. 
However,  she  was  a  cousin  to  case  No.  1,  who 
has  advanced  phthisis,  and  had  nursed  her 
for  some  considerable  time  ;  also  on  two 
different  occasions  i(  had  been  remarked  by 
two  of  the  visiting  staff  that  she  looked  paler 
than  usual.  On  the  strength  of  the  reaction 
she  was  sent  away  for  a  hohday. 

Case  No.  7  is  also  of  much  interest,  con- 
firming a  diagnosis  which  could  otherwise  only 
be  surmised.  It  would  thus  appear  that  this 
test  promises  to  be  of  immense  value  as  a 
means  of  diagnosis.  It  can  be  employed 
without  hesitation  in  any  case.  Those  who 
are  free  from  tubercle  experience  no  effects 
whatever  ;  those  who  have  tubercle  merely 
suffer  from  a  local  irritation  of  conjunctiva 
and  some  lachrymation  for  a  few  days  with- 
out any  constitutional  disturbance.  This  is 
of  great  advantage  when  compared  to  the 
ordmary  tuberculm,  which  most  practitioners 
hesitate  to  use  as  a  means  of  diagnosis  owing 
to  the  severity  of  the  constitutional  symp-. 
toms  and  the  increase  in  the  local  trouble 
which  so  often  occurs. 

The  test  is  as  follows : — One  drop  of  the 
tuberculin,  which  is  specially  prepared,  free 
from  glycerine,  is  dropped  on  to  the  ocular 
conjunctiva  near  the  caruncle.  In  three  or 
four  hours  if  the  person  be  tuberculous,  even 
in  the  sUghtest  degree,  the  conjunctiva  and 
caruncle  become  slightly  reddened  and  there 
is  some  lachrymation ;  these  symptoms 
gradually  increase  and  the  lids  become 
sUghtly  swollen,  but  there  is  no  pain,  merely 
a  slight  irritation  and  lachrymation.  The 
symptoms  generally  subside  in  two  or  three 
'days.    There  is  no  rise  of  temperature. 

The  following  cases  were  submitted  to  the 
test : — 
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No. 

Sex. 

Diileaie. 

'  1 

T.  Bac. 

Reaction. 

1 

Adult  female. 

Advanced  phthiHis 

Present. 

Reaction. 

2 

Adult  male. 

Phthiflifl  right  upper  lobe  in  January,  1007.     No  cough  liow. 

Present 

and  has  gained  2  stone  in  weight            . .         . . 

in  January. 

Roactlon 

3 

Adult  female. 

Phthisis  some  mouths .... 

Present 

Reaction. 

4 

Adult  female. 

Early  phthisis  sunpected 

Not  examined 

Reaction. 

b 

Adult  male. 

Physical  signs  and  symptoms  of  phthisis  last  year.     Has  now 

regained  weight,  and  no  active  mischief  present 

Not  examined 

Reaction. 

<J 

Adult  male. 

Had  phthisis  last  year.     Practically  no  dgns  now,  gaining 

Present  some 

weight ;   no  cough 

•  months  ago. 
Not  found  on 

Reaction. 

.  7 

Giri,  (Bt.  16. 

Slight  morning  cough,  slight  expectoration,  growing  rapidly, 

not  wasting.    Suspicious  condition  of  right  apex,  but 
nothing  definite.    One  brother  and  one  sister  died  from 

three 

different 

phthisis  ;    one  brother  now  badly  affected 

examinations. 

Reaction. 

'% 

Adult  female. 

Control  case.    Hospital  nurse  considered  healthy.    (See  note 

■ 

at  end) 

No  sputum. 

Reaction. 

0 

Adult  female. 

Chronic  phthisis  (Asylum  patient).     . . 

Not  procurable 

No  reaction. 

10 

Adult  female. 

H&emoptysis.     Lesion  of  right  apex.     Loss  of  weight 

Not 

(Asylum  patient)   . .             .... 

procurable. 

No  reaction. 

11 

.Adult  male. 

Abscess  and  extensive  cavities  of  lung  following  pneumonia 

None. 

No  reaction. 

12 

Male  child. 

Delayed  resolution  and  some  cavity  of  lower  lobe  of  lung 

after  pneumonia    . . 

None. 

No  reaction. 

13 

Adult  male. 

Healthy  control  . . 

None. 

None. 

14 

Adult  male. 

Sinuses  connected  with  bone 

None. 

None. 

15 

Adult  female. 

Ulcers  of  leg. 

None. 

None. 

16 

Adult  female. 

Appendiceotomy  and  scarlet  fever     . . 

None. 

None. 

17 

Adult  female. 

Healthy  control  . .         . .         . .         .... 

None. 

None. 

It  will  be  seen  that  all  the  cases  which  had 
tubercle  bacilli  in  the  sputum  reacted. 

I  am  indebted  to  the  various  other  medical 
men  in  Topwoomba  for  supplying  cases  and 
noting  the  effects. 


A  CASE  OF  ACHONDROPLASIA. 

By  W.  F.  Litehfleld,  M.B.,  Sydney,  Hon.  Airistant 
PhystoUn  to  the  Royal  Alexandra  Hospital  for  tlhildren. 


Achondroplasia,  known  also  as  Chondro- 
dystrophia  foetaUs,  is  a  form  of  dwarfism 
that  results  from  a  failure  of  the  normal 
ossification  of  cartilage  during  the  middle 
period  of  foetal  life.  The  bones  chiefly 
affected  are  the  long  bones  and  the  bones 
forming  the  base  of  the  skull.  The  bones 
formed  in  membrane  and  those  developed 
from  cartilage  late  in  foetal  life,  such  as  the 
clavicle,  scapula,  sternum,  and  vertebrae, 
escape. 

The  cause  of  the  deformity  is  not  known, 
but  there  is  an  hereditary  element  in  it.  A 
similar  condition  is  observed  in  certain  breeds 
of  the  lower  animals,  the  best  known  example 
being  the  long-bodied  and  short-limbed 
dachshund.  Here  the  variation,  which  in 
man  is  only  seen  occasionally,  has  become 
stereotyped  into  a  distinct  breed. 

The  condition  is  not  a  new  one.  Un- 
earthed statutory  show  that  it  was  known  to 


the  ancient  Egyptians,  and  Velasquez'  paint- 
ings show  that  achondroplasic  dwarfs  were 
attached  to  the  court  of  Phillip  V.  of 
Spain.  In  the  more  recent  past  the  condition 
has  been  described  as  foetal  rickets.  It  has 
also  been  confounded  with  cretinism. 

The  chief  features  seen  in  achondroplasia  are 
the  following  : — Stunted  limbs,  the  legs  being 
about  half  their  usual  leingth,  and  the  arms  in 
extension  scarcdy  reaching  to  the  tips  of  the 
external  trochanters ;  the  long  bones,  too, 
are  unusually  bent  and  stout ;  the  ends  of  the 
bones  are  enlarged,  making  the  joints  look 
big^;  the  mid  point  of  the  body  is  altered 
from  near  the  umbilicus  to  near  the  tip  of  the 
ensiform  cartilage ;  the  hands  are  stumpy, 
the  fingers  are  of  equal  length,  and  diverge 
from  one  another  at.  the  middle  phalangeal 
joint,  producing  the  main-en-tridtnt  or 
wheel-spoke  appearance ;  the  body  is  of 
normal  size,  and  sitting  the  dwarfism  is  not 
noticed ;  the  feet  are  short  and  flat ;  the 
base  of  the  skull  is  shortened,  which  produces 
a  sunken  nasal  bridge,  a  prognathous  jaw  and 
a  large  cranial  vault ;  there  is  lordosis,  with 
a  prominent  belly,  a  general  fatness,  and 
exaggerated  skin  folds.  Beaded  ribs  and 
Harrison's  sulcus  have  been  noted  in  many 
cases,  due  no  doubt  to  a  superimposed 
rickets. 

T)ie  present  case  is  a  boy  aged  1  year  and 
11    months.      (See    fig.    1.)    He   was   bom 
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at  Dubbo,  being  delivered  by  Cffisareon 
section.  The  mother  died  booh  after  the 
operation.  The  accompanying  photo- 
graph (see  fig.  3)  show  pretty  plainly  that 
«he  was  also  an  achondroplasic  dwarf.    The 


HarriBon's  sulcus,  the  anterior  fontanelle  is 
not  quite  closed,  and  he  has  a  slight  kyphotic 
curve  of  the  doreo-lumbar  spine,  pointing, 
I  think,  to  a  moderate  degree  of  superimposed 
rickets. 

A  serviceable  description  of  the  deformity  is 
given  in  the  last  edition  of  Ashby  and 
Wright ;  cases  are  also  recorded  in  the 
British  Medical  Journal  of  June  30th,  1&06, 
and  January  5th,  1907,  and  attached  to  the 
former  is  a  useful  bibliography. 


boy  is  now  walking,  and  his  intelligence  is  up 
to  the  norm^.  He  presents  all  the  features  of 
achondroplasia,  and  I  shall  not  re-state  them. 
The  riba  are  not  beaded,  but  there  is  a  distinct 


SOME  BRITISH  ARD  POREIGN  CUlflCS. 

By  Ralph  Worrall,  H.D.,  HoDorary  Qyoscologlst 

to  Sydney  HoipltaL 

Having  recently  visited  46  different  British 
and  foreign  surgical  clinics  and  seen  69 
different  surgeons  at  work,  a  short  account  of 
my  observations  may  be  of  interest  to  readers 
of  the  A.M.G. 

In  the  United  Kingdom  competition  in  the 
profession  is  even  keener  than  in  Australia. 
There  are  hundreds  of  clever,  highly- qualified 
men,  both  in  London  and  the  provinces,  wait- 
ing for  that  fame  and  prosperity  which  is  so 
long  in  coming,  and  in  the  meantime  finding 
it  very  difficult  to  pay  their  way.  It  is  quite 
as  common  as  in  Australia  to  see  several  brass 
plates  on  one  door ;  but  the  plates  are  always 
very  small,  and  also  the  lettering,  as  if  the 
owners  were  endeavouring  to  escape  notice. 
To  get  on  to  the  staff  of  the  different  hos- 
pitals it  is  necessary  "to  stick  close  "  and 
wait,  in  most  cases  for  years.  This  has  the 
evil  effect  of  preventing  men  visiting  other 
clinics  or  taking  up  work  outside  the  range  of 
their  own  hospital,  as  is  more  often  done  by 
foreign,  and  especially  American  Burgeons, 
and  the  consequence  is  perhaps  a  tendency  to 
narrowness  of  surgical  experience  and  outlook, 
and  consequent  undue  belief  in  the  superiority 
of  their  own  methods.  There  are,  of  course, 
many  surgeons  to  whom  this  criticism  could 
not  possibly  apply,  yet,  I  am  bound  to  say, 
with  much  regret,  I  noted  how  London,  to 
some  extent,  had  ceased  to  be  the  Mecca  of 
surgical  pilgrimages,' and  that  its  place  was 
being  taken  by  Berlin,  Vienna  and  Paris. 

For  various  reasons  I  think  it  best  to  set 
forth  a  plain,  unvarnished  tale  of  what  I  saw 
or  thought  I  saw,  and  allow  each  reader  "  to 
make  his  own  criticism,"  as  a  Frenchman 
might  put  it. 


626 


THE  AUSTRALASIAN  MEDICAL    GAZETTE, 


[Dec-  20,  1907, 


I  went  first  to  the  Chelsea  Hospital  for 
Women,  London,  and  saw,  on  different  days, 
the  following  surgeons  and  operations  : — ^Mr. 
T.  W.  Eden  removed  two  malignant  ovarian 
tumours  with  hydro-peritoneum.  The  lateral 
regions  of  the  abdomen  were  not  protected  by 
towels.  Silk  was  used  for  all  ligatures, 
which  were  passed  by  transfixion  with  a  sharp 
full-curved  needle,  held  in  an  ordinary  pressure 
forceps.  Saline  solution  was  poured  into  the 
peritoneal  cavity,  notwithstanding  the 
presence  of  hydro-peritoneum.  The  parietal 
wound  was  closed  in  three  layers  with  silk, 
interrupted  sutures  for  the  anterior  aponeu- 
rosis, continuous  for  peritoneum  and  skin. 

Dr.  Provis  on  the  same  day  did  a  subtotal 
hjrsterectomy  for  a  cervical  myoma  with 
adherent  appendages. 

At  this  hospital  I  saw  Dr.  Giles  do  two 
ventro-fixations  of  the  uterus  for  mobile 
retro-displacement;  The  anterior  surface  of 
the  uterus  was  united  to  the  parieties  by  silk 
sutures  passed  through  all  structures  of  the 
parieties  except  the  skin ;  the  area  of  the 
uterus  sutured  was  about  the  size  of  half  a 
crown ;  no  scarification  was  done.  He  also 
removed  a  bilateral  pyosalpinx ;  the  pedicles, 
which  iijcluded  the  stumps  of  the  tubes,  were 
the  size  of  mushrooms.  A  gauze  drain  was 
passed  to  the  bottom  of  the  pelvis  and 
brought  out  in  the  lower  angle  of  the  ab- 
dominal wound.  The  technique  generally 
was  the  same  as  that  of  Dr.  Eden. 

Mr.  Bland  Sutton  removed  a  uterus,  not 
markedly  enlarged,  with  a  small  intramural 
myoma  and  right  ovarian  cyst.  Three  years 
previously  the  left  ovary  had  been  removed 
for  cystic  disease  by  B.S.  There  was  a 
beautifully  firm  scar  ;  the  union  at  the  first 
operation  had  been  done  in  layers  by  silk. 
It  was  now  made  by  through-and- through  silk 
sutures,  as  B.S.  thinks  buried  sutures  and 
layering  is  a  mistake  in  uniting  the  parts  for 
the  second  time.  The  cervix  was  cut  straight 
across,  and  its  raw  surfaces  not  sutured 
together  ;  the  cervical  canal  was  dilated  with 
forceps.  One  or  two  mattress  sutures  united 
the  peritoneal  flaps  at  each  side,  the  inner  one 
transfixing  the  lateral  border  of  the  cervix  as 
well,  so  that  when  it  was  tied  the  uterine 
artery  was  doubly  ligatured.  The  round 
ligaments  were  included  in  the  ligature  for  the 
ovarian  vessels.  Silk  was  used  for  ligatures 
and  sutures ;  the  ligatures  were  passed  by 
transfixion  with  sharp-edged  curved  needles, 
held  in  ordinary  short  pressure  forceps.  This 
is  the  technique  followed  by  almost  every 
London   gynaecologist   whom   I   have   seen. 


The  exceptions  I  shall  mention  later.  I 
should  mention,  too,  that  rubber  gloves  are- 
universally  worn  in  London. 

Mr.  Blsmd  Sutton  next  operated  on  a 
patient  who  came  in  with  pain  in  the  left 
inguinal  region  and  pyrexia ;  the  latter  had 
subsided  at  time  of  operation.  Bland  Sutton 
had  done  subtotal  hysterectomy  a  few  years 
ago  for  myoma,  leaving  both  appendE^ges, 
which  were  then  healthy.  There  is  now  a 
tender  swelling  above  pubis,  felt  P.V.  in  the 
left  posterior  fornix.  Licision  was  made- 
through  the  old  scar,  which  was  firm.  Pus 
sac  presented  with  moderate  adhesions  to 
omentum  and  intestines  ;  in  separatii^  these 
the  sac  ruptured  and  offensive  pus  welled  up. 
It  was  swabbed  away,  and  a  rubber  drainage- 
tube  was  inserted  into  the  sac,  no  attempt 
being  made  to  define  its  connections  or 
separate  it  or  unite  it  to  parieties.  The 
wound  was  closed  with  through-and-through 
silkworm  gut  sutures.  Bland  Sutton  does 
not  expect  that  the  removal  of  the  sac  or 
further  operation  will  be  required. 

The  next  operation  was  exploratory  for 
gallstones.  None  were  found,  and  nothing 
was  done.  I  idso  saw  Bland  Sutton  do  a 
hysterectomy  for  a  large  myoma,  and  ovari- 
otomy for  a  large  suppurating  ovarian  cyst — 
the  two  operations  completed  in  an  hour. 

Mr.  Eden  did  a  subtotal  hysterectomy  for 
myoma  in  a  fairly  young  woman,  removing^ 
both  appendages,  although  one  was  normaL 
The  vessels  and  broad  ligaments  are  double- 
clipped  in  sections,  cut  ana  double-ligatured 
by  transfixion  with  the  sharp-edged,  curved 
needle,  cervix  cut  straight  across  and  not 
sutured;  the  lateral  suture  on  each  side 
passing  through  the  cervix,  as  made  by  Mr. 
Bland  Sutton,  was  omitted ;  the  peritoneal! 
flaps  were  closed  by  the  mattress  sutures  and 
careful  top  sewing,  so  that  pedicles  were 
covered  over  almost  completely.  Saline  solu- 
tion was  poured  into  peritoneal  cavity.  The 
parietal  wound  is  closed  in  three  layers  by  silk 
sutures,  in  doing  which  the  peritoneum  is  lifted 
up  in  a  way  which  allows  of  air  being  retained^ 

Mr.  Fenton  did  a  subtotal  hysterectomy  for 
myoma ;  technique  same  as  that  of  Mr. 
Bland  Sutton.  Oozing  from  the  cut  surfaces 
of  the  cervix  was  controlled  by  purse-string^ 
sutures-  Mr.  Fenton  next  operated  for  a  dis- 
charging abdominal  sinus,  following  an  abdo- 
minal section  for  ectopic  gestation,  in  which 
a  gauze  drain  had  been  used.  The  silk  U^a- 
ture  had  evidently  become  infected.  The 
operation  was  prolonged  and  difficult,  and  L 
had  to  leave  before  its  completion. 
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Mr.  Victor  Bonney  did  a  subtotal  hyster- 
'©ctomy  for  myoma,  following  the  same  tech- 
nique as  Mr.  Bland  Sutton.  Mr.  Bonney's 
name  is  attached  to  the  large  curved,  sharp- 
edged  needles  used  by  most  of  the  London 
gynaecologists,  and  also  to  a  well-designed 
eap  and  mask  for  surgeons.  He  next  did  a 
total  hysterectomy  for  cancer  of  the  cervix 
(Wertheim's).  The  ureter  was  dissected  up 
to  the  bladder  and  entirely  loosened  from  the 
broad  ligament.  The  vessels,  including  the 
veins,  were  ligatured  with  silk  passed  through 
the  tissues  by  means  of  the  curved,  sharp 
needles,  held  in  pressure  forceps,  blunt  end 
first.  The  vagina  was  divided  between  for- 
ceps, the  lower  pair  being  subsequently  re- 
moved before  suturing  of  peritoneum  over  a 
gauze  pack  in  the  lower  pelvis  and  vagina. 
Only  two  glands  were  discernible  in  the  speci- 
men. At  conclusion  of  operation  the  pulse 
was  not  countable.  I  heanl  that  this  patient 
was  alive  two  weeks  after  operation,  but  had 
developed  a  ureteral  fistula. 

Mr.  Fenton  did  ovariotomy,  also  two  cases 
of  hjrperplastic  lacerated  cervix,  which  he 
treated  by  a  free  application  of  the  thermo- 
cautery, passed  just  beyond  the  inner  os. 
Mr.  Fenton  says  that  in  about  six  weeks  after 
this  procedure  the  parts  are  practically 
normal. 

A  case  of  recurrent  uterine  haemorrhage, 
-which  had  already  been  curetted,  was  treated 
"by  a  repetition  of  the  curettage  and  a  light 
application  of  nitric  acid  to  the  corporeal 
•endometrium. 

At  the  Middlesex  Hospital  I  saw  Mr.  Bland 
Sutton  remove  a  varix  of  Scarpa's  triangle, 
which  had  already  been  unsuccessfully 
operated  upon  by  another  surgeon.  The 
Tcin  was  ligatured  with  silk  above  and  below 
and  removed  ;  the  wound  being  closed  with 
a  continuous  silk  suture.  He  then  did  ap- 
pendicectomy  in  the  quiescent  stage  ;  the 
incision  was  made  along  the  outer  border  of 
the  rectus ;  the  tip  of  the  appendix  was  found 
and  raised  with  difficulty.  The  sharp  needle 
was  used  in  ligaturing  the  meso-appendix 
with  silk,  the  usual  serous  flap  was  made,  and 
the  stump  buried  by  transverse  sutures  of 
silk.'  The  wound  was  closed  with  through- 
and-through  silk  sutures,  B.S.  considering 
that  layering  is  only  advisable  in  the  linea 
alba.  No  separate  suture  for  the  anterior 
aponeurosis  was  made.  A  very  large  hydro- 
Tiephrotic  kidney  was  then  removed  through 
an  abdominal  incision  along  Langenbuck's 
line,  the  cause  of  the  hydro- nephrosis  being  a 
nipping  of  the  ureter  by  an  unusual  arrange- 


ment of  the  renal  vessels.  The  ureter  and 
vessels  were  separately  Ligatured  with  silk, 
and  dropped ;  the  parietal  wound  was  closed 
as  in  the  last  case.  The  fourth  operation  was 
for  haemorrhoids,  which  were  removed  by 
transfixion  with  siik  and  ligation.  These 
four  operations  were  completed  in  an  hour. 
B.S.  operates  with  such  quickness  and  dex- 
terity that  very  close  observation  is  necessary 
to  follow  him,  yet  he  never  gives  one  the 
impression  that  he  is  hurrying. 

At  the*  Samaritan  Hosi)ital  I  saw  Mr.  F.  I. 
McCann  do  a  subtotal  hysterectomy  for 
myoma  by  a  method  not  materially  different 
from  that  of  Mr.  Bland  Sutton.  On  the  same 
day  he  did  two  vaginal  hysterectomies  for 
carcinoma  of  the  body  and  sarcoma  of  the 
body.  The  uterus  is  anteverted  before  any 
ligatures  are  applied.  These  are  passed  by 
the  sharp-edged  needle  held  in  the  fingers ; 
McCann  thinks  all  needle  holders  are  a 
mistake.  The  peritoneum  is  united  to  the 
vaginal  mucosa,  but  the  vault  is  not  closed ; 
a  smaU  gauze  drain  is  inserted.  In  the  second 
case  several  forceps  were  left  on,  as  hgation 
was  difficult ;  the  appendages  were  not 
removed.  McCann  does  not  cause  the  bowels 
to  be  moved  until  the  sixth  or  seventh  day. 
The  patients  whom  I  saw  in  the  wards  had  no 
abdominal  distension,  and  the  charts  showed 
a  good  temperature  and  pulse  line. 

Mr.  Keep  operated  with  coolness  and 
perseverance  for  a  malignant  tumour  of  the 
right  ovary.  An  ordinary  multilocular  cyst 
had  been  removed  from  the  left  side  IB 
months  previously,  and  at  that  time  the 
right  ovary  was  normal.  It  was  now  un- 
questionably malignant,  and  a  large  secondary 
growth  had  developed  in  the  left  broad  liga- 
ment, which  could  not  be  completely  re- 
moved. It  is  worthy  of  note  how  comimon 
are  malignant,  tumours  of  the  ovary,  and  how 
frequently  there  ate  recurrences  of  ovarian 
tumours  thought  at  the  time  of  first  operation 
to  be  innocent. 

Mr.  Meredith  did  a  subtotal  hysterectomy 
for  myoma  by  the  technique  already  de- 
scribed. 

Mr.  Butler  Smythe  showed  me  over  the 
out-patient  department  at  the  Samaritan, 
which  is  quite  up  to  date  and  most  con- 
veniently arranged.  Mr.  Smythe  is  an  en- 
thusiast, and  gives  up  most  of  the  day  twice 
a  week  to  his  out-patients.  He  is  a  master  of 
the  bimanual  method  of  examination  and  a 
very  able  diagnostician. 

Mr.  McCann  operated  for  procidentia  by 
separating    the    bladder   from    the    vaginal 
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mucosa  extensively,  puckering  and  inverting 
up  the  bladder  by  two  purse-string  sutures, 
and  then  bringing  together  the  vaginal 
mucosa  by  transverse  sutures  of  catgut.  The 
cervix  was  then  amputated  and  the  cervical 
united  to  vaginal  mucosa ;  the  cervix  ap- 
peared to  be  somewhat  drawn  forwards  and 
the  anterior  vaginal  wall  to  be  shortened. 
An  extensive  flap-spUtting  perineorrhaphy, 
with  vaginal  catgut  and  skin  silkworm  gut 
suture,  completed  the  operation ;  Mr.  McCann 
believing  that  with  the  above  method  there 
is  no  necessity  to  deal  with  the  position  of  the 
uterus.  Another  similar  case  was  dealt  with 
in  the  same  way. 

Mr.  Roberts,  assisted  by  Mr.  Lockyer,  did 
a  complete  hysterectomy  (Wertheim's)  for 
cancer  of  the  cervix,  which  had  been  treated 
by  the  thermo-cautery  ten  days  previously. 
Long  incision,  Polyigi's  retractor  in  the  lower 
angle  of  the  wound,  sharp  pedicle  needle,  silk 
ligatures  (the  right  uterine  artery  was  cut  by 
the  needle  in  passing  the  ligature),  Wertheim's 
angled  forceps  were  used  for  the  parametrium 
on  each  side  and  his  vaginal  forceps  for  the 
vagina,  which  was  cut  through  below  them. 
Peritoneum  united  by  continuous  suture; 
ovarian  pedicles  not  completely  buried ;  no 
drain;  through-and-through  silkworm  gut 
sutures  for  the  parietal  wound,  with  separate 
buried  interrupted  silkworm  gut  sutures  for 
muscle  and  anterior  aponeurosis  taken  to- 
gether. The  operation  took  two  hours  and 
five  minutes.  Patient's  pulse  72  imme- 
diately after,  fairly  good.  Only  one  gland 
discernible  in  the  specimen. 

Mr.  Lockyer  did  subtotal  hysterectomy  for 
myoma,  leaving  the  right  appendage,  in  18 
minutes.  The  technique  differed  from  Bland 
Sutton's  only  in  the  use  of  a  sharp  pedicle 
needle  instead  of  the  needle  held  in  pressure 
forceps,  the  bringing  together  of  the  broad 
ligaments  sagittally  over  the  flat  cut  surface 
of  the  cervix  and  the  suturing  of  the  perito- 
neum down  to  this,  so  that  a  puckered  cover- 
ing of  left  ovary  tube,  broad  ligaments  and 
bladder  was  provided  for  the  cervix.  The 
cervical  canal  was  not  dilated.  All  ligatures 
of  silk,  but  the  parietal  wound  was  united  in 
layers  by  continuous  catgut  suturing,  in- 
cluding subcuticular. 

Mr.  Roberts  operated  for  a  mahgnant 
growth  of  the  left  ovary,  which  ruptured 
during  remova\  A  year  ago  he  had  removed 
the  uterus  in  this  patient  and  both  appen- 
dages for  cancer  of  the  body. 


In  the  Samaritan  Hospital  the  anaestketicr 
used  is  ether  for  about  an  hour  and  chloro- 
form after  this  period,  if  the  operation  should 
last  so  long. 

St.  George's  Hospital. — ^Mr.  Crisp  English^ 
who  operates  with  mask  and  head-dress  and. 
rubber  gloves  and  boots,  removed  the  astra- 
gulus  for  talipes  equinus,  in  pieces  with  a 
gouge  and  forceps.  He  also  removed  a  large 
mass  of  tubercular  glands  from  the  pelvis  of 
a  boy,  closing  the  wound  in  layers  by  buried 
silk  sutures  without  drainage. 

Mr.  Dakin  did  vaginal  hysterectomy  for 
carcinoma  of  the  cervix,  of  which  there  had 
been  preparatory  treatment.  Silk  sutures 
were  passed  with  a  large  curved  pedicle  needle 
to  partly  shut  in  the  growth  and  abo  act  as- 
tractors.  The  pedicle  needle  was  threaded 
after  it  had  been  passed,  which  involved  some 
loss  of  time.  No  specula  were  used.  The 
incision  in  mucosa  was  made  by  scissors. 


CLINICAL  AND  PATHOLOGICAL  NOTES. 


CASE  OF  DICEPHALIC  F(ETU8. 

MoTHBB  is  35  years  of  age.  Was  a  strongs 
healthy  woman  previous  to  marriage  at  the 
age  of  29.  Had  a  miscarriage  five  months 
after  marriage.  Has  two  children,  aged  5* 
and  2\  years.  With  the  first  child,,  had  an 
instrumental  labour.  Both  children  are 
healthy  and  big  for  their  ages.  Always 
suffers  very  badly  from  vomiting  during: 
pregnancy,  and  was  worse  this  time  than 
usual.  Says  vaguely  that  she  felt  very^ 
unwell  during  the  whole  of  this  pregnancy,, 
but  cannot  describe  anything  definite.  Haid< 
a  bad  fall  during  the  first  month.  Labour 
occurred  before  full  time  at  about  1\  months. 
The  Uquor  anmii  did  not  come  away  till  the- 
head  appeared  at  the  vulva.  I  was  called  im 
half  an  hour  after  the  head  was  bom,  with 
face  in  front.  The  cord  was  prolapsed  and 
had  ceased  pulsating.  One  hand  was  also- 
prolapsed.  Gentle  traction  in  the  axilla 
failed  to  advance  the  head.  A  hasty  abdo- 
minal palpation  revealed  the  presence  of  a 
second  head  lying  to  the  right,  and  the  first 
thought  that  passed  through  my  mind  was 
that  it  must  be  a  case  of  locked  twins,  but 
on  further  consideration  I  realised  that  in 
that  case  the  head  could  not  have  advanced 
so  far.  On  passing  a  hand  into  the  vagina 
another  shoulder  was  felt,  and  *  was  found 
to   be  connected   with   the  first  head  ar.d 
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shoulderB.  Another  arm  was  brought  down, 
but  further  gentle  pulling  did  not  advance 
matters,  and  it  seemed  that  embryotomy 
would  need  to  be  performed  by  amputating 
the  first  head  and  shoulders  and  delivering 
the  rest  by  turning.  When  the  woman  was 
more  deeply  under  chloroform,  however,  Dr. 
Stewart,  who  very  kindly  came  to  assist  me, 
managed  to  work  the  third  shoulder  pa>st  the 
brim,  and  the  rest  of  the  foetus  was  delivered 
by  spontaneous  evolution.  The  placenta  was 
absolutely  normal  and  came  away  without 
difficulty,  and  the  woman  so  far  has  run  a 
normal  puerperium.    Eoetus  weighs  9  lb. 

I  could  find  very  little  on  the  subject  in  the 
books.  Edgar  gives  an  illustration  which 
exactly  resembles  this  case.  Of  31  cases  of 
double  monstrosity  collected  by  Play  fair,  20 
were  delivered  naturally ;  the  proportion 
delivered  naturally  is  lower,  however,  in  the 
class  to  which  this  specimen  belongs,  only  3 
out  of  8  terminating  in  this  way,  2  of  which 
seem  to  have  taken  place  exactly  like  this 
case,  the  first  head  being  fixed  under  the 
pubic  arch  and  the  rest  being  delivered  by 
spontaneous  evolution,  the  parts  slipping 
past  the  pelvic  brim  in  succession — body, 
shoulder  and  head.  In  the  other  cases  both 
heads  were  born  simultaneously.  There 
seems  to  be  a  general  consensus  of  opinion 
that  turning  is  the  proper  course  in  a  case  of 
double  monstrosity,  but  I  do  not  think  in 
this  case  it  would  have  made  things  any 

®*®^®'^-  Eleanor  Bourne, 

Brisbane.  M.B.,  Ch.M.  (Syd.) 


CASE  OF  HYPERTROPHIC  PROSTATE. 

My  reasons  for  bringing  under  your  notice 
this  case  of  hypertrophic  prostate,  now  that 
successful  prostatectomies  are  so  common, 
are  the  following  : — 1.  The  unusal  severity 
of  urinary  disability  from  which  this  patient 
was  suffering.  During  the  last  two  years  the 
elongation  of  the  prostatic  urethra  had  be- 
come so  great  that  no  catheter,  soft  or  solid, 
could  penetrate  in  the  bladder,  and  for  20 
times  it  had  been  found  necessary  by  his 
medical  attendant  to  puncture  the  bladder 
above  the  pubes.  2.  The  fact  that  this  old 
man  of  72  was  subject  to  bronchitis  and  was 
not  a  good  subject  for  ether  or  chloroform. 
To  avoid  risk  I  operated  him  under  nitrous 
oxide  gcbs  ansBSthesia,  and  this  was  adminis- 
tered by  Dr.  Piero  Fiaschi  with  the  Bennett 
apparatus  and  continued  satisfactorily  for 
27  minutes.  3.  The  size  of  the  prostate, 
which  weighed  eight  ounces  and  two  drachms. 


This  classes  it  amongst  large-sized  prostates. 
Mr.  Freyer  in  his  last  rev»ew  (BriU  Med, 
Journal  October  8th,  1907,  page  889)  of  432 
enlarged  prostates  enucleated,  gives  14|  oz. 
as  the  largest  prostate  removed  by  him  and 
I  oz.  as  the  smsJlest,  with  an.  average  weight 
of  2|  oz.  The  operation  used  was  Freyer's, 
and  I  followed  all  through  his  directions 
strictly,  with  one  exception,  that  having  de- 
tached the  apex  and  sides  of  both  lobes  I 
found  it  beyond  the  power  of  my  finger  to 
detach  the  base.  To  do  this  I  carefully  intro- 
duced a  long,  blunt-pointed  pair  of  curved 
scissors,  and  snicking  carefully  close  to  the 
prostate  was  able  to  divide  some  strands  of 
fibrous  tissue,  and  thus  was  able  to  complete 
the  operation,  the  two  lobes  coming  out 
separately. 

The  patient  made  a  good  recovery,  leaving 
the  operating  table  with  a  pulse  of  86,  and  is 
now  quite  well,  having  no  difficulty  or  fre- 
quency with  micturition,  and  having  good 
continence.       T.  Fiaschi,  M.D.  (Pisa  &  Flor.). 

Sydney.         

REVIEWS  AND  NOTICES  OF  BOOKS. 


A  System  of  Radiogbaphy/with  an  Atlas  of  the 
NoRHAT..  By  W.  Ironside  Bruce,  M.D.  Im- 
perial folio.  London :  H.  K.  Lewis.  Price,  15s 
net. 

Dr.  Bruce  is  to  be  congratulated  on  having  produced 
this,  the  first  atlas  of  Roentgenography.  The  various 
regions  of  the  body  are  illustrated  under  normal  con- 
ditions at  three  ages,  viz.,  5,  15  and  25  years.  In  each 
case  the  focus  tube  bears  a  definite  relation  with  the 
part  roentgenised,  and  indeed  it  would  be  well  if  all 
rcentgenographers  adopted  these  positions  as  standard 
ones,  and  comparisons  could  thereby  be  more  easily 
made. 

The  reproduction  of  the  plates,  perhaps,  is  not  as 
satisfactory  as  one  might  wish ;  but  we  all  recognise 
the  difficulty  of  obtaining  satisfactory  blocks  for 
process  printing  of  X-ray  plates.  AU  interested  in 
roentgenography  would  be  well  advised  in  procuring 
this  excellent  production. 


Thb  Laws  of  Health.  By  Carstairs  C.  Douglas,. 
M.D.,  D.Sc.  (Public  Health),  F.R.S.E.,  Lecturer 
on  the  Laws  of  Health  to  King's  students  in 
training,  Glasgow  University ;  Professor  of 
Medical  Jurisprudence  and  Hygiene,  Anderson' a 
College  Medical  School ;  Examiner  for  the  Diploma 
in  Public  Health  of  the  Scottish  Conjoint  Boards 
etc.     London :  Blackie  &  Son.      Price,  3s  net. 

"  A  Handbook  on  School  Hygiene  "  is  the  secondary 
title  of  this  little  manual,  and  the  scope  of  the  volume 
is  better  indicated  by  this  superscription  than  by  the 
one  under  which  it  is  actually  put  forth.  It  is  a  hand- 
book which  ought  to  be  in  the  hands  of  all  who  are  con- 
cerned in  the  school  education  of  young  children,  head 
teachers  in  particular,  and  covers  the  ground  of  school 
hygiene  in  a  thorough  and  judicious  manner.     The 
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ohapten  on  the  Btraotare,  arrangemeiit,  lighting,  etc., 
of  schools,  are  particularly  ffbod.  The  instructions  are 
clear  and  to  the  point,  and  the  author  very  wisely  avoids 
controversy,  and  does  not  flinch  from  speaking  with 
authority  upon  details.  Very  wise  advice  is  offered 
-upon  the  important  question  of  infectious  diseases  in 
schools.  

Health  or  ths  School  ;  or,  Hygiene  tor  Teachers. 
By  J.  S.  G.  EUdngton,  M.D.,  D.P.H.,  Chief  Health 
Officer  and  Permanent  Heiul  of  the  Department 
of  Public  Health  in  Tasmania  ;  Lecturer  on  School 
Hygiene  to  the  Teachers'  Training  College,  etc. 
London :  Blaokie  ft  Son.      Price,  2s  net. 
This  is  another  handbook  of  school  hygiene,  and  as  it 
is  addressed  particularly  to  teachers  in  colonial  and 
rural  schools,  and  comes  from  the  pen  of  one  who  has 
had  a  large  practical  experience  in  Australasian  schools, 
it  has  a  special  interest  for  teachers  in  the  Common- 
wealth.     It  is  a  very  handy  little  book,  reliable,  and 
not  burdened  with  unnecessary  matter,  but  is  confined 
strictly  within  the  scope  suggested  by  its  title.      It  is 
a  particularly  cood  little  manual  for  te€u:hers  of  public 
echools  in  the  bush 


Manual  of  Suboeby.     By  Alexis  Thomson,  F.R.C.S. 
(Edin.),   and   Alexander  Miles,   F.R.C.S.   (Edin.). 
Vol.  2,  Regional  Surgery.     Second  edition.     Edin- 
burgh and  London  :  Yoimg  J.  Pentland.    Sydney  : 
Angus  &  Robertson.     Price,  12s. 
This  is  a  small  manual  of  siurgery  by  two  surgeons 
whose  names  should  be  a  guarantee  that  the  contents 
of  the  volume  are  eminently  satisfactory.     The  sections 
are  well  arranged,  and  any  information  sought  is  easily 
discovered. 

There  are  many  illustrations  which  are  original  and 
very  good,  and  some  are  not  so  good. 

The  style  is  by  no  means  verbose,  so  that  the  book 
contains  a  large  amount  of  information  condensed  into 
a  comparatively  small  compass.  As  a  students'  manual 
it  is  certainly  one  that  can  be  well  recommended. 


A  Text- BOOK  of  the  Practice  of  Medicine.  By 
Hobart  Amory  Hare,  M.D.,  B.Sc.  Second  edition, 
revised  and  enlarged.  Large  8vo.,  pp.  xv.  +  1132, 
with  131  engravings  and  11  plates  in  colours  and 
monochrome.  Philadelphia  and  New  York :  Lea 
Brothers  ft  Co.  1907.  Sydney:  L.  Bruck. 
Price,  228  6d. 

Of  recent  years  American  publishers  have  evinced  a 
constant  tendency  to  increase  the  weight  of  their  paper 
and  the  stoutness  of  their  bindings.  Dr.  Hare's  book 
weighs  6}  pounds  avoirdupois,  and  its  unwieldiness 

freatly  detracts  from  its  usefulness.     We  may  perhaps 
e  permitted  to  express  a  hope  that  the  chmax  has  now 
attained  its  summit,  and  that  a  decline  will  follow. 

With  the  matter  of  the  work  there  is  little  fault  to 
find.  It  gives  a  very  good  account  of  modem  medicine, 
an  account  such  as  one  might  expect  from  an  experienced 
teacher  and  a  ph3^ician  of  Dr.  Hare's  attainments.  It 
naturally  calls  for  comparison  with  "  Osier,"  and  it 
may  be  said  that  while  it  is  perhaps  less  judicial  and 
critical  it  is  at  the  same  time  more  dogmatic,  this  is 
probably  of  advantage  to  the  ordinary  student,  especi- 
ally for  examination  purposes,  and  rather  fuller  in 
directions  for  treatment,  though  scarcely  as  full  as  one 
might  expect  from  the  editor  of  a  large  text-book,  and  a 
journal  both  specially  devoted  to  therapeutics. 

Two  striking  features  are  the  chapters  on. tropical 
medicine,    in    which   due   credit   is   given    to   English 


investigators,  and  the  beanty  of  the  plates,  notably 
those  representing  typhoid  ulcers,  the  evolution  of 
vaccinia,  malarial  parasites,  and  KopUk's  spots. 
Almost  all  of  these  are  reproductions  of  crfd  phites. 
Some,  t.g.<,  Koplik's  own  painting  of  his  spots,  which 
have  already  been  reissued  in  "  Holt "  and  "  Sahli,'* 
are  quite  old  friends.  However,  their  exceUence  makes 
them  ever  welcome. 

It  is,  of  course,  impossible  in  a  book  of  this  size  ade- 
quately to  cover  the  whole  field  of  medicine,  so  we  most 
not  cavil  at  the  shortness  of  the  account  of  blood  <lis- 
orders  and  at  the  exclusion  of  sciatica. 

Recent  work,  such  as  that  on  heart-block,  receives 
due  notice,  and  a  useful  warning  is  raised  against  the 
excessive  hardness  and  difficulty  of  absorption  of  com- 
pressed tablets,  in  place  of  which  tablet  triturates,  so 
little  known  in  Australia,  are  recommended. 

The  index  is  good,  the  type  is  unusually  large  and 
clear,  and  the  printing  free  from  errors. 


A  DionoNAEY  of  Medical  Diagnosis  :  A  Tbeatiss 
ON  THE  Signs  and  Symptoms  obsebvsd  in  Dis- 
eased Conditions.  By  H.  L.  McKisack,  BLD., 
M.R.C.P.  (Lond.).  Octavo,  pp.  xii-|-583;  illustra- 
tions, 77.  London :  BaiUicre,  Tindall  and  Cox. 
Sydney:  L.  Bruck.     1907.     Price,  10s  6d. 

The  scope  of  this  book  is  better  described  by  the 
sub-title  than  by  the  title.  Although  arranged  in  dic- 
tionary form  many  of  the  entries  consist  merely  of 
headings,  with  references  to  other  parts  of  the  work, 
the  main  mass  of  information  being  conveyed  in  long 
articles.  The  author  wisely  avoids  all  discussion  of 
diseaseSf  and  so  has  been  able  to  devote  much  more 
space  to  signs  and  symptoms,  his  special  object.  In 
this  respect  his  work  resembles  those  of  Hutchison  and 
Rainy,  Sahli  and  Simon,  rather  than  those  of  Musser, 
Butler  and  Fenwick.  He  describes  symptoms  an<l 
signs,  and  then  indicates  the  pathological  conditions  on 
which  they  depend  and  the  diseases  in  which  they  occur, 
but  he  does  not  go  on  to  discuss  the  differential  diagnoses 
of  these  diseases.  Speaking  generally,  the  matt^  is 
extremely  good.  There  are,  of  course,  a  few  minor 
inacciiracies  and  some  omissions.  The  diagnostic  im- 
portance in  acute  visceral  disease  of  superficial  areas  of 
hyperalgesia  has  been  overlooked,  and  subjects  generally 
regarded  as  appertaining  to  surgery  are  rigidly  exolnded. 
eg.,  renal  and  biliary  colic ;  while  in  the  account  of  coma 
there  is  no  mention  of  such  surgical  causes  as  rupture 
of  a  meningeal  artery  from  violence,  and  subdural 
hsemorrhage. 

It  is  of  little  help  to  be  told  that  enlargement  of  the 
liver  due  to  hydatids  is  distinguished  by  the  fact  that  it 
often  affects  the  left  lobe.  In  the  article  on  the  exami- 
nation of  the  blood  the  directions  are  too  scanty,  and 
laboratory  methods  generally  do  not  receive  very 
elaborate  consideration.  On  the  other  hand,  the 
articles  on  sphygmomanometry,  on  arrhythmia  oordis 
(including  the  work  of  His  junior  and  McKenzie),  and 
on  cytodiagnosis  are  very  good  and  include  the  most 
valuable  of  recent  work ;  while  the  accounts  of  the 
ordinary  bedside  methods  of  physical  examination  and 
of  the  significance  of  the  signs  thereby  eticited  are 
excellent.   . 

The  illustrations,  many  of  which  are  original  and  of 
striking  design,  should  prove  helpfuL 

The  publishers  have  done  their  part  of  the  work  splen- 
didly, and  the  book  may  be  recommended,  especially 
in  view  of  its  moderate  price,  as  a  very  useful  addition 
to  the  physician's  librar]^  ».  .. 
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CANCER  CURES. 


As  all  our  readers  well  know,  there,  is  at  the 
present  time  almost  aU  over  the  world  an 
immense  amount  of  research  work  being 
accomplished  on  the  nature  of  cancerous 
growths.  The  Cancer  Research  Fund  in 
England  Has  now  been  at  work  for  several 
years,  and  some  valuable  results  have  been 
obtained  as  to  the  structure  and  growth  of 
these  tumours.  Yet,  while  so  much  scientific 
research  work  has  been  in  progress  and  some 
biological  problems  have  been  solved,  we  may 
say  that  at  present,  so  far  as  any  practical 
applications  are  possible,  no  cure  short  of 
surgical  operation  has  been  discovered.  This 
is  a  well-established  fact  in  medical  science  of 
to-day. 

We  therefore  think  that  the  lay  press  is 
taking  upon  itself  no  light  responsibility  in 
allowing  irresponsible  persons  to  use  its 
columns  in  advocacy  of  methods  of  so-called 
"  cures "  of  cancer  which  have  been 
thoroughly  and  scientifically  investigated,  and 
have  been  found  wanting.  It  is  certainly 
lamentable  that  in  dealing  with  so  serious  and 
so  generally  fatal  a  disease  as  cancer  the 
general  public  are  apparently  anxious  to  try 
any  and  every  quack  remedy  which  may  be 
advocated  by  ignorant  persons  for  the  "  cure  " 
of  this  disease,  and  to  waste  precious  time  and 
lose  the  one  opportunity  they  have  for 
securing  the  best  results  of  surgical  treatment. 
We  all  naturally  shrink  from  the  surgeon's 
knife,  but  all  experience  proves  that  it  is  the 
only  cure  available  at  present,  and  even  that 
is  only  a  cure  if  the  disease  is  taken  at  its 
earliest  inception. 


We  have  recently  been  informed  in  the 

•  *  ■ 

columns  of  the  daily  newspapers  that  two 
undoubted '^cases' of  cancer  have  been  cured 
by  the  administration  of  molasses.  The  only 
proof  which  has  been  offered  so  far  of  the 
cases  having  actually  suffered  from  time 
cancerous  disease  is  that  the  opinion  had  been 
expressed  by  some  medical  men  that  the 
patients  were  suffering  from  cancer.  No 
medical  mail  will  deny  that,  short  of  a  micro- 
scopical examination  of  sections  of  a  growth 
by  a  skilled  pathologist,  it  is  impossible  to  be 
absolutely  certain  of  a  growth  being  can- 
cerous, although  a  surgeon  of  experience  can 
very  generally  arrive  at  an  accurate  diagnosis 
on  clinical  grounds  alone.  But  eveiA  granted 
that  a  tumour  has  been  proved  to  be  can- 
cerous by  microscopical  investigation,  that 
does  not  prove  that  it  may  not  disappear 
spontaneously.  Cases  are  on  record  where 
after  repeated  operation  for  recurrent  can- 
cerous growths  the  tumour  has  again  recurred, 
and  then  after  being  left  alone  has  spon 
taneously  disappeared.  Unfortunately,  such 
cases  are  few  and  far  between.  Still  this  only 
proves  that  it  is  impossible  to  dogmatise  on 
the  "  cure  "  of  a  cancer  as  a  result  of  the 
administration  or  application  of  any  method 
of  treatment.  Many  years  ago  Dr.  Clay,  of 
*  Birmingham,  reported  remarkable  results  in 
the  treatment  of  cases  of  inoperable  cancer 
by  the  use  of  Chian  turpentine.  Many 
others  gave  this  remedy  a  full  and  impartial 
trial,  but  no  good  results  were  obtained,  and 
to-day  no  one  believes  that  Chian  turpentine 
is  a  cure  for  cancer.  So,  too,  the  molasses 
treatment  has  been  fully  and  carefully  tried 
in  probably  hundreds  of  cases,  and  we  are 
forced  to  come  to  the  same  conclusion  as  to 
the  value  of  this  method  of  treatment. 
Medical  men  see  only  too  much  6f  the  fearful 
suffering  which  the  subjects* 'of  cancerous 
disease  endure  before  the  end  comes  not  to 
make  them  eager  and  wilb'ng  to  make  trial 
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of  any  trentment  which  might  possibly  be  of 
service  in  staying  the  progress  of  the  disease. 
Unfortunately,  we  have  many  opportunities 
of  trying  the  effects  of  cancer  "  cures  "  on 
cases  of  advanced  disease,  because  so  niany 
delay  to  have  proper  advice  in  the  early  stages, 
and  this  delay  placed  them  beyond  the  pos- 
sibility of  cure  by  operation. 

We,  would,  however,  most  earnestly  urge 
upon  our  lay  press  that  instead  of  bolstering  up 
exploded  ideas  of  the  value  of  various  drugs 
'"hich  have  been  vaunted  as  cancer  cures,  they 
should  urge  upon  the  public  that  their  only 
safe  course,  in  the  light  of  preeent-day  know- 
ledge of  cancerous  disease,  is  to  submit  them- 
selves at  the  earliest  possible  opportunity  to 
surgical  intervention. 


RES  MEDICA,  RES  PUBLICA. 


Undbb  the  above  title,  "Dr.  William  Ewart, 
Senior  Physician  to  St.  George's  Hospital, 
London,  has  published  the  address  he  de- 
livered at  the  opening  of  the  winter  session 
of  the  Medical  School  at  that  hospital. 

He  begins  his  address  by  pointing  out  that, 
at  this  the  beginning  of  the  twentieth  century, 
the  profession  is  in  the  throes  of  a  double  crisis 
— an  economical  crisis  which  affects  a  large 
majority  of  our  numbers,  and  a  professional 
crisis  which  threatens  a  previously  compact 
profession  in  its  corporate  capacity.  The 
economic  crisis  he  attributes  to  the  immensely 
growing  success  of  the  pi'ofession  in  reducing 
the  prevalence  of  disease.  With  the  contrac- 
tion in  the  field  of  general  practice,  which  has 
been  in  progress  for  many  years,  and  is  hkely 
to  still  further  continue,  the  increase  in 
the  number  of  practitioners,  and  the  exten. 
sion  of  the  club  system  with  all  its  crying 
abuses,  the  income  of  the  practitioner  has 
fallen,  so  that,  according  to  the  Brilish 
Medical  Journal,  the  average  income  of  the 
British  practitioner  has  been  variously  esti- 


mated at  £200  to  {$150  a  yoar^-a  sum  which 
can  hardly  be  considered  in  any  sense  aa  a 
satisfactoiy  return  on  the  capital  expended 
in  education,  or  as  a  reward  for  life-long 
sacrifice  and  the  highest  skill.  The  prime 
cause  of  this  crisis  is  the  spread  of  knowledge, 
and  the  immediate  causes  are  its  fruits, 
chiefly  of  nineteenth  century  growth.  The 
vulgarisation  of  facts  and  fallacies  in  the  lay 
press,  the  growth  of  education,  the  recru- 
descence of  the  innate  fascination  for  home 
treatment  with  compressed  remedies  of  all 
kinds,  the  promotion  of  health  by  the 
remarkable  spread  of  physical  h^^ene,  the 
dechne  of  invalidism  as  a  result  of  the  gospel 
of  open  air  and  active  exercise,  are  the 
harvest  which  has  resulted  from  the  seed  sown 
by  the  profession.  As  a  direct  result  of  the 
handiwork  of  the  profession,  he  mentions  the 
increasing  knowledge  of  the  nature  of  disease, 
of  its  treatment  and  prevention,  the  suppres- 
sion of  many  decimating  infectious  diseases, 
the  surgical  cure  of  many  hitherto  intractable 
chronic  ailments,  the  inevitable  specialisation 
of  the  study  of  disease,  the  progressive 
growth  of  speciahsm  in  practice,  and  the 
attractions  exercised  by  the  success  of 
speciaUsts,  which  tends  to  swell  and  over- 
crowd our  ranks. 

No  one  can  deny  the  truth  of  these  state- 
ments, but  we  venture  to  think  that  Dr. 
EwABT  takes  rather  too  pessimistic  a  view  of 
the  prospect  of  'our  profession.  We  are 
disposed  to  think  that  the  increasing 
amount  of  study  required  by  the  student 
before  he  can  become  a  qualified  practitioner, 
with  the  associated  increase  in  the  expense  of 
the  educational  course,  will  of  itself  act  as  a 
check  upon  the  number  of  students  who 
enter  on  the  study  of  medicine,  and  will  help 
to  weed  out  those  who  are  intellectually  unfit 
for  the  profession.  The  reduction  in  the 
possible  earnings  of  the  medical  practitioner 
of   the  future   will   also   deter   many   from 
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entering  upon  a  professional  career,  which  is 
A  life  of  self-sacrifice,  and  but  insufficiently 
remunerated  in  the  vast  majority  of  cases. 

Dr.  EwABT  considers  that  as  emolument  for 
-private  services  decreases  there  will  be  some 
-tendency  towards  an  increase  in  remunerated 
public  work.  ''We  have  spent  our  busiest  days 
in  the  treatment  of  disease ;  henceforth  our 
livelihood  must  be  increasingly  derived  from 
the  care  and  culture  of  health."  Perhaps  so, 
but  we  venture  to  think  that  with  the  altered 
^jonditions  of  modem  life— conditions  which 
it  is  impossible  for  us  as  a  profession  to 
modify — there  is,  and  will  be,  an  alteration  in 
the  types  of  disease,  for  the  treatment  of 
which  the  services  of  the  medical  profession 
will  be  always  in  demand ;  and  if  the  epi- 
demic preventable  diseases  are  stamped  out 
.by  sanitary  laws  and  practice,  there  will  be 
:an  increase  in  those  morbid  conditions  of  the 
^gestive,  circulatory,  and  nervous  systems, 
which  are  attendant  on  the  stress  and  strain 
*of  modem  civiUsed  life. 

In  a  later  part  of  his  address  Dr.  Ewart 
•deals  more  fully  with  the  direct  relation  of  the 
-profession  to  the  State,  and  on  this  question 
we  may  have  something  to  say  on  a  future 
•occasion. 

THE  MONTH. 


Public  Health  Administration  In  Adelaide. 

In  a  leading  article  in  a  recent  issue,  the 
Adelaide  Register  draws  attention  to  a  vale- 
dictory address  delivered  by  Dr.  C.  Bollen  on 
*:hi3  retirement  from  the  position  of  Medical 
Officer  to  the  Port  Adelaide  Board  of  Health, 
:after  eight  and  a  half  years  of  zealous  service. 
He  lays  stress  upon  the  necessity  for  centralised 
•effort,  and  shows  by  his  experience  in  dealing 
with  the  epidemics  of  infectious  disease 
that  the  appointment  of  a  permanent  medical 
•officer  of  health  for  the  metropolitan  area, 
with  a  central  staff  of  capable  and  competent 
inspectors,  would  be  a  great  step  in  advance 
in  dealing  with  public  health  problems.  In 
addition,  'each  local  board  of  health  should 
retain  the  services  of  one  or  more  local  sani- 
tary inspectors.     The  board  could  thus  not 


only  control  the  sources  of  infection  in 
cases  of  epidemics  of  infectious  diseases, 
but  might  also  keep  an  efficient  supervision 
over  the  houses.  The  Register  regrets  that, 
when  t^e  Public  Health  Act  was  passed,  the 
provision  for  a  county  council  of  health  for 
greater  Adelaide,  suggested  by  the  late  Dr. 
Campbell,  was  omitted.  Subsequent  ex- 
perience of  the  effect  of  an  injurious  S3rstem 
of  decentralisation  has  led  to  various  efforts 
to  repair  the  mischief.  It  is  hoped  that  now 
that  public  attention  has  been  once  more 
directed  to  the  question,  some  practical  st^ 
will  be  taken  towards  a  full  co-ordination  of 
health  managements,  since  this  recommenda- 
tion is  practically  an  endorsement  of  the 
views  of  the  Adelaide  health  authorities. 


The  Coast  Hospital,  Sydney. 

Some  months  ago  a  proposal  emanated 
from  the  directors  of  the  Royal  Prince  Alfred 
Hospital  that  the  Coast  Hospital  should  be 
closed  as  far  as  the  general  wards  are  con- 
cerned, and  that  only  cases  of  infectious 
diseases  should  be  treated  there.  This  meant 
the  transference  of  some  200  beds  to  the  Royal 
Prince  Alfred  Hospital,  and  the  payment  by 
the  Government  of  £60  per  patient  per 
annum  to  that  institution.  This  proposal 
met  with  some  opposition  from  the  residents 
of  South  Sydney,  and  from  the  Board  of 
Health.  Owing  to  changes  in  the  ministerial 
head  of  the  department  of  the  Chief  Secretary, 
the  matter,  which  has  been  under  considera- 
tion for  some  time,  has  not  been  definitely 
decided  until  this  month.  Mr.  Wood,  the 
Chief  Secretary,  has  decided  that  the  Coast 
Hospital  shall  remain  undisturbed  in  its 
estabUshment  for  the  present.  As  t^  the 
value  of  the  buildings  at  the  Coast  institution, 
the  Government  Architect  has  reported  that 
the  oldest  building  has  still  a  life  of  over  eight 
years,  whilst  the  majority  of  the  buildings  are 
comparatively  new. 


The  Touting:  Optician. 

We  have  received  from  a  correspondent  a 
circular  which  he  received  from  a  firm  of 
opticians  in  Sydney,  which  we  reproduce  : — 
"  Upon  referring  to  our  books  we  find  that  it 
is  over  two  and  a-half  to  three  years  since  we 
had  the  pleasure  of  testing  your  eyes.  As 
there  is  usually  some  change  necessary  in  the 
glasses,  due  to  lapse  of  time,  we,  agreeable  to 
our  usual  custom,  take  the  liberty  of  remind- 
uig  you,  that  perhaps  to  make  the  glasses 
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quite  comfortable  again,  it  might  be  wise  to 
have    them    re-tested.     Our  iMr.    — 


p  .« » 


(Member  of  the  British  Optical  Associa^ioH) 
would  personally  test  them  foryeu."  That 
such  a  circular  should  have  emanated  from*  a 
respectable  firm,  a«ad  been  sent  to  a  medical 
man,  shows,  to  our  mind>  not  only  a  great 
want  of  business  tact,  but- a  deal  of  effrontery/ 
It  is  needless  to  remind  our^readers  that  these 
advertising  opticians  are  quite  iiicompetent 
to  prescribe  glasses,  however  good  they  may 
be  at  manufacturing  them  in  accordance  with 
an  ophthalmic  surgeon's  prescription.  But 
the  general  public  need  to  be  educated  to 
realise  this  fact,  and  until  they  do  realise  it, 
many  will  suffer  from  the  evil  results  of 
wearing  glasses  quite  unsuitable  for  their 
refractive  errors.    

Tropical  Diseases. 

The  Army  Board  of  the  United  States 
Army  for  the  Study  of  Tropical  Diseases 
report  the  discovery  of  a  new  blood  parasite, 
which  is  designated  Filaria  Phillipinensis. 
This  new  parasite,  which,  so  far  as  is  at  present 
known,  is  not  pathogenic,  is  of  interest  as 
being  of  common  occurrence  among  the 
natives  of  the  Philippine  Islands.  Its  presence 
in  the  mosquito  culex  fatigans,  as  well  as  its 
life  history  in  that  insect,  has  been  demon- 
strated. The  Board  has  also  investigated 
dengue,  and  after  an  exhaustive  study  has 
been  unable  to  find  any  organism  in  the  blood 
of  infected  persons,  but  has  been  able  to 
reproduce  the  disease  in  susceptible  individuals 
by  intravenous  inoculation  of  filtered  and 
unfiltered  blood  from  dengue  patients.  It 
has  been  able  to  prove  the  transmission  of  the 
disease  by  the  mosquito  culex  fatigans,  and 
concludes  that  the  disease  is  not  contagious. 
The  Board  has  also  found  the  entamoeba  coli 
among  a  very  large  percentage  of  healthy 
American  soldiers,  and  has  demonstrated  its 
continued  presence  in  the  intestine  for  long 
periods  without  producing  symptoms.  The 
entamoeba  dysenteria  may  be  readily  dis- 
tinguished morphologically  from  entamoeba 
coli,  and  is  uniformly  pathogenic. 


Tiie  Procreation  of  Oenius.  ! 

Dr.   Louise   Rabinovitch,   of    New   York,   , 
read  a  paper  on  the  genesis  of  genius  at  the  \ 
recent  International  Congress  on  Neurology 
and  Psychiatry,   held   at  Amsterdam.     She 
points   out   the   somewhat   noteworthy  fact 
that  very  few  men  of  genius  have  been  the  i 


first-bom  of  ^  their  parents.  :  Out^of  74  great? 
men  and.  women,  in^duding  poets,   writers,, 
politicians,  painters  and  musicians,  only  ten 
were  the  fflst-bom,  and  in  many  cases  those- 
geniuses  were  the  youngest  or.  next  youngest, 
in  large  families.     Coleridge  wa^  the  youngest , 
of    13    children ;     Washington    Irving,    the; 
youngest  of  II ;  Balzac,  the  last  of  3  ;  George' 
Eliot,  the  last  of  4  ;  Napoleon,  the  last  of  8  ;•' 
Daniel  Webster,  the.  last  of  7  ;    Benjamin. 
Franklin,  the  last  of  17,    and  the  last-:boni 
of    the    last-born,    for    several  generations ; 
Rembrandt,  the  laist  of  6  ;    Rubens,  the  last 
of   7  ;     Landseer,    the   fifth   of   7   children ;  • 
Wagner,  the  last  of  7  ;  Mozart,  the  last  of  7  ;. 
Schumann,    the   last   of   5 ;     Schubert,    the 
thirteenth  of  14.     Commenting  upon    these 
interesting  facts,  the  Medical  Record  remarks 
that  the  parents  of  great  men  were  for  the- 
most  part  of  a  ripe  age  at  the  time  of  con- 
ception of  the  latter ;    that  is  to  say,  the 
cellular  potentiality  of  the  parents  was  then 
at  its  maximum  from  the  mental  as  well  as  the 
physical  point  of  view. 


The  Rebuilding  of  the  Melbourne  Hospital. 

Much  discussion  is  still  going  on  as  to  the 
best  site  for  rebuilding  the  Melbourne  Hos- 
pital. In  terms  of  the  gift  of  £100,000  to  the 
hospital  committee  by  the  trustees  of  the 
Edward  Wilson  estate,  unless  a  new  site  be 
acquired  by  April,  1908,  the  new  building 
must  be  erected  upon  the  present  site.  The 
honorary  staff  of  the  hospital  are  not  united 
on  the  question,  and  several  of  the  staff  have 
signed  a  memorandum  to  the  effect  that  in 
their  opinion  "  the  removal  of  the  hospital 
to  the  pig  market  site  would  be  detrimental 
to  the  best  treatment  of  the  sick  poor  of  the 
city  and  suburbs,  and  against  the  interests 
of  the  hospital  as  the  city  hospital  and  chief 
medical,  dental  and  massage  school,  and  that 
a  hospital  satisfying  all  reasonable  require- 
ments in  all  such  respects  can  and  should  be 
erected  upon  the  present  central  and  most 
accessible  of  all  sites."  Other  arguments  have 
been  advanced  in  favour  of  retaining  the  hos- 
pital where  it  is  at  present.  But  much  can 
be  said  on  the  opposite  side,  and  we  cannot 
help  thinking  that  the  opportunity  of  secur- 
ing a  larger  site  in  a  more  open  neighbour- 
hood should  not  be  lost. 


The  Premier  of  Victoria  has  asked  the  House 

to  sanction  the  expenditure  of  a  further  sum  of  £10,000 
for  the  charities.  Of  this,  £5000  is  for  the  Consump- 
tives  Sanatorium  at  Broadmoadows. 
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New  South  Wafes. 

A.  giJNicsAL  and  pathological  meetiDg  of  the  Branch'  was 
held  on  Friday,  Novemper  15th,  at  8  p.m.     .The  Presi- 
dent (Dr.  B.  J.  Newmapch)*took  the  chair,  and. there; 
were  about  50  members  present.  ' 

The  following  cases  were  exhibited : — Achondroplasia, 
Dj:.  W.  F.  Litchfield ;  Bilharzia  Hfematobia,  Dr. 
H.  C.  Hinder ;  Disseminated  Sclerosis,  Dr.  J.  M.  Gill ; 
Sarcoma  of  Sternum,  Dr.  P.  Fiaschi. 

Dr.  W.  F.  LiTG^FiKLD  showed  a  case  of  Achondro- 
plasia and  read  a  report  on  it.     (See  page  624) 

Dr.  Gordon  Craig  (for  Dr.  H.  C.  Hinder)  read  some 
notes  on  a  ease  of  Bilharzia  Hsematobia — patient 
exhibited — and  microscopic  slides  of  the  urinary  sedi- 
ment showing  ova. 

Dr.  P.  FiASOHi  said  that  considering  the  present 
failure  of  treatment  in  bilharziasis,  and  remembering  the 
recent  reported  successes  obtained  in  the  treatment  of 
trypanosomiasis  by  atoxyl,  a  new  arsenic  preparation, 
it  would  be  interesting  to  see  what  effect  atoxyl  might 
have  in  bilharziasis. 

Dr.  R.  B.  Wade  read  some  notes  on  a  case  of  Intra- 
uterine Cerebral  Haemorrhage,  and  exhibited  the 
specimen. 

Dr.  T.  Fiaschi  read  a  report  on  a  case  of  operation 
for  hypertrophied  prostate  by  Freyer's  method  under 
nitrous  oxide  ansesthesia.     (See  page  620.) 

Dr.  Mattland  was  interested  in  Dr.  Fiaschi' s  report 
of  this  case.  Personally  he  preferred  the  perineal 
route,  although  he 'admitted  that  by  Freyer's  method 
it  might  be  more  easy  to  remove  a  very  large  prostate. 
Formerly  he  had  operated  always  by  the  supra- pubic 
route,  but  now  he  always  operated  by  the  perineal 
route.  The  chief  impediment  to  the  removal  of  a  largo 
prostate  by  the  perineal  route  was  the  triangular  liga- 
ments. If  this  be  divided  the  prostate  can  be  drawn 
down  easily.  The  perineal  operation,  moreover, 
affords  a  better  means  of  drainage  than  the  supra- pubic. 
They  should  remember  that  the  prostat-e  was  a  perineal 
organ,  and  the  perineal  was  the  most  direct  route  for 
its  removal  when  enlarged. 

Dr.  Gordon  Craio  was  interested  in  two  points. 
First,  the  prolonged  period  of  aneesthesia  under  nitrous 
oxide  gas.  He  had  not  previously  heard  of  such  a  pro- 
longed  administration.  From  his  observations  recently 
he  had  come  to  the  conclusion  that  ether  was  the  best 
ansasthetic  for  old  men  with  senile  hearts,  or  who  were 
suffering  from  chronic  bronchitis  and  emphysema. 
Secondly,  the  method  of  operation.  He  had  listened  to 
Dr.  Mait land's  advocacy  of  the  perineal  operation,  and 
its  advant-age  over  the  supra-pubic,  but  he  had  yet  to 
see  the  case  which  was  unsuitable  for  the  supra-pubic 
operation.  The  rapid  recovery  after  this  operation 
counterbalanced  other  disadvantages  urged  against  it 
by  Dr.  Maitland. 

Dr.  P.  Fiaschi,  said  in  cases  Uke  the  one  under 
discussion  the  value  of  a  nitrous  oxide  narcosis 
with  its  mortality  of  1  in  50,000,  cannot  be  over-esti- 
mated, as  well  as  in  diabetes.  In  the  latter  cases  it  is 
needless  tx)  mention  the  danger  of  acetonmia,  with 
fatal  results,  following  the  surgical  interference  under 
either  or  chloroform,  also  in  cases  of  empyema  and 
kidney  conditions  as  anuria,  it  is  of  especial  value. 
Gas  narcoses  for  general  surgical  procedures,  even  for 
long  continued  periods,  have  come  rapidly  into  favour 


in  .America  in  the  last  f oui;  or  five  vears.  A  oompleto 
and  suitable  ansesthesia  can  be  easily  maintained  tor  ek> 
laparotomy  up  to  an  hour  or  more.  The  speaker  has- 
given  gas  anaesthesias  for  such  operations  as  prostatec- 
tomy, cholecystectomy,  amputations,  through  aU 
most  every  portion  of  the  lower  extremity,  and  m  kidney- 
cases.  In  connection  with'  amputation,  notwithstand- 
.  ing  local  aniesthesia  and  n^rve  blocking,  by  intraneural 
injections  knd  the  benefit  obtained  in  bad  cases  by  such 
procedures,  it  cannot  but  be  conceded  that  absolute 
uhconscidusness  of  the  patl»rit  is  preferable  to  the 
surgeb'n,  as  rapid  and  thoroilgh  work  Is  not  prevented' 
under  gas.  As  regards  the  question  of  perineal  ■  pro- 
statectomy bi^ought  up  by  Dr.  Maitland,  the  nitrous 
oitide  anspsthesia  has  its  disadvantages,  and  also  for 
wor^  on  the  rectum,  as  you  have  all  noticed  the- 
tendency  of  the  patient  to  straighten  out  the  legs  when 
under  gas.  The  credit  of  prostatectomy  under  nitrous 
oxide  and  the  elaboration  of  the  two-step  procedure 
in  very  bad  risks,  that  is  first  cystotomy,  and  a  few 
days  later  prostatectomy,  each  procedure  requiring  but 
a  short  time,  belongs  to  Dr.  Joseph  Weiner,  of  New 
York,  whose  experience  in  these  kinds  of  c&ses  is  very- 
large.  The  speaker  makea  use  of  the  combination  of 
nitrous  oxide  and  aii',  and  the  inhaler  of  Dr.  Thomas- 
Bennett.  The  whole  apparatus  is  small,  compact,  and 
may  be  put  in  a  coat  pocket,  with  the  exception  of  the 
cylinder. 

Dr.  St.  J.  Dansey  asked  if  any  had  had  any  ex- 
perience of  intraspinal  anesthesia  under  stovaine  for 
the  performance  of  these  operations.  Out  of  four  ca^es. 
tried  at  the  Royal  Prince  Alfred  Hospital  recently,  two 
were  successful  and  two  failed. 

Dr.  Thomas  Fiaschi,  in  reply  to  Dr.  Maitland, 
admitted  that  for  several  years  he  had  been  an  advocate 
of  the  trans-perineal  prostatectomy.  One  of  the  largest 
prostates  removed  by  him  had  been  done  by  this 
method,  in  two  times,  and  Dr.  Maitland  had  been  kind 
enough  to  assist  him.  For  some  time,  however,  he  had 
reserved  this  method  only  for  cases  of  small  fibrous- 
prostates,  and  all  the  large  adenomatous  prostates  he 
had  operated  by  Freyer's  supra-pubic  method.  In 
changing  his  method  he  had  no  doubt  been  influenced 
by  the  writings  and  great  successes  of  Mr.  Freyer. 
But  his  chief  reason  was  that  in  his  experience  after  the 
perineal  operation  patients  complained  of  great  pain, 
whilst  after  Freyer's  operation  it  was  surprising  to  see 
how  Uttle  pain  they  suffered.  In  trying  to  relieve 
these  old  men  from  their  distressing  infirmity,  it  waff 
import-ant  to  choose  the  operation  that  inflicted  less 
pain.  The  great  argument  in  favour  of  perineal  opera- 
tion was  that  it  gave  a  chance  to  the  patient  of  having- 
his  genital  powers  preserved,  but  he  looked  on  this-- 
argument  as  sentimental  and  not  so  important  as  that 
of  saving  pain.  Another  objection  to  the  perineal 
operation  was  the  risk  of  wounding  the  rectum. 
Whether  it  was  the  clumsiness  of  the  operator  or  the 
pressure  of  the  retractors,  or  the  interference  with  the 
blood  supply  to  the  rectum,  it  frequently  happened 
that  on  the  second  or  third  day  after  the  operation  faeces 
#scaped  from  the  wound.  This  had  occurred  to  him 
in  three  cases,  though  he  had  used  every  care  to  avoid 
wounding  the  rectum,  and  fortunately  these  cases  made 
a  good  recovery.  Many  well-known  surgeons  had  in 
the  literature  of  the  last  three  years  recorded  such 
an  experience,  and  it  is  fair  to  assume  that  many  more 
have  met  with  the  same,  as  it  is  a  misfortune  that  not 
all  care  to  record.  As  regards  drainage,  he  considered 
that  the  introduction  of  the  large  one-inch  indiarubber 
drainage  tube,  according  to  Freyer's  rules,  had  been  a 
great  advantage,  and  by  diminishing  h»morrhage  and 
spasm  had  much  improved  the  results  of  this  operation. 
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Dr.  Sydnet  Jamieson  read  some  notes  on  a  peculiar 
form  of  new  growth  in  the  breast. 

Dr.  Millard  read  notes  on  a  cace  of  intestinal 
anthrax,  which  had  been  under  the  care  of  Dr.  Donald 
Wallace  at  the  Coast  Hospital 

Dr.  J.  Macdonald  Gill  showed  a  case  of  disseminated 
sclerosis,  and  read  some  notes  upon  it. 

The  following  caid  specimens  were  exhibited: — 
The  ova  from  a  case  of  bilharzia  hismatobia.  Dr.  H.  C. 
Hinder ;  new  growth  of  breast,  Dr,  S.  Jamieson ;  pan^ 
oreaa»  hsmorrhagio  pancreatitis ;  kidneys,  calculus  in  one 
and  in  ureter  of  other»  kidney  with  double  ureter ;  hair 
balls,  (I)  from  human  stomach,  (2)  from  ileum  of  same 
patient ;  larynx,  malignant  growth  in  situ.  Dr.  A. 
Aspinall  ;  brain  and  brain  case,  intrauterine  cerebral 
hemorrhage.  Dr.  R.  B.  Wade ;  hypertrophic  prostate. 
Dr.  T.  RaschL  

ksi  ordinary  meeting  of  the  New  South  Wales  Branch 
was  held  at  the  Royal  Society's  House,  EUz;vbeth- 
street,  Sydney,  on  November  29th.  1907  ;  the  president 
<Dr.  B.  J.  Newmarch)  m  the  chiar.  There  were  about 
20  members  present 

The  minutes  of  the  meeting  held  on  October  25th 
were  read  and  confirmed. 

The  minutes  of  the  clinical  meeting  held  on  Novem- 
ber I5th  were  read  and  confirmed. 

The  minutes  of  the  extraordinary  meeting  held  on 
November  21st  were  recwl  and  confirmed. 

The"  Phbsidknt  announced  the  election  of  Dr.  May 
Hannah  Harris,  of  Newcastle,  as  a  member  of  the 
Branch,  and  the  nomination  for  membership  of  Dr. 
Joseph  Coen,  of  Sydney,  and  Dr.  Robert  Edward 
Rya^ate,  -of  Orenfell. 

Dr.  E.  H.  HrNNEV  read  a  paper  on  **  A  Ca^ie  of 
Oansrrene  of  the  Ileum." 

Dr.  C.  MacLaurth  said  that  Dr.  Binney  was  to  be  con- 
gratulated on  this  very  remarkable  case.  He  person- 
ally seldom  foimd  it  necessary  to  drain  nowadays  in 
abdominal  infection ;  but  criticism  in  this  case  was 
discounted  by  the  fact  that  the  child  had  recovered, 
which  was  undoubtedly  due  to  the  manipulative  skill 
and  gentleness  of  handling  it  had  received.  These, 
after  all,  were  probably  the  main  factors  in  successful 
abdominal  surgery. 

The  President,  Dw.  Clnbbc,  T,  Pianchi  and  P. 
Fiaschi  also  di^cusned  the  paper. 

Dr.  BiNNBY  wished  to  thank  the  members  for  their 

kindly  criticisms.     As  far  as  he  could  judge,  the  coil  of 

damaged  gut  was  not  far  from  the  ileo-cscal  junction, 

but  its  exact  situation  could  not  be  demonstrated 

-owing  to  the  existence  of  surrounding  peritonitis.     In 

the  earlier  part  of  the  paper  he  mentioned  that  the 

child  was  suffering  from  a  condition  of  semi-starvation, 

but  the  subsequent  history  of  the  case  had  convinced 

him  that  such  a  condition  need  not  remain  permanent. 

The  subcutaneous  ecchymosis  was  due  to  infiltrations 

of  fluid  from  the  gangrenous  mass  through  peritoneum 

and  abdominal  parieties.     Dr.  Clubbers  suggestion  that 

he  might  have  adopted  Mickulicz*s  method  of  suturing 

the  opposed  surfaces  of  intestinal  ends  near  the  mesen-e 

tery  was  a  good  one,  especially  as  the  subsequent  spur 

in    the   artificial   anus   could    be    destroyed    without 

wounding  any  intestine  that  may  become  oocluded. 

He  had  great  respect  for  the  present  spur  that  remained 

below  the  fistula.     Dr.  MacLaurin's  method  of  avoiding 

-drainage  wherever  practicable  and  safe,  he  was  afraid 

■could  not  apply  here.     The  gangrenous  bowel  lay  in  a 

lake  of  peritoneal  fluid  that  occupied  almost  the  whole 

•of  the  lower  half  of  the  abdomen.     Pea  drainage  seemed 

to  him  to  be  imperative.     Dr.  Fiaschi's  remarks  on  the 

rmortaUty  of  such  a  condition  he  could  only  endorse,  and 


agieed  with  him  thftt  \%  waa  not  9iie  d  mpsesteric 
t&ombosis.  Such  cases,  of  which  he  had  seen  two 
examples,  always  appeared  to  be  fatal 

Dr.  ChaI'Man  read  a  paper  on  the ' '  Precipitin  Reaction 
in  Hydatid  Di^ieajie,'*  b\  Profvumr  Wel»K  and  himnHf. 

Dr.  C.  MAcLAUi^y  Tentured  to  suggest  a  possible 
explanation  of  some  of  the  anomalous  results  to  which 
Dr.  Chanman  had  refecrc^.  The  work  of  Terrier  and 
Auvray  had  shown  the  normal  physiolcigical  processe^^ 
of  the  hydatid.  When  in  health  it  abetncted  tlie 
proteid  from  its  host,  serum,  excreting  the  water  and 
salts  into  the  mother-cyst  cavity,  wmle  the  aibomeo 
was  dischatged  aoain  into  the  host.  The  latter  was 
therefore  subjected  to  a  continuous  albuminous  injec- 
tion with  his  own  albumen,  which  no  doubt  accounted 
for  the  precipitin  reaction  found  by  Welsh  and 
Chapman.  When,  however,  the  hydatid  began  to  lose 
health,  the  first  svmptom  is  a  passage  of  albumen 
through  the  dialysmg  membrane  of  the  mother-cyst, 
and  the  hydatid  fluid  is  found  to  contain  proteids. 
Now,  in  multiple  hydatid  infection  of  the  liver,  anything 
which  tends  to  cause  leucocytosis  in  that  organ  will 
interfere  with  the  vitality  of  tiie  hydatids  ;  thus,  if  one 
is  operated  upon  the  others  frequently  suppurate. 
Should  this  occur,  there  is  a  stoppage  of  albumen 
injection  into  the  patient,  and  therefore  a  stoppi^  of 
the  stimulus  which  leads  to  precipitin  formation. 
The  whole  subject  is  most  abstouse,  and  it  is  clear  that 
we  are  only  at  the  beginning  of  our  knowledge  con- 
cerning the  relation  between  the  hydatid  and  its  host. 

The  Pi-esideat,  Dr.a.  Millard  and  Fiaschi  also  dis- 
cussed the  paper,  and  Dr.  Chapman  replied. 

Dr.  T.  S.  DixsoN  road  a  paper  on  "  A  Cai^c  of  Malta 
(TTndulant)  Fever." 

The  President,  Dr.  Bruce  and  Dr.  J.  A.  Dick  dis- 
cussed the  paper,  and  Dr.  Dix»oii  r«>pHed. 


Victoria. 

The  ordinary  monthly  meeting  was  held  in  the  hall  of 
the  Medical  Society  on  Wednesday,  November  13th  ; 
Professor  Allen  in  the  chair. 

Dr.  H.  M.  Hewlett  showed  a  case  of  myxoedema  in  a 
woman. 

The  pRESTDENT  gavc  notice  that  a  special  meeting 
would  be  called  at  the  close  of  the  annual  meeting  in 
December,  at  which  he  would  move  certain  amend- 
ments in  the  rules  to  comply  with  sugire^tions  from  the 
Organisation  Committee  of  the  Association.  These 
suggestions  were  the  outcome  of  confci-ences  between 
Dr.  R.  R.  Stawell  as  our  representative  and  the  centra! 
authorities,  and  would  tend  to  greatly  simplify  the 
rules. 

Nominations  for  office-bearers  of  the  Branch  and  of 
the  Society  for  1908  were  then  received. 

Dr.  E.  A.  SrowEBS  read  notes  on  a  case  of  acute 
lymphatic  leuksmia  in  a  woman  aged  47.  There  was 
history  of  influenza  in  July,  soon  after  which  she  began 
to  suffer  from  profuse  night  sweats  and  progressive 
anasmia,  with  rapid  loss  of  weight.  On  August  15th 
the  spleen  was  first  found  to  be  enlarged,  and  within  a 
week  its  lower  border  reached  the  umbilicus.  Blood- 
count  on  Augast  I8th  showed  erythrocytes,  1,833^000  ; 
leucocytes,  91,000;  hsemoglobin,  33  per  cent.  Tem- 
perature throughout  ranged  from  normal  to  104%  being 
highest  towards  the  end.  PnjgHaas  was  steadily  down- 
ward until  death  occurred  on  August  25th. 

Dr.  F.  J.  Wilkinson  showed  blood-filme  from  the 
case,  and  spoke  of  their  importance  from  a  diagnostic 
point  of  view. 

The  Peesident  said  that  these  cases  were  duefly  of 
interest  in  that  the  mononiielear  eelb  pnsent  w«re  not 
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lymphocytes,  but  immature  narrow  cells.    The  origin 
•of  ilie  ceUa  was  profoundly  affected. 

Dr.  HiLLEB  discnssed  the  temperature  changes  and 
the  question  of  a  possible  septic  origin.  The  disease 
aeeoied  to  be  primarily  one  of  the  bDne  marrow,  and 
•only  secondari$^  of  the  lymph  glands. 

Dr.  A.  JsnrBXYS  Wood  read  notes  on  Dr.  Boggs' 
method  for  the  quantitative  determination  of  proteids 
in  milk. 

Dr.  A.  J.  Wood  also  read  a  paper  on  "  Some  Pneumo- 
•Qoccal  Infections  in  Children."  After  discussion  oi  the 
pathology  of  the  pneumococcus,  he  quoted  and  gave 
toll  accounts  of  cases  of  pneumococcal  peritonitis 
following  pneumonia  and  empyema  and  of  pneumo- 
ooccal  artnritis,  one  case  being  a  complication  <^ 
pneumococcal  cerebro-spina)  meningitis. 


At  the  close  of  the  above  meeting  a  special  meeting 
was  held  to  consider  the  minutes  of  special  meeting  of 
representatives  referred  to  the  divisions  by  the  Council 
•of  the  Association. 

The  Pbksident  explained  the  differences  of  opinion 
between  the  representatives  and  the  Council,  and 
referred  to  the  minority  report  of  the  Council,  which 
had  been  signed  by  our  representative.  Dr.  B.  R. 
Stawell. 

Drs.  Syme  and  Moore  considered  the  Council  had 
acted  wrongly  in  sending  the  circular  with  the  refe- 
rendum giving  only  their  side  of  the  questions.  They 
supported  the  representatives'  meeting. 

The  President  then  put  the  minutes  seruUim. 
They  were  unanimously  approved  by  the  meeting. 


The  annual  meeting  was  held  in  the  hall  of  the  Medical 
Society  on  Wednesday,  December  4th,  1907.  The 
President,  Professor  Allen,  occupied  the  chair,  and 
there  were  45  members  present. 

The  President,  in  opening  the  meeting,  announced 
that  he  had  appointed  Drs.  Cuscaden  and  Wilkinson 
to  act  as  scrutineers  for  the  election  of  office-bearers,  and 
that  they  would  give  ballot-papers  to  members  present 
so  that  they  could  record  their  votes  at  once  if  they  so 
<desired.  He  also  announced  that  Dr.  Vance  had 
presented  to  the  library  a  copy  of  Styrap's  Code  of 
Medical  Ethics.  The  Hon.  Secretary  had  also  been 
inHtructed  to  procure  a  copy  of  the  Ethical  Bules  of 
the  Bradford  Branch,  which  was  recognised  as  the 
standard  code. 

The  Hon.  Ansist-ant  Secretary  read  the  annual  report 
•of  the  Council  and  Committee,  which  was  adopted. 

AuinjAi.  Report  op  the  Council  op  the  Victorian 

Branch  op  the  British  Medical  Association 

AND   Committee  op  the  Medical  Society  op 

Victoria  por  1907. 

At  this,  the  close  of  the  first  year  during  which  the 

amalgamation  of  the  Victorian  Branch  of  the  British 

Medical  Association  with  the  Medical  Society  of  Victoria 

^as  been  in  force,  the  Coimcil  and  Committee  have  to 

•congratulate  the  members  upon  a  successful  and  sound 

year's  work. 

At  the  meeting  of  the  Council  and  Committee  of 
January  23rd  the  following  additional  officers  were 
elected  in  accordance  \rith  the  rules-: — Hon.  assistant 
treasurer.  Dr.  H.  W.  Bryant ;  hon.  assistant  secretary. 
Dr.  Henry  Laurie ;  hon.  editors  of  the  Intercolonial 
Medical  Journal,  Drs.  C.  A.  Altmann,  W.  B.  Vance,  and 
J.  F.  Wilkinson. 

There  have  been  14  ordinary  and  special  meetings  of 
the  Council  and  Committee  during  the  year,  at  which 
the  attendance  of  members  hat*  been  as  follows  : — Pro- 
lessor  Allen  (president)  9,  Drs.  Altmann*  1,  Balfour 
14,  Boyd  to,   Bryant*  4,   Cuscaden   II,   Howard  7, 


Laurie*  11,  Meyer  4,  Mollison  13,  Moore  II,  Morton  9, 
Noyes  4,  Beattie  Smith  12,  Stephensf  2,  Syme  8, 
Vance  10,  Wilkinson  10,  Wood  12.  Elected  January 
23rd»  1907.    fAbsent  from  the  State. 

During  the  year  19  new  membem  were  elected  and 
four  were  gained  by  transfer  from  other  branches  of  the 
Association. 

The  Council  have  moat  regretfully  to  record  the 
deaths  during  the  year  of  two  ofthe  senior  practitioners. 
Dr.  James  T.  Buaall  and  Dr.  A.  S.  Gray. 

The  roll  of  members  at  the  close  of  the  financial  year 
is  as  follows :  380  ordinary,  10  associate,  5  life  mem- 
bers of  the  Medical  Society. 

The  general  meetings,  of  which  there  has  been  one 
annual,  nine  ordinary,  and  three  special,  were  well 
attended,  the  average  being  41  members  present.  A 
valuable  series  of  papers  have  been  read,  and  cases  and  ex- 
hibits shown.    A  list  of  these  is  appended  to  this  report. 

At  the  conclusion  of  the  June  meeting  Mr.  (j.  H. 
Knibbs,  F.S.S.,  etc..  Commonwealth  Statistician,  read 
a  most  valuable  paper  on  "The  Classification  of 
Disease  and  the  Causes  of  Death  from  the  Standpoint 
of  the  Statistician." 

The  Council  desires  to  thank  Dr.  Mollison  for  the 
exceedingly  valuable  specimens  of  pathological  anatomy 
exhibited  and  demonstrated  by  him. 

During  the  year  the  Council  has,  at  the  request  of  the 
central  authorities,  made  detailed  suggestions  concern- 
ing the  proposed  new  charter,  and  these  will  be  sent 
forth  in  the  address  of  the  .retiring  president. 

Correspondence  has  been  actively  carried  on  with  the 
Organisation  Committee  concerning  the  rules  of  the 
Branch  ;  and  in  this  respect  the  Council  was  greatly 
assisted  by  the  presence  of  Dr.  Stawell  in  England, 
acting  as  representative  of  the  Branch  on  the  Central 
Coimcil  and  at  the  annual  meeting  of  the  Association. 
Certain  rules  have  been  amended  during  the  year,  and 
further  proposals,  already  ratified  by  the  Central 
Council,  will  be  laid  before  the  members  this  evening, 
so  that,  if  these  are  adopted,  the  Branch  will  be  in  full 
working  order  with  its  code  of  rules  complete  and 
authorised. 

After  careful  consideration  the  Intercolonial  Medical 
Journal  was  provisionally  made  the  organ  of  the  Branch 
and  Society,  and  has  since  that  decision  been  supplied 
regularly  to  all  members. 

The  Branch  has  also  during  the  year  adopted  a  series 
of  rules  to  govern  the  formation  of  sections  for  the 
discussion  of  special  branches'  of  medical  knowledge. 
It  is  hoped,  in  view  of  the  amount  of  valuable  work  that 
is  passed  over  unrecognised  at  present,  advantage  will 
be  taken  of  these  rules  and  several  sections  constituted 
in  the  near  future. 

The  constitution  of  Divisions  of  the  Branch  is  a 
matter  which  has  been  considered  from  time  to  time  by 
the  Council,  in  order  the  more  closely  to  bind  together 
the  members  in  different  parts  of  the  State.  The 
Ballarat  Division  is  at  present  the  only  live  one,  but  the 
Victorian  members  of  the  Border  Medical  Association 
have  applied  to  be  recognised  as  Division  of  the  Branch. 
It  is  hoped  that  old  Divisioas  will  be  resuscitated  and 
new  ones  formed.  It  will  be  necessary  for  the  incoming 
Council  to  define  boundaries  and  arrange  for  the 
representation  upon  the  Branch  Council  of  the  Divisions. 

The  members  of  the  Council  and  Committee  feel  that 
they  cannot  close  their  report  without  expressing  in 
warmest  terms  their  appreciation  of  the  invaluable 
services  rendered  during  the  year  by  the  retiring 
President,  Professor  H.  B.  Allen.  To  his  power  of 
organisation  is  due  in  very  great  measure  the  machinery 
of  amalgamation  which  has  worked  so  smoothly.  Upon 
him  also  devolved  the  by  no  means  light  task  of  drafting 


638 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


[Dec.  20,  1907< 


the  memorandum  embodying  suggestions  concerning 
the  proposed  new  charter  which  was  forwarded  to  the 
central    authorities,   of-  the    Association.     Professor 

British  Medicai*  Association. — Treasurer's  Report. 
Association  (Victorian  Branch).    Statement  of  receipts  and 

receipts. 

To  Balance  from  1906       

„  Deposit  repaid  by  Bank 

„  Interest  on  Deposit 

,.  SubscriptioDB  to  Branch  and  Medical 
Society  of  Victoria 


«• , 


£ 
85 
200 
6 


8. 

3 
0 
0 


dT 
6 
0 
0 


862    4    6 


Allen's  services  have  been  beyond  praise. 
The  Hon.  Treasurer  pointed  out  the  main  items  itt 

his  report,  which  had. been  circulated. 
-The  Hon.  Treasurer  in  account  with  the  British  Medical 
iexpcjnditure  for  the  period  endiHg  November  30th,  1907  i. 


£1,153    8    0 


'     SXJ>ENDITUBB. 

By  British  Medical  Journal 

Atisiralasian  Medical  OazeUe,  1906    . .' 
StillweU's  Account,  1906 

Rent,  3  months,  1906 

Subscriptions   to  Medical  Society  of 

Victoria       V . 
(.■aotes    ..  ,.  ..•       ;.       "a. 

v'as         «•  ,•  ,,■      ,,  ,, 

Intercolonial  Medical  Journal 
Telephone  ..  .»  .. 

De(K)sit  with  Bank  of  Victoria  Limited 
Petty  Cash,  Hon.  Secy,  and  Treas.    . . 

Exchange  

Rubber  Stamps  . .  ., 

Bank  Charge 

Cheque  Book    

Cost  of  Bank  Drafts 

Balance  in  Bank  of  Victoria  Limited  . 


», 


ft 


»> 


fy 


»f 


f) 


>t 


f* 


»f 


•» 


ff 


» 


t» 


it 


ft 


£ 

473 

41 


B. 

6 
4 


23  15 

2    0 


303 
4 

9 
49 


19 

18 

5 

1 


6  10- 
100    0 


6 
2 


16 

8 


0  12 
0    5 


0 

2 

126 


2 

13 

5 


6 
3 
6 
0- 

0 

0 

0 

3 

8 

0- 

0 

3 

0 

0 

0^ 

4 

3^ 


£1.153    8     0 


CASH  ASSETS. 

The,  Bank  of  Victoria  Limited      . . 
Deposit  Rec.  Bk.  of  Victoria  Ltd.,  Prahran 
Savings  Bank  Trast  Account     . . 


£ 

126 
100 

21 


8.  d. 
5  3 
0  0 
G    2 


£247  11     5 


Audited  and  foimd  correct, 

J.  V.  M.  Wood,  A.LA.V.,  .Auditor.. 

C.  H.  MoLLisoN,  Hon.  Treasurer. 

Melbourne,  December  3,  1907. 


Q_.  ^"^'/^  P^^^'l.^f  Victoria.— Treasurer's  Report.— The  Hon.  Treasurer  in  account  with  the  Medical 
bociety  of  Victoria.     Statement  of  rtoeipts  and  expenditure  for  the  period  ending  November,  30th  1907  i— 


RECEIPTS. 


£ 

To  Balance  from  1906        161 

Subscriptions     . .         . .         . .         , .       332 

Telephone  Foe  refunded  ..         ..  5 


>f 


•» 


s. 

4 

16 

0 


d. 
5 
6 
0 


EXPENDITURE. 

By  Caretaker  

Collector 

Telephone 

Stillwell  &  Co.  (Printing  1906) 

Lancet,  3  months,  1906 

Intercolonud  Medical  Journal,  1907 

Library  Account — 

Library  aerk  ..       £15    0 

Binding        . .  . .         10     1 

G.  Robertson  &  Co.  21     0 

H.  K.  I^wis  10 


tt 


it 


t* 


ft 


tt 


*> 


£  a. 

25  10 

9  12 

5  0 


58 

94 

175 


17 
8 
0 


d. 
0 
8 
0 
0 

a 

0 


0 
0 
3 
0 


£489     0  11 


tt 


tt 


tt 


tt 


tt 


»» 


tt 


tt 


tt 


xvates     . .         . .         . «         . 

Repairs  . . 

Insurance 

Ronalds 

Regulating  Clock 

Transfer  to  B.M.A. 

Bank  Charge    . . 

Cheque  Book    . . 

Balance  in  Bank  of  Victoria 


47 
9 
4 
3 
1 
1 
4 
0 
0 

49 


I 
0 

14 
7 
1 
1 
4 
5 
2 

16 


3 

0 
10 
6 
0 
0 
0 
0 
0 
5 


£489    0  11 


C.  H.  MoLLisoN,  Hon.Trea9.-MeIb.,Dec.  3, 1907.         Audited  and  found  correct,  J.  V.M.  Wood,  A. L A. V.. Auditor 


The  President  said  that  the  financial  arrangements 
during  the  year  had  been  somewhat  in  the  nature  of 
an  experiment.  There  had  been  some  doubt  as  to 
whether  the  two  journals  could  be  supplied  to  members 
for  the  existing  subscription.  However,  the  experiment 
had  justified  itself,  and  with  an  addition  of  about  50 
more  members  the  balance  would  be  on  the  right  side. 
The  great  point  was  to  increase  the  membership  roll. 
He  appealed  to  all  members  to  hunt  up  new  members 
and  not  leave  it  entirely  to  the  office-bearers.  The 
report  was  adopted. 


Dr.  H.  D.  Stephens  read  the  report  of  the  Hon. 
Librarians,  which  was  adopted. 

librarians'  report,  1907. 

The  library  has  made  steady  progress  during  the  year. 
Over  100  volumes  of  periodicals,  hospital  reports,  and 
transactions  of  societies  have  been  added  by  purchase 
or  exchange. 

Great  difficulty  is  experienced  in  keeping  the  perio- 
dicals in  a  complete  state  on  account  of  single  numbers 
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laeing  removed  from  the  library  without  their  even 
being  entered  in  the  loan  book.  Consequently,  if  they 
are  not  returned,  as  is  so  often  the  case,  it  is  impossible 
to  trace  them,  and  subsequently  often  impossible  to 
replace  them.  It  is  a  breach  of  the  library  rules  to 
remove  these  unbound  current  numbers,  and  we  would 
urge  members  to  adhere  to  this  rule  and  to  assist  us  by 
returning  any  journals  they  may  have  on  loan. 

The  following  donations  have  been  received  during 
the  year : — The  Editors  Intercolonial  Medical  Journal, 
^  vols,  of  General  Literature ;  Dr.  G.  G.  O.  Phillips, 
22  vols,  of  Periodicals. 


Hon.  Librarians. 


A.  W.  Finch  Notes,      ") 
H.  Douglas  Stephens,  ) 

The  election  of  office-beeu^rs  was  then  proceeded  with. 
The  President  announced  that  for  the  offices  of  Presi- 
dent, Vice-Presidents,  Hon.  Treasurer,  Hon.  Secretary, 
•and  Hon.  Librarians  only  su^cient  nominations  had 
been  received.  On  the  motion  being  put  the  election 
of  the  following  to  these  offices  was  confirmed : — 
President,  Mr.  G.  A.  Syme;  Vice-Presidents,  Dr.  G. 
Cuscaden,  Dr.  R.  R.  Stawell ;  Hon.  Treasurer,  Dr. 
C.  H.  Mollison ;  Hon.  Secretary,  Dr.  L.  J.  Balfour ; 
Hon.  Librarians,  Dr.  A.  W.  F.  Noyes,  Dr.  H.  D. 
St-ophens. 

The  retiring  President  said  that  before  vacating 
the  chair  he  desired  to  thank  members  and  the  office- 
bearers for  much  help  during  his  year  of  office.  Nothing 
could  be  more  pleasing  to  him  than  to  hand  over  the 
office  to  his  old  friend  Mr.  Syme,  than  whom  no  one 
•could  be  fitter  to  occupy  the  chair.  He  wished  the 
Branch,  imder  the  guidance  of  Mr.  Syme,  all  possible 
prosperity  and  success. 

Mr.  Syme,  on  taking  the  chair,  thanked  the  members 
for  the  honour  they  had  conferred  upon  him  in  placing 
him  in  the  chair.  It  had  been  very  largely  due  to 
Professor  Allen  that  matters  had  gone  so  smoothly. 
He,  however,  considered  that  there  was  still  much  to 
be  done  and  to  be  overcome.  He  trusted  that  the  good 
wishes  expressed  would  be  realised. 

The  retiring  President,  Professor  Allen,  then  de- 
livered his  address. 

Dr.  Jahieson,  in  moving  a  vote  of  thanks  to  the 
retiring  President,  said  that  his  recollections  dated  back 
more  than  30  years,  even  before  he  came  to  Melbourne. 
He  remembered  attending  a  meeting  of  the  Society  then 
at  which  Dr.  Allen,  then  newly  appointed  a  demon- 
strator at  the  University,  was  present.  He  noticed  then 
how  older  members  referred  to  him  in  matters  of 
difficulty,  and  now,  when  he  might  be  considered  one 
of  the  senior.members  of  the  profession,  we  still  looked 
to  him  in  our  difficulties.  He  had  very  much  pleasure, 
as  one  of  the  oldest  members,  certainly  the  oldest 
present,  in  proposing  a  hearty  vote  of  thanks  to  Pro- 
lessor  Allen  for  his  able  address. 

Dr.  Staweli.  said  that  he  considered  it  a  privilege 
to  be  joined  with  Dr.  Jamieson  in  seconding  the  vote 
of  thanks  to  Professor  Allen.  Professor  Allen  had 
shown  members  how  the  amalgamation  had  taken  place 
and  the  difficulties  met  and  overcome.  He  (Dr. 
Stawell)  had  had  many  opportunities  in  England  of 
putting  the  views  of  our  Council  before  the  central 
authorities  of  the  Association.  He  feared  on  one  ponit 
matters  might  not  be  settled  exactly  in  accordance  with 
our  wishes ;  that  was  in  connection  with  the  broad 
ethical  relations  between  Branch  and  Branch.  At 
least,  in  the  future,  no  medical  man  from  a  part  of  the 
Empire  where  he  could  have  become  a  member  of  the 
Association  would  be  admitted  as  a  member  without 
reference  to  the  Association  authorities  in  that,  part 
of  the  Empire  from  which  he  had  come.  The  central 
authorities  could  not  at  fii-st  realise  that  we  could  want 


almost  complete  autonomy  and  ye^  desire  an  intimate 
relationship  with  the  parent  Association. .  In  his 
opinion  the  most  intimate  relationship  with  the  parent 
Association  was  most  desirable  for  us  always.  He 
thought  that  largely  through  the  negotiations  with  this 
Branch  the  relations  between  the  central  Association 
and  its  oversea  branches  would  now  be  exceedin^y 
cordial  His  visit  to  the  old  country  had  taught  him 
even  more  strongly  to  realise  the  necessity  for  organisa- 
tion. He  anticipated  few  difficulties  iii  the  future.  The 
success  of  the  negotiations  in  England  had  been  very 
largely  due  to  Professor  Alleu,  who  had  kept  him  well 
primed. 

The  President  said  that  he  desired  to  emphasise 
what  had  been  said  in  reference  to  the  need  for  organisa- 
tion. It  should  be  onr  aim  to  get  every  reputable 
medical  man  in  the  State  into  our  ranks.  The  position 
of  the  profession  in  othw  countries  was  worse  than  here» 
but  the  time  was  certainly  coming  when  our  battle 
would  be  keener.  There  must  be  an  increase  numeri- 
cally in  our  members.  It  behoved  all  to  assist  in  bring- 
ing in  new  members.*  He  had  much  pleasure  in  con- 
veying the  hearty  vote  of  thanks  to  Professor  Allen 
for  his  services  and  retiring;  address. 

Professor  Ajllbn,  in  ref^y,  said  that  certainly  a  great 
deal  of  work  had  been  done  and  much  good  effected,  but 
all  had  realised  that  it  was  essential  for  the  welfare  of 
the  profession.  With  divisions  and  jealousies  we  must 
bo  weak  and  go  to  the  wall.  The  status  of  the  profession 
was  no  mean  matter  of  money.  We  could  not  be 
worthy  members  of  a  noble  profession  if  we  did  not 
uphold  its  honourable  traditions  and  realise  its  high 
privileges.  He  feared  that  we  could  not  expect  to  get 
for  this  next  ycfar  a  representative  so  able  as  Dr. 
Stawell.  We  should,  however,  endeavour  to  be  re- 
presented by  some  one  who  was  conversant  with  the 
most  recent  work  of  the  Branch.  The  negotiations 
with  the  central  authorities  would  never  have  attained 
their  present  satisfactory  position  without  the  services 
of  Dr.  Stawell.  He  desired  to  thank  members  most 
heartily  for  their  patient  hearing  and  cordial  vote. 

The  President  then  announced  that  the  result  of 
the  ballot  for  members  of  Council  and  Committee  had 
resulted  in  the  following  members  being  elected : — 
Drs,  W.  R.  Boyd,  G.  T.  Howard,  A.  Lewers,  Felix 
Meyer,  F.W.W.  Morton,  W.  Moore,  W.  Beattie  Smith, 
and  A  Jeffreys  Wood. 

The  meeting  then  terminated. 

Queensland. 

The  annual  meeting  of  the  Queensland  Branch  was 
held  on  Friday,  December  6th,  at  the  School  of  Arts» 
Ann-street,  Brisbane ;  Dr.  Love  (president)  in  the 
chair,  and  a  fair  attendance  of  members. 

Dr.  LooKHART  Gibson  showed  a  child,  under  1  year, 
who  had  been  bom  with  defects  due  to  the  imperfect 
closure  of  the  upper  bronchial  clefts,  and  with  develop- 
ment of  connective  tissue  excrescences  in  them,  and  who 
had  also  peculiar  developments  of  connective  tissue 
under  the  conjunctival  epithelium.  This  last  had,  as 
we  shall  see,  been  due  to  ecto-dermic  inclusions  at  the 
time  of  closure  of  the  ocular  cleft.  The  child  had 
rounded  masses  of  tissue  under  the  conjunctival  epithe- 
lium, suggesting  to  appearance  and  touch  white  fibro 
cartilage  and  none  of  them  in  any  degree  pedunculated. 
In  each  eye  one  large  mass  of  this  substance  was  situ- 
ated in  the  sclerotic  and  partly  in  the  palpebral  con- 
junctiva, but  in  each  eye  a  mass  existed  on  the  cornea, 
as  investigation  has  shown,  under  the  corneal  epithe- 
lium, but  not  under  the  anterior  limiting  membrane. 
I  The  largest  corneal  mass  was  in  the  left  eye,  and  has 
been  removed.  Its  scar  will  show  you  its  extent.  This 
nodule  had  two-thirds  of  its  extent  over  the  oomea. 
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reaching  and  slightly  overlapping  the  edge  of  a  fairly 
small  pupil.  The  other  third  extended  over  the 
sclerotic.  The  scar  on  the  cornea  would  be  about  covered 
by  a  portion  of  athreepenny-bit,withitsedge  justover- 
lapping  the  pupil's  margin.  When  dissecting  this  ofF 
I  had  to  use  a  very  sharp  Qraefi's  knife,  and  found,  as 
I  had  hoped,  that  the  full  thickness  of  the  cornea  lay 
below,  and  that  the  layers  of  the  cornea  exposed  by  its 
removal  had  their  usual  transparency.  There  is,  of 
course,  now  a  fine  opaque  superficial  film  of  scar  tissue 
in  place  of  the  growth.  The  other  eye  serves  to  show 
you  what  the  operated  eye  was  before  interference. 
The  mass  in  this  eye,  though  larger,  covers  the  cornea 
to  a  less  extent.  Dr.  Love  has  kindly  made  sections 
of  the  tissue  removed,  and  a  very  good  specimen  is 
under  a  half-inch  objective  to-night.  It  is  composed 
of  dense  connective  tissue  and  beset  with  hair  follicles 
and  sebaceous  glands  and  a  few  sweat  glands,  and 
covered  by  stratified  squamous  epithelium  not  unlike 
corneal  epithelium.  The  anterior  hmiting  membrane 
of  the  cornea  is  not  found  under  the  epitheliuir, 
because  it  is  part  of  the  corneal  substance,  whereas  the 
nodular  outgrowth  was  in  the  position  of  subconjunc- 
tival tissue,  and,  therefore,  superficial  to  the  anterior 
limiting  membrane.  No  hairs  had  erupted.  The 
nodules  were  evidently  caused  by  ecto-dermic  inclusions 
in  the  shape  of  hair  follicles,  sebaceous  glands  and 
sweat  glands,  and  these  had  been  surrounded  by  con- 
nective tissue  outgrowths  from  the  meso-derm. 

The  Hon.  Secretary  read  for  Dr.  Falkner  notes  of 
cases  treated  with  Calmette's  serum,     rSee  paw  623.) 

The  report  of  the  Council  and  the  Treasurer's  state- 
ment were  read  and  adopted. 

The  Librarian's  report  was  read,  and  a  vote  of  thanks, 
proposed  by  Dr  Hopkins  and  seconded  by  Dr.  Alex. 
Marks,  was  passed  to  Dr.  Brockway  for  the  work  done 
in  connection  with  the  library. 

The  scrutineers  announced  the  result  of  the  ballot- 
papers  as  follows  r—President,  Dr.  Lockhart  Gibson  ; 
vice-president.  Dr.  L' Estrange ;  treasurer.  Dr.  Car- 
vosso;  secretary,  Dr.  Brockway;  auditors,  Dr.  E. 
Bourne  and  Dr.  E.  lire :  council—Drs.  Espie  Dods,  J. 
Cameron,  Scott  and  Halford. 

The  retiring  president  then  read  his  address,  and  a 
vote  of  thanks  was  passed  to  him  for  his  services  during 
the  year. 


West  Australia. 

The  ordinary  meeting  of  the  above  Branch  was  held  at 
the  Perth  Public  Hospital  on  October  16th,  1907. 
Present :  Dr.  Thorp  (in  the  chair),  Drs.  Randell, 
Tymms,  Officer,  Flecker,  Blackbume,  Martin,  Gertrude 
Mead,  Cuthbert,  and  Brown.  Miss  Lowe,  and  Drs. 
Gerrard  and  Campbell  were  present  as  visitors. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr.  Martin  showed  a  case  of  embolism  of  the  central 
artery  of  the  retina  in  a  young  man  with  no  history  of 
any  previous  illness  or  ill-health.  Examination  of  the 
heart  to  discover  source  of  the  embolus  had  led  to  the 
discovery  of  valvular  disease,  and  also  a  probable 
fusiform  aneurism  of  the  ascencling  portion  of  the  aortic 
arch. 

The  resignation  of  Dr.  H.  E.  Astles,  who  has  left  the 
State,  was  received  with  regret.  Further  correspon- 
dence was  received  from  Dr.  T.  B.  Belgrave  about  the 
management  of  the  up  country  pubsidised  but  non- 
Covemment  hospitals. 

3fiss  Lows,  the  principal  of  the  Jamee-street  State 
School,  read  a  paper  entitled  "  Aspects  of  Child  Life," 
suggesting  some  interesting  points  of  comparison 
between   Australian  and   English  children,  of  which 


latter  she  had  had  extensive  experience ;  the  difference^ 
it  was  pointed  out,  in  the  physical  and  mental  being 
due  to  climatic  and  social  influences,  and,  as  such^ 
being  a  retiex  of  the  national  life  in  Australia.  The- 
paper  mentioned  also  some  incidents  and  conditions  met 
with  in  personal  experience,  and  which  bore  on  the- 
above  points,  principally  from  the  psychological  point 
of  view.  It  also  suggested  the  benefit  to  be  derived 
from  the  institution  of  a  systematic  child  study,  of 
which  associations  exist  both  in  England  and  in  Aus- 
tralia, though  nothing  in  this  direction  has  yet  been, 
done  in  W.A. 

Drs.  Thorps,  Blackburne  and  Tymms  diBcossed 
the  paper,  and  the  meeting  closed. 


South  Australia. 

The  monthly  meeting  was  held  at  the  University  on. 
Thursday  evening,  October  3Ist.  Present:  Th& 
President,  Dr.  Evans,  in  the  chair,  and  25  members. 

Living  Exhibits. — Dr.  Lendon  showed  a  case  of 
cerebral  diplegia  of  obstetric  origin. 

FcUhological  Specimens. — Dr.  J.  C.  Verco  showed  a 
specimen  of  contracted  liver,  accompanied  by  a  great 
enlargement  of  the  umbilical  vein,  and  by  the  presence 
during  life  of  a  murmur  developed  in  the  right  internal 
mammary  vein. 

Dr.  T.  G.  Wilson  showed  a  large  tumour  which  he 
had  removed  from  the  pelvis  of  a  woman  aged  46.  It 
was  connected  with  the  uterus,  and  was  adherent  to  the- 
small  intestine,  six  inches  of  which  had  to  be  resected. 

Dr.  Morris  showed  a  specimen  of  a  cerebral  tumour,, 
the  nature  of  which  had  not  yet  been  determined. 

The  ordinary  general  meeting  then  resolved  itself 
into  a  special  meeting  to  consider  a  communication 
received  from  the  Council  of  the  Association  and  to 
take  a  referendum  in  the  matter. 
I  A  discussion,  in  which  Drs.  Reissmann,  Hayward, 
Swift,  Lendon  and  J.  C.  Verco  joined,  followed. 

It  was  decided,  Dr.  Reissmann  dissenting,  to  support 
,    the  action  of  the  Council.     The  motions  on  which  the 
referendum  was  ordered  were  put  to  the  meeting  en 
bloc,  and  carried  by  25  votes  to  1. 

The  special  meeting  then  closed. 

The  minutes  of  the  last  ordinary  monthly  meeting 
were  taken  as  read. 

Dr.  J.  C.  Verco  then  read  his  paper  on  "  Murmur 
Developed  in  the  Right  Internal  Mammary  Vein.'^ 
(See  p.  613). 

The  paper  was  not  discussed. 

Dr.  Frank  Maoarey  then  read  his  paper  on  "  Sur- 
gical Experiences  in  the  Upper  Abdomen.'*    (See  p.  620. ) 

There  was  no  discussion. 

The  meeting  then  terminated. 


The  ordinary  monthly  meeting  of  the  above  Branch 
was  held  at  the  University  on  November  28th  at 
8  p.m.,  and  was  devoted  to  an  exhibition  of  patients 
and  specimens.  The  President  (Dr.  Evans)  in  the 
ch-iir  ;  35  members  present. 
Paihciogieal  FxhihitJt. — 

Dr.  Brummitt  showed  a  specimen  of  membranous 
colitis.  The  case  threatened  to  be  fatal.  It  was 
suggested  by  Dr.  J.  A.  Hamilton  that  appendicostomy 
should  be  performed,  and  that  the  large  intestine  should 
be  irrigated  through  the  opening. 

Dr.  J.  A.  G.  Hamilton  showed  (1)  a  specimen  of 
fibro-myoma  of  the  uterus ;  the  left  ovary  and  fallo- 
pian tube  appeared  to  be  congenitally  absent.  (2)  A 
large  cervical  fibro-myoma. 

Dr.  T.  G.  WiusoN  showed  a  specimen  of  adcno-> 
carcinoma  of  the  uterus  which  he  had  treated  by  abd<K 
minal  hysterectomy 
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Dr.  H.  S.  Nbwland  exhibited  membranovis  shreds 
passed  per  rectum  by  a  woman  suffering  from  gall- 
stones. He  also  showed  a  ]arge  gallstone  which  the 
patient  had  passed.  This  had  ulcerated  through  the 
Wall  of  the  gall-bladder  into  the  oolon,  and  thus  caused 
A  localised  colitis  and  the  passage  of  membrane. 

Dr.  Reis<?mank  gave  a  demonstration  of  the  formalin- 
(permanganate  method  of  disinfection. 
Clinkal  Gaset — 

Dt'.  PouLTON  showed  fhe  following  case ; — ^A  man» 
mt,  50,  with  epithelioma  of  peuis.  Circumcised  in 
January,  1906  ;  did  not  iieal  on  one  side  of  penis.  A 
wart-like  growth  appeared  and  gradually  increased  in 
size ;  at  one  end  circumcision  normal.  No  specific  his- 
tory. On  admission  three  months  later  there  was  a 
fair-sized  fungating  mass  on  left  side  of  penis  behind 
the  glans ;  the  surface  was  covered  by  a  yellowish 
offensive  discharge.  The  edges  of  the  ulcerated  area 
were  definitely  raised,  rolled  out  and  indurated.  Two 
small  ulcerated  areas  on  glans  penis,  ^ges  of  which 
were  not  hard.  The  patient  was  steadily  losing  weight, 
11  lb.  in  the  three  weeks  before  admission.  Inguinal 
glands  on  both  sides  were  harder  than  normal,  but 
scarcely,  if  at  all,  enlarjred.  Under  ether  the  penis  was 
amputated  by  a  circular  incision  close  t^o  the  scrotum. 
An  incision  was  then  made  backwards  along  the  raphe 
and  the  corpus  spongiosum  dissected  out.  The  crura 
were  detached  on  either  side  from  the  pubic  arch  and 
removed.  The  cut  end  of  the  urethra  was  sewn  all 
round  to  skin-edge  by  horsehair  sutures,  thus  forming 
a  new  external  meatus  level  with  the  skin.  The  direc- 
tion of  flow  of  urine  from  this  artificial  external  meatus 
was  downwards  and  slightly  forwards.  The  inguinal 
glands  on  both  sides  were  also  removed  at  the  same 
time.  .  Drains  were  left  in  for  a  week,  the  wounds 
healing  nicely.  Urine  was  drawn  off  by  a  rubber 
catheter  for  a  few  days,  after  which  the  patient  was 
able  to  pass  it  quite  easily.  Since  then  patient  has  had 
no  trouble  with  micturition,  and  at  present,  20  months 
after  the  operation,  the  patient  is  in  good  health  and 
without  any  sign  of  recurrence.  Sections  cut  showed 
epithelioma. 

Dr.  MoBRis  showed  a  man  who  had  suffered  from  an 
injury  to  his  cervical  spine.  He  now  presented  an  extra- 
oitlinary  exaggeration  of  all  his  reflexes  below  the  neck. 

Dr.  W.  T.  Hayward  showed  a  case  of  hemiplegia  in 
a  young  man,  con«»equent  on  enteric  fever. 

Dr.  H.  S.  Nev?land  showed  for  Dr.  Olive  Newland, 
of  Morphett  Vale,  a  woman  whom  he  had  formerly 
treated  for  Graves*  disease,  but  who  had  recently 
developed  myoedema 

Dr.  H.  S.  Newland  showed  a  series  of  cases  of  in- 
fantile paralysis  in  which  he  had  done  tendon  trans- 
plantation and  arthrodesis.  He  also  showed  for  Drs. 
Lendon  and  Brummitt  other  cases  not  yet  opera  ^«d 
upon,  and  asked  members  for  suggestions  as  to  treat- 
ment. 

The  pRE«n>ENT  (Br.  Evans)  then  proposed  the 
following  motion — "  That  this  meeting  considers  that 
the  time  is  opportune  for  the  Branch  to  acquire  rooms 
of  its  oiHi,  and  that  subscriptions  and  donations  bfi 
invited  towards  an  endowment  fund  for  thi^  purpose." 
He  said  :  The  S.A.  Branch  of  the  British  Medical  Asso- 
ciation is  now  in  the  29th  year  of  its  existence  :  it  has  a 
roll  of  liU)  members.  Since  its  inception  it  has  never 
had  a  home  of  its  own.  Formerly  the  meetings  were 
held  in  the  out-patient  department  of  the  Adelaide 
Hospital ;  later  on,  under  stress  of  circumstances,  we 
migrated  to  the  University,  where  we  have  been  looated 
sinoe.  Neither  the  hospital  nor  the  university  autho- 
rities have  ever  charged  ns  any  rent  for  the  use  of  the 
premises  we  have  required  ;  for  the  privHeges  wc  have 


enjoyed  we  have  always  been  duly  grateful  It  is  not 
that  we  are  in  any  way  dissatisfied  with  our  hosts — 
indeed,  quite  the  contrary  is  the  case, — ^but  that  some 
of  us  are  in  favour  of  having  premises  of  our  own. 
wherein  all  business  might  be  transacted  and  where  we 
might  have  a  library  of  current  medical  and  surgical 
literature.  Many  other  members  besides  myself  have 
felt  this  want,  and  some  have  given  substantial  proof 
of  their  wishes,  as  I  shall  mention  later  on.  Th& 
Council  does  not  advise  members  to  agree  to  or  expect 
them  to  agree  to  any  scheme  but  one  that  will  ulti- 
mately establish  us  m  premises  of  a  similar  kind  to 
those  of  the  parent  Association.  I  am  informed  by  our 
secretary  that  of  our  annual  subscription  about  £2  per 
head  is  swallowed  up  in  expenses,  leaving  only  a  small 
surplus.  The  treasurer  of  the  Branch  informs  me  that 
the  credit  balance  amoimts  to  about  £250,  of  which ' 
£100  is  invested  in  Government  securities  at  3^  per 
cent,  per  annum.  I  have  mentioned  these  financial 
matters  to  show  that  the  Society  is  far  short  of  sufficient 
fuuds  wherewith  to  embark  on  such  an  enterprise  as 
providing  premises  without  calling  upon  the  members 
to  volimtarily  subsciibe  the  neediul  amount.  At  the 
last  meeting  of  your  Couucil  it  was  suggested  that 
members  be  asked  to  subr,cribe  to  a  fund  to  be  called 
**  The  Endowment  Fund,"  which  money  should  be 
invested,  and  the  interest  derived  therefrom  should  be 
used  for  the  expense3  necessary  for  the  xuidertaking. 
The  amount  required  to  be  raised  would,  of  coiu'se,. 
have  to  be  a  substantial  sum.  so  that  the  enterprise 
wuuld  be  on  a  sound  financial  basis.  This  Council 
meeting  was  held  only  a  few  days  ago  and  already  five 
members  have  signified  their  willingness  to  donate  £.50' 
apiece  to  this  fund,  and  others  have  promised  smaller 
amounts  ;  the  total  amount  promised  now  is  over  £300. 
Other  members  would  like  to  hear  the  opinion  of  this 
meeting  before  committing  themselves  to  any  definite 
line  of  action,  and  others  again  are  willing  to  help  the 
scheme  by  an  increased  annual  subscription.  No 
specific  amount  is  asked,  members  themselves  being 
the  best  judges  of  what  they  can  afford  to  give.  I  am 
informed,  and  I  hope  correctly,  so  that  when  the  pro- 
posed charter  is  granted  to  the  British  Medical  Asso- 
ciation, that  body  will  be  able  to  subsidise  such 
undertakings  as  we  propose.  If  so,  we  might  in  the 
course  of  a  few  years  be  able  to  purchase  our  own  pre- 
mises and  so  dispense  with  a  landlord — a  remote  con- 
summation of  our  hopes,  but  one  none  the  less  earnestly 
to  be  desired.  If  the  scheme  be  accepted  by  thi» 
Society  and  the  fimd  started,  it  will  be  necessary  to 
elect  trustees  in  whose  name  the  property  will  be 
vested.  It  has  been  suggested  that  our  Branchy 
situated  as  it  is  without  property  of  any  kind,  has 
missed  bequests  of  money,  books,  etc..  If  we  were  to 
start  the  proposed  endowment  fund,  even  if  we  did  not 
raise  a  sufficient  amount  at  first  to  get  premises,  at 
any  rate  there  would  be  something  for  generously 
disposed  people  to  give  to.  We  have  missed  any  chance 
we  might  have  had  with  the  Morgan  Thomas  and  Davies 
Thomas  Library  bequests.  I  miderstand  that  the 
Royal,  the  Geographical,  the  Photographic  and  the 
Law  Societies,  also  the  Society  of  Arts,  have  their 
premises  rent  free ;  and  it  has  been  suggested  that  an 
endeavour  be  made  to  secure  our  proposed  premises  on 
such  conditions.  Whether  or  not  there  is  any  hope  of 
our  being  so  fortunate,  I  have  been  unable  to  learn.. 
Although  some  country  members  have  approved  the 
scheme  and  promised  support,  others  Uiink  that  they 
would  derive  little  benefit  from  the  realisation  of  the- 
flcheme  ;  but  I  think  quite  the  oontrary  would  be  the- 
ease.  Whenever  members  come  to  town  the  rooms 
would  be  a  place  where  they  could  meet  their  urban* 
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brethren  with  adrantages  to  both  sides.  A  country 
president  could  meet  hlis  coimcil  in  the  Society's  own 
home,  and  many  other  advantages  would  accrue  to  the 
members,  either  town  or  country,  bv  the  facilities  for 
social  intercourse  that  such  premises  would  afford. 
Cpuntrv  members  also  say  that  a  library  of  current 
medical  literature  would  be  of  little  or  no  use  to  them ; 
but  I  think  that  satisfactory  arrangements,  at  small 
cost,  could  easily  be  made  with  the  librarian  to  supply 
whatever  book  or  periodical  that  might  be  required. 
I  am  fully  aware  that  this  matter  will  require  long  and 
earnest  consideration,  and  many  details  wiU  have  to 
be  worked  out.  I  expect  that  the  scheme  will  meet 
with  a  certain  amount  of  opposition.  I  hope  such 
opposition  will  be  directed  towards  removing  anything 
of  an  unsatisfactory  nature,  and  I  hope  that  members 
will  give  their  opinion  freely.  I  suppose  everyone 
present  admits  that  we  should  make  an  effort  in  the 
direction  mentioned.  We  are  becoming  a  large  body — 
there  are  150  members,  as  I  said  before — and  I  hope 
the  community  considers  us  an  important  body.  It 
is  time  that  we  made  a  imited  effort  to  secure  quarters 
of  a  nature  suitable  to  our  requirements. 

Dr.  Reismann  seconded  the  motion,  and  pointed  out 
that  a  library  could  be  started. 

Dr.  SwEETAFPLE  Supported  the  scheme. 

Dr.  PouLTON  opposed  the  scheme.  He  thought  that 
the  University  rooms  had  always  served  the  purpose 
very  welL  He  objected  to  an  endowment  fund  being 
formed.  He  said  some  members  would  give  large  sums, 
and  in  that  way  would  make  it  difficult  for  others  to 
use  the  rooms,  who,  like  himself,  could  not  afford  to 
give  a  generous  donation. 

Dr.  Swift  also  opposed  the  endowment  scheme, 
though  he  believed  in  the  Branch  having  its  own  rooms. 
He  thought  that  the  Branches  in  the  other  States 
ahould  be  written  to  and  asked  if  they  had  rooms  of 
their  own,  and  how  they  acquired  them. 

Dr.  W.  A  Verco  thought  that  the  difficulty  might 
be  overcome  by  forming  a  company  and  getting 
members  of  the  Branch  to  take  up  shares. 

Drs.  Frank  Magarey,  Gunson,  W.  T.  Hayward  and 
Newland  supported  the  proposal. 

Dr.  J.  r.  Verco  proposed  the  following  amendment — 
**That  this  meeting  afifirms  the  desirability  of  the 
Branch  having  a  building  of  its  own  for  its  meetings,  a 
library,  and  for  other  purposes.' 

Dr.  Swift  seconded. 

Dr.  W.  T.  Hayward  supported  the  proposal 

The  original  motion  was  then  withdrawn  and  the 
amendment  carried  unanimously. 

The  meeting  then  terminated. 


REPORTS  OF  OTHER  SOCIETIES. 

Medical  Defence  Association  of  South 

Australia. 

The  eighth  annual  meeting  of  the  Medical  Defence 
Association  was  held  at  the  University  at  8.30  p.m.  on 
Thursday,  December  5th,  1007.  Present:  Dr.  Hay- 
ward (pref»ident)  in  the  chair,  Dr.  J.  Evand,  Good,  A.  A. 
Hamilton,  Poulton,  Swcetapple,  I^ndon,  Benham, 
Harrold,  Cudmore,  Benniii,  Newland,  J.  A.  G.  Hamil- 
ton, Swift  and  Cavenagh-Mainwaiing. 

Minutes  of  last  annual  meeting  were  read  and  con- 
firmed. 

Dr.  Newi-AND  proposed  and  Dr.  Bknham  seconded 
the  pro|X)Rition  that  the  annual  report  be  taken  as  read. 

The  President  moved  the  adoption  of  the  report, 
and  gave  a  short  address  on  the  subject  matter  of  the 
report. 


Dr.  Swift  seconded. 

Dr.  Benham  spoke  on  the  question  of  the  vrrongful 
use  of  prescriptions  by  patients.  He  stated  that  he 
had  printed  on  all  his  prescriptions  the  words  *'  Not  to 

be  repeated  after dA3r8,"  and  explained  to  his 

patients  the  danger  of  using  prescriptionB  for  other 
■purposes  or  at  other  times  than  those  for  which  they 
were  issued.  In  his  experience  he  had  found  the  prac- 
tice to  work  satisfactorily,  and  his  patients  to  be 
grateful  for  the  advire  given  them. 

'litis  suggestion  of  Dr.  Benham's  met  with  the 
approval  of  the  meeting,  and  it  was  thought  advisable 
that  a  similar  procedure  be  recommended  to  the 
members  of  the  Association. 

Several  members  spoke  on  the  question  of  lodge 
grievances ;  but  as  the  question  was  still  under  the  con- 
sideration of  the  lodge  secretaries  it  was  thought  advis- 
able to  defer  further  discussion  till  a  later  meeting, 
copies  of  the  proposed  alterations  being  handed  to  the 
members  present  for  perusal  at  their  leisure. 

The  motion  was  then  put  and  passed. 

Dr.  Swift  read  the  balance-sheet,  and  moved  its 
adoption.  He  stated  that  there  were  at  present  80 
members — ten  more  than  last  year — and  that  conse- 
quently the  financial  position  was  very  satisfactory. 
He  regretted  the  dilatory  way  in  which  subscriptions 
were  paid,  and  hoped  members  would  be  more  prompt 
in  the  future. 

At  the  suggestion  of  Dr.  Harrold  the  names  of  the 
members  were  read  out,  and  it  was  resolved  that  a 
printed  list  should  be  issued  to  all  the  members  and  that 
an  endeavour  should  be  made  to  get  the  whole  of  the 
profession  to  join,  so  as  to  be  able  to  more  eflfectually 
combine  for  the  purpose  of  securing  reforms.  ' 

Dr.  SwEETAPPLK  seconded  Dr.  Svrift's  motion,  which 
was  then  put  and  passed. 

The  President  stated  that  he  was  sorry  that  no 
nominations  for  office-bearers  had  been  forwarded,  and 
declared  the  following  elected : — President,  Dr.  W.  T. 
Hayward ;  treasurer,  Dr.  Swift ;  secretary,  Dr. 
Cavenagh-Mainwaring :  auditor.  Dr.  A.  R  Wigg  - 
ordinary  members  of  Council,  Dr.  R.  E.  Harrold,  Dr. 
J.  E.  Good. 

Dr.  Evans  asked  the  meeting  what  was  the  proper 
course  to  adopt  when  members  of  the  police  force  re- 
quested information  as  to  whether  a  medical  man  had 
recently  attended  certain  cases,  for  the  purpose  of  dis- 
covering offenders  against  the  law. 

The  opinion  of  the  meeting  was  that  no  such  informa- 
tion should  be  given,  and  the  matter  was  referred  to  the 
.  Council  to  ascertain  the  legal  duty  of  a  medical  man 
in  such  a  position. 

Dr.  Benkam  gave  notice  of  moving  an  alteration  in 
rule  13  at  the  next  annual  meeting. 

The  meeting  closed  with  a  vote  of  thanks  to  the  office- 
bearers for  their  work  during  the  year. 


ANNUAL  RBT-ORT. 

The  Council  of  the  Medical  Defence  Association  have 
much  pleasure  in  presenting  to  the  members  ^he  eighth 
annual  report. 

They  are  glad  to  say  that  the  Association  has  now 
over  £500  td  its  credit,  and  that  in  consequence  the 
annual  subscription  will  be  reduced  in  future  to  5e  for 
tliose  members  who  have  contributed  £5  os  or  more 
to  the  funds,  the  Council  retaining  the  power  to  revert 
to  the  original  subscription* if  at  any  time  it  should  be 
necessary.  • 

The  Council  would  again  urge  the  members  to  be 
prompt  in  their  payment**  of  subscriptions,  which  are 
due  on  the  t%\,  day  of  January,  as  much  clerical  work 
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and  bother  will  be  saved  thereby.  NoUfications  of 
amounts  due  are  encloned  with  report. 

Eight  meetings  of  the  Council  have  been  held  during 
1007,  and  many  important  matters  of  general  interest 
to  the  profession  have  been  considered.  The  members 
also,  the  Council  are  glad  to  note,  are  making  increased 
use  of  the  machinery  of  the  Association  for  private 
grievances. 

On  consultinff  the  leading  life  assurance  offices  it  was 
found  impossible  to  obtain  exemption  on  moneys  paid 
in  life  assurance  for  the  purposes  of  the  income  tax,  and 
the  matter  was  consequently  not  proceeded  with.  The 
following  information  obtained,  at  the  request  of  one 
of  the  members,  may,  however,  be  of  interest  to  the 
members  i^Where  a  person  has  a  capital  account  for 
the  purposes  of  income  tax  letums,  he  can  deduct  the 
interest  paid  on  that  amount,  if  the  money  be  borrowed, 
but  cannot  do  so  if  the  money  is  part  of  his  own  private 
oftpital. 

The  question  of  giving  gratis  certificates  of  health  to 
children  for  school  purposes  h&s  been  agaia  before  Hia^ 
Council,  who  desire  to  poini  out  once  moie  that  there 
is  no  onus  upon  the  medical  profession  to  do  so,  nor,  in 
their  opinion,  is  it  advisable. that  such  responsibility 
should  be  undertaken  without  adequate  remuneration. 

Two  interviews  have  taken  place  with  representatives 
of  the  Pharmaceutical  Society,  and  the  questions  at 
issue  between  the  two  professions  have  been  discussed 
thoroughly  and  in  a  friendly  spirit.  The  Pharma- 
•eutical  Society  pointed  out  that  very  little  counter 
preecribing,  *'  except  in  cases  where  self-medication 
would  otherwise  take  its  place,"  was  done  by  reputable 
chemists ;  but  promised  to  use  every  influence  with 
its  members  to  discourage  the  practice.  With  regard 
to  the  use  of  prescriptions  for  purposes  for  which  they 
were  not  issued,  they  pointed  out  that  the  public  were 
fuUy  aware  that  the  prescription  belonged  by  law  to 
the  patient  to  whom  it  was  issued — a  fact  which  the 
Defence  Association  has  had  verified  by  comisel's 
opinion — and  that  consequently  they  were  unable  to 
refuse  to  return  the  prescription  to  the  patient.  They 
promised,  however,  to  do  all  in  their  power  to  dis- 
courage and  check  the  practice. 

On  their  own  account>'the  Pharmaceutical  delegates 
pQipted  out  that  the  fact  of  frequently  ordering  pro- 
prietary medicines  and  rare  drugs,  which  were  only  on 
the  market  for  a  short  time,  resulted  in  a  considerable 
monetary  loss  from  the  stocking  of  such  drugs,  which  in 
a  few  months  were  never  ordered  again.  They  asked 
the  medical  profession  to  follow  as  far  as  possible  the 
British  Phannacopoeia  in  prescribing,  and  wished  to 
bring  under  their  notice  the  Australian  Pharmaceutical 
formulary,  in  which  appeared  similar  and  equally 
efficient  preparations  of  local  manufacture,  similar  to 
some  of  the  more  common  proprietary  preparations. 
The  Council  of  the  Defence  Association,  think  they  may 


reasonably  recommend  their  members  to  consider  these 
suggestions  favourably.- 

The  Council  is  at  present  considering  the  redress  of 
grievances  between  lodges  and  lodge  surgeons.  Cir- 
culars were  sent  to  all  the  members  of  the  profession* 
asking  for  suggestions,  and  these  have  been  siun- 
marised  and  discussed  at  a  meeting  held  between  the 
lodge  secretaries  and  a  deputation  from  the  CouuclL 
The  deputation  was  well  received,  and  the  reasonable- 
ness of  most  of  the  demands  were  admitted.  The 
matter  has,  however,  been  held  over  till  after  the  end 
of  November,  to  give  the  secretaries  time  to  consider 
the  proposals  and  to  get  the  opinion  of  their  members 
upon  the  question. 

The  Council  hope  to  receive  an  answer  before  the 
annual  meeting,  but  in  any  case  the  suggested  reforms 
will  be  discussed  then,  and  it  would  be  of  great  advan- 
tage if  some  country  members  could  manage  to  Ij» 
present  and  help  the  meeting  with  their  advice,  as  far 
as  the  matter  affects  the  country  members. 

Acting  upon  information  siipplied  by  one  of  it» 
members,  the  Council  approached  the  Attorney- 
General  with  regard  to  an  inquest  which  had  been 
deemed  unnecessary  by  the  coroner,  though  the  ciroum* 
stances  of  the  death  hod  been  very  suspicious.  The 
Attorney-General  saw  fit  to  order  the  inquest  to  be 
Jield,  with  the  result  that  the  cause  of  death  was  altered 
from  the  original  one  given  to  one  a  little  more  in 
accordance  with  the  symptoms  presented  before  death. 
At  the  same  time,  it  provoked  a  spiteful  attack  vpoa 
the  doctor  by  the  coroner  in  his  privileged  and  o|kial 
capacity,  an  attack  which  was  fully  answered  by  tha 
Council  in  the  public  press. 

The  authorities  of  the  Destitute  Asylum  have  been 
interviewed  with  the  object  of  obtaining  extra  remu- 
neration for  special  services  rendered  by  medical  neo 
appointed  to  attend  the  destitute  poor,  on  the  lines  of 
the  agreements  in  force  in  England  for  similar  app*jint- 
ments.  The  matter  is  not  yet  settled;  but  the 
authorities  at  present  cannot  see  their  way  to  moka  tiie 
desired  alteration. 

A  suggej>tion  from  the  Queen* s  Home,  that,  in  conse- 
quence of  the  increased  cost  of  living,  the  wage  limit 
entitling  patients  to  admission  be  raised  from  40b  to 
456  per  week,  has  been  sent  to  the  Council,  who,  how^ 
ever,  thought  the  present  limit  high  enough,  and  have 
intimated  this  to  the  secretary  of  the  institution. 

The  question  has  come  before  the  Council  whether 
there  is  any  objection  to  a  medical  man  contracting  to 
attend  lodge  patients  in  special  subjects,  and  the  Council 
have  replied  that  they  could  see  no  ethical  objection  to 
such  a  proceeding,  but  must  leave  the  question  of  the 
advisability  of  it  to  the  specialists  themselves. 

Treasurer's  statement  for  year  ending  November 
30th,  1907  :— 


ASSETS. 

Balance  in  Savings  Bank,  Nov.  30, 1905. . 
On  fixed  deposit.  Bank  of  N.S.W. 

Interest,  Savings  Bank 

Seventy-six  subscriptions 

Two  arrears 


£  8.  d. 
273  1  1 
200    0    0 

7  7  9 
79  16    0 

2    2    0 


£562    6  10 


UAim.rnE?.  £  s.    d. 

Printing       ..         « 5  11    0 

Stamps        2  15    0 

Porter,  gratuity 0    5    0 

Legal  expenses       . .  2    4    6 

Exchange  <m  country  cheques  . .  . .  0  2  0 
Placed  on  fixed  deposit.  Bank  of  N.S.W., 

Februar>-,  1000            200    0    0 

Placed  on  fixed  deposit.  Bank  of  N.S.W., 

AprU,  1907 100    0    0 

Balance,  Savings  Bank,  Nov.   30,1907..  240    S    4 

Balance  in  hand 2    10 


£562    6  10 


November  30th,  1907. — H.  Swift,  Hon.  Treasurer. 


Audited  and  found  correct,  A.  £.  Wiao,  Auditor. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

Phlegmonous  Gastritis. 

Cecil  {Johns  Hopkins  Hospital  Bvlletin,  September, 
1907)  remarks  that  phlegmonous  gastritis,  or  suppu- 
trative  inflammation  of  the  stomach  wall,  may  be  diffuse 
*or  circamscribed,  affecting  in  both  instances  the  sub- 
mucosa.  In  the  circumscribed  form  there  may  be  a 
clearly  defined  tumour-like  abscess  set,  as  it  were,  in 
the  submucous  coat,  and  varying  in  size  from  that  of  a 
hazel  nut  to  that  of  an  orange.  In  the  diffuse  form, 
on  the  other  hand,  a  large  part  of  the  stomach  wall 
(becomes  extraordinarily  thicliened  by  the  infiltration 
•of  the  layers,  and  especially  the  submucosa,  with  a 
purulent  exudate.  These  conditions  are  regarded  as 
primary  in  the  stomach  when  no  extensive  area  of 
infection  elsewhere  makes  it  probable  that  they  are 
metastatic  in  origin.  Usually  the  ordinary  pyogenic 
•organisms  are  concerned  as  the  cause.  The  diffuse  form 
is  more  common  than  the  circumscribed,  but  both  are 
rare.  The  first  case  described  was  of  the  circumscribed 
form,  observed  by  Varandoeus  in  1620.  The  diffuse 
form  was  not  described  until  about  150  years  later, 
when  a  case  was  studied  by  Andral  and  Cruveilhier. 
A  review  of  the  various  cases  reported  since  1896  is  then 
given,  and  Cecil  next  describes  the  following  case,  which 
occurred  in  the  Johns  Hopkins  Hospital.  A  woman, 
25  years  of  age,  with  no  family  history  of  importance 
in  the  case,  had  complained  for  two  years  of  pains  about 
the  body,  called  "  muscular  rheumatism,*'  and  for  12 
months  previous  to  admission  of  pain  in  the  epigas- 
trium and  back,  with  complications,  but  no  history  of 
nausea  or  vomiting.  Eight  days  before  death,  after  a 
day's  outing,  she  vomited  a  quantity  of  greenish 
fluid  and  complained  of  severe  abdominal  pain.  Vomit- 
ing continued  and  became  very  frequent,  the  vomit 
consisting  of  yellow  fseculent  very  offensive  fluid.  The 
abdomen  became  extremely  sensitive.  Diarrhoea  en- 
sued, with  frequent  evacuations.  On  admission  to 
hospital  she  was  found  to  be  much  distended,  and 
suffered  excessively  from  pain  and  tenderness  in  the 
abdomen.  An  exploratory  laparotomy  revealed  the 
presence  of  an  abscess  between  the  stomach  and  the 
liver,  and  a  good  deal  of  matting  together  of  the  in- 
testinal loops  about  this  area.  The  abscess  was 
drained,  but  the  patient  died  an  hour  after.  At  the 
autopsy  the  following  conditions  were  found  : — An  area 
of  inflammation  in  the  upper  abdomen,  the  omentum 
much  thickened  and  bound  to  the  liver  by  adhesions ; 
no  general  peritonitis.  The  stomach  is  pale  and 
greenish,  with  small  haemorrhages  upon  its  surface  here 
and  there.  The  abscess,  which  was  drained,  lay  in 
front  of  the  stomach,  above  its  pyloric  portion,  bounded 
above  and  toward  the  median  line  by  the  liver,  and 
matted  tissues  about  the  round  ligaments.  The 
lymphatic  glands  in  this  region  are  markedly  enlarged. 
Between  the  stomach  and  Uver,  which  are  adherent  to 
one  another,  there  is  a  second  abscess  cavity  filled  with 
thick  turbid  fluid.  The  pancreas  is  normal,  and  there 
is  no  fat  necrosis.  The  stomach  is  not  distended.  Its 
surface  is  roughened  by  fibrin,  with  flecks  of  haemorrhage. 
For  a  distance  of  1  cm.  above  the  pylorus  the  mucosa  is 
folded  and  easily  movable.  Above  this  it. is  stretched 
tightly  over  the  swollen  underlying  tissue  and  cannot 
be  moved.  Throughout  on  area  which  extends  for  a 
distance  of  10  cm.  and  involves  the  whole  circum- 
ference of  the  stomach,  the  gastric  wall  measures 
l^'m.m.  in  thickness.     At  its  thickest  part  it  is  not  very 


llrm,  but  rather  boggy,- being  softer  in  some  places  than 
in  others.  On  the  cut  edge  of  the  stomach  wall  the 
muscle  layer  is  very  distinctly  visible  and  has  a  trans- 
lucent  greenish  appearance.  The  subserous  tissue  is 
more  opaque  and  dull-looking,  and- is  slightly  thickened, 
but  the  submucosa  is  enormously  thickened.  It  is 
moist,  dull  yellowish-green,  and  rather  opaque,  with 
slightly  infected  minute  vessels.  The  infection  is  rela- 
tively very  slight,  and  a  turbid  greenish  fluid  exade« 
from  the  cut  surface.  The  mucosa  does  not  seem 
particularly  thickened,  although  it  is  rather  moist  and 
swollen  looking.  There  are  no  ulcerations  visible,  bat 
minute  white  spots  with  a  dark  centre  are  scattered 
over  its  surface,  and  are  probably  lymphoid  nodules. 
The  remainder  of  the  gastric  mucosa  is  practically 
normal  in  appearance  except  for  a  few  minute  haemorr- 
hages. Microscopical  examination  shows  that  the 
thickening  of  the  stomach  wall  is  due  to  an  extraordinary 
infiltration  with  a  purulent  exudate.  •  Bacteriological 
examination  was  unsatisfactory;  the  only  colonies  of 
bacteria  which  were  found  to  grow  were  those  of 
bacillus  coli  communis,  but  the  other  organisms  found, 
which  were  probably  the  causative  factors  in  the  dis- 
ease, did  not  grow.  They  were  diplococcus  forms,  some- 
times somewhat  lancelate  in  form,  sometimes  almost 
like  short  bacilli. 

Typhoid  Fever. — ^Death  before  Ulceration. 

White  {Montreal  Medical  Joumrd,  September,  1907) 
records  the  following  case : — A  man  ceL  25,  by  occupa- 
tion a  fireman,  was  admitted  to  hospital  complaining 
of  headache,  diarrhoea,  fever,  loss  of  appetite  and 
weakness.  His  illness  had  an  indefinite  onset.  He  was 
in  a  semi-delirious  condition  on  admission  to  hospital 
and  showed  marked  signs  of  nervous  prostration.  A 
few  rose  spots,  fading  on  pressure,  were  present  on  the 
lower  part  of  the  chest  and  upper  part  of  the  abdomen. 
Temperature  ranged  from  104**  to  106**,  and  it  did  not 
respond  to  cold  bath.  Pulse  varied  from  96  to  112,  of 
small  volume,  low  tension,  regular  and  dicrotic.  Heart 
sounds  distant  and  weak.  Blood  count  showed  6200 
leucocytes.  He  complained  of  abdominal  pain,  and  the 
abdomen  was  markedly  distended.  He  vomited  several 
times,  and  had  diarrhoea  and  incontinence  of  faeces. 
The  spleen  was  enlarged  and  easily  palpated.  He  died 
on  the  seventh  day  of  the  disease.  At  the  autopsy  there 
were  innumerable  small  discrete  haemorrhagic  spots  in 
the  subcutaneous  tissue  over  the  back  on  the  anterior 
surface  of  both  thighs,  the  sides  of  the  abdomen,  and 
about  the  shoulder  joints.  The  mesenteric  glands  were 
enlarged,  soft  and  haemorrhagio  ;  retroperitoneal  glands 
were  also  enlarged.  The  spleen  was  enlai^ed.  The 
mucosa  throughout  the  jejimum,  ileum  and  colon  was 
swollen  and  hyperaemic.  All  the  Peyer's  patches  were 
greatly  swollen  and  project  above  the  general  surface 
in  large  flattened  plaques,  which  are  soft,  intensely 
reddened,  and  show  no  ulceration.  The  solitary  f  oUicles 
both  in  the  small  bowel  and  in  the  colon  stand  out  very 
prominently  as  small  elevated  nodules  2  to  4  m.m.  in 
diameter,  are  soft,  and  of  a  dark  red  colour.  No 
ulceration  is  to  be  seen  anywhere.  Bacteriologioal 
examination  revealed  the  presence  of  the  baoillos 
typhosus.  The  histological  lesions  in  the  vonoiia 
organs,  such  as  the  intestines,  spleen  and  lymph  glands, 
are  specific  of  bacillus  typhosus  infection.  In  the 
sections  of  the  spleen  the  most  noticeable  feature  is  the 
presence  of  great  numbers  of  large  phagocytic  cells 
containing  chiefly  red  blood  corpuscles.  These  cells  are 
found  fillmg  up  the  blood  sinuses,  and  often  contain  20 
or  more  erythrocytes.  Many  of  the  lining  endothelial 
cells  are  swollen  and  show  mitotic  figures.  In  sections 
cf  Peyer's  patches  and  of  the  lym^m  glands  the  most 
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noticeable  feature  was  again  the  preaence  of  .laege 
numbers  of  phagocytic  cells,  similar  ia  every  respect  to 
'^ofie  in  the  spleen.  In  the  liver  the  blood  channels 
were  occluded  by  these  phagocytic  cells,  giving  riae  to 
<lefinite  areas  of  focal  necrosis.  As  a  rme  death  from 
typhoid  fever  does  not  occur  until  the  third  week  of  the 
'disease  or  later.  In  this  case  death  occurred  on  the 
seventh  day,  before  ulceration  had  taken  place  in  the 
intestines,  and'  this  affOKied  a  very  ezd^ptiunal  oppor- 
tnnity  of  studying  the  earliest  histological  changes. 
TThese  early  lesions  occur  almost  excluriively  in  the 
lymphoid  tissues  of  the  intestine),  the  lymphoid  glands 
«nd  the  spleen.  They  are  characterised  by  the  presence 
of  enormous  numbers  of  large  epithelioid  cells  which 
arise  from  the  endothelial  cells  lining  the  lymph 
channels.  This  great  proliferation  of  the  endothelial 
<cells,  and  later  their  increase  in  size  resulting  from  their 
phagocytic  function,  gives  ri)e  to  the  splenic  and  lym- 
phatic enlargements.  Mallory  has  pointed  out  that 
this  proliferation  is  due  to  the  direct  action  of  a 
diffusible  toxiu,  and,  further,  that  a  proliferation  of  the 
endothelium  to  such  an  extent  as  described  above  is 
charaoteristio  of  the  poison  elaborated  by  the  bacillus 
typhosus.  Other  bacterial  toxins  stimulate  endothe- 
lium to  proliferation,  but  in  no  infection  do  we  meet 
with  any  such  picture'  as  that  in  typoid  fever.  In  any 
ordinary  case  of  typhoid  fever — that  is,  one  in  which 
death  occurs  during  the  third  week  of  the  disease  or 
later — we  find  these  large  phagocytic  cells  free  in  the 
blood  channels  and  lymph  spaces  in  the  active  state 
of  proliferation  as  in  this  case. 

Disseminated  Subcutaneous  Fat  Necrosis  in 

an  Infant. 

Fabyan  {Johns  Hopkins  Hospital  Bulletin,  September* 
1907)  reports  the  case  of  an  infant  bom  at  full  term 
of  a  healthy  single  woman,  at.  22  years.  The  present 
pregnancy  was  normal,  but  the  mother  had  a  slight 
puerperal  infection  and  developed  mumps  two  days 
after  delivery.  The  child,  a  male,  was  somewhat 
asphy:tiated  at  birth,  but  was  revived  in  15  minutes. 
He  was  well  developed,  weighing  2970  grms.  at  birth. 
He  suffered  the  usual  initial  Toss  of  weight,  but  14  days 
later,  when  he  died,  he  weighed  3050  grms.     He  was 

'breast-fed  every  three  hours  the  first  two  day?  until 
mumps  developed  in  the  mother,  when  he  received 
milk  1  oz.  with  sodium  citrate  gr.  1  every  two  hours. 
■On  the  third  day  of  life  numerous  so-called  ***  abscesses  '* 
were -seen  on  both  cheeks,  both  forearms,  and  on  the 
hack  of  the  head,  oh  buttock,  and  on  the  right  leg. 
The  skin  over  these  swellings  was  injected.  All  but  the 
■abscess  of  the  right  cheek  were  described  as  not  going 
on  to  -suppuration  and  became  absorbed.  Two  drams 
of  pus  were  obtained  on  incision  of  the  swellings  of  the 
right  cheek,  after  which  healing  apparently  began. 
Cultures  of  the  material  obtained  remained  sterile. 
The  child  died  from  asphyxia  from  turning  over  on  its 
face  on  the  14th  day.  An  autopsy  w^as  performed  13 
hours  after  death.  The  subcutaneous  tissue  around 
the  site  of  the  incision  in  the  right  cheek  was  indurated, 
and  on  incision  a  small  softened  area  had  the  appear- 

^  ance  of  tallow  stained  by  blood  ;  the  periphery,  that  of 
typical  fat  necrosis.  The  various  areas  described 
clinically  could  be  made  out  as  localised  areas  of  indu- 
ration in  the  subcutaneous  tissue,  which  rarely  caused 
any  distinct  swelling  or  discolouration  of  the  .skin. 

'  Other  nodules  were  found  on  'the  right  foot  and  leg, 
all  showing  a  typical  feature  of  fat  necrosis.  In  some 
the  central  portion  had  begun  to  soften  and  contd  be 

'exposed  on  slight  pressure.  It  was  composed  of  a 
greenish-yellow  material.     Cultures  from  these  various 


areas  remained  sterile.  There  were  no  macroscopic 
areas  of  fat  necrosis  about  the  pancreas  or  throughout 
the  abdominal  cavity.  Sections  of  pancreas  failed  to 
show  any  pathological  lesions.  Sections  from  the  right 
cheek  and  other  nodules  showed  the  tvpical  appearances 
of  fat  necrosis.  In  this  case,  then,  there  were  multiple 
areas  of  fat  tissue  necrosis  in  the  subcutaneous  tissues 
of  a  well-nourished  but  not  obese  infant,  and  without 
any  apparent  involvement  of  the  pancreas.  Nothing 
in  the  child's  condition  suggested  any  serious  disease, 
and  the  death  was  purely  accidental  Fat  necrosis  has 
been  described  as  a  diseased  entity,  but  Opie  believes 
that  it  is  always  due  to  a  pancreatic  lesion.  He  con- 
siders that  fat  necrosis  boars  the  same  relation  to  pan- 
creatic disease  that  jaundice  bears  to  hepatic  disease. 
However,  oases  have  been  recorded  in  which  no  lesion 
of  the  pancreas  was  noted.  Hausemann  reports  a  case 
of  subcutaneous  fat  necrosis  in  which  he  was  unable 'to 
find  any  lesion  of  the  pancreas  except  what  might  have 
been  due  to  post-mortom  changes.  The  process  is  con- 
sidered by  Chiari  comparable  to  any  retrograde  meta- 
morphosis, degeneration  of  the  tissue  being  followed 
by  simple  necrosis.  He  has  sesn  marked  lesions  of  the 
pancreas  without  fat  necrosis  and  vice  versa^  and  con- 
cludes that  they  are  not  closely  related.  Chiari  found 
fat  necrosis 'in  •  an  infant  one  day  old,  with  extensive 
syphilitic  changes,  especially  of  the  pancreas,  and  this 
is  the  only  case  apparently  on  record  in  which  fat 
necrosis  occurred  in  very  early  life.  The  author  con- 
cludes as  follows: — In  an  apparently  well-nourished 
infant  there  were  found  typical  areas  of  fat  necrosis. 
No  bacterial  aetiology  could  be  demonstrat-ed.  No 
lesion  of  the  pancreas  was  found,  nor  were  there  lesions 
above  the  organ  to  sugge.st  it.  The  >  most  advanced 
lesion  lay  in  the  right  cheek,  in  close  proximity  to  the 
parotid  gland.  Considering  the  fact  that  the  parotid 
glands  resemble  the  pancreas  rather  markedly  in  struc- 
tui'e  and  function,  developing  at  about  the  same  period 
of  festal  life,  and  that  the  mother  developed  mumps 
two  days  after  the  birth  of  the  child,  is  it  not  possible 
that  the  gland  possesses  at  this  early  period  a  lipolytic 
ferment  which  disappears  in  later  life,  and  that  an 
inflammation  of  the  gland  was  the  cause  of  the  fat 
necrosis  in  this  case  ?  The  period  for  such  extensive 
involvement  was  verj'  brief  according  to  evidence 
derived^from  experiments  on  the  pancreas. 

PATHOLOGY. 

Hemolytic  Properties  of  Organ  and  Tumour 
Extracts. 

.  Weil  {Journal  of  Medical  Research,  Msky,  1907)  under- 
took the' investigation  of  the  causes  of,  or  the  factors 
contributing  to,  the  secondary  anaemias  of  malignant 
tumours,  and  since  it  seemed  probable  that  these 
anaemias  were  partly  due  to  a  process  of  auto-hsemolysis, 
the  hsemolytic  properties  of  organ  and  tumour  extracts 
were  made  a  subject  of  special  study.  He  has  sum- 
marised his  conclusions  as  follows  : — Extracts  of  Normal 
Organs. — 1.  Extracts  of  normal  organs  (liver,  kidney) 
haemolyse  red  celb  of  the  same  species  of  animal  (iso- 
haemolysins),  and  even  of  the  same  animal  (auto- 
hsemolysins),  but  the  haemolytic  power  varies  consider- 
ably, and  may  be*  altogether  absent.  Again,  there  may 
be  haemolysis  at  a  high  dilution  of  an  extract,  but  none 
at  low  dilutions — a  zone  of  optimum  concentration. 

2.  If  the  organ  (kidney  in  experiments)  is  thoroughly 
freed  from  blood  the'haemolytic  activity  of  its  extracts 
'is  to  a  great  extent  lost,  and  may  disappear  altogether. 

3.  The  iso-  or  auto-haemolytic  power  is  due  in  part  to 
the '  blood  contained   in   the   organ.     4.  Addition   of 
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entire  bloed»  or,  separately,  of  leucoc3rte9,  and  serum, 
to  the  4»k)odteAB '  organ  exU'actf),  however,  diminishes 
whatever  hismolytic  activity  the  extracts  may  poesees. 
5.  But  the  addition  of  red  blood  cell  extracts  will  in- 
crease (activate)  the  hsemolytic  power  of  bloodless 
organ  extracts.  6.  In  bloody  extracts  it  is  the  red 
blood  cell  derivative  (analogue  of  the  complement) 
^  plus  the  luemolytio  principle  of  the  organ  extract 
(analogue  of  the  amboceptor)  which  causes  hemolysis. 
7.  In  bloody  extracts  there  is  also  an  anti-hsemolytic 
principle  (serum,  etc.),  which  may  inhibit  htemolysis  in 
low  dilutions,  while  permitting  it  in  the  higher.  8. 
This  complexity  of  factors  accounts  for  the  great 
variability  in  the  hsemolytic  power  of  bloodless  organ 
extracts.  This  power  probably  depends  to  a  ereat 
extent  on  the  degree  to  which  the  red  cells  have  o^n 
broken  down  during  the  process  of  extraction.  9. 
Experiments  have  shdMm  that  the  hsemolytic  principle 
(amboceptor  analogue)  of  organ  extracts  can  be 
anchored  to  red  ceUp.  The  red  cells  thus  seQsitised  can 
be  washed  and  then  luemolysed  by  the  addition  of  red 
blood  cell  derivative  (complement  analogue),  which 
latter  is  of  itself  inactive. 

Tumours, — 1.  Tumours  differ  greatly  in  their  h«o- 
lytic  activity,  according  to  whether  they  are  necrotic 
or  non-necrotic.  2.  Non-necrotic  tumours  are  much 
less  auto-hsmolytic  than  are  necrotio  tumours.  3. 
The  hemolytic  activity  of  non-necrotic  tumours  can 
be  increased  by  the  addition  of  red  blood  cell  derivative. 
Extracts  of  such. tumours  are  in  every  respect  com- 
parable to  .extracts  of  normal  organs,  but  are  more 
active.  4.  The  hemolytic  activity  ol  necrotic  tumours 
is  not  increased  by  the  addition  of  red  blood  cell  deriva- 
tive, nor  decreased  by  serum  or  leucocytes.  In  this 
case  the  luemolytic  principle  is  entirely  different  from 
that  of  organ  extracts  or  growing  tumours,  and  is  the 
result  of  necrosis  (autolysis)  with  the  formation  of 
simple  hsemolytic  compounds,  which  are  dialysable. 
5.  The  ansemias  of  malignant  tumours  ara  probably  due 
in  part  to  the  haemolytic  and  toxic  action  of  such  pro- 
ducts of  necrosis. 

The  Pathology  of  Exophthalmic  Goitre. 

MacCallum  {J<mmal  of  the  American  Medital  Asso- 
ciation^  Oct.  5,  1907),  after  some  preliminary  remarks 
on  the  various  views  which  have  been  advanced  on 
this  (question,  records  his  investigations  of  material 
obtained  from  60  cases,  most  of  whom  had  been 
operated  on  by  Halsted  for  the  relief  of  symptoms  more 
or  less  typically  those  of  exophthalmic  goitre.  He 
gives  a  full  account  of  the  histological  conditions  met 
within  the  thyroid,  parathyroid  and  thymus  glands,  also^ 
of  the  sympathetic  and  central  nervous  83r8tem8  ;  and 
he  finds  that  on  the  whole  the  only  lesions  in  this  disease 
which  are  palpable  and  constant  are  those  of  the  thyroid, 
and  of  the  lymphoid  structures  and  thymus.  All  of  the 
others  are  so  indefinite  and  so  often  completely  missed 
that  it  is  difficult  to  convince  one's  self  that  they  play 
a  primary  r  7e  in  the  disease.  With  the  appearance  of 
definite  symptoms  of  exophtlialmic  goitre  there  is 
always  some  change  in  the  thyroid.  It  may  be  possible 
to  find  only  the  beginning  of  this  change  in  some  part 
of  the  walls  of  some  of  the  alveoli ;  in  more  advanced 
cases  the  typical  change  with  proliferation  of  the 
epithelium  and  folding  ol  the  walls  of  the  alveoli  is 
invariably  found.  This  is  anatomically  the  change 
produced  in  compensatory  hypertrophy  when  we  excise 
a  part  of  the  normal  gland,  but  that  compensatory 
hypertrophy  never  produces  a  mass  of  tissue  in  excess 


of  the  normal,  and  no  symptoms  result.  It  is  the  same 
change,  too,  which  occurs  in  sheep  ftad  dogs,  sometuneB* 
with  very  marked  enlargement  df  the  th^coid;  but  these- 
animals  show  no  definite  symptoms  at  all  like  those  of  ex- 
ophthalmic goitre.  In  exophthalmic  goitre  there  must  be 
something  more  than  mere  hypertrophy  of  the  thyroid^ 
either  in  the  nature  of  the  secretion  or  in  some  other 
factor  quite  aside  from  the  thyroid.  Nevertheless  it  is 
certain  enough  that  the  thyitnd  is  hypertxophied,  and 
the  current  opinion  is  that  it  is  funotionally  over-active 
and  producing  an  excess  of  secretion.  The  removal  of 
a  part  of  the  thyroid  improves  the  symptoms  of  the 
disease,  and  the  administration  of  thjrroid  extract 
makes  them  worse,  so  that  we  are  almost  forced  to  the 
belief  that  the  excessive  activity  of  the  thyroid  is  at 
fault.  MacCallum  then  discusses  the  question  of  the 
probable  causation  of  this  hypertrophy.  He  remarks 
that  the  symptoms  of  the  disease  are  so  like  those  of 
artificial  thyroidism  that  it  is  fairly  easy  to  believe  that 
there  is  this  excessive  activity  and  that  the  other 
symptoms  depend  upon  the  outpouring  from  the  thy- 
roid. But  there  are  no  examples  elsewhere  of  the 
spontaneous  hypertrophy  and  over-activity  of  an-  organ, 
to  the  detriii^ent  of  the  rest  of  the  body.  Always  it  is  a. 
lesser  hypertrophy  or  compqpsatory  hypotrophy. 
But  here  the  inconsistency  appears  that  when  a  part  of 
the  hypertrophied  gland  is  excised  the  symptonis  often 
disappear.  He  suggests  that  the  fundamental  under- 
lying cause  mav  be  some  infection,  such  as  influenza,, 
which  reaches  the  th3rroid  through  the  pharynx,  setting 
up  a  non-suppurative  thyroiditis,  such  as  has  been 
described  by  de  Quervain,  destroying  many  of  the  cells» 
and  leaving  scars  through  the  gland,  after  which  the 
remainder  becomes  hypertrophied  and  its  activity 
prevented.  Some  writers  have  described  such  a  course 
of  events,  and  a  preceding  history  of  pharyngitis  or 
influensa  is  not  uncommon.  It  is  still  rather  hard  to 
comprehend  the  overstepping  of  the  normal  to  such  an 
extent  in  the  process  of  compensatory  regeneration  and 
the  production  of  a  harmful  organ  by  a  -mechanism 
which  usually  restores  to  normal  with  such  precision. 
In  a  normal  person  the  symptoms  of  iodism  do  not  very 
closely  resemble  those  of  the  disease  ;  yet  it  is  claimed 
by  Brewer  that  the  symptoms  may  be  made  worse  or 
.latent  symptoms  called  out  by  the-administration  of  the 
iodides.  Further,  ftince  sottie  of  the  symptoms  are 
generally  referred  to  disturbances  of  function  of  the 
cervical  sympathetic  system,  it  has  been  suggested  that 
the  vaso-constrictor  influence  of  thoee  ganglia  over 
the  thyroid  may  be  diminished  and  that  a  consequent 
hyperssmia  of  the  gland  may  finally  bring  about  an 
over-activity.  However,  attempts  to  study  this  ex- 
perimentally by  the  isolation  of  the  thyroid  from  all 
nervous  connections  have  so  far  led  to  no  result. 

Since  the  more  palpable  and  constant  change  in  the 
disease  is  after  all  in  the  thyroid  gland,  all  attempts  to 
explain  the  disease  must  start  with  an  explanation  of 
the  disturbances  in  structure  and  function  of  that 
gland.  We  must  know  definitely  whether  it  is  pouring 
out  an  excessive  secretion  into  the  circulation,  and  we 
must  be  able  to  recognise  that  secretion  and  estimate 
its  amount  and  its  toxic  character.  Then  we  must 
learn  whether  the  thyroid  is  doing  this  independently, 
or  whether  it  is  in  response  to  some  disturbance  in 
metabolism  elsewhere.  It  seems  possible  even  that  it 
might  be  in  response  to  a  demand  only  for  some  other 
associated  substance  which  brings  with  it  the.  toxic 
substance,  so  that  while  the  thyroid  hypertrophies  to 
meet  a  justifiable  demand  it  incidentally  produces  a 
noxious  substance  in  excess. 
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PJBDIATBTCS. 

The  Effect  of  Altitude  upon  School  CJhildren 
in  Relation  to  Physical  Exeicises. 

Dr.  Baumann,  of  Johaxmesbnrg  (TA«  Briiiah  Journal  of 
<Jhiidren*s  Diseases f  Sept.,  1907)  recommends: — I.  That 
before  engaging  in  athletic  competitions  involTing  great 
mnacular  strength,  Johannesburg  schoolboys  should 
be  subjected  to  careful  preparatory  training.    Sudden 
•and  unprepared  athletic  efforts  are  of  especial  danger 
to  Johannesburg  boys,  amongst  so  large  a  percentage 
•of  whom  cardiac  defects  have  been  shown  to  existk 
'2.  That  in  Johannesburg  athletic  efforts  inyolving  pro- 
longed and  severe   muscular  strain,   such  as  cross- 
-country races,  should  not  be  permitted  to  schoolboys 
in  view  of  the  rarefied  atmospheric  conditions  which  of 
themselves  make  unusual  demands  upon  the  cardio- 
«espiratory  mechanism.  .  3.  That  a  medical  man  be 
attached  to  every  school  in  d^ohannesbutg,  under  iwhose 
4Bupervision  all  athletic  exercises  shall  be  placed,  in- 
'cluding  the  medical  examination  of  all  intending  par- 
ticipants in  the  severer  athletic  games  and  exercises. 
If  over-exertion  is  capable  of  doing  injury  to  normal 
structures,    its    untoward    effects    must    much   more 
readily  be  produced  when  these  structures  are  already 
xmsound,  as  is  the  case  in  66  per  cent,  of  Johannesburg 
-schoolboys.    No   boy  should,   consequently,   be   per- 
mitted to  play  football  or  compete  in  the  longer  races 
•at  athletic  sports  who  has  not  been*  found  to  be  ph3rsi- 
•cally  fitted  to  bear  the  strain.    For  the  boys  not  fitt^ 
lor  these  efforts  milder  exercises,  such  as  walking, 
'oychn^,  and  perhaps  tennis,  are  indicated.    That  the 
necessity  for  these  precautions  is  not  appreciated  is 
I»oved  by  the  relatively  large  percentage  of  cases  met 
with   in   which   heart-failure   has   actually   occurred. 
This  disastrous  result — ^for  the  condition  offers. grave 
•detriments  to  future  health  and  activity,  and  perhaps 
to  life  itself — ^in  most  instances  might  undoubtedly 
iiave  been  prevented  .by.  the  previous  medical  examina- 
~tion,  and  exclusion  from  severe  physical  efforts,  of 
those    boys    in    whom    cardiac   defects   are   already 
•existent. 

A  Case  of  Rheumatic  Arthritis  in  a  Child  of 
Six  Yeacs. 

Dr.  E.  D.  Fcnner  {Archives  of  Pcediatrics,  September 
1907)  reports  the  parents  are  both  strong  and  healthy, 
l)ut  in  the  mother  s  family  there  has  been  at  least  one 
•case  of  rheumatism ;  the  patient  is  the  oldest  of  their 
•ohildren,   the  others  being  healthy.    The  child  was 
healthy  until  he  was  a  year  old,  when  he  began  to  run 
•arbout  with  assistance.     Later,  he  had  an  enlargement 
of  the  left  wrist.    Soon  after  this  his  knees  began 
-egilarging.    He   had    some   pain   during   the   second 
•summer,  throughout  which  time  he  was  constantly 
-flick  with  derangement  of  his  bowels,  and  he  lost  en- 
tirely the  power  of  walking.     When  he  was  25  months 
•old  he  finally  took  a  step  alone.     Then  he  slowly  began 
4o  learn  to  walk,  but  always  very  stiffly.     He  walks 
with  hips   and  legs  somewhat   flexed.       The  spinal 
•column  is  rigid.     In  the  neck  there  is  UA  motion  what- 
'«ver.     He  can  neither  bend  the  neck  nor  rotate  the 
head  at  aU.     All  his  joints  are.  enlarged.     The  fingers 
-show  deposits  about  the  phalangeal  articulations  re- 
eemMing  those  of  gout.     The  wijsts  are  giqpatly  enlarged.  ■ 
It  appears  plainly  in  the  X-rays  that  there  has  occurred 
4tn  ankylosing  inflammation   between    the   vertebrae, 
4Uid  that  similar  deposits  have  occurred  about  the  other 
joints.     The  spleen  is  not  perceptibly  enlarged,  and 
tlie  lymph  nodes  are  not  increased  in  size,  although  the 
mother  says  that  they  have  been  enlarged.     Pain  has 
flbeen  a  minor  symptom  in  this  case.     He  is  reported  to 
liave  improved  a  good  deal  in  the  last  few  months. 


Fat  Digestion-   

J.  P.  Sedgwick  {Arch,  of  Pediat.,  1906,  vol.  xxiu,  p. 
414)  reports  the  rendts  of  the  study  of  fat-spUtting  in 
the  infant*s  stomach.  The  experiments  were  carried 
out  by  testing  the  action  of  gastric  juice  on  yolk  of  egg, 
and  are  fully  described.  The  conclusions  drawn  were— 
(I)  l%ere  is  a  fat-splitting  ferment  present  in  the 
infant's  stomach ;  (2)  the  ferment  could  be  demon- 
strated very  early  in  life — in  the  first  hours  in  the  rabbit 
and  at  least  in  the  second  week  in  the  infant ;  (3)  in 
the  infant's  stomach  itsell  milk-fat  is  partially  split — 
in  these  experiments  from  2*9  per  cent,  to  10*6  per 
cent.  ;  (4)  after  the  first  half-hour  the  fat-splitting 
increases  slowly  but  steadily ;  (5)  the  acids  produced 
are  mostly  higher  members  of  the  fatty  acid  series  and 
are  derived,  in  the  greater  part,  from  the  fat. 

The  Relative  Prevalence  of  Abdominal  Tuber- 

culods  in  Children  in  Great  Britain  and 

America. 
Br.  John  Thomson,  Edinburgh  {The  British 
Journal  of  Tuberculosis.)  —  Some  years  ago  atten- 
tion was  drawn  bv  Dr.  D.  Bovaird,  of  New  York, 
to  the  striking  iact  that  abdominal  tuberculosis 
in  children,  which  is  regarded  here  as  one  of  the  comr 
monest  of  maladies,  is  quite  a  rare  disease  in  the  United 
States.  He  has  since  stated  that,  in  a  single  morning 
in  the  Edinburgh  Children's  Hospital,  he  was  shown 
more  cases  of  this  condition  than  he  had  seen  in  New 
York  during  ten  gears'  hospital  and  dispensary  work. 
A  study  of  American  medical  literature  on  diseases  of 
children,  and  of  statistics  of  British  and  American 
hospitals  for  children,  seems  fully  to  confirm  Dr. 
Bovaird's  statement  as  to  the  surprising  difference  in 
frequency  of  this  condition  in  Great  Britain  and  in 
America.  The  object  of  this  note  is'  merely  to  draw 
attention  to  it  as  a  matter  of  some  interest  and  im- 
portance, and  one  which  certaialy  calls  for  further 
investigation.  In  the  children's  department.  Mount 
*  Siiiai  Hospital,  New  York,  in  seven  yeara  (1898-1904) 
there  were  2266  patients  admitted,  and  only  one  ease 
of  abdominal  tubcrciUosis  among  them  (i.e.,  0*044  per 
cent.).  During  the  same  period  there  were  80  cases  of 
tuberculous  meningitis  (t.e^  3*53  per  cent)  there.  In 
the  Edinburgh  C^dren's  Hospital  during  the  same 
seven  years  there  were  10,213  in-patients  admitted, 
including  378  cases  diagnosed  as  abdominal  tuber- 
culosis (t.e.,  3*70  per  cent.),  and  206  of  tuberculous 
meningitis  (».e.,  2-01  per  cent).  In  the  Glasgow 
Children's  Hospital  there  was  an  even  larger  percentage 
of  abdominal  tuberculosis  than  in  Edinburgh,  whue 
that  of  tuberculous  meningitis  was  practically  the  same. 
At  Great  Ormond-street  the  proportion  both  of  abdo- 
minal and  meningeal  tuberculosis  was  considerably  less 
than  in  Scotland  This  is  probably  due  mainly  -to 
there  being  a  relatively  smaller  amount  of  all  sorts  of 
tuberculosis  in  London  than  in  Scotland.  Abdominal 
tuberculosis  seems  to  be  rare  in  Canada,  as  well  as  in 
the  United  States.  From  two  recent  annual  reports  of 
the  Children's  Hospital,  Toronto,  we  find  that  out  of  a 
total  of  4759  in-patients  admitted  there  were  only  two 
cases.  In  the  same  two  years  in  the  Edinburgh  Hos- 
pital there  were  3349  patients  admitted,  and  among 
them  133  cases  of  abdominal  tuberculosis.  It  would, 
of  course,  be.  very  rash  to  draw  many  conclusions  from 
such  bald  and  scanty  statistics  as  those  given  above. 
However,  they  may  fairly  be  claimed  as  demonstrating 
the  difference  in  the  prevalence  of  abdominal  tuber- 
culosis in  cliildren  in  Great  Britain  and  in  America. 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 
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MEDICAL  MISCELLANY. 


•  ^ 


It  is  stated  that  an.aiititoxiii  serum  against  oerebro-- 
spinal  meningitis  has  been  evolved  by  Prof.  S..Flexner 
and  his  associates  in  the  Rockefeller  Institute.  Should 
the  hopes  conoeming  it  be  realised  the  event  will  be 
truly  epochal  in  medicine,  for  thus  will  be  found  an 
effectual  remedy  against  a  disease  which  has  annually 
tortiured  to  death  40,000  human  beings  in  the  United 
States  alone.  

Deaf  mutes  do  not  suffer  from  seasickness,  and  it  is 
concluded  that  thero  is  some  mechanism  in  the  auditory 
organ  (perhaps  the  semi-circular  canals)  which  is 
directly  aiTectod  by  the  movements  of  a  vessel  at  sea 
acting  as  a  stimidant  to  the  vomiting  centre.  The 
sensation  in  the  ears  is  synchronous  with  that  in  the 
epigastrium,  and  may  be  due  to  change  in  the  equili- 
brium of  the  endolymph  in  the  semi-circular  canals. 


The  success  of  the  inoculation*  campaign  in  the 
Punjab  in  1902  for  fighting  the  plague  is  shown  in  that 
it  was  planned  to  inoculate  7,000,000,  but  time  and 
organisation  did  not  permit  of  more  than  half  a  million 
being  so  treated,  and  the  mortality  was  reduced  to  one- 
twelfth  of  that  of  the  non-inoculated.  Inoculation  and 
the  evaculation  of  an  unhealthy  locality  and  rat  de- 
struction, it  is  afiSrmed,  would  stop  any  epidemic. 


A  memorial  tablet  was  imveiled  at  the  Women's 
Medical  College,  Pennsylvania,  in  memory  of  Dr.  Mary 
Putnam  Jacobi,  on  May  23rd.  The  tablet  is  inscribed  : 
"  In  memoriam  Mary  Putnam  Jacobi,  class  of  1864, 
Woman's  College  of  Pennsylvania,  President  of  the 
Alumnse  Association  1888-1891  and  1894-1805.  Ecole 
de  medicine,  Paris,  class  of  1871  ;  professor  of  materia 
midica  and  therapeutjcs.  Woman's  Medical  College  of 
the  New  York  Infirmary ;  professor  of  the  diseases  of 
children.  New  York  Post  Graduate  Medical  College  and 
Hospital ;  fellow  of  the  New  York  Academy  of  M^cine 
and  distinguished  contributor  to  medical  literature,  and 
one  of  the  most  eminent  women  of  her  time  in  the 
medical  profession."       

The  Medical  Society  of  Athens  has  appointed  a 
committee  to  assist  in  the  formulation  of  a  system  of 
classical  Greek  nomencluture  and  to  collect  the  classical 
Greek  definitions  which  may  be  proposed  as  substitutes 
for  irregular  terms  newly  introduced  into  medical 
literature,  and  in  use  both  in  Greece  and  in  foreign 
lands.  Prof.  8.  Manginas  is  chairman,  and  Dr.  Achilles 
Rose,  New  York,  is  a  member  of  the  committee. 


From  October  in  this  year  the  German  Government 
has  enacted  that  all  written  or  printed  praise  of  a 
medical  specific  is  forbidden,  and  all  public  advertise- 
ment. No  chemist,  moreover,  who  does  not  know  what 
a  patent  medicine  is  made  of  may  supply  it  without  a 
<loctor's  order. 

The  Radite  Company  has  quite  recently  started 
operations  in  England.  Radite  powder,  composed 
mainly  of  pitchblende  and  radite,  and  containing 
radium,  should  be  purchased,  say  the  company,  by  all 
persons  suffering  from  pain  of  any  kind,  sufferers  from 
eczema,  psoriasis,  acne,  and  other  skin  diseaseii,  and 
those  whose,  hair  is  growing  thin.  The  powder  costs  os 
per  oz.  As  radium  bromide  itself  costs  £453,502  per 
oz.,  it  would  be  a  pretty  calculation  to  ascertain  how 
much  radium  is  contained  in  radite. 


There  has  recently  been  an  epidemic  of  gastric  symp« 
toms  amongst  children  and  others  in  south-east  London 
who  had  eaten  **  Kaloo  "nuts.  The  active  principle  of 
these  nuts  is  not  known,  and  it  may  be  that  these  had 
decomposed.  Kaloo  nuts,  it  is  stated,  had  not  previously 
reached  England  in  bulk.  An  oil  is  obtained  from  a 
variety  of  a  similar  nut  in  the  Elist,  known  as  kakune- 
oil;  possibly  "kaloo"  is  a  Borough  corruption  of 
kalune..  The  nuts  are  the  pr^uct  of  an  Eastern  tree- 
called  Aleuritea  Fordii,  and  there  are  various  kinds  of 
Aleuritides.  The  plants  belong  to  the  natural  order 
Euphorbiaceo^  and  the  most  important  species  is 
Aleurites  friloha,  known  as  the  candle-berry  tree.  It 
grows  to  a  height  of  30  or  40  feet  and  is  a  native  of  the- 
Moluocas.  It  is  cultivated  in  many  tropical  countries 
for  its  nuts,  which  abound  in  oil,  and  when  dried  are- 
used  by  the  Polynesian  Islanders  as  a  substitute  for 
candles.  _^^^ 

About  the  parks  and  open  spaces,  particularly  on- 
holidays,  sweetmeats,  ice-cream,  lemon  and  'Otlier 
drinks  aro  largely  offered  for  sale,  the  whole  more  or 
less  of  an  impure  character.  The  sale  of  ice-cream  by 
Italians  should  be  watched,  as  it  is  manufactured  in 
places  open  to  all  impurities  of  the  air  and  insanitary 
surroundings.  The  food  thus  supplied  must  contain, 
disease  germs.  The  man  who  retails  milk  is  compellcd. 
to  keep  his  premises  clean.  The  purveyors  imder 
notice,  however,  are  subject  to  no  such  restrictions. 


It  is  a  gross  anomaly  that  any  quack  ctui  practice  as- 
a  medical  specialist  provided  he  does  not  assume  a 
medical  title  or  claim  to  be  registered.     Lately  the 
Veterinary    College    prosecuted    a    man    at    Feltham 
(England)  for  describing  himself  as  a  "  canine  and  feline- 
medical  expert."     Defendant  kept  a  sanatorium  for 
sick  dogs  and  cats  at  Ashford,  Middlesex,  but  it  was  con- 
tended that  he  did  not  describe  himself  as  a  veterinary 
surgeon.     The  magistrate  considered  he  had  brought 
himself  within  the  purview  of  the  Act  and  fined  him- 
accordingly.     In  the  case  of  a  cancer  specialist,  joint 
and  fracture   expert,   or  specialist  in   skin  or  other- 
diseases,  a  prosecution  under  the  Medical  Act  would, 
end  in  failure.  

Sir  Lauder  Brunton,  M.D.,  at  the  inaugural  meeting 
of  the  London  School  of  Tropical  Medicine,  gave  an 
address  on  "  Fleas  as  a  national  danger."  Yellow 
fever  in  the  southern  States  of  America,  and  the  black 
death  in  the  14th  and  17th  centuries,  he  said,  could  be 
traced  to  the  flea.  It  may  be  thought  that  the  daya 
for  such  an  evil  epidemic  are  past  and  gone,  but  sanitary 
science  is  no  use  unless  it  is  put  to  practical  application^ 
and  in  India  at  the'  present  moment  the  ravages  of  the 
plague,  though  not  so  great  as  those  of  the  black  death, 
or  of  the  great  plague  in  liOndon,  are  nevertheless 
dreadful.  Alluding  to  the  theory  that  rats  are  the- 
disseminators  of  disease  in  India,  l^e  suggested  that  if 
the  Brahmins  could  persuade  the  natives  to  sacrifice  & 
dead  rat  as  often  as  possible  to  Kali,  the  goddess  of 
destruction,  rats  would  be  very  soon  destroyed,  and 
plague  would  be  at  an  end.  It  would  be  difficult  for 
Europeans  to  effect  this ;  therefore  he  advocated  the 
appointment  of  native  medical  officers  of  high  caste,, 
who  might  be  successful  of  the  efficacy  of  this  method  of 
vermin  destruction.        

Reports  from  health  officers  show  that  thero  are  over 
50  undoubted  cases  of*  plague  in  San  Francisco,  and 
about  30  suspected  cases  imder  observation.  Twenty- 
deaths  have  been  recorded  so  far,  October,  1907. 
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CORRESPONDENCE. 


London. 

TAe    Harveian    Oration — TuberculoaU    Exhibition    in 
Dublin — The    Medical    Student — Opening    of    the 
Medical  Schools, 
The  Harveian  .Oration  was  delivered  in  the  Lecture 
Theatre  of  the  Royal  College  of  Physicians  on, October 
18th  by  Dr.  Frederic  Taylor,  senior  phvsicia^i  to  Guy*8 
Hospital.     William  Harvey  first  made  known. his  great 
discovery  of  the  circulation  of  the  blood  in  1616,  .and 
at  his  death  he  bequeathed  to  the  College  a  sum  of 
money  to  provide  an  endowment  for  an  annual  oration 
in  which  the  Fellows  should  be  exported  '*  to  search 
out  and  study  the  secrets  of  Nature  by  way  of  experi- 
ment, and  also,  for  the  honour  of  the  profession,  to 
continue  mutual  love  and  affection  among  themselves.*' 
In  the  course  of  his  oration  Dr.  Taylor  pointed  out  that 
Harvey's  great  discovery  was  preceded  by  experiments 
on  living  animals,  and  urged  the  necessity  of  testing  vital 
operations  in  life.     Opposed  to  this  n^essity  there 
existed  the  humane  sentiment  which  by  law  restricted 
the  number  of  vivisectionists  and  their  operations  in 
this  country.    That  policy  was  saved  from  disastrous, 
results  by  the  fact  that  doctors  were  able  to  use  the 
knowledge  obtained  by  vivisectionists  in  other  coun- 
tries.    At  the  present  time  a  movement  was  on  foot  to 
abolish  thej»e  experiments  entirely.     The  advocates  of 
that  movement  said  that  vivisection  was  useless,  but 
the    example    of    Harvey    disproved    that    assertion. 
Another  allegation  was  that  vivisection  was  cruel  and 
immoral,  but  no  one  surely  supposed  that  the  medical 
profession    advocated    it  except    for    the   benefit  of 
humanity.     For  centuries  animals  had  been  killed  for 
food,   slaughtered  to   make   way   for   human   beings, 
butchered  for  sport,  and  kept  in  captivity  for  amuse- 
ment.    Why  should  vivisectionists  be   more   blamed 
than  the  people  who  did  those  things  ?     As  part  of 
their  daily  lives  medical  men  saw  acute  human  suffering, 
sometimes  borne  by  persons  very  dear  to  them.     Was 
it  surprising  that  they  should  seek  means  for  the  relief 
of  such  suffering  at  the  cost  of  trifling  pain  to  a  few  of 
the  lower  animals  ?     Dr.  Taylor  concluded  by  a  re- 
ference to  the  recent  great  advances  made  in  medicine 
and  surgery  and  to  the  benefits  conferred  by  Harvey 
and  others  on  the  London  College  of  Physicians.     At 
the  conclusion  of  the  address  the  Bailey  Medal  was 
presented  by  the   Piesident  of  the  College  to  Professor 
Starling  in  recognition  of  his  distinguished  services  to 
physiology. 

The  Tuberculosis  Exhibition,  held  in  the  home 
industries  section  of  the  Irish  International  Exhibition, 
was  opened  on  October  1 2th  by  the  Lord- Lieutenant 
of  Ireland.  Prior  to  the  opening  ceremony  a  conference 
of  delegates  from  different  parts  of  Ireland  assembled 
in  the  Industries  Hall,  under  the  presidency  of  the 
Countess  of  Aberdeen,  and  various  phases  of  the  cause 
and  treatment  of  tuberculosis  were  discussed.  The 
Countess  of  Aberdeen,  in  opening  the  proceedings,  said 
the  primary  object  of  the  Women's  National  Health 
Association,  under  whose  auspices  the  exhibition  was 
held,  was  to  reach  the  women  of  the  coimtry  and  to 
bring  the  facts  home  to  them  as  guardians  of  the  homes 
of  the  coimtry.  Last  year  nearly  12,000  out  of  24,000 
deatlis  resulted  from  that  disease.  The  exhibition  was 
not  intended  to  remain  in  Dublin,  but  would  go  round 
the  coimtry,  and  wherever  it  went  it  would  have  friends 
who  would  be  willing  to  instruct  visitors  and  teacherj 
and  show  them  the  exhibits  representing  different 
stages  of  the  disease.  There  would  also  be  diagrams 
showing  that  while  the  disease  had  been  checked  and 


the  deaths  from  it  were  decreasing  steadily  in  England 
and  Scotland,  it  had  been  increasing  in  Ireland,  and 
was  carrying  off  the  flower  of  the  young  men  and ' 
women  just  at  the  age  when  they  would  be  most- 
effective  for  their  country's  good.     The  Lord-Iieutc- 
nant,  in  declarmg  the  exhibition  open,  referred  to  tho- 
importance  of  improving  the  homes  of  the  people.     H^  • 
announced,  with  pleasure  and  satisfaction,  the  following 
message  from  the  King : — "  I  am  commanded  by  the- 
King  to  express  his  good  wishes  for  the  success  of  the- 
Tuberculosis  Exhibition,  the  first  of  the  kind  ever  held, 
in  Great  Britain  and  Ireland,  on  the  occasion  of  its; 
being  opened  by  you.     His  Majesty  is  greatly  interested 
in  the  problem  of  checking  the  progross  of  this  disease, 
And  he  trusts  the  exhibition  may  be -the  means  of 
directing  the  attention  of  the  public  to  the  terribl© 
ravages  caused  by  this  scourge  and  to  the  efforts  that 
are  now  being  made  to  avert  its  progress."     In  the 
course  of  an  address  which  followed,  Mr.  Birrell    said 
the  exhibition   was  intended  to   be  instructive  and 
explanatory.     He  was  sure  it  would  excite  interest- 
wherever  it  went  throughout  the  country,  and  would 
do  an  enormous  amount  of  good  in  the  way  of  instruct- 
ing the  people  as  to  what  tuberculosis  was.     In  the  past- 
60  years  typhus  fever,  which  was  previously  such  a- 
prevalent   scourge,    had   practically   disappeared.     It- 
had  been  cured  bv  scientific  zeal  and  by  public  atten- 
tion to  the  laws  regulating  health  and  hygiene.      WelU 
it  had  been  pointed  out  that  this  terrible  scourge  ot 
consumption   could,   in   the   same   way,    be   treated^ 
Doctors  had  found  out  by  their  microscopic  investiga- 
tions how  it  was  generated,  what  it  came  from,  and  to 
some  extent  how  it  was  spread.     They  had  also  hit 
upon  various  expedients  for  curing  the  disease.     They 
all  of  them  knew,  or  most  of  them— -he  himself  had,  in 
fact,    known — of   several   young    men    who   had   un- 
doubtedlv  been  cured  of  this  disease  by  modern  ex- 
pedients.*^   They  onlv  wanted  to  bring  home  those  case* 
to  the  people's  mind'      All  the  doctors  asked  the  people^ 
of  Ireland  to  do  was  to  try  their  very  best,  every  one  of 
them,  to  put  it  down.      There  were  aU  sorts  of  methods. 
He  was  very  glad  to  see  now  how  much  less  the  practice 
of  spitting  had  become  in  trams,   trains,  and  other 
places.      That  was  only  the  result  of  bringing  home 
to  people's  mind  the  danger  that  lay  in  the  habit  which 
at  all  events  was  consecrated  by  long  usage. 

Twenty  or  thirty  years  ago,  observes  The  Hospital^ 
the  popular  conception  of  a  medical  student  was  that 
of  a  riotous,  gregarious,  impecunious  and  carelessly-  ^ 
garbed  youth  who  did  little  work,  and  spent  most  of 
his  evenings  smoking,  drinking,  and  being  ejected  from 
music-halls  and  variouj  Alsatian  resorts  ;  who  played 
practical  jokes,  and  did  his  best  to  paint  the  town  red^ 
as  it  was  called.  No.  doubt  this  idea  was  based  to  a 
greater  or  less  extent  upon  facts  ;  at  any  rate  it  was 
so  deeplv  rooted  that  most  young  men,  from  University 
"  bloods'"  to  linen-drapers'  assistants,  when  charged  by 
the  police  \*-ith  any  kind  of  alcoholic  exuberance,  cheer- 
fully  described  themselves  as  medical  students.  And 
this  occupation  was  held  to  explain  quite  naturally-- 
if  not  actually  to  condone— those  particular  forms  of 
misconduct.  'To  some  people  the  passing  away  of  this 
order  has  seemed  a  thing  to  be  regretted,  a  symptom 
of  degeneration  from  healthy  vitality  into  premature 
priggishness.  Of  the  passing  itself  there  is  no  reason- 
able doubt.  The  medical  student  of  to-day  is  every- 
where, and  in  London  especially,  unrecognisable  as  the 
original  of  the  portrait  we  have  drawn,  or  of  those  Wt 
iLs  by  the  satirists  of  the  mid-A'ictorian  period. 

The  Medical  Schools  of  London  opened,  as  usual,  on  j 
October  1st  for  the  winter  session.     No  important  pro- 
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noimcement  was  given  in  the  introductory  addressee, 
which  were,  on  the  whole,  y^ry  much  tike  their  pre- 
decessors. It  is  becoming-  every  year  more  obvious 
that  the  old-fashioned  orations,  brimful  of  copybook 
platitudes  on  training  and  conduct,  are  no  longer 
acceptable  ;  indeed  introductory  discourses  are  coming 
to  be  regaided  in  many  of  the  schools  as  supererogatory. 
Among  the  addresses  delivered  this  year,  the  following 
are  the  more  important: — 8U  Mary*8  Hottpital. — Dr. 
Osier,  Regius  Professor  of  Medicine  in  the  University 
of  Oxford,  in  addressing  the  students,  describ^  their 
course  of  training  as  a  race  in  which  they  must  make 
the  best  use  of  their  resources.  They  had  no  power  of 
choice  in  the  selection  of  their  parents,  and  therefore 
could  not  ensure  that  their  mechanism  was  perfect, 
but  they  could  teach  themselves  to  make  the  best  use 
of  what  they  had.  In  training  they  had  to  study  science, 
art,  and  the  man,  by  which  latter  he  meant  the  patient. 
It  was  rather  a  hard  matter  to  get  the  right  kind  of 
sci^ice  into  a  student.  If  they  could  only  catch  him 
early,  after  the  absorption  of  a  certain  amount  of  Latin 
and  Greek,  he  could  be  trained  better  and  more  quickly. 
The  medical  man  must  get  a  true  perspective  of  life. 
An  investigating  spirit  was  the  life  of  the  physician, 
and  he  could  not  realise  a  better  way  of  stultifying  it 
than  by  the  present  system  of  examinations.  Devotion 
to  science  and  the  saturation  of  its  spirit  would  keep 
them  well  in  the  van  of  life.  One  hopeful  sign  of  the 
times  was  that  it  was  not  by  lectures  that  medical 
science  could  be  taught.  They  wanted  a  school  of  medical 
pedagogy,  in  which  able  young  men  might  be  trained 
to  teach  others.  In  our  hospitals  at  the  present  day 
nurses  were  allowed  to  do  thmgs  which  students  ought 
to  do.  There  was  no  question  about  the  nurses  doing 
them  much  better,  but  he  should  tike  to  see  a  hospital 
started  in  which  medical  students  acted  as  nurses. 
Not  only  their  success  in  life,  but  their  own  happiness, 
would  depend  upon  their  attitude  of  mind  towaids  their 
feUow-subjects.  They  were  in  the  profession,  not  as  a 
business,  but  as  awaiting,  which  asked  of  them  devo- 
tion, self-sacrifice^  and  the  missionary  sjyilftt;  and  a 
breadth  of  outl6ok  rising  far  above  the  petty  jealousies 
of  life.  University  '  College  Hospital, — Sir  Bichard 
Douglas  Powell,  President  of  the  Royal  College  of 
Physicians,  and  an  old  student  of  University  College, , 
stated,  in  the  course  of  his  introductoiy  lecture,  that 
they  met  for  the  first  time  that  day  in  the  magnificent 
building  which  the  splendid  and  entightened  hberatity 
•of  Sir  Donald  Currie  had  erected.  There  had  been  an 
attempt  lately  to  alienate  hospitals  and  medical  schools 
and  to  regard  their  interests  as  diverse.  Sir  Donald 
Currie*s  gift  pointed  the  lesson  that  a  hospital  without 
a  school  was  an  emasculated  institution — a  mere 
infirmary  furnishing  no  lesson  for  humanity  at  lai-ge. 
A  hospital  with  a  medical  school  was  a  tiving  hospital. 
With  the  opening  of  that  school.  University  College 
took  with  King's  College  a  new  departure  in  medical 
teaching  which  would  be  of  far-reaching  importance. 
This  was  the  separation  of  the  subjects  of  the  second 
period  of  medical  education  from  those  of  the  first.  He 
thought  it  a  matter  of  great  importance  that  hospitals 
should'  regulate  the  number  of  their  students  by  the 
number  of  their  beds.  Sir  Richard  subsequently 
unveiled  the  medaltion  portraits  which  had  been 
erected  in  the  entrance  hall  of  the  ^schooI  to  the  late 
Professor  Ckfistopher  Heath  and  the  late  Professor 
G.  V.  Poore.  Kings  CoUege  Hospital.— Dr.  W.  If. 
AUchin,  in  the  course  of  his  remarks,  said  that  so  long 
as  medical  men  were  considered  to  be  a  necessity — 
an  arguable  proposition,  he  admitted — the  ultimate 
object  of  medical  education  would  be  the  supply  ^f 


suitably  instructed  persons  for  attendance  upon  thm 
public.  It  might  well  be,  as  indications  showed,  that 
as  the  work  of  medical  officers  of  health  extended 
and'developedf  and  people  became  m«re  caxeful  in 
their  mode  of  tiving,  such  a  large  diminution  of  disease 
would  come  about  that  the  need  for  the  medical  man 
would  proportionately  decrease,  and  then  would  be  seen 
the  unique  spectacle  of  a  calling  by  its  own  training 
and  appUcation  destroying  the  very  source  on  which 
it  depended  for  its  living.  The  London  Hoa^pitnl. — ^The 
session  was  inaugurated  by  an  informal  xeception  givoi 
by  the  staff  to  old  students.  The  most  important 
recent  development  in  the  work  of  the  hospital  and  that 
which  attracted  in  a  special  way  many  of  those  who 
took  part  in  the  reception.  $s  the  establishment  of  aa 
inoculation  department.  Up  to  the  present  the  work 
of  this  department  has  been  carried  out  in  the  general 
bacteriological  laboratory.  An  extension  of  this  labora- 
tory has  now  been  effected,  so  that  the  inoculation 
department  will  be  worked  ini^pendently  of  the  routane 
bacteriology,  under  the  control  of  the  iMcteriologist  of 
the  hospital  In  the  new  department  ^provision  has 
been  made  both  for  teaching  and  research.  The. 
Middlesex  Hospital. — Mr.  A.  G.  R.  Foulerton,  lecturer 
on  pubtic  health  and  bacteriology  at  t)ie  hospital,  dealt 
in  his  address  with  the  value  of  preventive  medicine  as 
a  factor  in  the  welfare  of  the  State.  After  dealing  with 
the  lesson  of  cholera  epidemics  in  the  last  eentoryy  nod 
of  preventable  disease  in  the  South  Africati  campaign 
and  the  Russo-Japanese  war,  the  lecturer  devoted  a 
considerable  time  to  the  consideration  of  the  irnem- 
ployed  and  to  the  causes  Which  underlay  the  pro- 
gressive fall  in  the  birth-rate  of  the  country.  He 
contended  that  only  recently  had  the  State  begun 
to  recognise  the  value  of  the  health  of  the  individual 
citizen,  with  the  result  that,  at  length,  the  Legislature 
had  resolved  to  take  a  step,  long  since  taken  by 
other  nations,  which  would  aim  at  safeguarding  the 
health  of  children  diiring  their  years  of  compulsory 
school  attendance.  By  this  and  other  preventive 
measures  it  might  be  hoped  that  the  present  tenden<^ 
to  ""^e-degeneration  would  be  definitely  checked, 
8t.  Qeofge^s  Hospital. — Dr.  Ewart  chose  as  the  subject 
of  his  oration  ''  Res  Medica,  Res  Pubtica :  the  Profes- 
sion of  Medicine,  its  Future  Work  and  Wage.'*  He 
urged  the  necessity  of  increased  recognition  by  the  State 
and  declared  that  to  charge  the  profession  with  the 
support  of  research  was  neither  commonsense  nor 
common  justice.  It  was  inevitable  that  the  profession 
should  become  more  and  more  the  servant  of  the  State. 
Henceforth  their  energies  must  be  devoted  more  to  the 
care  and  culture  of  health  than  to  the  treatment  of 
disease.  The  registration  of  each  individual  health 
with  a  view  to  prevention  was  not  a  Utopian  idea,  but 
a  measure  suggested  by  common  sense.  They  would 
not  stamp  out  tuberculosis  till  watch  was  kept  over 
each  life.  The  highest  skill  was  essential  for  this  claas 
of  work,  and  would  call  for  adequate  remuneration 
from  the  State.  Their  own  practical  poticy  was  to  be 
prepared  for  anything  by  unlimited  adaptabitity  to  the 
coming  changes  which  would  exceed  the  record  of  the 
past.  Charing  Cross  Hospital. — At  the  opening  of  this 
school  the  inaugural  proceedings  took  the  form  of  a 
prize  distribution.  The  Earl  of  Kilmorey,  Chairman 
of  the  Board  of  Governors,  presided,  an^'  after  i»e- 
seating  the  prizes  and  medals  to  successtnl  students, 
detiverecTa  snort  address.  He  referred  to  the  fact  that 
three  brothers  had  carried  off  nine  prizes  between  them, 
and  mentioned  that  the  headmaster  of  the  school  at 
which  these  young  men  were  educated  had  told  him 
that  there  were  five  brothers  of  the  same  family  destined 
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for  the  medical  profession.     Five  sons  in  the  medical 
profession  constituted,  he  thought,  a  record  for  one 
family.      The  days  of  Bob  Sawyer  and  his  friends  in 
ffaudy  vests  and  loudest  of  check  trousers,  whose  souls 
hardly  ever  soared  above  stout,  and  whose  manners 
were  unspeakable,  were  gone  for  ever,  together  with  the 
Sairey  Gamps  and  Betsy  Prigs,  and  their  records  were 
relegated  to  the  shelves  of  ancient  history.      In  con- 
clusion he  urged  the  students  to  let  their  lives  and 
careers  be  such  that  all  London  should  say  with  truth, 
"  You    can't    beat    a    Charing    Cross    student."     8i. 
Thoma«s  FIospitaL — No  formal  ceremony  took  place 
in  connection  with  this  school ;    but  the  old  students 
and   present   staff  dined  together  at   the  Hotel  Cecil 
under  the  chairmanship  of  Dr.  Theodore  Dyke  Acland. 
The  dinner  was  followed  by  a  conversazione,  which  was 
largely  attended  an  dmuch  enjoyed.     St.  Bartholomew's 
Hospital. — Xo  introductory  address  was  given,  and  the 
session   was   opened   without  formality ;     but  in   the 
evening  close  upon  200  students  and  others  interested 
in  "Bai'ts"  dined  together  in  the  fine  old  hall  of  the 
hospital,  under  the  presidency  of  Mr.  Harrison  Cripps, 
the  senior  surgeon.     In  responding  to  the  toast  of  the 
"  Hospital  and  Medical  School,"  proposed  by  the  chair- 
man. Lord  Ludlow,  the  honorary  treasurer,  spoke  of 
the  additions  to  the  hospital  buildings,  the  latest  of 
which  was  the  new  out- patients'  block.     Referring  to 
the  fact  that  the  Prince  of  Wales  was  president  of  the 
hospital,  Lord  Ludlow  said  he  thought  it  would  interest 
them  to  know  that  hardly  a  week  passed  when  His 
Royal  Highness  was  in  town  that  he  did  not  have  to  go 
to  Marlborough  House  and  sit  for  an  hoiir  or  more  whUe 
the  Prince  of  Wales  asked  him  all  kinds  of  questions 
about  the  hospital.     Guy's  Hospital. — As  has  been  the 
custom  for  mnny  years  at  this  school,  the  winter  session 
was  inaugurated  by  a  dinner,  which  took  place  in  the 
dining  hall  of  the  Students'   Union,  and  was  presided 
over  by  Mr.  Cosmo  Bonsor,  the  treasurer  of  the  hos- 
pital.     Immediately    after    dinner    an    adjournment 
was  made  to  the  anatomical  theatre,  where  the  annual 
meeting  of  the  Physical  Society  was  held.     The  chair 
was  occupied  by  the  president,  Sir  Samuel  Wilks,  and 
an  address  was  delivered  by  Dr.   George  Gibson,   of 
Edinburgh,  on  "  Past  and  Present."     The  Royal  Free 
Hospital   for    Women. — In    common    with    the    other 
schools,  the  London  School  of    Medicine  for  Women 
opened  its  winter  session  on  October  Ist  at  the  Royal 
Free  Hospital.     Miss  Sarah  Gray,  F.R.C.S.I.,  surgeon 
to   the   Nottingham   Hospital  for  Women,   gave   the 
inaugural  address,-  in  the  course  of  which  she  expressed 
the  desire  that  a  more  definite  standard  of  medical 
etiquette  could  be  laid  down  for  lady  doctors  in  regard 
to  matters  of  dress,  etc.     Doctors,  she  said,  should 
know  when  and  whom  to  frighten.     Sometimfts  it  was 
all-important  to  alarm  the  friends  of  a  patient,  some- 
times it  was  almost  criminal  to  do  so.     Doctors  were 
expected  to  distinguish  with  certainty   between   real 
and     "  imaginary "     invalids.       The    critics    did    not 
imagine  that  that  led  them  to  the  most  difficult  territory 
in  medicine.     But  for  that  reason — because  it  was  so 
difficult — there  was  a  great  quest,  and  a  great  rewaixl 
for  those  who  would  survey  the  country  for  them  and 
tell  them  how  to  bring  it  into  fruitful  cultivation.     The 
Jioyal  Veterinary  College. — Professor  Lander,  speaking 
at  the  opening  of  the  Veterinary  College,  said  that  he 
thought  the  fear  that  the  motor  car  might  seriously 
injure  the  work  of  veterinary  surgeons  was  overstated. 
Though    the    motor   car   as   a    pleasure    vehicle    had 
thoroughly  established   itself,   the  commercial   motor 
car  had  not  been  sufficiently  developed  for  practical 
purposes,  and  it  was  admitted  that  its  development 


was  a  matter  of  money.  Apart,  however,  from  the 
horse,  they  could  look  in  other  directions^uch  as  the 
farm — for  new  fields  to  open  to  them.  The  revival  of 
agriculture  as  a  main  national  asset  was  always  in  the 
air,  and  much  was  being  heard  of  small  holdings  and 
other  means  for  developing  agriculture.  The  removal 
of  anomalies  in  our  present  system  of  food  inspection 
could  not  but  result  in  the  opening  of  a  new  field  for 
veterinary  work.  The  prospects  of  the  veterinary 
student  were,  from  a  public,  scientific,  and  pecuniary 
point  of  view,  in  the  future.  Their  college  was  in  a  fair 
way  to  becoming  recognised  as  an  integral  part  of  the 
University  of  London.  The  School  of  Pharmary. — The 
inaugural  address  of  the  sixty-sixth  session  of  this  school 
was  delivered  by  Professor  Raphael  Mendola,  F.R.S., 
at  the  Pharmaceutical  Societv's  institution  in  Blooms- 
bury  Square.  Professor  Mendola  said  there  could  be 
no  doubt  that  for  many  years  past  a  change  had  for 
various  reasons  been  coming  over  the  profession  of 
pharmacy.  The  modem  pharmacist,  through  the  in- 
troduction of  new  modes  of  treatment,  the  invention 
of  patent  medicines,  and  the  manufacture  of  "  tabloid  " 
preparations,  and  through  various  other  forms  of  com- 
petition— some  quite  legitimate  and  others  quite  illegi- 
timate— had  been  compelled  to  become  less  of  a  dis- 
penser and  more  of  a  tradesman  than  used  formerly 
to  be  the  case.  The  pharmsicist  of  the  future  must  bo 
better  equipped  for  the  struggle  for  life  than  his  pre- 
decessors, and  from  their  point  of  view  that  meant 
that  his  training  must  be  both  deeper  and  broader  in 
all  those  sciences  which  bore  upon  his  profession. 
Prior  to  the  address,  the  President  of  the  Society 
presented  the  Hanbury  Gold  ]VIedal,  which  had  been 
awarded  to  Mr.  David  Hooper,  M.P.S.,  F.C.A.,  Curator 
of  the  Economic  and  Art  Sections  of  the  Indian  Museum, 
Calcutta.  Mr.  Hooper  is  an  old  student  of  the  school, 
and  the  author  of  numerous  papers  on  vegetable  materia 
medica.  Being  unable  to  leave  his  post  in  Calcutta, 
the  Secretary  of  State  for  India  had  deputed  Surgeon 
General  Branfoot  to  attend  and  receive  the  medal  on 
Mr.  Hooper's  behalf.  The  medal  is  awarded  every  two 
years  for  high  excellence  in  the  prosecution  of  original 
researce  in  the  chemistry  and  natural  history  of  drugs, 
and  carries  with  it  the  sum  of  £60. 


THE  CURE  OF  WARTS. 


{To  the  Kditor  of  the  Australasian  Medical  Gazette.) 

Sir, — About  two  years  ago  ji  young  maiden  of  15- 
confided  to  me  that  her  happy  adolescence  was  being 
marred  by  irremediable  warts  on  her  fingers.  They 
certainly  looked  ugly,  their  natural  deformity  being 
considerably  aggravated  by  recommended  "  remedies." 
The  picture  reminded  me  of  my  youth,  when,  30  years 
ago — tell  it  not  in  Oath — a  boy  friend  was  similarly 
afflicted,  until  he  had  occasion  to  handle  quicklime  for 
a  few  days ;  soon  after  his  joy  was  great  because  his 
warts  had  disappeared. 

The  girl  friend  was  told  to  rub  her  hands  with  quick- 
lime twice  daily,  and  to  wash  her  hands  about  an  hour 
after  the  rubbing.  In  a  fortnight  no  trace  of  the  warts 
remained.  I  have  since  found  this  simple  treatment 
invariably  efficacious.  Should  you  think  this  note  of 
sufficient  interest  to  publish  it,  do  so.  To  me  this 
incident  fiossesses  the  additional  interest  of  a  resurrected 
mental  picture  niter  30  years  of  oblivion,  and  the 
pleasant  recollection  of  my  new  and  old  friends' 
charming  and  harmless  vanity  as  they  viewed  their 
smooth  and  wart  less  digits  after  this  painless,  and  in 
the  first  instance  purposeless  medicament  — [  am,  etc., 
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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 


{To  the  Editor  of  the  Australasian  Medical  Oazeite.) 

Sir, — I  beg  leave  to  bring  under  your  notice  the 
conduct  of  the  Queensland  Government  in  dealing 
with  diseases  of  children's  eyes  in  Western  Queensland. 
First,  the  Government  sent  out  eye  lotion  and  ointment 
to  the  schoolmasters  of  some  of  the  towns  for  distribu- 
tion, with,  I  believe,  more  or  less  injurious  effects,  but 
none  were  distributed  here.  Then  they  sent  a  medical 
practitioner,  who,  I  understand,  is  in  general  practice 
in  Brisbane,  to  visit  some  of  the  western  towns,  who 
by  this  mliBsion  was  practically  advertised  as  an  expert 
on  diseases  of  the  eye,  and  who  had  the  permission  of 
the  Government  to  engage  in  private  practice  during 
his  tour.  This  gentleman  visited  the  western  towns 
that  were  not  too  hard  of  access  and  examined  all  the 
school  children,  told  those  that  he  considered  had  sore 
eyes,  and  some  also  with  refrsk^tive  errors,  to  return  to 
him  with  their  mothers.  On  their  return  he  told  the 
mothers  that  their  children  required  treatment  and  that 
if  they  paid  him  he  would  treat  them.  He  gave  some 
of  these  medicine,  and  told  them  when  they  wanted  it 
repeated  to  send  a  postal  note  to  a  firm  in  Brisbane  with 
his  prescription.  He  also  saw  adults  to  whom  he  told 
the  same  thing,  and  even  sent  for  some  whom  he  had 
heard  had  sore  eyes  or  some  abnormal  condition  of  the 
eyes  to  come  and  see  him,  some  of  whom  were  already 
under  treatment,  and  offered  to  treat  them  privately. 
Such  casual  treatment,  ytiih.  no  opportunity  for  further 
observation  of  results,  is,  in  my  opinion,  bad,  and  is 
about  on  a  par  with  purchasing  an  eye  lotion  at  a  local 
store.  Had  the  Government  required  a  special  report 
they  could  have,  I  believe,  got  one  at  very  much  leas 
expense,  and  at  the  same  time  much  more  efficiently, 
from  the  local  medical  practitioner. — I  am,  etc., 

Aramac,  Queensland,  Alex.  S.  Patton. 

Nov.  18th,  1907. 


THE  BATTLE  OF  THE  CLUBS. 

Victoria. 

Wb  are  glad  to  note  that  the  line  of  policy  with  regard 
to  club  practice  adopeed  by  the  New  South  Wales 
Branch  of  tha  British  Medical  Association  finds 
favour  with  some  of  the  practitioners  in  Victoria, 
and  that  one  has  not  been  afraid  to  speak  out 
on  the  subject.  According  to  a  report  in  the  Mel- 
bourne Age,  at  a  meeting  of  the  Coleraine  Debating 
Club  Dr.  Teague  read  a  paper  on  the  "  Abuse  of  Friendly 
Societies."  He  said  it  was  the  tendency  of  the  modem 
friendly  society  to  extend  its  benefit  membership  to  all 
classes  of  the  community,  instead  of  confining  its 
benefits  of  sick  pay,  funeral  allowance,  and  medical 
attendance  to  the  necessitous  and  comparatively  poor 
members.  The  unprincipled  commercialism  of  the 
societies  could  not  be  too  strongly  condemned.  They 
struggled  for  cheap  rates  and  took  advantage  of  the 
keen  competition  of  the  medical  profession  to  obtain 
services  below  their  market  value.  Incompetent  and 
unprincipled  doctors,  to  get  a  living,  yielded  to  the 
demand  for  low  rates.  It  also  encouraged  medical  men 
to  gain  popularity  by  passing  ineligible  candidates  into 
lodges  and  certifying  to  alleged  sickness.  Dr.  Teague 
was  of  opinion  that  the  practice  should  be  discontinued 
of  admitting  well-to-do  people  to  the  benefits  of  the 
lodges ;  and  that  the  benefit  membership  should  be 
restricted  to  people  with  incomes  of  less  than  £200  per 
year.  And  with  a  view  to  increasing  the  personal 
responsibility  and  moral  obligations  of  the  medical 
profession  as  individuals,  he  suggested  that  societies. 


instead  of  lumping  their  payments  as  at  present,  should 
pay  only  for  work  actually  performed.  This  would 
weed  out  undesirables  from  the  profession,  and  would 
lead  to  better  medical  work.  In  addition  to  his 
ordinary  lodge  fees  a  member  should  be  liable  to  pay 
2s  6d  per  visit  to  the  doctor,  up  to  a  maximum  of  one- 
twentieth  of  his  earnings,  and  after  that  the  lodge  should 
take  up  the  running. 


Medico- Le^al  and  Medico- Ethical. 


Faith  Healing. — ^According  to  a  report  in 

the  Sydney  Morning  Ueraidf  the  acting  city  coroner  held 
an  inquest  recently  into  the  cironmstance4  connected 
with  the  denth  of  a  child  aged  2  years  and  8  months, 
as  the  result  of  being  scalded  through  falling  into  a  tub 
of  boiling  water  at  his  parents'  residence,  MEirrickviUe. 
The  child's  father  gave  evidence  that  cloth  soaked  in 
oil  was  applied  to  the  scalded  parts.  The  treatment 
was  repeated  at  intervals  during  the  night,  but  early 
next  momins  the  child  died.  He  was  a  believer  in 
healing  by  faith,  and  had  prayed  during  the  night  that 
the  child's  life  should  be  spared.  He  said  that  for  over 
six  years  there  had  been  no  drugs  in  his  house,  and 
during  that  time  they  had  had  numerous  oases  of  seriooB 
illness,  none  of  which  had  proved  fatal.  For  these 
reasons  he  did  not  call  a  doct/or  in.  lu  recording  a 
verdict  of  accidental  death,  the  coroner  advised  the 
father  to  call  in  a  doctor  in  future  when  he  had  any 
case  of  illness  in  his  family.  Tf  it  had  not  been  that 
Dr.  Palmer  could  not  say  with  conviction  that  death 
was  accelerated  by  the  absonne  of  medical  aid  there 
would  probably  have  been  other  proceedings.  His 
Worship  then  drew  attention  to  section  9  of  the 
Chiidren\s  Protection  Act,  which  states  that  any 
person  who  wilfully,  and  without  reasonable  excuse, 
neglects  to  provide  adequate  and  proper  food,  nursing, 
clothing,  and  medical  aid  or  lodging  for  any  child  in  his 
care  or  custody,  or  wilfully  assaults,  illtrcats,  or  exposes, 
or  causes  or  procures  any  chUd  to  be  neglected,  shall  on 
conviction  before  a  Court  of  Petty  Sessions,  be  liable 
to  imprisonment  for  a  period  of  not  exceeding  12 
months,  or  a  fine  not  exceeding  £^0.  His  Worship 
thought  that  if  those  provisions  were  better  known  It 
might  prevent  similar  cases  occurring. 

A  Hospital  Trouble  Settled.— The  Adelaide 

Regtster  reports  that  a  special  meeting  of  the  Port 
Pirie  Hospital  Board  ^vas  held  for  the  purpose  of  con- 
sidering overtures  made  for  the  reinstatement  of  Drs. 
Oarr,  Leitch  and  Wilkmson  to  the  honorary  staff.  In 
March  last  applications  were  called  for  a  successor  to 
Dr.  Stewart,  who  had  been  medical  oflScer  at  the  hos- 
pital from  its  inception,  but  resigned  to  take  a  trip  to 
England  The  three  doctors  before  mentioned  and  Dr. 
Harris,  who  had  been  acting  as  Dr.  Stc-wart's  locum 
renenf^,  applied,  and  the  latter  was  recommended.  Drs. 
Carr,  Leitch  and  Wilkinson,  who  had  prior  to  this  been 
appointed  to  the  honorary  staff,  when  they  heard  of 
the  reooromf^ndation  tendered  their  resignations  and 
gave  as  a  reason  the  action  of  the  board  in  recommending 
the  appointment  of  a  junior  practitioner  to  the  position 
of  superintendent.  At  a  subsequent  meetinsr  the 
resignations  were  considered,  as  also  was  a  memorial 
from  about  100  residents,  asking  that  in  the  interests 
of  sick  and  suffering  humanity  throughout  the  district 
the  board  would  reconsider  it^  recommendation  of  the 
appointment  of  Dr.  Harris,  and  adopt  a  proposal  which 
the  honorary  stafT  had  made  for  co-operative  services 
by  them,  their  suggestion  being  that  one  of  the  four 
should  be  head  ofthe  institution  for  each  year,  the 
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poeitioQ  to  pass  in  rotation  by  .seniority  of  residence 
nor©  each  year ;  the  Huperiutendent  ei*  officio  for  the 
year  to  be  the  sole  head  and  answerable  to  the  board 
for  bis  year  in  office.  The  board  did  not  withdraw  the 
recommendation,  and  the  hospital  has  since  got  along 
without  any  honorary  staff.  At  the  meeting  the  posi- 
tion was  fully  discuRsed  between  the  board  and  the 
doctors.  Subsequently  the  doctors  had  a  private 
meeting,  at  which  the  medical  superintendent  was 
present  by  invitation,  and  the  outcome  of  this  was  that 
they  appUed  individually  to  be  taken  back  under  the 
old  conditions.  At  a  special  meeting  of  the  committee 
after  consideration  of  the  applications  the  three 
gentlemen  were  reappointed. 

Medical  Matters  in  Parliament. 


Patent  Medicines. — ^An  Amending  Com- 
merce Act  to  enable  the  Mmister  of  Customs  to  deal 
more  comprehensively  in  the  future  with  the  trade 
desoriptions  attached  to  patent  medicines  and  infants' 
foods,  has  been  introduced  into  the  Federal  Parliament. 
The  measure  does  not  compel  all  patent  medicines  and 
foods  to  bear  a  trade  description  which  reveals  their 
contents ;  it  only  compels  such  a  revelation  of  trade 
secrets  of  manufacture  when  it  is  *'  necessary  for  the 
protection  of  the  health  or  welfare  of  the  public."     The 

Eriucipal  clause  of  tho  bill  is  the  following : — "  16. — 1. 
a  respect  of  any  goods  being  medicines  or  medicinal 
preparations  for  internal  or  external  use,  or  articles 
intended  for  food  for  infants  or  invalids,  if  the  Gr<iv»3mor- 
General  is  satisfied — (a)  That  any  trade  description  or 
part  of  a  trade  description  required  by  the  regulations 
under  section  7  or  11  of  this  Act  would  involve  the  dis- 
closure of  trade  secrets  of  manufacture  or  preparation  ; 
and  (h)  that  such  disclosure  is  not  necessary  for  the 
protection  of  the  health  or  welfare  of  the  public,  he  may 
by  order  allow  the  trade  description  with  respect  to 
those  goods  to  be  modified  in  such  manner  as  he  directs. 
2.  With  respect  to  goods  other  than  those  mentaoncd 
in  the  preceding  sub-section,  the  regulations  under 
sections  7  and  11  of  this  Act  shall  not  prescribe  a  tr>tde 
deecription  which  discloses  trade  secret**  of  manufacture 
or  preparation,  unless  in  the  opinion  of  the  Governor- 
General  the  disclosure  is  necessary  for  the  protection 
.  of  the  health  or  welfare  of  the  public.  3.  In  respect 
of  any  goods  being  medicines  or  medicinal  preparations 
the  regulations  may  prescribe  a  trade  desoriptioii  stating 
the  ailments  and  diseases  which  they  are  intended  to 
alleviate  or  cure."  This  clause  takes  the  place  of  the 
following  section  in  the  original  Act  t — "  The  regula- 
tions under  .«ection8  7  and  ]  1  of  this  Act  shall  not  pre- 
scribe a  trade  description  which  discloses  trade  secrets 
of  manufacture  or  preparation,  imless  m  the  opinion 
of  the  Governor- General  the  disclosure  is  necessary  for 
the  protection  of  the  health  or  welfare  of  the  public." 

Pure  Food. — A  bill  has  been  introduced  by 
the  Premier  of  New  South  Wnies  "  to  secure  the  whole- 
someness  and  purity  of  food  and  drugs  and  fixine 
standards  for  the  same ;  for  preventing  the  sale  and 
other  dis (position,  or  the  use  of  articles  dangerous  or 
injurons  to  health,  and  for  the  prevention  of  deception 
and  fraud."  The  bill  is  an  adjunct  to  the  Public  Health 
Act  of  1902,  and  is  to  bo  construed  with  that  Act,  It 
provides  for  the  creation  of  an  advisory  committee 
composed  of  the  President  of  the  Public  Health  Board, 
the  Professor  of  Chemistry  in  the  University  of  Sydney, 
the  Professor  of  Pharmacology  (if  any),  or  the  Lectiurer 
in  Materia  Medica  in  the  University;  the  medical 
officer  of  health,  metropolitan  combined  sanitary  dis- 


tricts ;  the  senior  analyst  in  the  Department  of  Public 
Health,  a  representative  of  the  Pharmaceutical  Society, 
and  three  persons  conversant  with  trade  requirements. 
Section  9  forbids  the  selling  of  adulterated  articles  of 
food,  and  the  sections  following  are  intended  to  prevent 
the  sale  of  food  mixed  with  any  ingredient  or  material 
or   coloured    with    anything    which   would   render  it 
dangerous  or  injurious  to  health.    This  clau<^  forbids 
any  admixtures  or  colouring  matter  with  'drugs  which 
would  affect  injuriously  the  quality  or  potency  of  the 
drug ;   and  there  are  provisions  preventing  admixtures 
with  food  or  drugs  which  are  intended  to  iuorea>se  its 
weight,   bulk,  or  measure,  or  to  conceal  its  inferior 
quality.     The  difficulties  in  the  Health  Act  with  regard 
to  sales  of  food  or  dnigs  not  of  fhe  nature-,  substance, 
or  quality  demanded  by  the  purchaser  have  been  dealt 
with  in  one  clause,  which  removes  certain  technical 
difficulties  of  proof.     Where  mixtures  of  food  or  drugs 
are  sold  the  ingredients  must  be  pure,  somid,  and  un- 
deteriorated,    and   the   seller    must   deliver    with   the 
package  a  statement  or  label  stating  that  it  is  a  mix- 
ture, the  names  of  the  ingredients,  and  (in  certain  cases) 
the  proportions  in  which  they  are  present  in  the  mix- 
ture.    This  is  intended  to  deal  with  patent  medicines 
and  foods.     Special  clauses  apply  to  medicinal  drugs 
and  appliances,  and  the  board  has  powers  of  examining 
such  things  when  put  forward  by  advertisements  as 
curative.      One  result  of  the  examination,  with  com* 
ments  of  the  board*  may  be  pabhshed  in  the  Oazette 
or  any  other  newspaper,^ and  the  latter  are  protected 
from  actions  for  publishing  such  matter.     The  use  of 
such  proprietary  medicines  or  apptiances  may  be  for- 
bidden by  the  board,  and  advertisements  may  not  be 
published   about   prohibited   matter.    Milk   from   in- 
fected cows  must  not  be  sold,  and  the  onus  is  placed  on 
the  owner  of  a  herd  in  which  an  infected  beast  is  found 
of  proving  that  milk  from  that  beast  has  not  been  sold 
for  human  food.     Part  of  the  definition  of  adulteration 
is  copied  from  the  United  States  Act  of  last  year,      it 
says :  "*  For  the  purposes  of  this  Act  an  article  of  food 
is  adulterated  or   falsely  described  when  it  connists 
wholly  or  in  part  of  a  filthy,  decomposed,   or  putrid 
animal  or  vegetable  substance,  or  any  portion  of  an 
animal  unfit  for  food,  whether  manufactured  or  not,  or 
when  it  is  the  product  of  a  diseased  animal  or  of  one 
which  has  died  otherwise  tha»i  by  slaughter."      The 
powers  given  to  officers  under  the  bill  are  sufficiently 
drastic  to  meet  the  requirements  of  the  case,  and  the 
difficulties  which  occur  in  taking  samples  are  got  over. 
The  local  authorities  must  do  their  duty  with  regard  to 
taking  food  samples  and  testing  them.     The  objection 
commonly  made  by  manufacturers  and  agents  for  pro- 
prietary  and   advertised  foods,   drugs,   etc.,   that  no 
standard  has  been  fixed  by  the  law,  will  be  got  over  by 
section  54,  which  provides  that  standards  of  strength, 
purity  or  quality  of  any  food  or  drug  may  be  prescribed 
by  regulation,  on  the  recommendation  of  the  advisory 
committee.     But  further  than  providing  standards  as 
above,   regulations   may   be  framed   to   prohibit    the 
manufacture,  storing,  preservation,  packing,  or  delivery 
of  anv  article  of  food  for  sale,  etc. 

Hospital  Accommodation,  N.S.W. — ^In  the 

Legislative  Assembly  last  month  Mi.  Estell  asked  the 
Chief  Secretary  to  give  consideration  to  the  action  of 
an  official  at  the  Sydney  Hospital  in  refusing  to  admit 
a  case  on  an  order  &om  the  Government  medical  officer. 
On  the  previous  day  he  had  occasion  to  apply  to  the 
Sydney  Hospital  for  the  admission  of  a  young  woman 
who  had  been  brought  from  the  country.  He  obtained 
an  order  from  the  Government  medical  officer,  and 
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Rat  Destruction. — At  the  present  time  New 

South  Wales  pays  approximately  £20  per  week  in 
**  capitation  fees  "  for  the  destraction  of  rats  and  mioe» 
as  well  as  paying  for  the  support  of  an  efficient  rat- 
catching  staff.  A  very  large  number  of  rats  and  mice 
have  been  microscopically  examined  at  the  Board  of 
Health's  laboratory,  but  none  found  plague-infected. 
It  is  about  seven  weeks  since  the  last  plague-stricken 
rodent  was  discovered. 

Burials  in  Catchment  Area. — The  Water 

and  Sewerage  Board  in  its  annual  report  says : — "  Burials 
still  occasionally  take  place  in  the  few  cemeteries 
situated  upon  the  catchment  area.  As  pointed  out  in 
previous  report*,  under  the  present  state  of  the  law,  the 
board  is  ()owerless  to  prevent  such  acts,  which  cannot 
but  be  regarded  as  highly  inimical  and  a  menace  to  the 
health  of  the  metropolis.  It  is  to  be  hoped  that  the 
long-deferred  amending  bill,  which  provides  a  remedy 
for  this  and  other  disabilities,  will  soon  become  law." 
With  reference  to  the  outbreak  of  typhoid  at  Cataract, 
the  following  appears  in  the  board's  report : — "  Not- 
withstanding the  extreme  precautions  taken,  eight 
cases  of  typhoid  fever  occurred  on  the  main  Cataract 
camp.  The  patients  were  removed  at  once  to  the 
Camden  Hospital,  and  no  water  was  taken  from  the 
Cataract  into  the  metropolitan  supply." 


Victoria. 

The   Pure   Foods   Act. — Under   this   new 

statute  the  councils  are  compelled  to  take  a  much 
larger  number  of  samples  than  was  required  of  them 
by  the  old  Act.  One  thousand  and  seventy-seven 
samples  have  been  taken  during  the  first  nine  months 
of  the  present  year,  as  against  636  during  the  whole  of 
1906.  While  the  number  of  articles  analysed  was  con- 
siderably larger,  the  proportion  of  adulteration  showed 
a  marked  decline,  indicating  that  apart  from  its  direct 
Influence  the  Act  has  had  a  beneficial  effect  in  warning 
retailers  of  food  that  they  must  sell  pure  and  whole- 
some goods.  In  addition  to  the  samples  taken  by  the 
municipal  councils  this  year  the  Boa^  o(  Health  has 
had  a  large  number  of  analyses  made  on  its  own 
account ;  previously  this  work  was  done  entirely  by 
municipal  bodies.  The  proportion  of  adulterated 
samples  in  the  board's  operations  is  even  less  than  in 
the  other  cases,  showing  again  the  prohibitive  effect 
of  the  new  legislation.  With  regard  to  prosecutions, 
out  of  the  165  samples  found  to  be  adulterated  141 
prosecutions  arose — equal  to  85  per  cent.  In  the  case 
of  the  board's  action  51  prosecutions  were  directed  in 
the  56  cases  of  adulteration  reported,  and  in  each  of 
the  28  sSamplos  of  adulterated  milk  prosecutions 
followod. 

Milk  and  Dairy  Supervision. — About  one- 
sixth  of  the  area  of  the  whole  State  has  been  brought 
mider  the  operation  of  the  Milk  and  Dairy  Supervision 
Act,  which  came  into  force  about  16  months  ago.  This 
includes  the  milk  areas  of  Melbourne,  Ballarat,  Bendigo, 
and  Geelong,  and  83  boroughs  and  shires.  In  it  there 
are  83,000  acres  devoted  to  dairy  farming,  of  which 
120,000  acres  are  under  cultivation  ;  70,000  cows  have 
been  registered,  or  an  average  of  1  cow  for  12  acres. 
On  a  number  of  farms  under  observation  herds  of  from 
10  to  60  cows  are  being  kept  on  an  area  of  2^  acres  for 
each  cow  In  some  districts  the  farmers  are  sending 
for  theaupervi-siors  to  such  an  extent  that  the  time  of 
the  latter  is  almost  completely  occupied  in  attending 
to  these  ralK  Officers  of  the  Agricultural  Department 
believe  that  the  improvements  thus  being  brought 
about  in  the  management  of  the  herds,  by  culling  and 


proper  feeding,  will  inaugurate  a  new  area  in  Victorian 
dairy  farming. 

Infantile  Death  Rate. — ^The  vital  statistics 
of  Victoria  for  the  third  quarter  of  1907  show  a  con- 
tinuance of  the  improvement  in  the  infantile  death  rate 
exhibited  in  the  figures  of  the  two  preceding  quarters. 
The  number  of  deaths  of  infants  in  the  last  quarter  was 
163  fewer  than  in  the  corresponding  period  of  1906,  and 
for  the  nine  months  ended  September  614.  The  rate 
(7*1  deaths  per  100  births)  is  the  lowest  ever  recorded 
in  Victoria  for  a  like  period. 

Queensland. 

Improving  City  Drainage. — At  a  meeting 

of  the  Brisbane  City  Council  held  last  month  Alderman 
r.  Wilson  notified  that  at  next  meeting  he  will  move  : — 
"  In  view  of  the  urgency  of  the  drainage  works  at 
Sydney-street,  Newstead,  Stratton,  Snej'd-street,  Ab- 
botsford-road,  Beeston  and  Kingsholme  streets,  Rosetta 
Swamp,  and  near  the  Normanby,  and  the  unaiiimity  of 
opinion  that  these  works  should  have  constituted  a 
separate  and  distinct  proposal  at  the  recent  poll  of 
property-owners,  this  council  considers  it  advisable  in 
the  interests  of  the  public  health  that  such  a  proposal 
be  made,  and  that  necessary  steps  be  taken  to  give 
effect  to  the  opinion  by  the  notification  of  the  council's 
intention  to  apply  to  the  Govemor-in-Council  for  pcr- 
miasion  to  borrow  on  debentures  the  sum  of  £1B,100, 
the  estimated  cost  of  carrying  out  such  works."  Alder- 
man Wilson  was  of  opinion  that  if  the  ratepayers  be- 
grudged the  council  the  money  to  carry  out  these  sani- 
tary precautions  they  might  be  forced  into  unlimited 
liabiUty  by  the  Commissioner  for  Public  Health. 
They  had  already  experienced  that  official's  power,  and 
he  contended  it  would  be  a  great  deal  better  for  the 
council  to  carry  out  the  work  and  control  the  expendi- 
ture than  to  have  its  hands  forced  by  Dr.  Ham. 

South  Australia. 

Health  of  Adelaide. — ^The  medical  officer  of 
health  reported  that  during  the  fortnight  ended  Novem- 
ber 9th  4  cases  of  typhoid  fever,  2  of  diphtheria,  62  of 
measles,  1  of  erysipelas,  1  of  cerebro-spinal  meuingitiB, 
and  8  of  pulmonaiy  tuberculosis  were  notified.  Of  the 
4  cases  of  typhoid  fever,  2  were  imported  from  the 
suburbs  for  hospital  treatment.  The  remaining  two 
cases  were  removed  to  the  hospital  for  isolation  and 
treatment,  and  in  one  instance  the  diagnosis  had  since 
been  withdrawn.  The  two  cases  of  diphtheria  were 
imported  from  the  suburbs  for  hospital  treatment. 
The  62  cases  of  measles  were  isolated  at  home.  The 
case  of  erysipelas  was  imported  from  the  suburbs  for 
hospital  treatment.  The  case  of  cerebro-spinal  menin- 
gitis was  imported  from  the  suburbs  for  hospital  treat- 
ment.  Of  the  eight  cases  of  pulmonary  tuberculosis 
throe  were  imported  for  hospital  treatment.  Of  the  re- 
maining five  cases  four  were  removed  to  hospital,  and  one 
was  at  home  under  the  city  trained  nurse's  supervision. 
The  city  trained  nurse  had  made  158  visits  to  104  cases 
during  the  fortnight,  and  finally  disinfected  12  houses. 
Of  the  104  cases  under  her  care,  two  were  suffering  from 
typhoid  fever,  62  from  measles,  three  from  scarlet  fever, 
two  from  erysipelas,  and  35  from  pulmonary  tuber- 
culosis. 

Tasmania. 

Board  of  Health. — In  his  report  of  October 

the  city  health  officer  (Dr.  G.  Sprott)  reported  that 
during  that  period  there  w^ere  59  deaths  in  the  registra- 
tion district  of  Hobart,  but  four  of  these  were  of  persons- 
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not  usually  resident  in  the  district.  Of  the  above  in  the 
city  proper  there  were  33  deaths,  viz.,  17  males  and  16 
females,  giving  a  death  rate  of  16*01  per  thousand  per 
annum.  The  principal  causes  of  death  were — influenza, 
2  ;  premature  birth,  3  ;  meningitis,  2  ;  convulsions,  2  ; 
heart  disease,  9 ;  apoplexy,  2 ;  old  age,  2  ;  and  the 
remainder  were  of  a  general  character.  Ages  at  death 
— 10  were  under  1  year  of  age,  1  between  1  and  6  years 
of  age,  13  between  5  and  65  yeckrs,  and  9  were  over  65 
years  of  age.  The  total  number  of  births  registered  in 
the  district  was  98,  viz.,  59  males  and  39  females.  In 
the  city  proper  there  were  71»  viz.,  43  males  and  28 
females.  

Health  of  Tasmania. 


ABSTRACT  OF  ANNUAL  REPORT  FOR  1906-1907 
OF  THE  CHIEF  HEALTH  OFFICER,  Dr.  J.S.C. 
ELKINGTON.  D.P.H. 

Quaranlittable  Disease. — No  cose  of  dangerous  infec- 
tious disease  has  occurred  during  the  year.  Plague  has 
continued  to  exist  in  Sydney,  and  in  Brisbane,  within 
easy  striking  distance  of  our  shores.  The  recent 
occurrence  of  two  fat«.l  cases  of  this  disease  in  New 
Zealand,  and  the  introduction  into  Melbourne  of  one 
oase,  also  fatal,  go  to  show  that  Tasmania  is  by  no 
means  immime  against  similar  risks.  The  arrival  in 
Hobart  of  a  steamer  from  which  a  case  of  smallpox  had 
been  landed  at  Capetown  (having  developed  soon  after 
leaving  England),  necessitated  enquiry  and  the  applica- 
tion of  quarantine  measures  until  the  details  were 
oleared  up.  Vaccination  had  been  freely  performed 
amongst  those  on  board  after  leaving  Capetown,  and 
this  wise  precaution  greatly  simplified  the  operations 
required.  The  leper  referred  to  as  having  been  dis- 
covered at  Launceston  last  year  was  finally  repatriated, 
A  great  deal  of  trouble  was  experienced  in  getting  him 
shipped  from  Tasmania,  but  this  was  finally  overcome 
at  relatively  small  cost. 

The  establishment  of  a  skilled,  though  not  neces- 
sarily extensive,  central  Federal  administration, 
wotking  in  reasonable  co-operation  with  the  State 
Health  authorities,  will  enable  many  matters  of 
vital  importance  in  safeguarding  tlus  and  other 
States  to  be  dealt  with  on  a  far  broader  and  more 
effective  basis  than  is  at  present  possible.  The  con- 
tinued existence  of  six  sets  of  quarantine  laws  imder 
six  different  administrations  (upon  none  of  whom  rests 
any  legal  responsibility  whatsoever  for  protecting  or 
warning  its  neighbour),  without  definite  uniformity  of 
practice  on  the  part  of  those  who  operate  them,  is 
obviously  undesirable  when  a  uniform  arrangement  is 
feasible.  Relief  from  quarantine  administration  is  also 
desirable  as  enabling  more  time  and  attention  to  be 
devoted  by  the  department  to  observations  on  and 
operations  against  those  preventable  diseases  and  con- 
ditions which  are  already  with  us.  The  time  now 
required  for  considering  and  dealing  with  exotic  dis- 
ease dangers  can,  from  the  State  standpoint,  be  more 
profitably,  if  less  sensationally,  employed  in  attacking 
such  questions  as  the  endemicity  of  typhoid  fever, 
the  causes  producing  high  infant  mortality  in  our 
cities,  and  the  adulteration  of  the  people's  food.  "  The 
Vaccination  Act "  continues,  for  reasons  beyond  my 
control,  to  be  a  dead  letter.  A  large  unvacoinated 
population  is  again  accumulating  in  the  State.  The 
results  of  inaction  will  be  probably  manifested  in  the 
next  smallpox  outbreak  in  the  manner  which  is  already 
familiar  from  the  experiences  of  1887  and  1903.  A 
supply  of  500  tubes  of  vaccine  is  now  constantly  main- 


tained in  cold  storage,  in  order  that  emergencies  may 
be  met,  to  some  extent  at  least. 

BaUdestructiati,  HobarL — Operations  for  the  destruc- 
tion of  rats  about  the  Hobart  wharves,  as  a  preventive 
against  plague,  were  initiated  in  March,  1907,  and  have 
since  been  carried  on  under  departmental  direction 
without  intermission.  An  enormous  reduction  in  the 
rat  population  has  been  effected.  Between  March  Ist 
and  June  30th,  1907,  over  121,000  baits  were  laid  and 
taken  in  the  vicinity  of  the  wharves.  A  large  fan- 
fumigator  has  proved  of  great  service  in  sulphuring 
burrows  and  warrens,  and  in  locating  rat-runs  com- 
municating with  drains  and  sewers.  Representations 
to  the  Marine  Board  have  led  to  the  demolition  of 
certain  ancient  stone  buildings  which  had  afforded 
extensive  harbourage  for  rats.  Before  demolition 
began  the  buildings  were  thoroughly  treated  with 
poison  and  the  fumigator,  with  the  result  that  many 
Ducketfuls  of  dead  rats  were  subsequently  removed 
from  the  rubble  walls  and  under  the  floors.  Arrange- 
ments were  made  with  the  Citv  Council  and  Marine 
Board  for  a  better  system  of  removal  of  refuse  from 
ships  alongside,  and  the  latter  body  has  also  taken 
action  to  secure  the  prompt  removal  from  the  wharves 
of  timber  and  goods  likely  to  afford  rat-harbourage. 
Improved  berthing  regulations  for  vessels  from  infected 
places  were  proclaimed,  and  have  been  enforced  by  the 
wharf  police  and  the  officers  of  the  Marine  Board.  A 
number  of  rat  carcases  have  been  examined  in  the 
laboratory  for  traces  of  plague,  but  without  result. 
The  operations  have  been  fijianced  by  joint  contribution 
from  the  State,  the  Marine  Board,  and  the  City  CounoiL 
The  Council  has  also  carried  out  operations  in  the  City 
(principally  on  the  capitation  system  of  payment), 
over  which  the  department  exercised  no  supervision. 
The  total  cost  to  each  contributing  body  up  to  June 
30th,  1907,  was  £64  198  lid,  of  which  the  CoimoiFs 
operations  covered  £29  17s  2d.  It  is  to  be  regretted 
that  a  similar  undertaking,  though  on  a  necessarily 
smaller  scale,  has  not  been  feasible  for  Launceston  and 
Devonport,  as  the  two  ports  of  entry  next  in  importance 
to  Hobart.  Its  continuance  in  Hobart  is  to  be  strongly 
recommended  as  an  essential  measure  aganist  the  entry 
of  plfikgue. 

Noiiflabh  Infectious  Diseases, — Typhoid  Fever, — One 
hundred  and  eighty-four  cases,  with  29  deaths, 
were  notified  during  the  first  six  months  of 
1907.  For  1906,  394  cases  were  notified,  with  38 
deaths  ;  for  1905,  192  cases,  with  23  deaths  ;  and  for 
1904,  250  cases,  with  22  deaths.  Since  the  inception  of 
compulsory  paid  notification  (January  6th,  1904)  there 
have  been  notified  (after  excluding  tmsubstantiated 
oases)  1018  cases  of  typhoid  fever.  A  low  average  of 
the  cost  per  case  may  be  fixed  at  £12.  This  represents 
an  expenditure  on  account  of  this  one  preventable 
disease  on  an  average  of  nearly  £3500  per  annum.  The 
proportion  of  hospital  expenditure  from  State  subsidies 
at  the  general  hospitals,  Hobart  and  Launceston,  on 
behalf  of  typhoid  fever,  after  deducting  average  fees 
paid  by  patients,  amounted  to  some  £2736  during  two 
and  a  half  years  of  this  period  (372  cases  treated). 
Between  January  6th,  1904,  and  June  30th,  1907,  112 
deaths  were  reported  from  typhoid,  yielding  a  case 
mortality  of  11  per  cent.  Of  146  deaths  from  typhoid 
fever  at  all  ages,  between  1902  and  1906,  113  (over  77 
per  cent.)  were  between  15  and  45  years  of  age. 
Special  enquiry  by  the  officers  of  health  into  each  case 
of  typhoid  fever  occurring  in  the  city  districts  has  con- 
tinued to  be  made. 

Diphtheria. — Ninety-four  cases  were  notified  during 
the  first  six  months  of  1907,  with  5  deaths.     Sixty-nine 
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of  these  cases  occurred  in  Hobart  and  ite  vicinity  during 
March,  April,  May,  and  June.  In  1906,  69  cases  were 
notified ;  in  1906,  186  ;  and  in  1904,  27  ;  the  deaths 
being  4,  10,  and  4  respectively. 

Puerperal  Fever, — Three  cases  in  all  were  notified 
for  the  six  months  of  1907,  with  1  death ;  in  1906  16 
oases  and  2  deaths  occurred ;  In  1906,  17  cases  and 
8  deaths;  in  1904,  12  cases  and  6  deaths.  Special 
enquiries  are  carried  out  by  the  department  in  respect 
of  each  case  notified,  and  where  necessary  the  police 
department  is  requested  to  prosecute  in  the  case  of 
unregistered  midwives. 

Scarlet  Fever. — Four  cases  only  were  notified  for 
the  first  six  months  of  1907,  with  no  deaths.  The 
^disease  occurred  sporadically,  and  in  one  instance  was 
apparently  traceable  to  clothing  which  had  been  in- 
fected by  a  previous  case  some  years  before.  Twenty- 
three  cases  were  notified  in  1906,  with  no  deaths; 
105  in  1905,  with  1  death  ;  and  197  in  1904,  with  4 
xieaths. 

Non-noHfiable  Diaeases. — Tuberculosis. — During  the 
first  six  months  of  1907,  70  deaths  were  recorded  from 
tubercular  diseases,  of  which  40  were  due  to  consump- 
tion. During  1906  162  deaths  occurred,  of  which  119 
were  due  to  consumption.  Ninety-one  of  the  latter 
were  deaths  of  persons  between  16  and  46  years  of  age. 
During  the  5J  years  ended  June  30th,  1907,  a  total  of 
910  persons  are  returned  as  having  died  from  tubercular 
diseases.  Of  these,  603  were  between  16  and  46  years 
of  age,  and  486,  or  about  80  per  cent.,  of  these  latter 
died  of  consumption.  Compulsory  notification  is  under 
consideration  as  an  essential  first  step  in  systematically 
combating  tuberculosis  in  all  its  forms.  It  has  been 
deemed  advisable  for  administrative  reasons  to  obtain 
the  opinion  of  the  Tasmanian  medical  profession  as  to 
the  advisability  of  recommending  the  proclamation 
as  an  infectious  disease  of  "  pulmonary  tuberculosis 
with  cavity  formation  in  one  or  both  lungs."  Of  75 
medical  men  who  have  replied  to  a  circular  of  questions 
forwarded  from  the  department,  71  are  in  favour  of  com- 
pulsory notification.  Sixty-four  are  also  of  opinion 
that  the  department  should  request  local  authorities 
to  refrain  from  active  interference  after  notification  in 
cases  where  the  notifying  medical  practitioner  certifies 
on  the  form  that  effective  means  are  being  adopted 
to  prevent  infection  of  others.  Sixty-four  consider  that 
disinfection  should  be  carried  out  by  the  local  authority 
after  every  death  from  pulmonary  tuberculosis  in  a 
dwelling.  This  limitation  of  the  class  of  cases  to  be 
notified  to  those  which  may  be  fairly  regarded  as 
imminently  dangerous  to  others  unless  due  precaution 
is  observed  by  the  sufferer  and  those  in  attendance  on 
him,  is  essential  if  any  useful  immediate  action  is  to  be 
taken.  To  proclaim  tuberculosis  generally  as  a  noti- 
fiable disease  would  merely  invite  failure  under  Tas- 
manian conditions.  Even  with  the  restriction  alluded 
to,  however,  the  administrative  problem  involved  is  a 
wide  one.  The  provision  of  special  accommodation 
for  indigent  advanced  consumptives  will  certainly  be- 
come necessary,  and  some  complications  may  be  ex- 
pected from  "  scare  "  on  the  part  of  certain  employers 
and  others. 

Cancer. — Fifty-two  deaths  from  this  cause  occurred 
during  the  first  six  months  of  1907.  The  great  majority 
occurred  in  relatively  old  persons,  only  7  taking  place 
between  15  and  45  years  of  age.  The  deaths  from 
cancer  in  1906  numbered  94,  or  68  less  than  those  from 
tubercular  diseases.  Thirty  specimens  of  cancerous 
growths  have  been  forwarded  to  the  Imperial  Cancer 
Research  Fund  laboratories  (London)  during  the  year. 

Food-stuffs. — Practically  any  kind  of  sophisticated 
food  may  be  unloaded   on  the   public   of  Tasmania 


either  in  the  cities  or  elsewhere.  The  whole  of  the 
analytical  work  performed  under  the  Act  for  the 
Hobart  local  authority  between  July  1st,  1906,  and 
June  30th,  1907,  consisted  of  five  examinations  of 
milk  samples.  One  was  deficient  in  fat  to  the  extent 
of  26  per  cent.;  the  remainder  contained  from  14  to  30 
per  cent,  of  added  water.  Two  of  the  five  delinquents 
were  proceeded  against,  and  fined  £2  each,  with  costs. 
The  Launceston  local  authority  during  the  same  period 
contributed  one  specimen  of  brawn  in  connection  with 
a  food  poisoning  case.  These  six  analyses  represent  the 
entire  protection  against  food  adulteration  afforded  by 
local  authorities  who  are  supposed  to  safeguard  the  jmrity 
of  the  food  of  some  43,000  persons.  The  local  authori- 
ties whose  districts  adjoin  the  cities  have  taken  no 
measures  whatever  to  fulfil  their  responsibilities  in  this 
respect.  The  procedure  fixed  by  the  Act  does  not 
permit  the  department  to  take  direct  action  against 
food-adulterators,  and  although  local  authorities  may 
be  required  to  appoint  approved  analysts,  no  provision 
exists  for  obliging  them  to  obtain  analyses.  The 
failure  of  local  authorities  to  recognise  or  grapple  with 
the  matter  is  no  new  difficulty  in  Australian  sanitary 
administration,  and  has  been  the  subject  of  special 
legislation  in  other  States.  For  any  practical  solution 
to  he  arrived  at,  it  wiU  he  necessary  to  remove  the  whole 
question  of  systematic  analytical  supervision  of  foodstuffs 
from  the  hands  of  local  authorities  to  provide  one  central 
food-analytical  laboratory  for  the  State,  and  to  arrange 
for  systematic  securing  and  transmission  of  samples  at 
the  public  cost.  This  proposal  may  at  first  si^ht  appear 
somewhat  formidable,  but  in  practice  it  should  not 
involve  the  collection  and  examination  of  more  than 
1200  samples  a  year,  including  alcoholic  liquors.  The 
necessity  for  statutory  provision  for  securing  adequate 
inspection  of  meat  intended  for  human  consumption, 
and  for  better  supervision  of  meat- production,  is  again 
brought  under  attention.  Certain  dangers  arising 
from  infected  milk  and  defectively  supervised  dairies 
have  already  been  illustrated  in  connection  with  the 
outbreak  of  milk-borne  typhoid  fever  at  Zeehan. 

Water  Supplies. — ^The  majority  of  public  water  sup- 
plies in  Tasmania  are  unprotected  against  dangerous 
pollution,  and  a  serious  outbreak  of  dangerous  disease 
is  liable  at  any  time  to  occur  from  this  cause.  Nume- 
rous instances  of  outbreaks  of  water-borne  typhoid 
fever — the  disease  from  which  we  have  most  to  fear  in 
this  connection — are  on  record.  Sand  filtration  or  other 
reasonably  effective  means  of  purification  before  dis- 
tribution affords  the  only  safeguard  against  a  possible 
repetition  of  this  catastrophe  in  any  one  of  a  half  score 
of  Tasmanian  centres  drawing  their  water  supply  from 
unprotected  sources.  The  relatively  extensive  settle- 
ment on  the  sources  of  the  Launceston  water  supply  is 
of  grave  import  to  the  interests  of  the  city,  and  should 
be  carefully  investigated,  with  a  view  to  protective 
action. 

School  Hygiene. — An  exhaustive  medical  examination 
of  over  1200  children  attending  State  schools  in  Hobart 
was  carried  out,  with  the  professional  assistance  of  Dr. 
A.  H.  Clarke,  during  the  latter  part  of  1906.  The 
results  were  presented  in  a  special  report.  A  system 
of  medical  inspection  of  State  schools  recommended 
in  the  report  in  question  received  the  support  of  the 
Director  of  Education,  and  was  accepted  by  Ministers. 
A  whole- time  lady  medical  inspector  of  State  schools 
(Dr.  Gertrude  Halley,  M.B.,  Ch.B.,  Melb.)  and  two 
part-time  visiting  medical  inspectors  (Dr.  A.  H.  Claite 
for  Hobart,  and  Dr.  G.  H.  Hogg  for  Launceston)  were 
appointed  under  the  Education  Department.  l%e 
work  commenced  in  April,  1907,  and  has  already  yielded 
valuable  results.    The  city  State  schools  are  visited  at 
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least  once  weekly,  and  usually  oftener.  The  class- 
rooms  are  visited  once  a  fortnight  at  least,  and  the 
children  observed  in  their  places.  Teachers  are  in- 
structed in  simple  methods  of  observing  children  for 
illness  and  serious  defects,  of  weighing  and  measuring 
them,  and  of  testing  eyesight  and  hearing  by  the  card 
and  whisper  tests  respectively.  New  scholars  and 
defective  or  weakly  children  are  systematically  exa- 
mined, and  advice  is  given  to  teachers  concerning  those 
requiring  special  consideration  at  school.  Parents  are 
advised  by  the  head  teacher  if  any  serious  or  communi- 
cable disease  or  condition  is  discovered  by  the  medical 
inspector.  A  sharp  lookout  is  kept  for  infectious  dis- 
ease, to  secure  early  exclusion  of  sufferers  and  contacts. 
Treatment  is  not  given,  parents  being  requested  to 
apply  to  their  own  medical  advisers.  A  simple  record- 
ing system  renders  the  observations  of  permanent 
value.  These  records  are,  of  course,  regarded  as 
strictly  confidential.  A  large  number  of  State  schools 
in  the  country  have  already  been  visited  by  Dr.  Halley, 
who  has  also  assisted  materially  in  the  initiation  of  the 
work  in  the  cities.  The  lectures  on  School  Hygiene  to 
teachers  undergoing  instruction  at  the  Training  Col- 
lege are  now  delivered  by  Dr.  Halley.  Special  atten- 
tion is  paid  to  the  hygiene  of  everyday  school  life,  the 
object  being  to  prskstically  illustrate  common  sanitary 
defects  of  schools  and  simple  methods  of  overcoming 
them.  A  series  of  **  talks "  to  mothers  of  school 
children  has  also  been  commenced  in  the  city  schools. 
Printed  invitations  are  taken  home  by  the  children 
asking  their  mothers  to  meet  Dr.  Halley  at  the  school 
after  four  o'clock.  A  short  informal  address  is  given. 
The  main  principles  of  child  health  are  alluded  to,  and 
questions  invited.  Arranffements  are  being  made  for 
we  women  teachers  from  the  Training  College  to  attend 
one  or  more  of  these  "  talks."  Similar  work  is  done  in 
Launoeston  schools,  and  the  principal  country  schools 
will  be  included  as  opportunity  arises.  Demonstrations 
on  the  feeding  and  care  of  infants  are  being  arranged 
for  in  the  same  manner  and  will  be  commenced  when 
summer  begins.  The  excellent  brochure  on  the  Ber- 
tillon  system  of  classification  of  disease  recently  issued 
by  the  Commonwealth  Bureau  of  Statistics  is  in  process 
of  adoption  to  the  school  medical  inspection  records. 
It  is  anticipated  that  by  a  simple  process  of  standardi- 
sation of  the  medical  inspector's  observations';  this 
83r8tem  will  prove  of  great  service  by  securing  greater 
accuracy  in  recording  and  interpreting  the  results  of 
their  work. 

InfawtiU  Mortality. — ^The  infantile  mortality  of  Tas- 
mania, and  particularly  of  the  cities,  is  undoubtedly 
much  higher  than  it  should  be  when  the  social,  climatic 
and  industral  conditions  are  considered.  The  infantile 
mortality  rates  of  the  city  districts  are  particularly 
significant,  and  do  not  tend  to  substcmtiate  the  claims 
sometimes  put  forward  on  behalf  of  our  excellent  cli- 
mate as  an  alleged  panacea  against  all  physical  evils. 
The  years  1902-1906  include  the  lowest  annual  in- 
fantile mortality  rate  experienced  during  11  years  in 
Launceeton  (93),  and  the  second  and  third  lowest 
(109  and  115)  for  a  like  period  in  Hobart.  Reduction 
of  the  infant  mortality  to  75  per  1000  bom  in  the  two 
cities  over  the  five  yec^rs  period  would  have 
saved  some  437  infant  lives,  besides  greatly  improving 
the  subsequent  physical  soundness  of  at  least  1200 
more.  Operations  for  the  reduction  of  infant  mor- 
tality, and  its-  accompaniment  of  infant  deterioration, 
form  an  extremely  technical  and  important  problem 
in  public  health  work.  The  first  step  to  be  taken  in 
initiating  such  operations  consists  in  the  compulsory 
notifieaiian — ^not  necessarily  registration — of  all  births 


in  the  distrieia  to  be  worked  wUhin  48  hours  ai  latest  after 
birlK  Still-births  of  children  bom  during  or  after  the 
seventh  month  should  also  be  compulsorily  notifiable. 
Early  notification  is  of  the  greatest  importance  in 
enabling  early  breast-feeding  to  be  secured  where 
possible  amongst  working-class  mothers,  and  in  pre- 
venting  many  of  the  worst  evils  accruing  from  un- 
skilled midwifery  and  from  insanitary  and  ignorant 
methods  of  child-rearing.  More  than  a  third  of  all 
infant  deaths  occur  under  one  month.  The  notification 
of  still-births  (which  should,  for  statistical  purposes, 
be  notified  as  deaths  also)  would  enable  certain  other 
preventable  factors  of  child  mortality  to  be  dealt  with. 
The  Infant  Life  Protection  Bill  will,  it  is  considered, 
provide  amply  for  the  protection  of  illegitimate  and 
privately  boarded  out  infants,  by  enabling  women 
inspectors  to  be  appointed  where  necessary,  and  by 
providing  for  reasonably  effective  r^ulation. 

Offensive  Trades, — ^The  regulation  of  offensive  trades 
generally  in  Tasmania  has  been  specially  inquired  into 
for  several  months  past,  and  the  conclusion  is  inevitable 
that  local  authorities  in  general  are  incapable  of 
exercising  the  degree  of  technical  skill  and  knowledge 
neoe3sary  for  equitable  and  sanitary  regulation  of 
these  classes  of  business.  Whilst  local  authorities 
should  be  allowed  to  retain  reasonably  effective  powers 
of  registration,  entry,  and  inspection,  etc.,  it  is  con- 
sidered that  the  ultimate  control  should  be  vested  in 
the  Minister,  and  that  provision  for  systematic  State 
supervision  should  be  made.  It  is  only  by  means  of 
statutory  provision  of  this  nature,  enforced  by  officers 
free  from  local  infiuencee  and  possessing  technical 
knowledge,  that  gross  nuisances  can  be  effectively  pre- 
vented, and  reasonable  protection  against  local  preju* 
dice  or  ignorance  afforded  to  certain /important  in- 
dustries. 

'  General. — ^Identificatory  observations  on  the  fleas  of 
Tasmanian  rats  (in  connection  with  plague-conveyance) 
were  commenced  in  1904,  and  have  been  carried  onjat 
intervals  ever  since.  The  conclusions  of  the  Indian 
Plague  Commission,  published  recently,  have  con- 
firmed views  which  I  have  held  and  put  forward  since 
1903,  as  to  the  powers  of  certain  rat-fleas  (Pulex  eheopis. 
Roths.)  in  the  conveyance  of  plague.  This  flea  is 
apparently  rare  as  a  rat- parasite  in  Tasmania,  and  the 
few  examples  met  with  have  come  from  rats  caught  in 
the  vicinity  of  the  Sydney  shipping.  A  number  o# 
observations  have  been  made  on  Tasmanian  mos- 
quitoes, with  a  view  to  ascertaining  the  presence  op 
absence  of  Anophelinse,  and  of  the  Stegomyia  calopus^ 
No  ^nopheles  has  been  noted  amongst  some  hundreds 
of  specimens  from  various  parts  of  the  State.  Two 
kinds  of  parasitic  worms  are  frequently  found  in  the 
barracouta  (Thyrsites  ahm),  and  their  presence  inter- 
feres somewhat  with  its  use  as  food.  Specimens  were 
kindly  examined  for  me  by  the  British  Museum  authori- 
ties, who  stated  that  both  were  harmless  to  human 
beings.  One  proved  to  be  a  filaria,  the  other  the  larva 
of  an  Ascaris  (A.  sph^amcs).  The  latter  is  said  to 
interfere  with  the  smoking  of  the  flesh,  by  causing 
white  watery  patches.  A  number  of  Widal  tests  for 
typhoid  fever,  and  examinations  of  throat  swabs  for 
diphtheria  organisms,  have  been  performed  in  con- 
nection with  various  official  inquiries.  The  typhoid 
bacillus  was  isolated  from  the  clot  in  one  Widal  speci- 
men out  of  three  tried  on  special  media  for  its  detection. 
Trials  of  a  simple  and  accurate  macroscopic  method  of 
performing  the  Widal  test,  as  described  by  Dr.  Emery, 
I  have  also  been  made,  with  satisfactory  results. 
I  Further  measures  required  for  the  protection  of  the 
'    Pvhlp'  HcalUi  in  Tasmania. — 1.  The  appointment  to  the 
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Department  of  a  second  experienced  certificated  sani- 
tary inspector.  2.  The  introduction  of  lesislation  for 
the  better  and  more  equitable  control  and  regulation 
by  the  State  of  offensive  trades  in  Tasmania.  3.  The 
introduction  of  legislation  to  enable  early  notification 
of  births  to  be  rendered  compulsory  by  proclamation 
in  any  district  or  area  defined  in  such  proclamation. 
A,  The  provision  of  a  sufficient  sum  to  enable  opera- 
tions against  excessive  infantile  mortality  to  be  organ- 
ised and  carried  on  for  a  year  by  the  Department  in 
one  or  both  of  the  city  residential  districts.  5.  The 
introduction  of  legislation  providing  for  the  systematic 
inspection  and  stamping  of  all  meat  intended  for 
human  consumption.  6.  The  introduction  of  pure 
food  legislation,  providing,  amongst  other  matters, 
for  a  central  food  analytical  laboratory ;  for  syste- 
matic securing  and  analysis  by  the  State  of  samples  of 
foods,  drugs  and  drinks,  and  for  the  establishment  of 
official  standards  of  composition  and  of  analytical 
methods.  7.  The  inclusion  in  future  grants  for  the 
installation  of  public  water  supplies  of  adequate  pro- 
vision for  (a)  insuring  reasonable  purity  of  the  water 
when  distributed,  (6)  imposing  upon  the  Water  Trust,  or 
other  body  concerned,  direct  responsibility  for  pre- 
venting gross  or  dangerous  pollution  before  distri- 
bution. 8.  Increase  of  the  departmental  vote,  to 
allow  for  more  effective  enforcement  of  "  The  Public 
Health  Act,  1903,"  and  for  the  more  systematic  investi- 
gation and  combating  of  such  endemic  diseases  as 
typhoid  fever  and  tuberculosis. 


HOSPITAL  INTELLIGENCE. 


St.  Vincent's  Hospital,  Sydney. — St.  Vin- 
cent's Hospital,  which  celebrated  its  jubilee  last  month, 
is  by  no  means  the  oldest  hospital  in  Sydney.  That 
honour  belongs  to  the  Sydney  Hospital,  which  was 
founded  as  the  Sydnev  Infirmary  by  Governor  Mac- 
quarie  on  October  23rd,  1811.  It  was  in  the  time  of 
Archbishop  Polding  that  St.  Vincent's  had  its  origin 
as  a  charitable  institution.  Five  Sisters  of  Charity 
were  brought  from  Dublin.  On  the  last  day  of  the  year 
in  1838  the  sisters,  after  a  lone  and  hazardous  voyage, 
landed  in  Sydney,  and  went  first  to  Parramatta,  and 
laboured  amongst  the  convict  women  there,  who  were 
amongst  the  most  degraded  of  humanity.  In  1856  the 
Governor,  Sir  George  Gipps,  purchased  from  Sir  Charles 
Nicholson  the  property  on  the  eastern  side  of  Woolloo- 
mooloo  Bay  known  as  "  Tarmons  "  for  £10,000.  This 
was  the  first  St.  Vincent's  Hospital,  and  the  Sisters 
of  Charity  were  installed  in  it  in  1857.  This  property 
still  stands  in  Victoria-street,  although  considerably 
altered  inside.  The  fine  Himalayan  pine  planted  by 
Sir  Charles  Nicholson  still  flourishes  in  front  of  the 
building.  The  Sisters  of  Charity  at  that  time  had  the 
duty  of  visiting  the  prisoners  in  the  gaols — a  work  they 
still  perform — and  when  the  Darlinghurst  Gaol  was  esta- 
blished they  had  to  walk  through  the  bush  to  do  so.  Be- 
tween  the  hospital  and  St.  Mary's  Cathedral  there  was 
morebush,andab]ack'8camp.  Foreseeing  that  the  site 
would  be  more  suitable  for  a  coUege  than  a  hospital, 
as  the  demands  upon  each  increased,  the  authorities 
made  arrangements  for  another  hospital  a  little  to  the 
oast  of  the  gaol,  overlooking  the  picturesque  Barcom 
Glen.  The  foundation  stone  of  the  building  was  laid 
on  May  12th,  1868,  by  Archbishop  Polding,  and  in  two 
3rear8  the  new  St.  Vincent's  Hospital  was  open  as  a  free 
institution.  The  year  1886  saw  the  foundation  stone 
laid  for  an  enlargement  by  Cardinal  Moran.  Both  the 
indoor  and  outdoor  work  of  the  hospital  had  increased 


since  its  foundation  to  a  remarkable  extent.  In  the 
year  of  foundation  (1857)  13  indoor  and  81  outdoor 
patients  were  attended  to,  and  one  operation  was  per- 
formed. In  1867  the  number  of  indoor  patients  was 
170,  outdoor  379,  and  the  operations  numbered  six. 
Surgery  was  still  little  practised.  In  1877  indoor 
patients  numbered  237,  outdoor  1220,  and  the  opera- 
tions were  10 ;  but  during  the  decade  the  number 
of  the  latter  in  one  year  had  risen  to  30.  The  year 
1887  showed  over  300  per  cent,  increase — the 
indoor  patients  totalling  950,  the  outdoor  2010,  and 
the  operations  75.  Consistent  progress  was  maintained, 
and  in  1897  the  indoor  patients  numbered  1536,  outdoor 
5000,  and  the  operations  870.  Last  year  the  totals  had 
reeujhed  the  figures  of  1909  indoor  patients,  11,072 
outdoor,  and  1€49  operations.  Patients  treated  during 
50  years  :— Indoor,  40,990 ;  outdoor,  175,313  ;  total, 
216,303.  Number  of  attendances  on  outdoor  patients, 
474,106.  Number  of  operations  performed,  14,412. 
On  the  hospital — ^land  and  builduigs — the  sum  of 
£53,000  has  been  expended.  During  the  first  year  of 
the  hospital,  James  Robertson,  M.D.,  F.R.C.S.,  Wyn- 
yard-square,  was  the  hon.  surgeon.  Medical  men  have 
always  deemed  it  an  honour  to  be  associated  with  the 
hospital,  as  the  following  names  of  workers  up  to  the 
present  date  indicate  : — Drs.  F.  Milford,  A.  M.  Brown, 
Miles  Egan,  H.  G.  A.  Wright,  G.  Bennett,  C.  Nathan, 
J.  C.  C^x,  S.  Boyd,  R.  Schuette,  C.  A.  Becke,  S.  Boyd, 
Laure,  E.  S.  P.  Bedford,  H.  N.  MacLaurin,  M.  J.  Cluno, 
G.  Fortescue,  A.  Shewen,  J.  W.  Cox,  L.  H..  J  Maclean, 
T.  J.  Pickbum,  H.  Holcroft,  E.  Fairfax  Ross,  W.  D. 
Williams,  W.  Odillo  Maher,  W.  Chisholm,  R.  W. 
Coppinger,  C.  H.  Maher,  K.  I.  Doherty,  A.  J.  W. 
Keenan,  G.  L.  O'Neill,  A.  J.  O'Flanagan,  J.  L.  de 
Lambert,  G.  L.  Mullins,  J.  F.  Nelly,  T.  K.  Knott,  Scot 
Skirving,  J.  J.  Egan,  C.  W.  MacCarthv,  J.  Quilter, 
J.  P.  Kelly,  E.  R.  H.  Pollard,  C.  A.  Muller,  A.  J.  W. 
Keenan,  A.  A.  Cohen,  D.  Doolan,  P.  J.  Kenna,  Q.  J. 
Irwin,  M.  J.  Lyden,  M.  O.  Hughes,  A.  Patterson,  H. 
Sheldon,  H.  R.  Cope,  R.  H.  Jones,  R.  W.  L.  Schuette. 
H.  L.  Crocker,  W.  F.  Burfitt,  D.  Kelly,  C.  E.  Marsden, 
J.  H.  Cahill,  C.  V.  Mclnemey,  R.  M.  Lane,  J.  Coen,  L. 
Jones,  H.  S.  Stacy,  H.  F.  Iliewiez,  H.  C.  E.  Donovan, 
A.  C.  Cahill,  J.  Flymi,  P.  CliflFord,  and  Gatewaid  Davis. 
Since  its  foundation  the  hospital  has  received  but 
£3000  in  grants  from  the  Government,  £1000  being  for 
a  new  operating  theatre  in  1900. 

Hobart    Consumptives'    Sanatorium. — ^At 

the  monthly  meeting  of  the  above  committee,  held  last 
month,  the  matron's  monthly  report  showed  fire 
patients  in  the  sanatorium,  all  recovering,  and  two 
expecting  to  leave  cured  before  Christmas.  Miss 
Maudsley  reported  that  the  furniture  for  the  new 
chalet  had  been  purchased  and  sent  out.  An  applica- 
tion for  admittance  on  behalf  of  a  young  girl  from 
Richmond  was  approved  of.  The  visiting  committee 
reported  having  visited  and  inspected  the  proposed 
site  for  a  crematorium  and  fumigating  room,  and  details 
of  same  were  left  in  the  hands  of  the  chairman,  medical 
officers,  and  hon.  secretary.  Matters  in  connection 
with  the  Huon  shelter  were  left  in  the  hands  of  the 
secretary,  and  the  hope  expressed  that  the  Huon  people 
would  expedite  matters. 

Hobart  Greneral  Hospital. — At  the  ordinary 
meeting  of  the  Hobart  Hospital  Board,  held  last  month, 
the  visiting  committee  reported  that  during  the  month 
advertisements  had  been  inserted  in  the  northern  and 
southern  newspapers  inviting  competitive  designs  for 
the  Children's  Hospital  building.     The  committee  de- 
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aired  to  draw  attention  to  the  urgent  necessity  for 
extra  sleeping  accommodation  being  provided  in  the 
Nurses'  Home.  The  existing  number  of  bedrooms 
were  barely  sufficient  for  ordinary  requirements,  and 
when  it  had  been  necessarv  to  engage  extra  nurses 
sleeping  accommodation  had  to  be  found  for  them  in 
the  special  rooms  in  the  Women's  Hospital.  When  the 
Children's  Hospital  was  completed  it  would  be  neces- 
sary to  augment  the  staff  by  five  additional  nurses,  and 
it  was  with  the  view -of  preventing  any  unnecessary 
delay  that  this  matter  was  brought  under  the  notice 
of  the  board.  In  the  original  design  for  the  Nurses' 
Home  there  were  more  rooms  arranged  for,  but  to  bring 
the  cost  of  the  building  within  the  available  money  the 
rooms  designed  for  the  night  nurses'  quarters  were 
struck  out.  Inquiry  had  been  instituted  to  ascertain 
if  a  copy  of  the  original  plan  was  obtainable.  As  soon 
as  funds  were  available  the  renovation  of  the  Nurses' 
Home  would  be  proceeded  with.  This  work  had  been 
put  off  from  time  to  time,  but  could  now  no  longer  be 
delayed.  The  salary  abstracts  and  accounts  for  the 
inonth  of  October,  amounting  in  all  to  £627  Is  fid,  had 
been  examined,  foimd  correct^  and  passed  for  payment. 
The  fees  collected  during  the  month  amounted  to  £104 
Sa  2d,  and  on  November  1st  the  sum  of  £451  12s  2d 
remained  on  -the  books  for  collection.  During  'the 
month  220  patients  were  treated  in  the  hospital.  Of 
this  number  129  were  discharged  and  10  died,  leaving  in 
the  institution  on  November  1st  51  males  and  88 
females.  Of  the  220  in-patients,  91  came  from  country 
districts,  57  were  paying  patients,  and  163  were  ad- 
mitted free.  The  deuly  average  number  of  occupied 
beds  was  96,  as  compared  with  90  last  year  and  71 
during  October,  1905.  In  the  out-patients'  depart- 
ment 148  new  cases  were  treated,  casualties  22 ;  total 
attendances.  579. 

Launceston  Hospital. — ^At  a  meeting  of  the 

Board  of  Management  of  the  Qeneral  Hospital,  held 
last  month,  the  finance  committee  reported  that  the 
receipts  for  the  month  were  £375  from  the  Government 
and  £131  6s  8d  from  fees,  etc.  The  expenditure  was 
greater  than  the  receipts  by  £138  5s  Id.  During 
October  127  patients  were  admitted  and  122  discharged. 
There  were  9  deaths.  Of  the  patients,  65  were  paying 
and  62  free.  It  was  agreed  that  Dr.  Ramsay,  the 
surgeon-superintendent,  should  remove  from  the  ad- 
jacent premises,  called  Fairy  Mount,  and  take  up  bis 
'  residence  on  the  hospital  premises,  which  would  carry 
with  it  board  and  attendance.  The  finance  and  visiting 
committees  reported  in  reference  to  the  inquiries  by  the 
Auditor- General  as  to  the  use  of  the  X-rays  at  the 
hospital,  that  the  surgeon-superintendent  (Dr.  Ramsay) 
had  treated  29  patients,  23  of  whom  were  introduced 
by  other  medical  men.  The  remainder  went  to  the 
hospital  and  requested  treatment.  A  new  rule  was  now 
submitted  as  to  the  use  of  the  X-rays  apparatus  by 
resident  officers  or  any- qualified  medical  men,  and  as 
to  fees  to  be  charged,  etc. : — **  (a)  The  resident  medical 
staff  may  receive  a  fee  for  undertaking  the  X-ray 
examinations  and  treatment  at  the  request  of  any  out- 
side medical  practitioner,  26  per  .cent,  of  the  fees  to  go 
to  the  funds  of  the  board.  (6)  Any. legally  qualified 
medical  practitioner  may,  with  the  consent  of  the  super- 
intendent, use  the  X-ray  apparatus  for  his  private 
patients  at  such  hours  as  may  oe  appointed,  and  solely 
at  the  hospital.  He  shall  be  responsible  for  all  damage 
occurring  during  such  use,  and  shall  replace,  or  have 
satisfactorily  repaired,  any  portion  of  the  apparatus 
•injured  ;-  25  per  cent,  of  all  fees  received  for  -such  use 
to  go  to  the  funds  of  the  board."     The  new  rule  was 


ordered  to  lie  on  the  t-able  till  next  meeting.  The 
chairman  mentioned  that  £1700  had  to  be  found  to  pay 
the  balance  due  on  account  of  the  new  operating 
theatre  and  other  improvements.  It  was  proposed  that 
the  Government  should  be  asked  for  a  loan  of  £1000  at 
4  per  cent,  to  reduce  that  amount,  and  to  allow  the 
board  to  use  the  surplus  of  ^£314  from  last  year  for  the 
same  purpose.  He  also  stated  that  they  had  now  £850 
towards  the  erection  of  a  Children's  Ck>ttage  Hospital, 
but  the  cost  would  be  £1700.  A  letter  was  received 
from  Mr.  Richard  Gee,  offering  an  acre  of  land  at 
Lagoon  Bay,  near  George  Town,  for  the  erection  of  a 
Ck>nvalescent  Home.     The  offer  was  gratefully  accepted. 

Devon     Hospital,     Tasmania.  —  At     the 

monthly  meeting  of  governors  of  the  Devon  Hospital, 
held  at  the  Latrobe  Hospital  last  month,  the  secretary 
reported  the  special  building  fund  now  stood  at  credit 
£281  lis.  The  chairman  stated  the  anonvmous  donor 
of  £250  had  paid  in  that  amount  to  the  hospital's 
credit.  A  very  hearty  vote  of  thanks  was  passed  to  the 
donor,  and  the  governors  also  eulogised  the  manner  in 
which  the  public  of  the  North- West  Coast  had  taken 
the  offer  up.  The  secretary  reported  other  accounts  to 
be : — Working  account,  or.  £26  18s  5d  ;  ordinary  build- 
ing fund,  cr.  £137  10s  4<L  The  finance  committee  were 
instructed  to  invest  the  available  funds.  The  monthly 
report  showed  27  patients  in  the  hospital  To  date 
224  patients  had  been  treated,  as  against  218  for  the 
whole  of  last  year. 

Newcastle  Hospital,  N.S.W. — ^A  deputation 

representing  the  committee  of  management  of  the  New- 
castle Hospital  waited  on  the  Chief  Secretary  recently 
to  ask  for  a  special  grant  in  aid  of  the  funds  of  the  insti- 
tution. The  deputation  told  the  Minister  that  the 
committee  was  threatened  with  a  deficiency  of  £1000 
for  the  current  year.  The  shortage  was  mainly  due  to 
a  falling  off  in  the  donations,  and  to  the  limited  success 
of  functions  arranged  in  aid  of  the  funds  owing  to  un- 
favourable weather  conditions.  It  was  therefore  asked 
that  the  Government  should  provide  a  special  grant  of 
£1000,  or  render  assistance  in  some  other  fornu  The 
laundry  building,  which  had  been  completed  a  year  ago, 
was  still  without  the  necessary  machinery  and  utensils, 
and  was  therefore  useless.  Mr.  Wood  said  it  was  uselera 
for  the  deputation  to  put  forth  a  claim  for-  a  special 
grant  on  the  ground  that  subscriptions  had  fallen  off, 
because  the  same  circumstances  might  exist  next  year, 
and  if  he  established  the  precedent  of  assisting  hospitals 
out  of  difficulties  of  that  sort  it  would  become  a  per> 
manent  thing,  and  would  practically  lead  to  hospitals 
being  regarded  as  institutions  for  which  the  Govern- 
ment was  wholly  responsible.  At  present  he  could  not 
promise  Newcastle  a  special  grant,  but  he  would  con- 
sider it4i  case  when  the  committee  furnished  him  with 
a  statement  showing  its  income  and  expenses  annually. 

Royal  Prince  Alfred  Hospital. — ^The  two 

new  operating  theatres  in  the  Queen  Victoria  Memorial 
Pavilions  of  the  Royal  Prince  Alfred  Hospital  are  now 
practically  ready  for  occupation.  They  are  regarded 
as  the  best  of  the  kind  in  any  hospital  in  the  world,  ns 
they  have  been  designed  and  carried  out  upon  plans 
drawn  after  careful  investigation  of  the  sohemet 
adopted  in  other  great  hospitals,  and  with  a  desire  to 
make  them  as  up  to  date  and  efficient  as  possible.  Each 
department  consists  of  eight  apartments.  The 
patients,  who  ai'e  taken  to  the  theatres  by  hydraulic 
lifts,  arrive  in  the  outer  ansBsthetic  room.  Beyond  this 
is  an  inner  anaesthetic  room,  which  arrangement  pcuaito, 
if  necessary,  of  two  patients  being  plaeed  tmder  an 
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anaesthetic  at  the  same  time.  The  anaesthetic  rooms 
open  on  to  what  may  be  termed  the  vestibule  of  the 
theatre  proper,  in  which  are  situated  the  sinks  and 
basins,  there  being  no  plumbhig  work  (except  one  small 
basin  for  the  use  of  the  surgeon)  in  the  theatre  itself, 
for  each  set  of  pipes  affords  receptacles  for  dust  and 
germs.  The  operating  arena  is  walled  off  from  the  rest 
of  the  theatre  by  parti- walls,  which  are  faced  and 
capped  with  Australian  marble,  the  double  sliding  doors 
separating  the  arena  from  the  vestibule,  being  also  of 
marble.  There  is  thus  no  rough  surface  which  could 
collect  dust.  In  every  respect  the  arrangement  of  the 
theatre  is  different  from  that  of  any  other  in  Australia, 
and  more  nearly  approaches  the  schemes  of  the  famous 
Mount  Sinai  and  Presbyterian  Hospitals  in  New  York. 
The  pathological  department  of  the  hospital  recently 
constructed  is  also  extensive,  and  is  fitted  in  the  most 
modem  style,  rendering  every  facility  for  carrying  out 
this  class  of  study. 


MEDICAL  NOTES. 


Charitable  Bequests  and  Donations. — The 

lat«  Sir.  Alexander  Myers,  of  Myers  and  Cantor, 
formerly  of  Sydney,  has  bequeathed  £50  each  to  the 
Royal  Prince  AUred  and  Sydney  Hospitals.  A 
cheque  for  £80  has  been  handed  to  the  Orange  Hospital, 
N.S.W.,  as  its  proportion  of  the  net  funds  from  the 
Eight-hour  demoastration. 

Friendly  Societies'  Legislation. — At  the 
13th  biennial  session  of  the  Federal  Coimcil  of  the 
Protestant  Alliance  Friendly  Society  of  Australasia, 
the  president  in  hi?  address  said  that  in  December,  1900, 
they  had  15,381  members,  with  funds  amounting  to 
£132,118  ;  while  in  December,  1906,  they  had  21,721 
members,  with  funds  aggregating  £206,596.  The  diffi- 
culty found  by  some  States  in  adopting  the  scale  of 
clearance  values  emphasised  the  necessity  of  a  Federal 
Friendly  Societies'  Act,  which  would  allow  members  to 
transfer  from  one  State  to  another  without  the  difficulty 
which  existed  at  present.  In  their  report  for  two  years 
ended  December  31st,  1906,  the  Federal  executive 
stated  that  17  new  lodges  had  been  opened,  there  had 
been  an  increase  of  222  benefit  members,  and  325 
honorary,  and  finance*)  had  increased  by  31,246. 
Progress  made  in  Victoria  during  the  previous  period 
had  been  sustained,  and  marked  progress  had  been 
made  in  New  South  Wales  and  Queensland.  At  the 
Itinoheon  the  Postmaster- General  responded  to  the 
toast  of  the  Federal  Parliament.'  He  considered  that 
the  question  of  friendly  societies  should  be  in  the  handiH 
of  the  Federal  Parliament  to  deal  with.  Friendly 
societies  should  be  federated,  and  this  could  only  be 
done  effectively  on  a  federal  basis,  under  legislation  by 
the  Commonwealth  Parliament. 

Ambulance  Work. — At  the  annual  meeting 

of  the  Civil  Ambulance  and  Transport  Corps  of  the  St. 
John  Ambulance  Brigade,  Sydney,-  held  last  month,  the 
report  presented  showed  that  the  mileage  covered  by  the 
ambulance  officers  in  the  course  of  their  daily  work  now 
exceeded  that  of  the  previous  year  by  1466  miles,  the 
total  miles  traversed  being  13,819^.  The  cases  were 
conveyed  to  25  different  institutions,  etc.,  the  largest 
number  going  to  the  Sydney  and  Royal  Prince  Alfred 
Hospitals.  The  total  number  of  eases  was  3787,  an 
advance  of  564  on  the  previous  year.  Street  accidents 
and  mishaps  at  sports  gatherings  were  shown  to  have 
also  increased.  The  work  done  at  the  various  stations 
was  noted.  Circular  Quay  having  240  cases,  Batmain 


191,  and  Newtown  256.  Kr.  and  Mrs.  Archibald 
Forsyth  had  presented  the  corps  with  a  new  ambulance 
waggon  (horse  and  harness  included),  £285  56  was 
netted  from  the  children's  ball  at  the  Town  Hall,  and 
£130  as  the  corps'  share  of  the  Hospital  Saturday  Fund. 
The  various  divisions  were  well  organised,  fairly 
prosperous,  and  were  doing  useful  work  in  training 
ambulance  officers.  The  balance-sheet  showed  a  sur- 
plus on  the  year's  working  of  £311  4s  5d.  The  report 
and  balance-sheet  were  adiopted. 

First  Aid  Congress. — The  first  intematior.al 
first  aid  and  life  saving  congress  will  be  held  at  Frank- 
fort-on-Main  in  June,  1908.  Governments),  municipal 
bodies,  and  other  institutions  have  been  invited  to  send 
delegates.  The  Government  of  New  South  Wales  do 
not  intend  to  appoint  an  official  representative,  but  it 
is  possible  that  the  St.  John  Ambulance  Association 
may  take  steps  to  secure  a  delegation. 

Manila  Health  Precautions. — ^There  is  at 

present  an  embargo  in  the  Philippine  Islands  on  Austra- 
lian butter  on  account  of  boric  acid  or  boron  contained 
in  it  as  a  preservative.  Speaking  on  the  matter  in  the 
House  of  Representatives  recently  the  Prime  Minister 
said  that  the  Government  were  in  communication  with 
the  authorities  at  Manila  on  the  subject.  From  infor- 
mation  he  had  obtained,  apparently  every  preservative 
in  butter  was  condemned  in  the  Philippines  except  salt. 

Plague  at  San  Francisco. — ^A  cablegram  has 

been  received  from  the  British  Consul-General  at  San 
Francisco,  stating  that  since  May  27th  94  verified  cases 
of  plague  had  occurred,  60  of  which  had  proved  fatal. 
It  appeared  that  the  majority  of  the  cases  had  occurred 
within  the  last  month.  The  New  South  Wales  Board 
of  Health  has  directed  that  the  shipping  companiea 
concerned  should  be  notified  that  for  the  present  all 
vessels  which  had  been  alongside  or  in  dock  at  San 
Francisco  must  on  arrival  here  present  fending-off 
certificates  and  certificates  that  the  vessel  was  fumi- 
gated when  empty,  duly  attested  by  the  British  Consul- 
General. 

The  Australian  Army  Medical  Corps  Re- 
serve is  to  be  a  special  volunteer  force.  The  officers  are 
to  be  drawn  from  the  registered  medical  practitioners^ 
in  addition  to  those  now  on  the  list,  which  latter  number 
25  for  the  whole  Commonwealth.  They  will  be  graded 
into  consultative  and  executive  staffs,  and  wiU  form 
the  medical  and  surgical  staffs  for  the  Government 
civil  hospitals,  where  the  sick  and  wounded  might 
be  taken,  and  be  a  staff  for  duty  in  the  field  or  in 
garrison.  Students  of  medicine  will  be  drawn  upon 
for  other  ranks,  and  also  dentists,  chemists'  assistant^^ 
members  of  recognised  ambulance  societies,  and  special 
trades.  Schools  of  instruction  will  be  opened  to 
members  of  corps,  with  a  provision  that  no  extra  ex- 
pense is  to  fall  on  the  Government  on  account  of  them^ 


PERSONAL  ITEMS. 


Dr.  J.  R.  Leslie,  late  of  Double  Bay,  Sydney,  baa 
removed  to  Wickham,  N.S.W. 

On  November  16th  Dr.  T.  Auricht,  of  Hahndorf, 
S.A.,  was  presented  with  a  silver  tea  and  coffee  service 
on  a  massive  silver  tray,  accompanied  by  a  written 
address,  by  the  residents  of  the  district,  on  the  occasion 
of  his  marriage.  Dr.  Ailricht  expressed  thanks  on 
behalf  of  Mrs.  Auricht  and  himself  for  tlie  presentation. 

Dr.  VV.  Middleton  has  returned  to  Miltagong,  N.aW.,. 
from  a  trip  to  America  and  Europe. 
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Dr,  Constance  Cooper,  who  volunteered  for  two  vears 
lor  Furreedpore  Mission  work,  left  Adelaide  last  month 
for  India. 

Dr.  W.  F.  Brown  has  commenced  practice  in  Devon- 
street,  Sydenham,  Christchurch,  N.Z. 

Dr.  Mclboy,  of  Lumsden,  N.Z.,  was  recently  enter 
taiued  at  a  social  promoted  by  the  members  of  the  St* 
John's  Ambulance  Association,  and  presented  with  a 
handsome  case  of  pipes. 

Dr.  W.  A.  Fleming,  of  Balclutha,  N.Z.,  who  has  sold 
his  practice  to  Dr.  Burnett,  was  latelv  entertained  at 
a  public  social,  and  was  presented  with  an  illuminated 
address,  a  roll-top  oak  writing-table  and  chair,  and  a 
set  of  special  surgical  instruments. 

Dr.  Ullie  has  disposed  of  his  practice  at  Rivei-sdale, 
N.Z.,  to  Dr.  T.  N.  Watt. 

Dr.  Dawkins,  of  Hamley  Bridge,  S.A.,  wah  recently 
presented  with  an  illuminated  address  by  residents  of 
the  town  and  district. 

Dr.  L.  Dimstone  has  returned  from  Edinburgh,  and 
has  commenced  practice  at  Lameroo,  S.A. 

Dr.  J.  W.  Dunbar  Hooper,  of  Collins-street,  has  re- 
turned to  Melbourne  from  a  visit  to  Europe  of  over 
eight  months*  duration.  At  the  i-equest  of  the  Federal 
Government  he  attended  the  International  Convention 
for  the  Preservation  of  Child  Life,  which  was  held  at 
Brussels. 

Dr.  Albert  Martin  has  been  appointed  Consul  of  Chile 
at  Wellington,  N.Z. 

The  members  of  the  first-aid  classes,  Gisborne,  Vic- 
toria, lately  gave  Dr.  Mabel  Baillie  a  complimentary 
social,  and  presented  her  with  a  laryngosco|)c  and  set 
of  mirrors. 

Dr.  Eileen  FitzGerald,  who  has  been  appointed 
resident  surgeon  to  the  Victorian  Eye  and  Ear  Hos- 
pital,  was  recently  the  recipient  of  a  handsome  testi- 
monial from  the  medical  superintendent  and  staff  of 
the  Queen's  Memorial  Infectious  Diseases  Hospital, 
Fairfield,  where  she  has  for  the  past  two  years  occupied 
the  position  of  junior  medical  officer. 

Dr.  H.  Cumpston,  who  has  been  in  England  and  the 
Continent,  has  obtained  the  diploma  of  Public  Health, 
and  will  return  to  Melbourne  about  the  end  of  the  year. 
He  is  at  present  in  India.  Dr.  Cumpston,  who  gradu- 
ated at  Melbourne  University,  was  formerly  connected 
with  the  Melbourne  Hospital  and  the  Parkville  Asylum 
at  Adelaide. 

Dr.  W.  W.  Ewbank,  of  Western  Australia,  has  been 
elected  a  member  of  the  Royal  Colonial  Institute. 

Dr.  C.  W.  Gunst,  who  is  leaving  Euroa,  Victoria,  was 
on  November  21st  entertained  by  a  large  circle  of  friends, 
who  presented  him  with  a  gold  albert  and  sovereign 
case.  Dr.  Docker,  of  Portland,  has  succeeded  to  Ms 
practice. 

Dr.  Ventry  Smith  has  returned  to  Grafton,  N.S.W., 
from  spending  a  holiday  in  England. 

Dr.  Archibald  Macdonald,  of  Sale,  Victoria,  denies 
the  accuracy  of  the  report  that  he  is  about  to  retire  from 
practice. 

Dr.  Pine,  the  instructor  of  the  Liverpool  (X.S.W.) 
branch  of  the  St.  John  Ambulance  Association,  was 
presented  with  a  smoker's  outfit  by  the  members  at 
the  conclusion  of  the  presentation  of  the  certificates  to 
those  who  had  passed  the  recent  examinations  con- 
ducted by  Dr.  Brown,  of  Parramatta 


Dr.  Goode,  of  Adelaide,  has  returned  from  a  trip  to 
New  Zealand. 

Dr.  E.  Tudor-Jones  has  returned  to  Annandale, 
Sydney,  from  a  trip  to  England. 

An  enlarged  photograph  of  the  late  Dr.  John  Webster 
Dunhill,  who  died  on  August  13th  at  Melbourne,  has 
been  presented  to  the  school  by  the  Dayleaford  (Vic.) 
State  school  board  of  advice  and  a  number  of  other 
friends. 

A  fountain  in  memor}'  of  the  late  Dr.  Ramsay  was 
unveiled  by  the  Mayor  of  Prahran  on  November  18th 
in  the  newly  acquired  pubKc  gardens,  Malvem-road, 
Prahran,  Victoria.  Eulogistic  references  were  made  to 
the  work  of  Dr.  Ramsay.  The  fountain  stands  near 
the  residence  of  the  deceased  doctor,  and  was  erected 
by  public  subscription. 

Dr.  T.  W.  Faulkner,  of  Cooma,  N.S.W.,  was  publicly 
welcomed  home  lately,  after  completing  a  medical 
course  at  Edinburgh.  The  Mayor,  on  behalf  of  the 
residents,  presented  Dr.  Faulkner  with  a  silver-mounted 
ebony  walking  stick. 

The  president  of  the  Professorial  Board,  Professor 
Baldwin  Spencer,  recently  held  a  gathering  at  the 
Melbourne  University'  to  congratulate  Professor  Allen 
upon  his  25  years'  occupancy  of  the  chair  of  pathology. 

Dr.  A.  H.  Bennett,  of  North  TeiTace,  who  has  been 
on  an  extended  holiday  tour  in  New  Zealand,  has  re- 
turned to  Adelaide. 

Dr.  Herbert  Shomey  has  obtained  the  degree  of 
F.R.C.S.  of  England."  Dr.  Shomey  proceeded  to 
London  3}  years  ago.  He  recently  filled  the  positions 
of  junior  and  senior  house  surgeon  at  the  Throat  Hos- 
pital, Golden-square,  and  will  probably  spend  a  little 
further  time  in  London  before  returning  to  South 
Australia. 

Dr.  Saudison,  who  has  left  Port  Lincoln,  S.A.,  intends 
taking  up  a  practice  at  Streaky  Bay. 

Dr.  W.  Camac  Wilkinson  has  been  granted  leave  of 
absence  for  six  months  by  the  directors  of  the  Royal 
Prince  Alfred  Hospital,  Sydney,  to  permit  him  to 
visit  Europe  in  1908. 

Dr.  Ralph  Worrall  has  returned  to  Sydney  from  a 
trip  to  Europe. 

Dr.  B.  L.  Hart  has  removed  from  Howard,  Queens- 
land, to  Gladstone,  Queensland. 


MEDICAL  APPOINTMENTS. 


VICTOBIA. 


The  following  persons  to  be  Public  Vaeeinaiort  for  the  districts  set 
opposite  their  names,  reepedively,  viz.'. — 

Naylor,  Rupert  George  St.  John,  F.R.C.S.,  for  South-oaatern 
District,  vice  Thomas  Stang,  F.R.C.S.,  resigned. 

Sleeman,  James  Henry,  M.B.,  for  South- western  District,  vice 
Wyatt  B.  Docker,  M.B.,  resigned. 


SOUTH  AUSTBALIA. 

Marshall,  C.  £.,  of  Cowell,  to  be  a  Public  Vaccinator. 


WESTERN    AUSTRALIA. 

Chapman,  H.  0.,  to   be   Junior   Resident    Medical   Officer    at 

Perth  Public  Hospital. 
Palmer,   C.  A.  R.,  to  be  Resident  Physician  at  the  Coolgardie 

Hospital. 

QUEENSLAND. 

Hinrichsen,    F.,    to    be    Honorary    Visiting    Surgeon    to    the 
Toowoomba  Hospital,  Queensland. 


664 


THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


[Dec.  20,  1907. 


NEW    ZEALAND. 

The  foUowing  perwn*  to  be  Public  Vaccinators  for  the  distrieU  eel 

opposite  their  names  respectively^  viz.  — 
Thompson,  Isaac,  M.B.,  Ch.B.,  for  the  District  of  Chriatchurch. 
Burnett   leslie  Burton,  M.R.C.S.,  L.R.C.P.,  for  the  District  of 

Balclutha,  vtee  Dr.  Fleming,  resigned. 
Hood,  James  Crockett,  M.D.,  for  the  District  of  Opotiki. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


The  following  persons  hare  been  registered  as  Legally  Qualified 
Medical  Practitioners  in  their  respective  States,  viz.  :— 

TASMANIA. 

Bowman,  Amos  Walter,  M.B.  (Melb.),  1906,  Ch.B.  (Melb.),  1906. 
Sweetnam.  Herbert  William,  M.B.  (Melb.),  1907,  Ch.B.  (Melb.) 


SOUTH   AUSTRALIA. 
Sleeman,  Benjamin,  M.B.,  B.S.  (Melb.),  1904. 
DunstOM,  Leonard  John,  M.B.,  B.S.  (Olas.),  1907. 
Wilbe,  Ernest  Edward,  L.8.A.  (Lond.),  1907. 

NEW  SOUTH  WALES. 

Chapman,  Henry  George,  M.B.,  B.S.,  1900  ;  M.D.  1902  (Melb.), 
M.B.  (Adel.),  a.tf.y.,  1901. 

^^^^^^^.^Jf^y    ^T**i?^^'   L.R.C.P.  .  (Edin.),    1900;     L.R.C.S. 
(Bdm.),  1900 ;   L.FP.8.  (Glas.),  1900. 

w!B?®"*'i>^?''i  h?^^K:  i^o»id.),  1898  :   M.R.C.S.  (Eng.),  1898. 
Wallace,  Robert,  M.B.,  B.S.  (Gladg.),  1905. 


MEDICAL  MEN  who  purpase  applying  for  the  posi- 
tion of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTHS. 
COOPER.— November    29th,    at    Kensington-road,     Norwood, 
T^T»^^**®**^**®'  ^^  ^'*^*'  °'  ^^-  f-  T.  Cooper— a  son. 
^^>S^'^?^\^."i^^  **^'  *^  Kaniva,  Victoria,  to  Dr.  and  Mrs. 
T.  Mitchell  Drew— a  daughter. 
HARRIS.— November  14th,  at  Beardy-street,  Arinidale,  the  wife 
i#tTT^^J5-  ^*tthew  H.  Harris,  of  a  daughter. 
MULLER.—Aovember  8rd,  at  Meringa,  Liamore,  the  wife  ^ 

WTTT^TSa^-  J?""^^'  ^•^•'  Ch.B.-a  daughter. 
MULLINS.— November  28th,  at  "  Oorran,"  Point  Piper.  Sydney, 
e^,  *^®  ^''®  ®' ^^o^T!®  ^»«  Miillins,  M.D.— a  son. 
STICKEY.— November  30th,  at  Hsiao  Chang,  North  China,  the 
wife  of  E.  J.  Stuckey,  M.B.— a  daughter. 


MARRIAGES. 

AURKJHT— VON  BERTOUCH.— October  24th,  at  St.  John's 
Church,  Tanunda,  S.A.,  Theodor  Auricht,  M.B.,  Ch.B., 
Hahndorf,  to  Lucia,  youngest  daughter  of  the  late  S.  von 
Bertouch,  J.P.,  of  Tanunda. 

BARNETT—CRAGO.— November  12th,  1907,  at  St.  Peter's, 
woollomooloo,  Sydney,  Marcus  Stanley,  youngest  son  of  the 
tote  -J.  Knight  Barnett,  M.D.,  M.R.C.S.,  Upper  Murray, 
yictoria,  to  Lilian,  eldest  daughter  of  W.  H.  Crago,  M.R.C.S., 
L.R.C.P.,  College-street,  Sydney. 

CONOLLY— SHEPHERD  SMITH.— November  14th,  1907,  at 
St.  John's  Church,  Darlinghurst,  Sydney,  by  the  Rev.  B.  C. 
Beck,  A.K.C..  Noel  A.  W.  Concilly,  M.R.C.S.  (Eng.),  L.R.C.P. 
(Lond.),  youngest  son  of  the  late  Wm.  Conolly,  of  Goulburn, 
to  Giltia,  youngest  daughter  of  the  late  Shepherd  Smith,  of 
Sydney. 

STEWART— READ.— October  23rd,  1907,  at  Manilla;  N.S.W., 
Robert  Douglas,  son  of  Robert  Stewart,  Aberdeen, 
N.8.W.,  to  Muriel,  eldest  daughter  of  Dr.  George  Read, 
T^atson's  Bay, '.Sydney. 

DEATHS. 

ICK.-— November  20th  at  Claremont,  Western  Australia,Thomas 
Edwin,  M.A.,   M.B.,  B.S..   (Melb.),  third  son  of  the  Ute 

*^««^!^"*  Edwin  Ick,  and  beloved  husband  of  Gertrude  Ick. 

ROBERTSON.— November  26th,  at  Torbanlea,  Northgate- 
atreet  Unley  Park,  Margaret,  wife  of  the  late  Dr.  Robe^ti^on. 
Adelaide. 


BOOKS  RECEIVED. 

Hygiene  and  Public  Health.  By  L.  C.  Parkes,  M.D.,  D.P.H., 
and  H.  R.  Kenwood,  M.B.  (Edin.),  D.P.H-  Third  edition, 
with  illustrations.  Pages,  xi  -}-  620 ;  size,  demy  8vo. 
London  :  H.  K.  Lewis,  186  Gower-atreet,  W.C.  Price,  IDs  6d 
net. 

Bloodstains:    their  Detection  and  the  Determination  of  their 

Source.    A  manual  for  the  medical  and  legal  professions. 

By  Major  W.  D.  Sutherland,  M.D.    Number  of  pages,  xii  -i- 

167 ;    20  plain  and  10  coloured  illustrations ;    demy  8vo. 

Price,    lOs    6d    net.     London:  Baillifre,    Tindall    A    Cox. 

Sydney  :  L.  Brack. 
Preliminary   Announcement  of  the   International  Congress   on 

Tuberculosis,   Sec.   Gen.   Dr.   J.   S.   Fulton,.  810  Colorado 

Builiding,  Washington,  D.C. 
Tracheo-Bronchoscopy,   Esophcgoscopy   and   Gastroscopy.     By 

Chevalier  Jackson,  &1.D.     The  Laryngoscope  Co.,  St.  Loais, 

Mo.  

The  following  four  books  have  been  received  from  Messrs. 
W.  B.  Saunders,  of  New  York,  per  Mr.  James  Little,  Bourke- 
street,  Melbourne  : — 

1.  Practical  Fever  Nursing.    By  E.  C.  Register,  M.D.     Number 

of  pages,  10  -i-  352.     Illustrated.     Price,  10s  6d. 

2.  Diseases  of  the  Intestines  and  Peritoneum.     By  Prof.  Dr. 

Hermann  Nothnagel.  Edited  with  additions  by  H.  D. 
Rolleston,  M.D.,  F.R.C.P.  Second  edition,  revised.  Num- 
ber of  pages,  13  ■{■  1059.     Price,  2l8. 

8.  Treatment  of  the  Diseases  of  Children.  By  Cbas.  Giimore 
Kerley,  M.D.,  Professor  of  Diseases  of  Children,  New  York 
Polyclinic  Medical  School  and  Hospital.  Octavo  volume  of 
597  pages.     Illustrated.     Price,  21s. 

4.  Surgery ;  Its  Principles  and  Practice.  By  varioiu  authors. 
Edited  by  W.  W.  Keen,  M.D.,  Hon.  F.R.C.S..  Eng.  and 
Edin.  Vol  II.  Octavo  of  920  pages,  with  572  text  illus- 
trations and  nine  coloured  plates.     Price,  cloth,  30s  net. 


LETTERS   AND   OTHER   COMMUNICATIONS     RECEIVED 
FROM  CORRESPONDENTS  :— 
Dr.  W.  G.  Armstrong,  Sydney  ;   Dr.  Riclmrd  .\rthur,  Svdnev  ; 
Dr.  H.  S.  Newland,  AdeUide  ;    Dr.  Alex.  S.  Patton,  Aramac, 
Queensland ;    Dr.  E.  S.  Jackson,  Brisbane  ;    Dr.  W.  Middleton, 
Mittagong,  N.S.W. ;  Hon.  Treasurer,  Queensland  Branch  B.m:.A.; 
Hon.  Treasurer,  Dr.  J.  B.  Clcland,  W.A.  Branch  of  B.M.A. ;   Dr. 
E.  H.  Binney,  Sydney  ;  Messrs.  Baillidre,  Tindall  <ft  Cox,  London  ; 
Dr.  T.  S.  Dixaon,  Sydney :  Dr.  A.  Mills,  Stmth field :  Messrs.  Faaselt 
and  Johnson,  Sydney  ;   Mr.  Geo.  Z.  Dupain,  Sydney  ;   Dr.  E..8. 
Stokes,  Sydney  ;  Dr.  T.  Fiaschi,  Sydney  ;  Dr.  Litchfield,  Sydney ; 
Dr.  Hy.  Laurie,  Melbourne  ;  Dr.  F.  J.  T.  Sawkins,  Svdney  ;  Dr. 
D.  Thomas,  Manly  ;  Dr.  Gillespie,  Sydney  ;  Dr.  Archie  Aspinall, 
Sydney ;  Dr.  A.  B.  Brockway,  Brisbane ;  Dr.  R.  Worrall, Sydnev ; 
The  Registrar  Royal  College  of  Physicians,  I/)ndon. 


EDITORIAL  NOTICE. 


It  is  tspecially  requested  that  early  inteUigenct  of  local 
events  fiaving  a  medical  interest,  or  which  it  is 
desirable  to  bring  under  the  notice  of  the  profession, 
may  be  sent  direct  to  this  office,  121  Bathurst-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub' 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  "  To  the  Editor.** 

We  cannot  undertake  to  return  M88:  not  used.  • 


Oral  Sepsis—"  EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Austraua. 
A  Gum  Pastille  containing  the  active  constiCuents  of 
well-known  Antiseptics  : — Eucalyptus  Globulus  (a  well- 
rectified  oil,  free  from  Aldehydes,  especially  Valeric 
Aldehyde,  which  make  themselves  impleasantly  notice- 
able in  crude  oils  by  their  tendency  to  produce  coughing). 
Thymus  Vulg,,  Pinus  Sylvestris,  Mentha  Arv.,  with 
Benzo-borate  of  Sodium,  etc.  They  exhibit  the  anti- 
septic properties  in  a  fragrant  and  efficient  forn^ 
Non-coagulant,  antiseptic  and  prophylactic,  reducing 
sensibility  of  mucous  membrane.  The  Lancet  says ; — 
"  In  the  experiments  tried  the  Jujube  proved  to  be  as 
effective  bactericidally  as  is  creosote."  The  Prac- 
titioner says : — "  Are  also  useful  in  tonsilitis,  pharyn* 
gitis  and  similar  ailments." 
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